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LECTURE  VI.— Part  L 

OK  THB  H^MOBBHAGBS  OF  HEART  DISBASB. 

GKNTLBHSNt — ^It  is  a  good  thing  at  times  to  pluck 
out  a  symptom  and  isolate  it  from  those  with  which 
it  is  commonly  associated,  and  study  it  apart  by 
itself  and  in  its  relations.  In  its  way  we  get  a 
better  knowledge  of  its  yarieties,  of  its  reactions, 
and  of  its  value  as  a  coefficient  in  those  complex 
pathological  states  in  which  it  occm'S ;  we  are  able 
to  look  at  it  all  round,  and  contemplate  it  from  dif- 
ferent points  of  view ;  we  can  judge  better  how 
far  it  is  essential,  how  far  incidental,  how  far  a 
cause,  how  far  a  consequence ;  we  can  see  not  only 
what  it  is  without  its  surroundings,  but  what  its 
surroundings  are  without  it  Such  a  process  is,  in 
fact,  a  process  of  abstraction,  and  has  all  the  ad- 
vantages of  that  method  of  mvestigation. 

I  wish  you  to-day  to  treat  in  this  way  a  symptom 
of  which  we  have  lately  seen  a  good  many  exam- 
ples in  cases  of  heart  disease  that  we  have  had,  and 
some  of  which  we  still  have,  under  our  observation 
in  the  wards  of  the  hospital — I  mean  the  S3'mptom 
of  Cardiac  Hemorrhage.  And  I  am  anxious  to 
direct  your  attention  to  this  subject  because  it  is  an 
interesliDg  one  in  many  pomts  of  view.  It  is  inter- 
esthsg  as  an  example  of  a  particular  type  of  haemor- 
rhage ;  it  is  interesting  physiologically,  hi  relation 
to  the  results  of  impeded  circulation ;  it  is  mterest- 
iDg  from  its  clinical  details  and  curcumstances ;  it 
is  Interestmg  and  important  in  relation  to  prognosis, 
often  telUng  us  to  what  degree  of  obstructiveness 
the  heart  mischief  has  reached ;  and  it  is  interesting 
and  important  in  relation  to  diagnosis,  and  may  go 
(1) 


a  good  way,  in  a  doubtful  case,  to  turn  the  scale  of 
opinion  as  to  the  organic  nature  of  the  cardiac  dis- 
turbance, and  as  to  the  exact  seat  of  the  lesion.  I 
have  seen  cases  where  diagnosis  has  gone  wrong 
for  want  of  a  knowledge  of  this  symptom,  and 
right  from  the  possesion  of  it ;  I  have  seen  cardiac 
hsemoptysis,  misunderstood,  direct  the  attention  to  the 
Inngp^  and  so  away  from  its  true  cause ;  I  have  seen 
it,  appreciated,  lead  at  once  to  the  detection  of  un- 
suspected heart  disease.  Finally,  a  knowledge  of 
its  true  nature  will  guide  us  to  the  principles  of  its 
treatment 

And  first  as  to  the  type  of  hemorrhage  of  which 
it  is  a  representative.  It  is  an  example  of  what 
may  be  called  the  "hsemorrhage  of  stasis^'— -of 
haemorrhage  caused  by  the  inability  of  the  walls  of 
the  bloodvessels  any  longer  to  resist  the  accumulat- 
ing distension  occasioned  by  the  establishment  of 
an  impediment  in  frOkit  Its  explanation  is  entirely 
mechanical.  I  need  not  point  out  to  you,  gentle- 
men, bow  inevitable  and  how  immediate  is  the 
production  of  a  certain  amount  of  hypertension 
when  any  bar  to  the  free  transit  of  the  blood  is 
placed  at  any  part  of  the  circulation.  There  are 
four  points  about  this  hypertension  that  are  con- 
stant : — ^First,  that  it  will  be,  coUeris  paribus, 
proportioned  to  the  degree  of  impediment  in  front ; 
secondly,  that  it  will  be  first  developed  and  most 
developed  immediately  behind  the  point  of  impedi- 
ment, wherever  that  may  be ;  thirdly,  that  it  will 
retrograde  in  a  direction  opposite  to  that  of  the  cir- 
culation, and  fourthly,  that  it  will  give  rise  to  cer- 
tain anatomical  results  in  proportion  to,  and  in 
strict  dependence  upon,  the  degree  to  which  it  is 
develop^. 

The  first  two  of  these  propositions  are  self-evi- 
dent, and  requhre  no  explanation;  tiie  third  is 
scarcely  less  so,  and  requires  veiy  little  thought  in 
order  to  see  that  it  is  necessarily  true;  indeed, 
if  you  think  the  matter  thoroughly  out,  you  will 
see  that  it  is  little  more  than  a  corollary  of  the 
second ;  for  it  is  manifest  that  if  the  original  stop- 
page brings  the  blood  immediately  behind  it  to  a 
standstill,  this  blood,  thus  arrested,  becomes  a 
source  of  arrest  to  that  immediately  behind  it^  and 
that,  in  its  turn,  to  the  blood  next  coming  up,  and 
so  on,  higher  and  higher  up  the  stream,  ftmher  and 
further  back,  till  at  length  the  entire  circuit  is  in- 
volved in  the  arrest.    This  fact  we  shall  presently 
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see  to  be  of  some  importance  in  helping  us  to  deter- 
mine what  are  the  particular  vessels  that  are  the 
seat  of  the  hoemorrhage  in  certain  cases.  By  the 
fourth  proposition  I  mean  that  a  certain  amount 
of  obstruction  gives  rise  to  anatomical  results  of 
one  kind,  and  a  certain  greater  amount  of  obstruc- 
tion to  anatomical  results  of  another  kind.  The  first 
result  is  merely  to  produce  a  certain  degree  of  hyper- 
bloodedness  of  the  part — ^passive  congestion — with- 
out any  other  appreciable  result.  As,  however,  the 
tension  rises,  instead  of  the  feebly  albuminous  fluid 
that  in  a  natural  condition  is  ever  escaping  the  vessels 
and  irrigating  the  tissues,  serum  itself  is  poured  out ; 
in  other  words,  the  over-distended  vessels  relieve 
themselves  by  the  transudation  of  a  portion  of  their 
fluid  contents,  and  in  such  quantities  that  the  trans- 
uded fluid  cannot  be  absorbed  as  fast  as  it  is  poured 
out,  and,  accumulating  in  the  interstices  of  the 
tissues,  constitutes  oedema.  Carry  the  tension  a 
step  f  ui-tber,  and  all  the  elements  of  the  blood  escape, 
corpuscles  and  all.  Thus  you  have — ^first,  con- 
gestion ;  second,  serous  transudation ;  third,  haemor- 
rhage. 

The  simplest  clinical  expression  of  this,  and  one 
admitting  the  readiest  and  most  deliberate  observa- 
tion, :b  what  we  often  see  taking  place  in  a  limb  in 
the  successive  stages  of  systemic  venous  stasis, 
'  whether  caused  by  heart  disease  or  in  any  other 
way.  At  first  the  hands  and  feet  are  cold  and  blue, 
and  the  circulation  in  them  is  manifestly  retarded. 
They  then  become  (edematous,  and  swell.  When 
the  cedema  has  reached  an  extreme  degree  of  de- 
velopment you  observe  perhaps,  one  day,  a  little 
purpura-lookmg  spot  or  two ;  the  next  day  you  see 
several.  The  cuticle  then,  very  likely,  becomes 
raised  in  bullae  by  the  pent-up  serum  transuding  the 
cutis ;  you  then  notice  that  in  one  or  two  of  these 
buUfB  the  fiuid  is  becoming  sanious;  it  then  be- 
comes completely  sanguineous ;  and  finally  you  may 
have  large  bladders  full  of  blood  covering  the  hand 
or  foot,  its  circulation  brought  to  a  standstill, «the 
part  becoming  cold,  bo^cgy,  and  oozing,  and  under- 
going a  sort  of  hsemorrhagic  gangrene.  I  have 
several  times  seen  this,  particularly  in  the  young,  in 
whom  the  results  of  impeded  circulation  become 
developed  to  the  utmost  biefore  they  succumb ;  and 
a  horrible  state  of  things  it  is.  Place  the  same 
events  in  the  lung,  and  what  do  you  get?  First 
pulmonary  congestion,  then  oedema  pulmonum, 
tlien  haemoptysis.  Place  them  in  the  kidney,  and 
what  do  you  get?  First  renal  congestion,  then 
albumen  in  the  urine,  then  haematuria. 

We  have  lately  had  in  the  hospital,  including 
those  who  are  still  under  observation,  ten  cases  of 
cardiac  haemon-hage,  of  one  form  or  another.  All 
these  ten  cases  l)elong,  curiously,  to  one  of  two 
varieties  of  valvular  disease;  seven  of  them  are 
cases  of  mitral  constriction,  and  three  of  double 
aortic  disease.  The  three  aortic  cases  were  all  men ; 
the  seven  cases  of  mitral  narrowing  were  all  women, 
except  one.  Of  the  ten  cases,  six  are  dead,  and 
four  survive. 

Let  me  now  read  you  the  notes  of  one  of  these 
cases,  just  as  an  example  of  the  kind  of  thing  you 
will  meet  with. 

Case  1. — William  C ,  aged  thirty-two,  a  fine 

muscular  man,  with  red  hair  and  fair  complexion, 
was  admitted  into  the  hospital  on  September  24th, 
1869.  He  had  been  a  soldier,  had  been  in  India, 
and  had  always  enjoyed  good  health.  About 
eighteen  months  ago  he  was  laid  up  with  rheumatic 
fever,  on  account  of  which  be  was  pensioned.     He 


was  disabled  by  his  rheumatism  for  nearly  twelve 
months;  and  six  months  after  he  was  first  attacked 
began  to  suffer  from  pwns  over  the  base  of  the 
heart,  experienced  great  difiiculty  of  breathing,  and 
was  soon  quite  incapable  of  the  slightest  exertion. 
The  pains  in  the  region  of  the  heait  never  abated, 
but  about  a  month  before  he  came  into  hospital, 
having  taken  fresh  cold,  they  became  much  worse, 
and  he  was  attacked  at  times  with  alarming  dysp- 
noea. 

On  admission,  the  action  of  the  heart  was  found 
to  be  very  much  accelerated,  and  the  'dyspnoea  so 
urgent  that  no  examination  of  the  chest  was  at- 
tempted; he  was  harassed,  moreover,  with  con- 
stant cough.  The  legs  were  very  much  swollen. 
He  was  ordered  fifteen  grains  of  compound  scam- 
mony  powder.  The  next  day  (the  25tb),  the  dysp- 
noea having  partially  abated,  the  heart  was  exam- 
ined, when  a  loud  double  bruit  was  found  at  the 
base,  having  all  the  characters  of  systolic  and 
diastolic  aortic  murmur.  The  pulse  was  rapid  and 
feeble.  He  was  propped  up  in  bed  day  and  nighty 
being  unable  to  recline  in  the  smallest  degree ;  and 
stimulants  were  constantly  administered  to  him,  the 
dyspnoea  at  times  being  so  urgent  as  to  threaten  im- 
mediate suffocation.  On  Sept.  28th  he  coughed  up 
some  blood  for  the  first  time,  mingled  with  mucous 
expectoration.  The  haemoptysis  continued  getting 
worse  day  by  day  till  Oct  Ist,  when  the  amount  of 
blood  coughed  up  was  about  a  pint  The  ice  which 
was  given  him  to  check  it  seemed  to  irritate  the 
throat  and  increase  the  cough.  On  Oct  2nd  the 
dyspnoea  was  so  urgent  that  he  was  unable  any 
longer  to  stay  in  bed;  he  was  placed  in  a  chair, 
propped  up  with  pillows,  a  hot  bottle  was  put  to 
his  feet,  the  legs  and  lower  parts  of  the  body  were 
wrapped  in  blankets,  the  ice  wa?  resumed,  and  in 
this  position  he  got  some  relief,  and  the  haemoptysis 
was  partially  arrested.  On  the  3rd  it  still  further 
diminished,  but  still  continued  with  but  little  inter- 
ruption. A  nurse  had  to  sit  by  him  day  and  night 
and  give  him  brandy,  which  was  the  only  thing 
that  at  all  relieved  the  frightful  d^rspnoea  from 
which  he  suffered.  He  was  quite  blanched,  and 
complained  (as  far  as  he  could  speak)  of  constant 
faintness.  The  pulse  became  increasingly  feeble 
and  irregular,  the  surface  cold  and  damp,  and  the 
sense  of  faintness  more  and  more  disti'essing,  until 
the  morning  of  the  4th  of  October,  when  he  died, 
the  urgency  of  the  dyspnoea  remaining  unabated, 
and  the  haemoptysis  continuing  up  to  the  end. 

At  the  post-mortem  examination  both  lungs  were 
found  almost  universally  infiltrated  with  blcKKl — in 
part  as  well-defined  masses  of  pulmonaiy  apoplexy, 
in  part  in  general  undefined  infiltration  of  the  air- 
tubes.  The  heart  was  much  hypertrophied ;  and 
on  opening  the  left  ventricle  up  to  the  aortic 
valves,  two  of  them  were  found  broken  down  into 
one  by  the  destruetion  of  the  artery  at  their  point 
of  adjacent  attachment ;  just  below  this  point  tlie 
wail  of  the  vessel  was  eaten  through,  apparently 
by  recent  inflammatory  ulceration,  and  there  was  a 
free  communication  with  the  pulmonary  artery,  so 
that  the  blood  from  either  vessel  might  have  passed 
freely  into  the  other.  Besides  this,  the  valves  were 
thickened,  and  puckered  quite  out  of  shape. 

Exactly  how  mueh  this  blood  this  man  spat  up 
in  the  seven  days  the  haemoptysis  continued  it  would 
be  difficult  to  say,  but  it  was  probably  more  than 
three  pints,  besides  that  with  which  his  lungs  were 
found  stuffed  after  death.  The  metiiod  of  his  death 
was  undoubtedly  complex — partly  from  the  me- 
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chanical  impediment  to  the  circulfttion  offered  by 
the  ravages  of  the  disease  of  which  his  aortic  valves 
were  the  seat,  partly  from  aniemia,  and  partly  from 
the  apncea  occasioned  by  the  almost  miiveraal  in- 
farrtioa  of  his  lungs  with  fluid  and  coagulated 
blooa. 

It  is  not,  however,  commonly  that  the  haemor- 
rhage is  so  profuse  as  in  this  case,  or  that  it  contri- 
butes, itself,  to  bring  about  the  fatal  issue.  Gene- 
rally the  amount  of  blood  is  inconsiderable— not 
enough  to  produce  any  appreciable  effect ;  and  its 
importance  is  simply  that  of  a  symptom,  as  the 
following  cases  will  show : — 

Case  2. — ^AnnaG ^  aged  forty-three,  a  widow, 

by  occupation  a  laundress,  was  suddenly  seized, 
two  years  and  a  half  ago,  with  all  the  symptoms  of 
heart  disease.  Four  months  ago  they  greatly  in- 
creased ;  but  she  continued  her  employment,  though 
quite  unfit  for  it,  till  a  week  before  her  admission 
into  the  hospital,  when  her  dyspnoea  rendered  her 
unable  any  longer  to  move.  When  admitted  (Dec. 
24th)  she  was  suffering  from  extreme  difficulty  of 
breathing,  was  unable  to  lie  down  da}'  or  night,  the 
heart's  action  was  irregular,  rapid,  fluttering,  and 
feeble ;  it  was  impossible  to  follow  its  movements  with 
precision,  or  connt  its  pulsations.  About  sixty-eight 
pulsations  could  be  counted  at  the  wrist  in  a  minute ; 
but,  if  all  the  intermissions  were  filled  up,  it  would 
make  a  hundred  and  forty.'  It  can  readily  be  under- 
stood how  difficult  it  must  have  been  to  fix  and 
verify  a  murmur  in  a  heart  whose  rate  of  pulsation 
was  a  hundred  and  forty,  and  whose  action  was  so 
feeble  and  irregular ;  nevertheless  I  thought  I  could 
plainly  detect,  when  I  got  an  unusually  strong  and 
sustiuned  contraction  standing  out  clear  from  its 
neighbors,  a  presystolic  murmur — ^that  I  could 
verify  a  short  apex-grind  closed  by  the  first  sound. 

She  began  to  spit  frothy,  florid  blood  and 
blood-stained  mucus  on  the  day  of  her  admission, 
and  never  stopped  spitting  it  a  single  day  after  she 
commenced.  It  gradually  increas^  in  quantity  till 
(after  she  had  been  in  the  hospital  three  weeks)  she 
spat  in  twenty-four  hours  a  quarter  of  a  pint  of  a 
mixture  of  blood  with  a  thin  frothy  mucus,  in  ap- 
parently about  equal  parts,  the  whole  being  of  a 
brown-blood  color.  After  she  had  been  in  the  hos- 
pital a  month,  feeling  herself  sinking,  she  insisted 
on  leaving.  The  haemoptysis  continued  undimin- 
ished, in  spite  of  all  remedies,  up  to  the  day  she 
left. 

Case  8. — Maria  8  ,  aged  twenty-nine,  a 
widow,  began  to  suffer  from  palpitation  and  breath- 
lessness  about  a  year  ago,  soon  after  commencing 
to  earn  a  livelihood  by  turning  a  mangle.  Two 
months  before  her  admission  she  apparently  caught 
cold,  and  was  seized  with  pain'  in  the  chest,  diffi- 
culty of  breathing,  inability  to  lie  back,  palpitation, 
a  bursting  oppression  at  the  heart,  ortliopnoea — 
starting  up  in  bed  at  nigli^  in  a  breathless  state, — 
and  the  expectoration  or  a  **pink  froth."  Jhese 
symptoms  continued  with  very  little  abatement  till 
the  time  that  she  came  into  the  hospital.  On  her 
admission  she  is  described  as  pallid,  breathless,  un- 
able to  lie  down,  or  sleep  except  in  a  sitting  posture, 
with  the  face  puffed,  the  feet  slightly  swollen, 
cough,  and  the  expectoration  of  frothy  mucus, 
tinged  with  bright  blood.  The  urine  was  smoky 
and  highly  albuminous.  On  examining  the  heart, 
a  grinding  murmur  was  heard  at  the  apex  immedi- 
ately preceding,  and  wound  up  by,  the  systole. 
Under  treatment  the  patient  began  to  improve  almost 
immediately.    The  haemoptysis  ceased  in  about  a 


week,  and  did  not  return  during  the  remainder  of' 
her  sojourn  in  the  hospital.    She  left  in  five  weeks, 
suffering  from  nothing  but  slight  dyspnoea^and  pal- 
pitation on  exertion;  but  the  mmtnur  remained, 
and  will  remain. 

Case  4. — George  C ,  aged  thirty-two,  a  fine 

and  well-developed  young  man,  and  given  to  athle- 
tic sport«f  was  seized  with  violent  dyspnoea  and 
palpitation  while  swimming,  in  the  beginning  of 
October.  Shortly  after  this  he  noticed  the  same 
symptoms  when  rowing,  and  applied  to  this  hospi- 
tal as  an  out-patient  on  October  14tli.  He  was  then 
unable  to  sleep  for  more  than  five  minutes  at  a 
time, — and  was  obliged  to  sit  in  a  chair  all  night, 
the  orthopnoea  preventing  his  lying  down.  On  ex- 
amining the  heart  a  diastolic  murmur  of  musical, 
rasping  character  was  heard  at  the  base,  and  less 
strongly  at  the  apex ;  and  a  slight  blowing  systolic 
one  also  at  the  base,  and  along  tlie  course  of  the 
aorta.  He  was  admitted  on  Nov.  19th.  A  few 
days  after  his  admission  he  began  to  spit  blood.  In 
small  quantities  and  frothy,  which  continued  for 
several  days,  and  then  ceased.  On  the  12th  of 
December  he  left  the  hospital  much  relieved,  the 
blood  having  ceased  for  some  days.  On  Februaiy 
28th  he  was  readmitted.  AH  his  old  symptoms  had 
returned,  he  was  imable  to  lie  down,  got  hardly  any 
sleep,  and  the  haemoptysis  had  reappeared  with 
greater  severity  than  before.  Under  the  treatment 
which  was  adopted,  and  which  I  will  speak  to  you 
about  presently,  this  and  his  other  symptoms  soon 
abated ;  and  when  he  left  for  the  Convalescent  In- 
stitution at  Walton,  on  the  24th  of  March,  all 
haemorrhage  had  ceased,  the  heart  had  veiy  much 
quieted  down,  the  palpitation  and  dyspncea  were 
only  felt  on  exertion,  and  he  coukl  sleep ;  but  the 
double  murmur  at  the  base  was,  of  course,  im- 
changed. 

Now,  in  these  cases  of  cardiac  hsemorrhagc,  such 
as  I  have  just  related  to  you,  what  are  the  bleeding 
vessels?  Wc  have  evidence  of  such  a  state  of 
things  on  the  left  side  of  the  heart  as  must  greatly 
obstruct  the  pulmonaiy  drculation;  the  patient 
discharges  blood,  manifestly  from  the  air-passages ; 
where  does  the  blood  come  from  ?  From  the  lungs, 
you  will  tell  me.  Doubtless,  but  when  you  have 
told  me  that,  you  have  only  approximately  answered 
my  question.  There  are  two  sets  of  vessels  in  the 
lungs — ^two  independent  circulations, — ^from  cither 
of  whicli,  conceivably,  the  blood  might  come :  the 
pulmonaiy  circulation,  the  circulation  of  function, 
bringing  venou4  and  returning  arterial  blood ;  and 
the  bronchial  circulation,  the  circulation  of  nutri- 
tion, bringing  arteruil  and  returning  venous  blood. 
From  which  of  these  two  is  the  blood  of  cardiac 
haemopty^s  derived  ?  Bearing  in  mind  the  relative 
position  (in  relation  to  the  circulation)  of  these  two 
sets  of  vessels,  and  bearing  in  min<^  too,  what  I 
told  you  just  now — that  the  hypertension  of  circu- 
latory obstruction  is  first  developed  and  most  de- 
veloped immediately  behind  the  point  of  impediment, 
— we  should  naturally  conclude  that  the  pulmonary 
vessels  were  the  seat  of  the  haemorrhage ;  and  this 
first  impression  would,  I  do  not  doubt,  be  the  cor- 
rect one. 

The  considemtions  that,  to  my  mind,  point  to 
this  view  with  the  greatest  force  are  these: — 

1.  Its  prinid  facie  reasonableness;  the  whole 
weight  of  the  most  manifest  probabilities  is  in 
favor  of  it.  Here  you  have  vessels  immediatdy 
behind  the  point  of  obstruction,  vessels  peculiarly 
bare  and  unsupported  by  the  external  pressure  of  sur- 
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*  rounding  tissue  elements,  and  through  which,  as  well 
as  through  the  right  side  of  tlie  heart,  the  obstructing 
force  must  necessarily  be  propagated  in  order  to 
reach  the  bronchial  vessels ;  and  surely  it  is  reason- 
able to  believe  that,  thus  exposed  to  the  whole 
brunt  of  the  obstructing  force,  they  would  be  the 
first  to  yield,  rather  than  those  more  distant  vessels 
which  they  themselves  are  the  only  meaite  of  access 
to,  and  which  are  guarded  from  the  obstructive 
force  by  two  sets  of  valves. 

2.  That  the  hsemoptysis  is  sometimes  entirely  un- 
accompanied by  those  signs  of  general  venous 
stasis,  dropsy,  &c.,  which  ought  to  exist  if  the 
hemorrhage  was  due  to  the  obstruction  having  re- 
trograded upon-the  bronchial  vessels ;  for  it  Is  only 
as  a  part  of  the  general  venous  system  that  the 
bronchial  vessels  could  become  sensible  of  it  and 
affected  by  it. 

3.  That  the  hssmoptysis  is  often  unaccompanied 
by  mucous  expectoration  or  mucous  pounds,  which 
ought  to  exist,  and  necessarily  would  exists  in  the 
presence  of  such  bronchial  congestion  as  the  hypo- 
thesis of  the  bronchial  source  of  the  hsemorrha^ 
would  imply.  For  the  congestion  to  be  such  asTO 
rupture  the  congested  vessels  it  must  be  extreme, 
and  I  hold  that  you  cannot  have  bronchial  con- 
gestion without  mucous  exudation. 

4.  That  in  the  majority  of  cases  in  which  ex- 
treme pulmonary  congestion  is  brought  about  in  the 
later  stages  either  of  heart  or  lung  disease,  where 
you  have  mucous  exudation,  pulmonary  oedema, 
and  general  dropsy,  no  such  haemorrhage  takes 
place. 

If,  then,  this  is  so — ^if  the  pulmonaiy  capillaries 
are  the  seat  of  the  hsemorrhage  in  disease  of  the  left 
side  of  the  heart, — ^the  haemoptysis  of  heart  disease 
is  derived  from  a  different  set  of  vessels  from  the 
hremoptysis  of  apnoea.  I  used  to  think  their  source 
was  the  same.  I  used  to  think  that  the  blood 
was  pulmonary,  and  not  bronchial,  in  both  cases ; 
thut,  for  example,  in  the  haemoptysis  of  asthma, 
as  much  as  in  that  of  mitral  constriction,  the 
blood  was  derived  from  the  pulmonary  capil- 
laries of  the  air-cells,  ruptured  by  congestive  disten- 
sion. And  I  thought  so  in  obedience  to  what  I  was 
taught.  I  was  always  taught  that  when  the  circu- 
lation througli  a  part  became  arrested  in  conse- 
quence of  its  function  being  impaired  or  suspended, 
it  was  due  to  stoppage  in  the  capillaries,  from 
failure  of  a  certam  circulatoiy  force  supposed  to 
be  resident  in  these  vessels,  and  necessary  for 
di'iving  the  blood  tlirough  them — the  via  nutritionis 
or  via  capillaria,  as  it  was  called.  The  capil- 
laries, thus  unable  to  pass  the  blood  onwards,  be- 
came engorged,  and  the  distension,  if  extreme,  re- 
sulted in  rupture.  But  a  great  deal  of  evidence, 
both  positive  and  inferential,  has  been  brought  for- 
ward to  show  that  the  direct  effect  of  the  shutting 
off  of  air  from  the  lungs  is  to  starve  the  pulmonary 
capillaries  of  blood,  and  not  to  load  them  with  it ; 
and  that  the  stoppage  is  due  to  the  contraction  of 
the  minute  pulmonary  arterioles.  The  whole  weight 
of  evidence  derived  from  Dr.  (Jeo.  Johnson^s  ob- 
servations on  thickened  arteries  in  chronic  kidney 
disease  points  to  this ;  and  so  does  the  fact  that  the 
lungs  of  criminals  who  have  been  hanged^  and  of 
dogs  killed  by  plugging  the  windpipe,  are  found  re- 
markably anaemic,  and  collapse  to  an  unusual  de- 
gree. The  blood,  therefore,  that  ftn  asthmatic 
coughs  up  after  a  paroxysm  of  unusual  severity,  or 
that  Hows  from  the  mouth  of  a  drowned  dog,  to,  it 
cannot  be  doubted,  derived  from  the  bronchial 


ciy)illaries,  and  perhaps  venules;  it  depends  upon 
the  obstruction,  started  at  the  pulmonary  arterioles, 
retrograding  through  the  right  side  of  the  heart 
upon  the  venous  system,  and  it  shows  how  promptly 
the  condition  of  hyjiertension  is  propagated  baclik 
wards  in  spite  of  the  two  sets  of  valves  with  which 
the  right  chambers  of  the  heart  are  guarded. 

But  whilst  it  is  probable  that  the  haemoptysis  of 
valvular  disease  affecting  the  left  side  of  the  heart 
is  pulmonary,  and  not  bronchial,  it  is  manifest,  on 
the  very  same  grounds,  that  haemoptysis  from  val- 
vular disease  a^ectiug  the  rigfit  side  would  be 
bronchial,  and  not  pulmonary;  in  each  case  the 
vessels  ruptured  would  be  those  next  behind  the 
point  of  obstniction.  Disease  of  the  valves  of  the 
right  side  of  the  heart  without  similar  and  even 
greater  disease  on  the  left  side  is,  however,  so  rare, 
that  positive  data  as  to  the  occurrence  and  nature 
of  haemoptysis  from  uncomplicated  dextral  valve- 
lesion  must  be  wellnigh  wantiilg.  One  of  our  cases 
furnished,  I  at  one  time  fancied,  such  an  example ; 
I  will  relate  to  you  the  particulars  of  it. 

Cask  6. — ^Eliza  A ^  aged  twenty-four,  was 

admitted  into  the  hospital  on  January  6th,  suffering 
from  extreme  dyspnoea,  palpitation,  oedema  of  the 
lower  extremities,  and,  indeed,  all  the  symptoms  of 
advanced  heart  disease.  She  had  rheumatic  fever 
eleven  years  ago,  but  suffered  from  no  heart  symp- 
toms till  withm  the  last  twelvemonth.  She  was 
unable  to  lie  down,  her  pulse  was  weak  and  rapid 
(120  per  minute),  respirations  48,  and  she  was  con- 
stantly spitting— and  had  been  for  two  or  tliree 
days— small  pellets  of  blood  and  blood-stained 
mucus.  On  examhihig  the  heart,  a  systolic  mur- 
mur was  heard  of  maximum  intensity  at  the  lower 
sternum  in  the  middle  line,  at  a  point  corresponding 
to  the  margin  of  the  right  ventricle.  It  could  be 
heard  faintly  both  at  apex  and  base ;  but  its  point 
of  maximum  intensity  was  the  right  ventricle. 
There  was  no  mitral  murmur;  but  the  first  sound 
was  not  clear  and  natural.  She  died  on  the  11th, 
five  da>s  after  her  admission,  continuing  to  spit 
pellets  of  blood  to  the  time  of  her  death.  The 
diagnosis  that  was  deduced  from  the  physical  signs 
was— tricuspid  regurgitation,  and  such  a  state  of 
mitral  valve  as  prevented  its  sharp  and  sudden  clo- 
sure, probably  a  thickened  and  leatheiy  condition 
of  11^  but  not  such  as  necessarily  implied  any  inter- 
ference with  its  function.  There  was  no  sound 
that  actually  pointed  either  to  mitral  constriction  or 
insufficiency. 

Here,  then,  was  a  case  of  cardiac  haemoptysis  In 
which  there  was  no  reason  for  believhig  that  there 
was  any  obstruction  on  the  left  side  of  the  heart,  or 
any  state  of  congestion,  therefore,  of  the  pulmonaiy 
capillaries,  but  in  which  the  tricuspid  regurgitation 
would  imply  that  these  capillaries  would  receive  less 
blood  than  usual ;  while  the  bronchial  vessels  would  be 
unable  to  empty  themselves  forward  in  consequence 
of  the  regurgitation  into  the  right  auricle,  and  would 
become,  therefore,  the  seat  of  congestive  distension. 
Here,  then,  I  thought,  was  a  case  confirmatory  of 
the  correctness  and  sufficiency  of  Dr.  George  John- 
Eon^s  explanation  of  the  seat  of  the^iaemorrhage  in 
the  haemoptysis  of  apnoea,  and  suggestive  also  of 
the  possibiliff  that  such  might  be  the  source  of  the 
bleeding  in  ciuxliac  haemoptysis  generally.  Hie  post- 
mortem examination,  however,  entirely  de8tix)yed  the 
value  of  the  case  in  this  point  of  view ;  for  while  the 
tricuspid  valve  was  found  so  diseased  as  necessarily 
to  have  given  rise  to  regurgitation,  and  to  confirm 
the  correctness  of  the  interpretation  we  gave  to  the 
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lower-sternal  murmar,  Btill  Uie  mitral  orifice  was 
foand  narrowed  to  a  degree  so  extreme  as  to  ac- 
count for  any  amount  of  stasis  and  engorgement  of 
tlie  pulmonary  capillaries.  Tlie  case,  therefore, 
left  the  question  where  k  was  before ;  and  the  blood 
probably  came,  as  in  other  cases  of  mitral  and 
aordc  disease,  from  a  pulraonaiy,  and  not  a  bron- 
chial, source. 


LECTURE  VL— Part  IL 

ON  THB  HiBMOBBHAGBS  OF  HBABT  DISEASE. 

Hitherto  the  only  form  of  cardiac  haemorrhage 
that  I  have  spoken  to  you  of  has  been  hasmoptysis. 
But  I  have  seen  many  others.  One  of  the  com- 
monest, next  to  hemoptysis — which  is,  however, 
beyond  all  comparison  the  commonest, — ^is  purpdra. 
Purpura  in  connexion  with  and  dependent  u})on 
heart  disease  is  by  no  means  an  imcommon  thing. 
One  of  the  most  remarkable  cases  that  I  ever  saw, 
and  which  some  of  you  must  remember,  was  that 
of  a  man  who  was  under  my  care  in  September, 
1868,  from  the  history  of  whose  case  I  will  read  a 
few  extracts. 

Case  6.— John  M ,  aged  thirty,  a  wdl-grown 

man,  but  pale  and  puffed,  by  occupation  an  engi- 
neer, single,  temperate,  and  never  having  had  rheu- 
matism, was  admitted  into  the  hospital,  with  all  the 
ordlnaiy  symptoms  of  heart  disease  and  a  double 
aortic  murmur,  on  Sept.  16tb.  He  had  been  subject 
to  incredible  hardships  and  privations,  and  during 
the  last  winter  and  spring  walked  altogether  be- 
tween six  and  seven  thousand  miles  in  search  of 
work.  His  symptoms  first  appeared  about  three 
months  before  his  admission,  by  a  sudden  pang  in 
the  left  breast,  accompanied  with  breatbleusness 
and  palpitation,  seizing  him  as  he  was  walking  up 
a  steep  hill  in  one  of  his  journeys  in  search  of 
work.  From  that  time  exertion  never  failed  to 
bring  on  a  recurrence  of  these  symptoms.  About 
five  weeks  before  he  was  admitted,  when  he  was 
still  in  the  l^orth,  and  before  he  had  done  his  final 
bout  of  walking,  his  feet  began  to  swell,  and  he 
noticed  that  his  girth  was  increased,  so  that  his 
waistband  would  not  meet  A  fortnight  previous 
to  his  admission,  while  lying  ill  at  home  at  West- 
minster, purpuric  spots  appeared  on  his  legs,  at  first 
only  a  few  about  the  ankle ;  they  appeared  first  on 
the  left  leg,  or  four  or  five  days  after  in  a  similar 
situation  on  the  right  They  gradually  increased 
in  number,  and  spr^  up  the  leg  to  the  knee,  which 
t^y  had  reached  at  the  time  of  his  admission.  He 
had  never  seen  anything  of  the  kind  before,  and 
could  not  think  what  they  were ;  he  had  never  been 
particularly  inclined  to  bleed  or  bruise,  nor  is  thei*e 
any  trace  t)f  hsmorrliagic  tendency  in  his  family. 

On  admission  the  purpura  formed  a  tolei'ably  thick 
crop  around  the  ankles,  extending  thence  up  the 
shin.  For  some  few  weeks  it  did  not  spread  above 
the  knee,  but,  on  the  contrary,  was  considerably 
reduced  by  the  treatment  which  was  adopted ;  so 
that  a  few  days  after  his  admission  nearly  all  the 
spots  were  gone.  Twenty  grains  of  compound 
scammooy  powder  for  four  or  five  consecutive  days 
would  clc»r  away  almost  every  spot  No  sooner, 
however,  was  the  hydragogue  omitted  than  back 
they  would  all  come  again.  It  was  curious  to  see 
how  proportionate  they  always  were  to  the  other 
sign  of  circulatoiy  stasis — the  cedema.  The  scam- 
moDj  temporarily  removed  the  oedema,  and  it  re- 


moved the  pui-pura  too.  Its  intermission  brought 
back  the  (Bdeii);i,  and  with  it  the  purpura.  Two  or 
three  days^  nnumbency  lessened  the  oedema,  no 
more  spots  appeared,  and  the  old  ones  faded ;  whil^i 
if  he  was  ou  his  legs  for  a  day  or  two  the  oedema 
increased,  and  a  thick  crop  of  fresh  spots  came  out 
After  a  little  time  the  hydragogue  treatment  seemed 
to  exercise  less  control  over  both  the  puri)ura  and 
the  oedema,  and  they  gradually  increased  in  spite  of 
ita  frequent  employment  Tlie  spots  now  foiined 
a  thick  dense  crop,  covering  the  whole  of  the  leg 
below  the  knee.  In  a  short  time  a  few  scattered 
spots  appeared  above  the  knee,  and,  gradually  be- 
coming thicker,  extended  up  the  thigh.  From  the 
thigh  they  passed  up  to  the  buttocks,  loins,  and 
trunk,  extending  from  the  abdomen  to  the  chest  and 
thence  to  the  arms,  and,  as  they  invaded  fresh  re- 
gions, becoming  thicker  and  closer  in  the  pails 
already  occupied.  Even  now  the  vigorous  employ- 
ment of  the  Bcammony  for  two  or  three  days  would 
put  a  temporary  stop  to  the  extension ;  but  it  would 
do  no  more,  and  as  soon  as  it  was  intermitted  the 
process  would  go  on  again.  At  length  every  part 
was  completely  covered ;  and  I  do  not  think  it  would 
have  been  possible  to  have  found  a  situation  in  any 
part  of  the  body  where  a  fourpenny-piece  could 
have  been  placed  between  the  spots.  I  never  saw 
a  case  of  purpura  to  be  comparer!  with  it,  either  for 
the  thickness  of  the  points  of  haemorrhage,  or  the 
universality  of  their  distribution.  There  wei-e,  how- 
ever, no  large,  diffused,  subcutaneous  vibices,  and 
no  internal  hflemorrhages  of  any  kind.  In  this  state 
the  po6r  fellow,  findmg  all  his  symptoms  gaining  on 
him,  and  seeing  how  powerless  treatment  was  ef- 
fectually to  stop  their  progress,  left  the  hospital  that 
he  might  die  at  home  in  peace.  We  did  not,  there- 
fore, see  the  end  of  the  case. 

In  The  Lanobt  for  1861, 1  published  three  cases 
of  the  concurrence  of  purpura  with  valvular  disease 
of  the  heart  One  was  that  of  a  girl,  aged  fifteen, 
who  had  had  rheumatic  fever  two  years  previously, 
and  was  admitted  with  a  loud  mitral  systolic  mur- 
mur. Both  the  le^  were  covered  with  purpura 
from  the  knees  to  the  ankles.  She  had  had  an  ex- 
actly similar  attack  some  months  before,  and  had 
since  been  liable  occasionally  to  a  few  spots,  but 
always  in  the  neighborhood  of  the  shin.  The  sec- 
ond .case  was  that  of  a  boy  aged  fourteen,  also 
rheumatic,  and  also  with  a  mitnd  systolic  murmur. 
Five  days  after  his  admission  spots  of  haemorrhagic 
purpura  appeared  on  the  author  aspect  of  his  legs, 
most  abundant  on  the  front  and  inside  of  the  shin ; 
at  first  a  thin  sprinkling,  but  soon  a  thick  rasl). 
Under  the  influence  of  treatment  which  I  will  men- 
tion to  you  presently,  both  tliese  cases  wei-e  well  in 
a  fortnight  In  the  third  case  the  age  was  gi-eater, 
thirty-two,  and  there  was  no  history  of  rheui|ialism ; 
but  the  murmur  was  mitral  regurgitant,  as  in  the 
others.  The  man^s  constitution  was  broken  down 
by  drink,  and  his  kidneys  were  affected.  The 
purpura  covered  the  front  of  both  legs  fiom  the 
knee  to  the  ankle,  and  the  spots  varied  in  size  from 
that  of  a  pin^s  head  to  that  of  a  split-pea.  Under 
treatment  the  oedema  and  purpura  vanished  together 
in  ten  days. 

Epistaxis  is  another  form  of  cardiac  haemorrhage 
of  which  I  have  seen  several  examples ;  and  con- 
sidering how  marked  are  the  evidences  of  venous 
turgescence  in  the  head  and  neck  in  heart  cases, 
and  how  easily  the  vessels  of  the  nasal  mucous 
membrane  give  way,  it  is  a  matter  of  surprise  to 
me  that  it  does  not  occui  oftener.    The  most  severe 
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and  perBistont  case  that  I  have  seen  ia  that  of  a 
young  girl  who  is  still  under  my  observation  as  an 
out-patient^  whose  case  is  full  of  interest  in  many 
points,  but  my  remarks  on  which  I  will  confine  to 
this  particular  symptom. 

Cask  7. — Bertha  W ,  aged  sixteen,  of  a  pe- 
culiarly florid  complexion,  the  face  being  univers- 
ally suffused  with  a  deep  crimson  flush  inclining  to 
purple,  turgid  and  vascular,  and  with  all  the  symp- 
toms of  heait  disease  except  drops3%  was  bom  veiy 
thin  and  feeble  (although  at  the  full  time),  and  up 
to  three  years  old  had  a  very  delicate  and  fair  skin ; 
her  complexion  then  became  coarse,  florid,  and 
veiny,  as  it  is  now.  About  the  same  time  palpita- 
tion and  shortness  of  breath  were  noticed,  but  her 
health  appeared  unaffected,  and  she  ran  about  the 
garden  and  played  with  her  brothers  and  sisters  like 
tlie  rest.  Between  three  and  four  years  of  age, 
possibly  a  little  earlier,  the  bleedings  at  the  nose 
began.  From  that  time  up  to  two  years  ago,  since 
which  time  they  have  been  much  fewer,  they  oc- 
curred profusely  five  or  six  times  a  year.  The  nose 
would  bleed  all  day  without  stopping  (on  one  occa- 
sion it  bled  uninterruptedly  for  three  days  and  nights), 
or  it  would  continue  at  intervals  for  a  week,  the 
child  bleeding  for  a  few  hours,  then  going  to  sleep, 
and  then  bleeding  again.  By  the  end  of  that  time 
she  would  be  completely  blanched,  as  if  she  had  no 
more  blood  in  her.  She  would  then  take  iron  and 
quinine,  and  in  a  fortnight  be  as  florid  and  bursting 
with  blood  as  ever.  She  must  therefore  have  had 
from  forty  to  forty-five  of  these  profuse  attacks : 
and  in  some  of  them  the  loss  of  blood  was  appa- 
rently so  great  as  to  place  her  life  in  danger.  All 
this  time,  too,  she  has  been  subject  to  severe  head- 
aches, which  have  been  worst  when  she  was  most 
florid  and  purple,  and  always  relieved  by  the  bleed- 
ings. After  the  bleedings  she  felt  her  head  clearer, 
and  was  able  to  work  better  at  her  lessons.  She  has 
never  spat  blood,  or  had  purpura,  or  any  other  form 
of  heemon'hage  except  the  epistaxis.  The  physical 
signs  iA  this  case  appear  to  me  to  point  to  tricuspid 
regurgitation  as  the  sole  valvular  lesion. 

There  is  another  case  of  cardiac  epistaxis  at  the 
present  time  in  the  hospital,  which  curiously  re- 
sembles the  above  in  two  particulars — ^in  the  pecu- 
liar purple  floridness  of  the  complexion,  and  in  the 
nature  of  the  murmur,  which  is  that  of  tricuspid 
regurgitation.  The  points  in  relation  to  the  hsemor- 
rhagc  are  these : — 

Case  8. — Henry  W ,  aged  seventeen,   was 

attacked  two  years  ago  with  the  symptoms  of  heart 
disease,  shortly  after  exposiu^  to  severe  cold,  but 
which  did  not  give  rise  to  tfhy  rheumatism.  Soon 
after  his  heart  symptoms  commenced  he  began  to 
suffer  from  attacks  of  profuse  nose-bleeding.  The 
first  attack  must  have  been  within  two  or  three 
montlis  or  so  of  his  first  heart-trouble,  and  his  last 
attack  was  a  week  or  two  ago,  since  he  has  been  in 
the  hospital.  He  cannot  say  how  many  attacks  he 
has  had  in  this  time,  but  he  thinks  about  one  every 
three  months.  Each  time  he  has  lost  about  half  a 
pint  of  blood;  but  on  one  occasion  the  bleeding 
went  on  uninterruptedly  for  three  days  and  nights. 
On  this  occasion  he  was  very  much  weakened  by 
the  loss  of  blood,  but  on  ordinary  occasions  he  has 
felt  the  better  for  it.  Ever  since  the  supervention 
of  his  cardiac  symptoms  his  head  has  felt  giddy, 
confused,  and  full,  and  after  these  nose-bleedings 
it  has  felt  lighter,  and  his  eyes  clearer  and  less 
misty.  Before  his  heart  became  affected  he  never 
suffered  from  bleeding  at  the  nose. 


Three  or  four  years  ago  a  man  was  admitted  into 
the  hospital  evidently  in  the  last  stage  of  heart  dis- 
ease. Two  or  three  days  after  his  admission  he 
was  attacked  with  profuse  bleeding  of  the  nose, 
which  was  so  profuse  and  so  ungovernable  that, 
after  many  remedies  had  been  tried  and  failed,  both 
nostrils  were  obliged  to  be  plugged.  In  spite  of 
this,  he  lost  blood  largely  every  day,  and  became 
perfectly  blanched  and  anaennc.  The  nostrils  re- 
mained plugged  up  to  the  time  of  his  death,  for 
every  day  the  bleeding  broke  out  afresh.  The 
man  was  reduced  at  last  to  the  extremest  degree  of 
bloodlessness ;  and  I  have  no  doubt  that  the  haemor- 
rhage, while  it  was  the  result  of  the  heart  disease, 
was  itself  a  main  cause  of  the  rapidity  with  which 
he  sank. 

The  next  form  of  cardiac  haemorrtiage  to  which 
I  will  direct  your  attention  is  one  nf  which  I  have 
seen  only  a  single  example,  and  that  but  the  other 
day — haematuria.  Haematuria  with  heart  disease  is 
common  enough;  but  not  haematuria  from  heart 
disease.  In  all  the  cases  in  which  I  have  previously 
seen  this  symptom  and  heart  disease  associated,  the 
kidneys  have  been  affected,  and  therefore  no  infer- 
ence could  be  drawn  as  to  the  heart  disease  having 
favored  the  haemorrhage ;  but  in  this  case  it  was 
not  so,  the  kidneys  were  healthy,  and  the  haemor- 
rhage appeared  to  be  simply  one  among  other  ex- 
pressions of  cardiac  circulatory  stasis.  When  I 
read  you  the  notes  of  the  case  you  will  at  once  re- 
member the  man. 

Case  9. — Laurence  G j  aged  forty,  of  fidr 

and  fiorid  complexion,  was  admitted,  with  all  the 
ordmary  symptoms  of  heart  disease,  and  with  a 
mitral  systolic  murmur,  on  the  2nd  of  November, 
under  the  care  of  my  colleague.  Dr.  Headland,  who 
kindly  directed  my  attention  to  him.  Two  montlis 
after  his  admission  his  symptoms  became  aggra- 
vated, the  oedema  of  the  legs  increased,  and  an 
eruption  of  purpura  appeared  on  the  legs  and 
thighs ;  at  the  same  time  a  large  ecchymosis  ap- 
peared on  the  right  upper  eyelid,  exactly  similar  to 
one  resulting  from  a  blow.  This  was  on  the  14th 
of  Januaiy ;  the  next  day  the  urine  was  distinctly 
smoky,  and  after  being  filtered  gave  just  a  trace  of 
albumen,  but  a  mere  trace — merely  that  which  be- 
longed to  the  blood,  and  which,  blood  being  pre- 
sent^ could  not  be  absent  Blood  casts  were  plainly 
detected  by  the  microscope.  On  the  16th  the  blood 
had  increased;  on  the  16th  it  was  present  in  large 
quantity ;  on  the  17th  the  quantity  was  less ;  and 
by  the  morning  of  the  20th  the  urine  was  cleai*  and 
perfectly  free  from  albumen.  The  ecchymosis 
covering  the  right  eyelid  underwent  all  the  chang^ 
of  an  ordinary  bruise ;  and  in  a  few  days  had  dis- 
appeared entirely.  Previously  to  the  appearance  of 
the  haematuria  there  was  not  a  trace  of  albumen,  or 
any  other  element  pointing  to  renal  disease,  nor 
was  there  after;  so  that  there,  could  be  no  doubt 
about  the  kidneys  not  being  oiganically  affected. 
The  patient  continued  to  get  gradually  worse,  and 
died  suddenly  from  syncope  on  February  1st.  Pre- 
viously to  his  death  the  same  symptoms  reappeared, 
accompanied  with  a  large  extravasation  in  one  of 
the  eyelids  and  around  the  eye. 

These,  gentlemen,  are  the  only  varieties  of  cardiac 
haemorriiage  that  I  have  myself  witnessed;  but 
other  observers  have  seen  and  recorded  other  varie- 
ties, as  into  the  muscular  tissue,  into  the  intestines, 
and  into  the  stomach. 

Of  the  causation  of  cardiac  haemorrhage  there 
can  be  no  doubt ;  it  is  evidently,  as  I  have  already 
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pointed  out  to  you,  the  bcemorrhage  of  rupture 
from  distension^  tlie  distension  arising  from  obstruc- 
tion. In  proof  of  this,  we  find,  as  a^rule,  that  it 
only  occurs  in  cases,  and  under  circumstances,  of 
extreme  obstruction ;  that  it  is^generally  a  late  sign, 
preceded  by  oedema  and  other  evidences  of  impeded 
circulation ;  that  the  most  obstructiye  valve-lesions 
pioduce  it  the  most,  and  that  the  seat  of  its  occur- 
rence is  often  determined  by  the  seat  of  maximum 
obstruction;  that  what  relieves  distension  relieves 
the  hemorrhage.  Probably  impaired  nutrition  of 
vessel  wall,  arising  from  the  Impeded  and  impei-f ect 
circulation,  may  diminish  its  resisting  power  and  so 
facilitate  its  rupture.  It  has  been  supposed,  too, 
by  some  that  hypertrophy  of  the  right  ventricle  is 
of  itself  sufficient  to  give  rise  to  haemoptysis,  just 
as  hjrpertrophy  of  the  left  ventricle  Is  supposed 
sometimes  to  cause  apoplexy ;  but  I  am  inclined  to 
agree  with  Dr.  Flint  of  New  York,  that  the  hyper- 
trophy of  the  right  ventricle  which  sometimes  ex- 
ists in  cases  of  cardiac  haemoptysis  and  pulmonary 
apoplexy  would  be  a  far  less  powerful  and  efficient 
cause  of  the  haemorrhage  than  the  disease  of  the 
left  side  of  the  heart  by  which  such  hypertrophy  is 
almost  invariably  accompanied. 

But  while  we  admit  that  the  haemorrhages  of 
heart  disease  are  the  haemorrhages  of  staaiSy  that 
the  immediate  and  efficient  cause  of  the  vessel  giving 
way  is  the  obstruction  to  the  circulation  which  the 
valvular  lesion  involves,  yet,  it  is  evident  there  is 
some  tertium  quid,  some  further  condition  ne- 
cessary, otherwise  we  should  see  the  haemoptysis, 
or  other  haemorrhage,  proportioned  to  the  amount 
of  obstruction,  and  universally  present  where  that 
obstruction  was  great ;  whereas  no  such  proportion 
exists.  We  often  find  cases  in  which  the  symptoms 
of  curenlatoi-y  stasis  attain  their  highest  develop- 
ment, and  yet  tliere  is  no  haemorrhage  whatever ; 
while  in  other  cases  the  haemorrhage  will  occur 
very  early,  and  when  other  evidences  of  impeded 
circulation  are  slight,  or  altogether  absent  This 
tertium  quid  I  believe  to  be  a  certain  amount 
of  the  hsemorrhagic  tendency,  or  diathesis.  And 
independent  of  the  necessity  of  supposing  the  exist- 
ence of  some  such  predisposing  cause  of  the  haemor- 
rhage in  order  to  explain  the  anomalies  of  its  occur- 
rence, there  are  two  special  circumstances  that 
favor  my  belief  in  its  existence.  One  is,  that 
almost  all  the  individuals  in  which  we  see  cardiac 
haemorrhage  have  the  characteristic  complexion 
which  accompanies  the  haemorrhagic  diathesis — 
fair  and  florid.  The  other  is  that  the  majority  of 
the  cases  are  of  rheumatic  origin,  and  that  there  is 
undoubtedly  a  connexion  between  the  rheumatic 
and  the  hsemorrhagic  tendency.  I  am  satisfied 
there  is  a  certain  class  of  patients,  representing  a 
certain  type  of  constitution,  and  marked  by  an  un- 
mistakable physique^  in  which  struma,  rheuma- 
tism, diathetic  haemorrhage,  chorea,  and  certain 
other  morbid  states  are  apt  to  occur,  almost  inter- 
changably.  If  they  have  not  one  of  them  they 
have  the  other,  or  they  have  two  or  more  of  them 
combined,  or  in  succession,  or  some  members  of  a 
family  have  one  and  some  another.  Such  people 
are  fair,  with  delicate  transparent  skins,  florid  (if 
not  anaemic),  with  hair  either  red  or  sandy,  and 
light  eyes  with  a  good  deal  of  eyelash.  Such  are 
the  majority  of  cases  in  which  we  find  cardiac, 
haemorrhage  in  its  most  aggravated  fonn. 

lu  relation  to  diagnosiSy  the  value  of  haemor- 
rhage in  connexion  with  heart  disease  is  twofold; 
their  relations  are  reciprocal,  each  may  throw  light 


on  the  other;  the  heart  disease  may  explain  the 
true  natm*e  of  the  haemorrhage,  while  the  haemor- 
rhage may  lead  to  the  detection  of  the  heart  disease. 
Of  the  first  I  have  seen  many  examples ;  the  case 

of  Laurence  €J was  a  very  striking  one.     His 

haematuria,  unattended  as  it  was  with  albuminuria, 
or  any  other  symptom  of  renal  or  bladder  disease, 
would  have  been  inexplicable  had  it  not  been  for 
his  cardiac  symptoms,  which  showed  it  to  be  the 
mere  passive  haemorrhage  of  passive  stasis,  and  to 
point  no  more  to  disease  of  the  kidney  than  the 
purpura  that  accompanied  it  did  to  disease  of  the^ 
skin. 

So  far  for  the  value  of  heart  disease  in  diagnosing 
the  nature  of  haemorrhage.  But  what  is  the  value 
of  haemorrhage  in  diagnosing  heart  disease  ?  It  is 
twofold :  it  may  point  to  the  existence  of  heart  dis- 
ease; and,  as  I  have  said,  it  may,  with  a  certain 
probability,  point  to  its  nature  I  do  not  know 
that  I  have  myself  met  with  any  case  in  which  the 
existence  of  heart  disease  was  diagnosed  on  the 
strength  of  the  haemorrhage,  for  in  all  my  cases  the 
previous  existence  of  the  heart  disease  was  well 
known ;  but  I  have  heard  of  such  from  others.  I 
think,  however,  we  can  clearly  see,  in  some  of  the 
cases  that  have  be^n  under  our  observation,  a  cer- 
tain diagnostic  value  in  the  haemorrhage  as  to  the 
nature  of  the  cardiac  aifection.  Thus,  in  all  the 
cases  of  mitral  constriction,  six  in  number,  the 
haemorrhage  was  haemoptysis,  unmixed  with  any 
other  f oim  of  haemorrhage ;  while  in  the  two  cases 
of  tricuspid  regurgitation  the  haemorrhage  was  epis- 
taxis,  uncomblned  with  haemoptysis  or  any  other 
form  of*  haemorrhage.  This  distribution  of  the 
haemorrhage  in  relation  to  the  seat  of  the  valve- 
lesion  is  perfectly  intelligible.  If  the  injury  is  on 
the  left  side  of  the  heart,  the  obstruction  to  which 
it  gives  rise  retrogrades  directly  on  the  pulmonary 
circulation,  and  you  get  haemoptysis ;  if  it  is  on  the 
right  side  of  the  heart,  it  retrogrades  directly  on  the 
systemic  ven3us  system,  and  you  get  epistaxis,  or 
some  other  form  of  systemic  bleSing.  In  other 
words;  the  law  is,  that  those  vessels  give  way,  and 
are  the  seat  of  the  haemorrhage,  that  are  placed 
next  behind  the  point  of  obstruction.  Hence,  the 
occurrence  of  haemoptysis  in  cardiac  cases,  unac- 
companied with  any  other  haemorrhage,  would 
point  to  the  disease  being  on  the  left  side  of  the 
heart,  and  if  it  occurred  early,  while  the  general 
symptoms  were  but  little  developed  and  there  was 
no  oedema,  would,  in  my  opinion,  almost  infallibly 
point  to  mitral  constriction ;  while  the  occurrence 
of  epistaxis,  or  some  other  form  of  systemic  haemor- 
rhage, unaccompanied  by  haemoptysis,  would  raise 
a  reasonable  suspicion  of  the  existence  of  mischief 
on  the  right  side  of  the  heaii-. 

The  occurrence  of  cardiac  haemorrhage  is,  in 
relation  to  prognosis^  an  unfavorable  sign  as  far 
as  the  heart  disease  is  concerned,  because  it  indi- 
cates that  the  organic  lesion  has  attained  considera- 
ble proportions,  and  is  exercising  a  fatally  obstruc- 
tive influence  on  the  circulation;  it  indicates  the 
arrival  of  that  state  of  things  by  which  heart  disease 
is  generally  brought  to  a  close,  and  so  gives  the  pa- 
tient but  a  short  outlook.  I  do  not  know  any 
symptom  of  worse  prognostic  import,  except  the 
existence  of  advanced  oedema,  and  in  some  cases  1 
can  conceive  (indeed,  my  cases  prove,  as  I  shall 
presently  show)  that  haemorrhage  may  be  a  worse 
sign  than  oedema — a  sign  of  more  immediate  dan- 
ger, as  indicating  grater  stress  and  strain  on  the 
circulation,  and  as  constitutmg  a  danger  per  ae. 
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But  while  the  occurrence  of  hsemorrhage  has  a  very  | 
nnfavorable  influence  on  thd  prognosis  of  the  heart 
disease,  the  prognosis' of  the  hsemorrhage  itself  is 
not  as  a  rule  unfavorable.     In  the  cases  of  E. 

A ,  J.  M ,  A.  G ,  and  L.  G ,  the 

heart  disease  terminated  fatally  and  speedily,  but  the 
haemorrhage  had  nothing  to  do  with  the  fatal  result^ 
and  did  not  accelerate  it  in  the  least. 

Such  then  is  the  rule  of  Uie  prognosis  of  cardiac 
hsemorrhage ; — very  bad  as  far  as  the  heart  disease 
goes,  but  favorable  (that  is,  not  implving  any  dan- 
ger) as  far  as  the  hsemorrhage  itself  goes.  Now 
let  me  direct  your  attention  to  some  of  our  cases 
which  are  stilkhig  exceptions  to  both  these  rules — 
exceptions  that  show,  on  the  one  hand,  that  cardiac 
hsemorrhage  may  comport  with  the  great  prolonga- 
tion, perhaps  even  the  indefinite  prolongation,  of 
life,  and,  (»n  the  other,  that  it  may  itself  kill  the 
patient,  and  that  speedily. 

We  have  had  three  cases  under  our  observation, 
showing  to  what  a  degree  life  may  be  prolonged 
after  the  occurrence  of  cardiac  h8emo])tysis. 

The  first  is  that  of  Emma  O— ~,  a  young  woman, 
whose  case  I  directed  your  attention  to  on  a  former 
occasion  in  relation  to  the  subject  of  presystolic 
murmur.  There  was  an  interval  of  two  years  be- 
tween the  first  appearance  of  cardiac  hcemoptysis 
and  her  death.  During  that  interval  she  had  many 
attacks,  each  of  some  weeks*  duration ;  and  what 
is  remarkable  is,  that  towards  the  close  of  her  case 
the  hemoptysis  almost  entirely  ceased. 

The  second  case  is  a  still  more  striking  one,  for 
the  subject  of  it  is  alive  now,  and  is  regularly  at- 
tending, as  an  out-patient,  my  colleague,  Dr.  Pol- 
lock.    His  name  is  John  M ;  his  age  is  now 

twenty-seven ;  he  was  in  the  hospital  about  a  year 
•go,  and  you  may  remember  that  I  directed  atten- 
tton  to  hiB  case  also  in  my  lecture  on  Presystolic 
Murmur.  He  began  to  spit  blood  about  four  years 
ago,  as  soon  as  the  aggravated  cardUc  symptoms 
set  in,  and  continued  to  do  so  off  and  on  for  three 
years,  when  it  gradually  ceased. 

But  the  third  case  is  the  most  remarkable  of  alL 
This,  too,  was  one  of  the  cases  of  my  lecture  on 

Presystolic  Murmur.     It  is  that  of  Fanny  B , 

who,  at  the  time  that  I  first  saw  her  and  admitted 
her  into  the  hospital,  nine  years  ago,  was  nineteen 
years  of  age.  About  two  months  before  I  saw  her, 
having  always  enjoyed  good  health  up  to  that  time, 
she  was  suddenly  seized  with  shortness  of  breat^  to 
such  a  degree  that  she  could  not  cross  the  room, 
and  a  week  afterwards  the  spitting  of  blood  appear- 
ed. The  blood  was  in  little  pieces  and  bright,  not 
profuse.  When  admitted,  her  dyspnoea  was  very 
urgent,  and  of  the  true  cardiac  type.  She  was 
obliged  to  lie  very  high  at  head,  and  was  continually 
spitting  blood.  On  examinmg  the  heart,  a  strong, 
rough  presystolic  murmur  was  at  once  detected. 
The  blood -spitting  went  on  for  two  years,  and  then 
gradually  ceased,  and  now  for  some  years  she  has 
seen  nothing  of  it.  When  last  I  saw  her,  some  few 
months  ago,  she  was  mu^  better  than  I  had  ever 
Been  her  before ;  her  symptons  had  almost  disap- 
peared, and  the  murmur  was  much  fainter.  It  was 
Unpossible  to  doubt  that  the  state  of  things  at  the 
mitral  orifice  was  much  improved.  In  what  way  a 
mitral  valve  so  damaged  as  to  give  rise  to  such  an 
extremity  of  dyspnoea  and  so  persistent  an  haemop- 
tysis could  ever  so  recover  itself  as  to  be  compatible 
with'  easy  breathing  and  cessation  of  almost  all 
iiymptons,  I  will  not  now  discuss.     What  I  wish  to 


impress  upon  you  is,  that  cardiac  hsemoptysls  of 
severe  type  may  be  compatible  with  an  indefinite 
prolongation  of  life,  and  with  an  ultimate  restora- 
tion to  something  very  like  health, 

Now  turn  to  the  other  side  of  the  picture.  Is 
cardiac  haemoptysis  ever  itself  a  source  of  danger  ? 
What  say  the  authorities  on  tfiis  point?  They 
either  say  nothing  special  on  the  subject,  or  they 
tell  us  that  they  have  never  seen  the  haemorrhage 
large  in  amount,  or  such  as  to  constitute  grounds 
for  apprehension.  But  what  say  our  cases  ?  In 
two  of  them  the  loss  of  blood,  together  with  the 
lung  infarction,  unquestionably  played  a  part  in 
bringing  about  the  fatal  issue,  cdthough  the  patients 
could  not  be  said  to  have  died  of  the  loss  of  blood 
pure  and  simple.  But  I  have  seen  two  cases  in 
which  this  actually  took  place — in  which  the  pa- 
tients simply  bled  to  death  from  cardiac  haemop- 
tysis. One  was  the  case  of  a  man  admitted  into 
Eing^s  College  Hospital  when  I  was  house-physician 
there,  some  nineteen  years  ago.  He  was  admitted 
on  account  of  the  haemorrhage,  and  was  spitting 
blood  when  he  came  in,  like  a  person  in  the  height 
of  an  attack  of  the  haemoptysis  of  phthisis.  Every- 
thing was  tried  to  arrest  it,  but  in  vain;  and  in 
twenty -four  hours  he  bled  to  death.  On  the  exam- 
ination of  the  body  nothhig  was  found  but  advanced 
mitral  disease,  and  the  lungs  a  mass  of  pulmonary 
apoplexy.  I  should  mention  that  the  nature  of  the 
case  was  diagnosed,  and  the  murmur  verified,  before 
death.  The  other  case  was  that  of  a  boy  who  died 
from  the  same  cause,  in  this  hospital,  about  ten 
yeats  ago.  He  had  previously  been  admitted  under 
my  care  with  all  the  signs  and  symptons  of  mitral 
disease,  and  had  left  somewhat  relieved.  He  was 
soon,  however,  readmitted  much  worse,  and  within 
a  day  or  two  of  his  return  the  haemoptysis  appeared. 
From  the  time  of  its  appearance  it  rapidly  increased, 
soon  became  profuse,  resisted  all  treatment,  and 
terminated  fatally  within  two  days. 

And  now,  in  conclusion,  let  me  say  a  word  or 
two  about  treatment  The  only  rational  treatment 
of  cardiac  haemorrhage  is  a  treatment  based  on  its 
nature  and  mechanism.  If  the  haemorrhage  is  me- 
chanical, the  treatment  of  it  must  be  mechanical ; 
if  it  depends  on  hypertension  of  the  blood  in  the 
vessels,  it  can  only  be  relieved  by  diminishing  their 
tension.  You  cannot,  unhappily,  diminish  the  ten- 
sion by  removing  the  source  of  obstruction — that  is 
beyond  your  reach;  the  only  way  in  which  you  can 
do  it  is  by  reducing  the  amount  of  circulating  fluid. 
Jalap,  and  scammony,  and  elaterium,  are  the  best 
antagonists  of  cardiac  haemorrhage  I  know ;  they 
draught  away  large  quantities  of  serum  from  the 
bowels,  and  thus  diminishing  the  intravascular  pres- 
sure, remove  for  a  time  the  cause  of  the  liaemor- 
rhage.  In  some  of  our  patients  the  effect  of  this 
treatment  has  been  very  striking.     In  the  case  of 

Emma  C ,  the  haemoptysis  always  ceased  for  a 

time  after  the  operation  of  a  scammony  powder; 

and  in  the  case  of  John  M -,  twenty  grains  of 

the  same  drug,  given  two  or  three  days  consecu- 
tively, would,  as  I  have  already  mentioned,  clear 
away  almost  every  spot  of  purpura.  Such  an  effect 
is,  of  course,  but  temporaiy,  and  requires  frequent 
repetition ;  the  quantity  of  the  blood  is  soon  made 
up,  and  things  are  just  as  bad  as  before. 

When  I  say  that  this  is  the  only  rational  treat- 
ment, I  ought  perhaps  to  admit  that  anti-hsemor- 
rhaglc  remedies,  such  as  turi)entinc,  iron,  acids,  &c., 
may  possibly  be  of  some  value  in  cases  where  the 
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complexion  and  phyHque  imply  that  the  patient 
may  be  constitutionally  htemoirhagic ;  but  I  should 
not  like  positively  to  afltoi  that  I  have  ever  seen 
them  so. 


ftctnws 
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LECTURE  IV. 

V.  Therapeutical  Uses  of  Electricity  con- 
tinued: 6,  in  chorea;  7,  in  alterations  of 
sensibility;  8,  in  spinal  diseases^  (a)  ^^ spi- 
nal paralysis,''^  (6)  spinal  disease,  with 
*^  cerebral  paralysis*'* ;  9,  in  disease  of  nerve, 
^Uocal  paralysis*'* ;  10,  in  paralysis  from 
blood  disease,  (a)  lead-poisoning,  (6)  ancB- 
mia;  11,  in  local  spasmodic  diseases;  12, 
inpainfal  affections,  neuralgia,  <fec. 

GETrruEMEN, — ^It  will  be  well  to  consider  here  the 
electrical  treatment  of  (6)  chorea.  Years  ago  it 
was  said  that  good  results  were  obtained ;  but  I 
must  Fay  that,  so  far  as  my  own  experience  goes, 
electricity  has  done  no  good  in  this  disease.  There 
are  a  vast  number  of  cases  of  acute  chorea  that  will 
get  well  if  you  leave  them  alone ;  and  almost  any 
form  of  treatment  will  appear  to  prove  efQcacious 
if  it  be  taken  in  conjunction  with  change  from  a 
crowded  dwelling  house  to  a  well-ventilated  hospi- 
tal ward,  to  good  food  and  quiet.  I  believe  a  great 
deal  of  the  influence  set  down  to  electricity,  ice- 
bags,  iron,  arsenic,  quinine,  and  other  medicines 
has  been  imaginary;  and  that  the  really  curative 
agents  have  been  those  I  have  mentioned.  The 
modes  employed  have  been  as  various  as  the  forms 
of  electricity,  and  each  one  has  lauded  in  the  treat- 
ment of  chorea  that  particular  form  to  which  he  is 
addicted ;  but,  in  my  judgment,  the  less  one  says, 
in  the  present  state  of  knowledge,  about  chorea  and 
its  treatment  by  electricity,  the  better  will  it  be  for 
therapeutical  science. 

7.  I  pass  now  to  the  consideration  of  some  brain 
affections  that  are  accompanied  by  alterations  in 
sensibility.  And,  first,  defective  sensation,  or 
anfesthesia.  *  Anaesthesia  of  a  limb,  or  of  two  limbs, 
is  very  rare,  except  in  association  with  motor  para- 
lysis; and  then,  when  it  has  occurred  acutely,  it 
usually  exists  only  during  the  condition  of  shock. 
A  patient,  for  instance,  may  become  hemiplegic 
from  an  embolism,  or  from  hasmorrhage ;  and  you 
will  find  that  during  the  first  few  minutes,  or  some- 
times few  hours,  or,  in  rarer  cases,  days,  after  the 
onset  of  the  attack,  there  may  be  some  loss  of  sen- 
sibility. It  varies  in  amount,  but,  during  the  con- 
dition of  shock,  may  be  occasionally  well  marked. 
But  after  that  condition  of  shock  has  passed  away 
the  sensibility  commonly  returns;  and,  so  far  as 
electricity  is  concerned,  all  I  have  to  say  is  that, 


during  that  time,  it  would  be  very  unwise  to  use 
any  form  of  electricity  at  all. 

In  certain  brain  diseases  of  slow  development 
you  may  find  loss  of  sensibility;  but  these  are, 
comparatively  speaking,  rare.  You  every  now  and 
then  meet  with  some  portion  of  skin  defective  in 
sensibility,  from  a  tumour  in  the  head  or  some 
other  cause.  But  it  is  much  more  common  for  you 
to  find  some  modi^ed  sensibility,  such  as  **pins 
and  needles,"  or  painful  impressions  when  the  skin 
is  touched.  In  those  cases  of  acute  cerebral  dis- 
ease, however,  in  which  you  do  find  persistent 
anaesthesia,  or  even  only  diminished  sensibility,  it 
is  very  rare  for  you  to  find  that  electricity  does  any 
good.  It  may  do  harm,  and  I  should  advise  you 
not  to  use  it  unless  the  case  were  of  such  sort  that 
you  used  it  only  for  the  purposes  of  diagnosis,  and 
then  only  in  such  a  form  as  you  feel  quite  sure  can 
do  no  mischief. 

The  examples  of  anaesthesia  in  which  electricity 
is  most  useful  are  to  be  found  in  that  curious  class, 
or  rather  medley,  of  cases  that  goes  sometimes  by 
the  name  of  "hysterical";  for  they  are  met  with 
in  women,  and  are  found  together  with  symptoms 
of  the  kind  commonly  regarded  as  hysterical. 
Here  you  meet  with  marked  anaesthesia  of  the  skin 
in  different  parts  of  the  body,  almost  always  asso- 
ciated with  a  certain  amount  of  awkwardness  of 
movement,  and  sometimes  associated  with  some 
very  definite  loss  of  power.  The  two  often  go 
together,  for  both  the  apparent  power  of  movement 
and  the  actual  power  of  combining  movements  are 
distinctly  related  to  the  integrity  of  guiding  sensa- 
tions derived  from  impressions  made  upon  the  skin. 
I  have  known  cases  of  this  kind  which  had  lasted 
for  months  or  years,  in  which  movements  of  the 
body  or  of  certain  limbs  were  weak  and  clumsy, 
and  in  which  the  patients,  finding  it  awkward  to 
use  their  limbs,  had  ceased  to  do  so,  and  in  whom, 
from  disuse,  the  muscular  power  had  become  de- 
fective, but  in  which  electricity  has  proved  wonder- 
fully useful ;  for  i^metimes,  after  only  a  few  ap- 
plications, the  sensibility  and  motility  have  l)een 
restored  completely.  Electricity  should  here  be 
employed  in  such  manner  as  to  produce  a  definite 
and  distinct  impression  on  the  skin.  Supposing 
there  is  anaesthesia  of  the  skin  of  the  leg,  place  one 
pole  of  a  faradic  apparatus  in  the  patient's  hand, 
attach  to  the  other  a  dry  metallic  brush,  and  pass  it 
over  the  surface  of  the  skin.  In  that  way  you  send 
in  a  number  of  little  bright  sparks,  which  you  may 
see  very  plainly  in  the  dark,  and  you  sting  the  skin 
veiy  briskly.  Or  you  may  take  a  charcf>al  con- 
ductor, or  a  metallic  conductor,  and  move  it  up  and 
down  on  the  surface  of  the  skin.  In  the  first  few 
moments  i)erhaps  the  patient  does  not  feel  it  at  all, 
but  you  now  and  then  find  the  sensibility  of  the 
skin  return  with  marvellous  rapidity.  Sometimes 
you  will  find  it  is  a  better  plan  to  take  two  tho- 
roughly wetted  sponges,  and  a  tolerably  strong  cur- 
rent to  make  the  muscles  act  briskly.  By  so  doing, 
in  the  course  of  a  few  minutes  the  skin  will  often 
recover  its  sensibility.  I  am  not  able  to  explain 
thoroughly  why  this  should  be,  but  I  have  seen  it 
again  and  again.  An  analogous  condition  is  that 
in  which  the  skin  retains  its  sensibility  while  the 
muscles  have  lost  their  contractility,  and  in  which 
by  stinging  the  skin  you  jvill  sometimes  restore  the 
muscular  contractility. 

Whatever  may  be  their  explanation,  these  are 
facts,  and  they  have  a  certain  relation  to  each  other. 
In  facial  paralysis,  for  mstance,  by  stimulating  the 
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skin,  either  by  electricity  or  by  a  blister,  you  may 
often  bring  baclc  the  muscular  action  very  speedily. 
Or,  where  there  is  a  loss  of  sensibility  of  the  skin, 
the  muscles  acting  tolerably  well,  you  may,  by 
putting  them  into  forced  action,  restore  the  sensi- 
bility of  the  skin.  I  think  that  most  likely  what 
one  does  under  these  circumstances  is  to  stimulate 
that  which  is  common  to  both  muscles  and  skin — 
viz.,  vessels;  and,  further,  that,  in  thus  acting  on 
the  skin,  we  exert  some  influence  on  the  nerve- 
trunks,  and  also  on  their  central  extremities. 

You  may  accomplish  the  same  end  by  franklinic 
electricity,  by  directing  sparks  from  a  prime  con- 
ductor to  the  part  affected,  or  by  "charging"  the 
patient^  and  taking  sparks  away  from  the  surface 
by  your  knuckle  or  a  brass  bail.  The  effect  of  this 
application  is  that,  in  a  little  dme,  you  redden  the 
skin,  and  restore  the  sensibility.  In  extreme  cases 
you  may  go  still  further,  and  apply  a  moderate 
charge  from  a  Leyden  phial.  For  instance,  you 
may  enclose  a  limb  between  the  knob  and  the  dis- 
charging rod,  and  let  tlie  shock  go  through  it  This 
will  sometimes  bring  back  the  sensibility  when  other 
means  have  failed. 

8.  There  are  two  classes  of  spinal  diseases  to 
which  I  have  already  alluded,  in  one  of  which  you 
have  the  true  '* spinal  paralysis"  of  Dr.  Marshall 
Hall;  in  the  other  of  which  you  have  "cerebral 
paralysis,"  although  depending  on  spinal  disease. 
In  the  one  the  muscle  derives  nothing  from  the 
cord,  because  the  latter  is  diseased  or  destroyed; 
in  the  other  the  muscle  is  still  associated  with  the 
cord,  though  that  cord  may  be  Cut  off  from  the 
brain. 

(a)  First,  let  us  take  the  case  of  the  true  spinal 
paralysis.  What  can  you  do  there  electrically? 
The  damage  done  to  the  cord  is  to  be  measured  by 
the  loss  of  electric  irritability,  and  this  whatever 
may  be  the  form  of  electricity  that  you  employ.  If 
the  electric  irritability,  in  a  case  of  this  kind,  be 
absolutely  gone,  and  show  no  sign  of  reappearance 
after  four  or  six  applications,  yrnar  prognosis  is  bad, 
and  there  is  little  or  nothing  to  be  gamed  by  a  per- 
sistence in  the  treatment 

Where  you  And  a  certain  amount  of  contractility 
remaining  there  is  a  great  deal  to  be  done.  You 
compare  the  limbs  of  your  patient  with  the  healthy 
limbs  of  someone  of  the  same  age  and  sex,  same 
class  of  constitution  and  thickness  of  skin,  and  if 
you  And  contractility  diminished  somewhat,  but  not 
lost,  there  is  much  room  for  hope ;  and  a  great  deal 
will  depend  upon  what  you  do  as  to  the  upshot  of 
the  case  in  the  future. 

Take,  as  an  instance,  the  case  of  "infantile 
paralysis  "  (so-called  "  essential  paralysis  "  of  chil- 
dren)—one  of  the  best  examples  you  can  have.  A 
child  is  a  little  feverish  for  twenty-four  hoiurs ;  you 
find  it  cannot  sit  up,  cannot  move  its  arms  or  legs 
for  a  few  days.  Then  it  begins  to  move  one  arm  a 
little,  and  perhaps  one  leg ;  after  a  day  or  two  more, 
perhaps  both  arms.  If  you  do  not  notice  it  again 
for  a  week,  yon  may  find  one  limb  completely  para- 
lysed and  the  other  partially ;  the  distribution  vary- 
ing. Post-mortem  examination  in  such  a  case 
shows  very  often  disease  of  the  spinal  cord  itself, 
running  along  its  whole  length ;  a  disease  which, 
when  left  to  itself,  eventuates  in  the  destruction  of 
the  tissue  of  the  spinal  cord ;  producing  in  the  first 
instance  perfect  spinal  paralysis,  and  in  the  last  in- 
stance pei-fect  spinal  paralysis  also,  but  the  former 
ciu^ble,  the  latter  perfectly  incurable.  In  the  early 
stage  you  find  a  certain  amount  of  contractility  left, 


but  that  is  very  defective.  Here  very  much  may 
be  done  by  electricity.  You  find  also  this  curious 
point,  that  the  muscles  respond  much  more  readily 
to  a  slowly  interrupted  current  than  to  a  rapidly  ui- 
tcrrupted  current  To  faradisation  you  find  them 
defective,  and  sometimes  you  cannot  get  them  to 
act  at  all.  If  you  interrupt  tlie  battery  current 
veiy  rapidly,  they  sometimes  will  not  act  to  it ;  but 
if  you  interrupt  it  slowly,  you  find  that  they  do. 
And  what  is  very  interesting  about  these  cases,  and 
to  which  I  have  already  alluded,  is  this :  that  the 
muscles  sometimes  appear  to  act  much  more  readily 
than  those  in  health  to  a  very  low  current  of  gal- 
vanisation. 

To  such  cases  the  battery  current,  slowly  inter- 
rupted, should  be  applied  with  a  wet  sponge,  in  the 
manner  I  described  the  other  day.  It  should  be 
applied  every  day  for  a  few  minutes,  not  troubling 
yourselves,  at  first,  about  particular  groups  of  mus- 
cles, but  just  applying  it  to  the  whole  limb.  If  it 
is  the  leg,  put  one  of  your  sponges  on  the  sacrum, 
just  below  the  groin,  or  in  the  gluteal  region,  and 
move  the  other  sponge  slowly  down  the  front  of 
the  thigh,  and  then  the  back  of  the  thigh  and  leg. 
You  often  find,  under  such  circumstances,  that  after 
a  day  or  two  you  have  to  use  a  stronger  power  to 
produce  the  effect  that  you  produced  at  first ;  and 
you  will  find  at  the  same  time  that  the  muscles 
respond  more  readily  to  faiadisation.  It  is  well 
then  to  change,  and  employ  faradisation  instead, 
using  it  with  sponges  well  wetted,  trying  to  pick 
out  paiticularly  certain  sets  of  muscles  which  have 
a  trick,  as  it  were,  of  lagging  behind  the  others. 
These  are,  especially,  the  extensors  of  the  foot,  the 
peronei,  and  the  extensors  of  the  fingers.  Here, 
then,  you  may  apply  faradisation ;  and  if  tlie  dis- 
ease in  the  spinal  cord  be  curable,  I  am  sure  you 
assist  the  process  of  cure.  If  the  disease  has  ex- 
isted for  some  time  before  the  case  is  brought  to 
you— and  cases  are  often  brought  after  three  or  foiu: 
years'  duration,— you  will  still  find  that  occasionally 
you  can  do  something.  You  may  call  into  exercise 
the  muscles  of  the  limb ;  you  can  improve  their  nu- 
trition and  their  strength ;  and  you  may  do  some- 
thing towards  effecting  a  change  in  the  nutrition  of 
the  cord  itself.  Where,  however,  the  disease  has 
existed  for  some  time,  I  have  not  seen  that  the  re- 
peated use  of  electricity  has  done  much  good,  unless 
the  improvement  has  been  rapid  at  the  commence- 
ment of  treatment.  You  may  see  some  enlarge- 
ment of  muscles,  but  there  the  improvement  ends. 
When  you  find  that,  after  four  or  six  applications, 
there  is  no  sign  of  electric  contractility  either  by 
the  induced  or  the  battery  current,  it  is  useless  to 
go  on.  I  have  managed  every  now  and  then  to 
have  cases  treated  for  many  months,  with  the  for- 
lorn hope  that  at  some  period  or  another  there 
might  be  a  ghost  of  contractility  returning,  but  I 
must  say  it  has  been  utterly  unsuccessful. 

{b)  Let  me  now  direct  your  attention  to  cases  of 
paralysis,  dependent  upon  spinal  disease,  in  which 
there  is  not  any  true  "spinal  paralysis";  f^r  the 
muscles  still  retain  their  connexion  with  a  healthy 
portion  of  the  medulla,  although,  owing  to  disease 
at  a  higher  level  of  that  medulla,  they  are  com- 
pletely paralysed  to  the  will.  In  these  cases  elec- 
tricity can  accomplish  but  vexy  little,  and  yet  that 
very  little  may  be  of  considerable  service.  Eveiy 
now  and  then  a  certain  group  of  muscles  especially 
suffers ;  the  sphincters  of  the  bladder  and  rectum 
are  very  prone  to  be  dei-anged.  Sometimes  the  ex- 
pulsive power  is  affected,  sometimes  the  sphincter. 
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It  occasionally  happens  that,  although  you  cannot 
m  the  smallest  degree  affect  the  limbs  of  the  patient, 
you  may  give  the  patient  a  little  more  power  over 
the  sphincters.  Probably  the  nutrition  has  failed, 
and  the  condition  is  something  like  that  which  I 
havap  already  described.  You  may  bring  back 
power  enough  to  make  the  sphincters  competent; 
and  to  do  that  is  to  aif ord  great  relief.  If  you  want 
to  apply  it  to  the  sphincter  of  the  bowel,  the  best 
plan  is  to  put  one  sponge  of  the  faradisation 
machine  over  the  sacrum,  and  the  other,  well 
wetted,  to  the  anus ;  and  if  you  want  to  apply  it  to 
the  sphincter  of  the  bladder,  you  place  one  sponge, 
well  wetted,  on  the  perineum,  just  behind  the  scro- 
tum, and  the  other  orer  the  symphysis  pubis.  By 
such  means  you  may  prevent  the  frequent  involun- 
taiy  passage  of  evacuations.  I  do  not  say  that  you 
will  do  it  in  all  cases,  but  you  will  in  some. 

But,  again,  yon  get  cases  in  which  the  disease  of 
the  spinal  coid  is  such  as  to  produce  only  incom- 
plete paralysis.  The  limb  is  weak,  the  contractility 
is  less  than  natural,  and  the  nutrition  is  disposed  to 
fail.  Can  electricity  do  anything  there  ?  I  thmk 
it  may  do  a  great  d^ ;  these  constitute  the  class  of 
cases  in  which  it  does  veiy  much  good.  But  here 
you  must  observe  the  caution  I  gave  you  in  the  last 
ffcture — ^not  to  use  too  strong  a  current  of  electri- 
city during  the  early  days  of  an  acute  illness.  If  you 
suppose  the  patient  to  be  suffering  from  the  effects 
of  a  recent  myelitis,  meningitis,  or  haemorrhage 
into  the  cord,  it  is  a  veiy  foolish  thing  to  galvanise 
him.  If,  on  the  other  hand,  disease  is  creeping  up 
slowly — e.g.,  white  softening,  or  chronic  myelitis, 
or  if  it  depends  upon  syphilitic  meningitis  that  may 
have  occurred  some  time  ago,  and  led  to  some 
slowly-induced  pressure  on  the  cord,-~you  may,  in 
such  cases  of  putial  spinal  paralysis,  find  electricity 
very  useful. 

Here  it  is  that  I  would  especially  distinguish  be- 
tween the  faradic  and  the  batteiy  current.  Where 
there  is  wasting  of  the  limb,  the  application  of  the 
battery  current  has  appeared  to  me  much  more  effi- 
cacious and  much  less  mischievous  than  the  other, 
when  it  is  applied  in  the  manner  I  have  described. 
Where,  on  the  contrary,  there  has  been  no  such 
wasting  of  limb,  it  seems  to  me  that  faradisation 
has-  acted  better,  faradisation  applied  with  wet 
sponges,  and  especially  directed  to  the  muscles.  If 
the  contractility  of  a  muscle  is  good,  and  just  in 
proportion  as  you  find  the  contractility  of  a  muscle 
good,  your  prognosis  is  bad,  so  far  as  electrical 
treatment  is  concerned.  If  you  find,  for  instance, 
a  limb  perfectly  paralysed,  but  contracting  per- 
fectly well  to  galvanism,  or  sometimes  acting  even 
in  eiEcess,  you  can  do  nothing  more  by  applying 
galvanism  to  that  limb.  Your  prognosis  may, 
however,  be  good  if  you  find  the  contractility 
diminished,  but  not  lost  If  it  be  wholly  lost,  the 
prognosis  is  bad ;  if  absolutely  good,  the  prognosis 
is  l»d ;  if  between  the  two,  it  is  in  proportion  to 
the  improvement  you  can  effect  in  the  nutritive 
condition  by  one  or  two  applications  of  the  current 

I  have  to  mention  only  one  other  point  in  these 
cases  of  spinal  paralysis— cases  of  impotence. 
These  cases  are  sometimes  very  much  improved  by 
the  use  of  electricity  applied  in  the  same  manner  as 
for  loss  of  power  over  the  sphincter  vesicie. 

9.  Now  a  few  words  on  paralysis  from  injury  to 
or  disease  of  the  nerves — the  tiiird  group.  These 
ca^ee  are  distinctly  of  the  same  class  as  those  which 
Dr.  Marshall  Hall -called  '*  spinal  paralysis."  Some 
persDns  have  called  them  peripheral,  local,  or  trau- 


matic paralysis.  So  far  as  the  contractility  of  the 
muscles  is  primarily  concerned,  it  matters  not 
whether  you  cut  the  nerves  across  or  destroy  the 
cord  to  which  those  nerves  were  attached.  If  you 
divide  a  nerve  going  to  a  muscle — as,  for  example, 
when  the  faciid  nerve  is  divided  by  disease  in  the 
bone — ^you  have  "spinal  paralysis"  of  the  facia^ 
nerve  in  the  sense  in  which  Dr.  Marshall  Hall  used 
that  word.  The  severance  of  muscles  from  the 
spinal  centre  may  be  complete  or  incomplete,  and 
you  can  measure  the  amount  of  damage  done 
by  the  amount  of  electric  contractility  that  re- 
mains. If  a  muscle  or  a  group  of  muscles  has 
been  for  a  time  completely  paralysed  by  a 
damage  done  to  a  nerve  or  by  neuritis,  and  yet 
the  morbid  state  of  the  nerve  was  of  such  kind  that 
it  might  be  repaired,  then,  although  the  nerve  has 
recovered,  the  results  of  its  disuse  may  remain,  and 
imperfect  paralysis  may  perRist.  For  instance,  take 
this  example,  which  occurred  to  myself  not  very 
long  ago.  A  man  tiled  to  lift  a  heavy  portnuinteau, 
strained  himself  in  doing  so,  had  great  pain  in  his 
arm  afterwards,  and  then  most  intense,  indeed  ago- 
nising, burning  and  tingling  in  the  tips  of  his 
fingers  and  palm  of  the  hand.  After  a  time  the 
paSi  disappeared,  and  then  it  was  found  that  his 
hand  was  excessively  weak  and  that  the  muscles 
were  wasted.  He  had  strained  bis  forearm,  in- 
jured its  nerves  and  set  up  some  neuritis ;  but  after 
the  neuritis  passed  away  there  remained  para^sis 
of  the  muscles,  with  wasting,  and  almost  complete 
loss  of  electric  irritability.  It  was  not  until  Fomc 
time  after  all  these  symptoms  had  occurred  that  he 
was  treated  electrically,  and  then  the  difficulty  to 
be  contended  with  was  the  wasted  muscles.  In 
looking  at  what  he  could  do  with  his  hand,  we 
found  that  there  was  every  movement  of  the  hand, 
that  could  be  performed ;  he  could  bend  all  his 
fingers,  separate  them,  and  bring  them  together 
again ;  but  he  could  not  do  this  quickly,  nor  could 
he  do  it  forcibly.  There  was  partial  paralysis  of 
all  the  muscles  of  the  hand,  depending  upon  damage 
to  the  nerve,  and  also  upon  consecutive  changes  in 
the  muscles.  Electricity  was  applied  to  the  fore- 
arm and  hand,  and  the  muscles  soon  improved  in 
their  nutrition ;  and  with  that  improvement  in  the 
nutrition  of  the  muscles  the  Toluntary  power  re- 
turned. You  may  find  a  similar  thing,  now  and 
then,  in  the  case  of  facial  palsy — paralysis  persisting 
as  the  result  of  disease.  Examined  electrically,  you 
find  that  there  is  a  certain  amount  of  contractility 
left,  although  it  is  defective.  If  you  apply  electri- 
city after  an  interval  of  two  or  three  weeks,  you 
may  often  cure  the  case  by  a  very  few  applications ; 
but  if  the  pai-alysis  has  lasted  for  six  months,  you 
will  find  at  first  very  little  contractility  indeed,  and 
you  will  have  to  apply  electricity  again  and  again 
before  you  obtain  any  distinct  marks  of  improve- 
ment Sometimes  there  is  slight  restoration  of 
voluntary  power  after  even  the  first  or  second  ap- 
pUcatiou,  and  then  the  subsequent  improvement  is 
very  trifling.  When  the  paralysis  is  imperfect,  and 
the  contractility  is  only  diminished,  you  may  ac- 
complish much;  but  when  the  contractility  has 
quite  disappeared  there  is  little  or  nothing  that  yon 
can  do.  You  never  can  tell,  until  you  have  made 
several  applications  of  the  current,  whether  or  not 
the  case  is  curable,  for  although  a  group  of  muscles 
may  be  completely  paralysed  to  the  will,  there  may 
be  some  few  nerve  tubules  that  have  escaped  de- 
struction, and  their  functions  may  be.  slowly  re- 
called. 


Digitized  by 


Google 


12 


DR  RUSSELL  REYNOLDS  ON  THE  CLINICAL  USES  OF  ELECTRICITY. 


The  mode  in  which  you  should  apply  electricity 
in  cases  of  local  paralysis  is  the  following: — Place 
one  conductor,  well  wetted,  over  the  trunk  of  the 
nerve,  and  the  other  over  the  muscles,  seriatim. 
If  you  are  using  faradisation,  you  may  keep  the 
second  conductor  steady;  if  galvanism,  you  must 
move  it  about,  in  order  to  interrupt  the  current. 

Paralysis  of  the  thud  nerve,  with  ptosis  or  stra- 
bismus, may  be  treated  by  galvanism  or  by  fara- 
dism;  in  either  case  one  pole  should  be  placed 
behind  the  eai*,  in  the  hand,  or  on  the  cheek-bone, 
and  the  other  should  be  applied  to  the  lid.  A  weak 
cuiTcnt  only  should  be  used,  and  the  application 
should  be  brief. 

In  paralysis  of  the  seventh  nerve,  from  simple 
exposure  to  cold,  the  best  plan  of  using  electricity 
is  the  electric  brush.  Place  a  well>wetted  sponge 
behind  the  ear,  and  take  the  metallic  brush,  and 
brush  it  over  the  skin,  so  as  to  stmg  the  face.  If 
it  have  existed  longer,  and  there  be  much  wasting 
of  muscle,  the  same  rule  applies;  but  here  you 
should  also  operate  upon  the  muscles ;  and  I  would 
advise  you  to  use  the  battery  current  for  a  certain 
number  of  times,  until  you  find  that  its  power  of 
eliciting  contraction  dimluishesy  and  then  to  apply 
faradisation. 

10.  And  now  a  word  or  two  about  other  kinds 
of  paralysis  depending  more  or  less  on  some  mor- 
bid condition  of  blood,  or  nerve,  or  muscle,  or  of 
all  ^ese  elements  togetlier.  And,  first,  let  me 
direct  your  attention  to  poisoning  by  lead. 

(a)  I  do  not  know  the  precise  mode  in  which 
lead  produces  paralysis,  or  why  it  singles  out  parti- 
cular muscles ;  but  in  those  muscles  which  are  af- 
fected, it  is  found  that  there  is  undue  readiness  of 
response  to  a  slowly  intemipted  galvanic  current, 
and  greatly  diminished  contractility  to  faradisation 
and  to  a  rapidly  interrupted  galvanism.  Whatever 
may  be  the  explanation  of  these  points,  remember 
that  it  is  not  simply  a  question  of  diiference  in  the 
kind  of  electricity  applied ;  for,  if  you  rapidly  in- 
terrupt the  battery  current,  you  find  the  muscles  in 
lead-palsy  do  not  act  to  that  The  rapidity  of  the 
intemiption  may  account  for  the  inaction  of  fara- 
disation ;  but  why  the  muscles  that  are  paralysed 
should  act  more  readily  than  healthy  muscles  to  a 
slowly  intemipted  current  has  not  yet  been  ex- 
plained. The  mode  of  treating  lead-palsy  has  been 
by  faradisation,  or  by  the  application  of  the  battery 
current.  You  take  a  current  from,  say,  five  cells, 
apply  it  to  the  extensors  of  the  hand,  and  you  pro- 
duce definite  contraction.  After  a  few  applications 
you  often  find  that  five  cells  ai'e  not  enough,  you 
have  to  use  seven  or  eight  or  ten ;  and  in  a  few 
weeks  of  application  you  have  to  use  quite  as  many 
to  produce  contraction  as  in  a  healthy  limb.  At 
first  they  are  very  sensitive  to  the  battery  current ; 
then,  gradually,  as  you  apply  it,  they  grow  less 
so,  and  you  then,  curiously  enough,  find  them 
brought  back  into  their  normal  relationship  to  fara- 
disation. There  is  no  doubt  about  the  fact  that  the 
improvement  in  nutrition,  which  seems  to  be  brought 
about  by  the  batteiy  current  rather  than  by  any 
other  means,  entails  a  loss  of  the  morbid  irriUbility 
to  that  battery  current,  and  with  that  improvement 
in  nutrition  you  get  a  return  of  the  normal  contrac- 
tility. If  you  have  not  a  battery  current,  you 
may  use  faradisation  to  begin  with ;  but  if  you  do, 
be  quite  sure  that  you  affect  the  muscles.  I  have 
known  patients  with  lead-palsy  treated  by  having 
their  hands  in  water  and  their  feet  in  water  w^hile 


the  current  is  passed  from  one  to  the  other.  Such 
a  proceeding  is  not  of  the  slightest  good.  If  you 
were  to  apply  one  pole  of  a  faradisation  machine 
to  the  chimney-pot  of  a  man's  house,  and  the  other 
to  his  door-step,  you  would  be  about  as  likely  to 
get  the  current  into  the  muscles  that  you  waat  to 
benefit  You  must  apply  faradisation  locally,  with 
thoroughly  well-wetted  sponges,  and  of  such  low 
intensity  that  it  is  scarcely  felt,  and  yet  of  sufficient 
strength  for  you  to  be  certain  that  the  muscles  re- 
spond. Use  it  every  day,  and  have  particular 
muscles  singled  out— just  those  which  are  the  most 
paralysed.  In  these  cases  it  is  often  difficult  to  get 
the  current  into  the  limb ;  and  you  will  find  an  ad- 
vantage sometimes  in  soaking  the  limb  by  covering 
it,  for  an  hour  or  two  beforeluuid,  with  wet  lint  and 
oded  silk  at  the  spots  where  you  want  to  apply  the 
sponges.  Get  the  skin  well  moistened,  and  the 
current  will  pass  through  more  readily. 

(6)  One  word  about  the  paralyses  that  come  from 
anaemia,  and  are  often  met  with  in  pale  hysterical 
girls.  Some  are  set  down  as  hysterical  without,  I 
think,  any  just  cause;  they  are  more  or  less  de- 
pendent probably  on  an  altered  blood  state,  which 
may  affect  the  cerebral  centres,  and  lead  to  these 
peculiar  weaknesses.  I  am  quite  sure  that  some  of 
these  local  paral3'ses  are  relieved  occasionally  Iff 
static  electricity  administered  in  the  mode  I  have 
described  already,  by  sparks  from  the  skin,  or  prime 
conductor,  or  by  a  Leyden  phial.  One  of  the  forms 
which  ansBmic  paralysis  occasionally  takes  is  that 
of  loss  of  speech,  or  change  of  voice,  dysphonia,  or 
aphonia.  It  is  often  call^  hysterical  aphonia.  It 
may  be  hysterical,  according  to  the  use  of  the  term 
by  some  people,  but  in  many  cases  it  exists  quite 
alone  and  apart  from  anything  that  one  ordinarily 
recognises  as  the  hysterical  temperament  When 
present  there  is  almost  invariably  marked  amemia. 
Here  sometimes  a  few  sparks  from  the  prime  con- 
ductor of  a  machine  will  br}ng  the  voice  back  di- 
rectly. Sometimes,  if  that  will  not  do,  the  Leyden 
phial  will  immediately  succeed,  and  tiiis  after  you 
have  applied  electricity  in  other  forms  without  suc- 
cess. A  few  sparks  do  not  cause  pain ;  but  if  you 
apply  fai-adisation  to  the  lamyx,  you  do  cause  a 
great  deal  of  pain.  It  is  uncomfortable  to  have 
even  a  weak  faradic  current  passed  through  the 
lamyx,  and  it  is  often  perfectly  unsuccessful ;  and 
yet  a  spark,  which  causes  no  distress,  will  often 
bring  back  the  voice  at  once.  In  certain  cases  it  is 
desirable  to  introduce  the  cun*ent  of  faradisation 
right  into  the  glottis ;  and  this  is  so  when  tliere  is 
distinct  paralysis  of  the  vocal  cords.  You  may  see 
with  the  laryngoscope  that  one  or  the  other  cord, 
or  that  both  co^  are  paralysed ;  and  it  is  quite  easy 
to  apply  faradisation  to  the  larynx  internally  in  the 
manner  recommended  by  Dr.  Morell  Mackenzie, 
one  pole  is  held  in  the  hand,  or  applied  to  the  nape 
of  the  neck ;  the  larynx  is  well  exposed ;  and  the 
other  pole  is  carried  between  the  cords  by  an  instru- 
ment constructed  for  this  purpose.  This  is  shaped 
like  a  catheter,  with  a  small  sponge  at  the  end ;  and 
this  sponge  has  a  wire  passing  horn  it  inside  the 
catheter  up  into  the  handle,  which  is  so  connected 
with  a  key  that  you  can  cither  make  or  break  the 
current  by  pressing  on  the  key.  Having  placed  the 
sponge  in  between  the  vocal  cords,  you  touch  the 
key  and  send  the  current  through  them.  Patients 
will  sometimes  cry  out  the  moment  that  the  applica- 
tion is  made,  as  you  may  very  easily  imagine  that 
they  would  if  they  have  any  crying  power  left  in 
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them.  But  many  patients  prefer  the  internal  fara- 
disation of  the  larynx  to  the  external,  affirming  that 
it  is  the  less  pabif  ul  of  the  two. 

11.  There  are  a  few  words  only  which  I  wish  to 
say  about  local  spasms.  The  forms  of  spasm  in 
which  electricity  lias  been  most  commonly  used  are 
'torticollis,"  a  spasmodic  condition  of  the  muscles 
of  the  neck  on  one  side ;  "writer's  cramp";  and  so- 
called  *' histrionic  spasm"  of  the  face.  It  is  said 
that  such  cases  have  been  ciAred,  but  my  own  expe- 
rience has  been  unfortunate  with  reguxl  to  them. 
I  have  tried  electricity  agtun  and  again,  and  in  every 
available  form,  but  have  never  seen  it  do  any  good. 
I  have  tried  battery  currents,  direct  and  indirect ;  I 
have  tried  faradisation  weak  and  faradisation  strong, 
with  wet  sponges  and  with  dry ;  I  have  used  static 
electricity  also,  tod  each  form  of  electiici^  per- 
sistently ;  I  have  not  given  np  because  the  treatment 
has  done  no  good  at  first ;  but  I  do  not  know  one 
single  instance  in  which  it  ever  seemed  to  me  to  do 
the  smallest  good.  In  torticollis,  for  the  time  being, 
you  can  put  the  head  straight  by  either  a  strong  bat- 
tery current  passed  through  the  contracting  muscles, 
or  by  faradisation  of  the  other  side,  the  muscles  of 
which  are  often  weak ;  but  directly  you  cease  the 
application  the  head  goes  back  again  into  its  abnor- 
taal  position.  I  have  obtained  similar  negative  re- 
sults in  cases  of  both  writer's  cramp  and  histrionic 
spasm.  Others  have  been  more  successful,  and  I 
trust  that  your  experience  may  resemble  theu*s  rather 
than  my  own. 

12.  In  painful  affections,  such  as  the  neuralgia^ 
migraine,  sciatica,  tic  douloureux,  and  the  like,  and 
also  in  some  conditions  of  modified  sensibility,  such 
as  the  spontaneous  feeling  of  heat  or  cold,  the  sense 
of  numbness,  of  tingling,  "pins  and  needles,"  or 
such-like  discomforts,  electricity  is  often  of  con- 
siderable service.  It  is  the  continuous  galvanic 
current  which  you  should  use,  and  it  should  be  of 
only  such  strength  as  to  be  just  perceptible  by  the 
imtient ;  it  should  be  applied  to  the  part  with  well- 
wetted  sponges,  and  should  be  applied  for  a  short 
time  only,  but  with  frequent  repetition.  I  know  of 
nothhig  more  distinct  or  more  satisfactory  in  thera- 
peulh»  than  the  relief  which  may  often  thus  be 
given  to  suffering  of  the  most  intense  character,  the 
relief  being  very  rapidly  induced,  and  in  many  cases 
permanent.  In  applying  galvanism  to  tfie  head  you 
must  be  very  careful  to  avoid  using  such  a  strength  as 
to  cause  vertigo  or  f  aintness,  and  I  am  sure  that  you 
may  avoid  these  evils  by  trying  the  current  upon 
your  own  head  first,  and  then  by  carefully  observing 
the  patient,  and  stopping  the  application  for  a  time 
the  moment  that  there  is  any  complaint,  by  word, 
gesture,  or  look,  of  any  uneasiness  in  the  head  or 
epigastrium. 

Electricity  is  one  of  the  most  powerful  agents  that 
you  can  employ  in  the  treatment  of  disease ;  but  it 
is  useful,  useless,  or  mischievous,  according  to  the 
manner  in  which  it  is  applied ;  and  my  endeavor 
has  been  to  furnish  you,  by  means  of  these  lectures, 
with  the  information  which  shall  enable  you  to  de- 
rive help  from  it  in  diagnosis,  and  confer  real  ad- 
vantage upon  your  patienta  by  rightly  directing  its 
therapeutic  powers. 
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ssor  of  Surgery  to  the  College;  Surgeon  to  the  Hospital : 
Examiner  in  Anatomy  at  the  University  of  London, 
and  in  Anatomy  and  Physiology  at  the 
University  of  Cambridge. 


GsmxEiOEN, — ^I  consider  myself  especially  for- 
tunate, in  opening  to-day  a  course  of  lectures  which 
for  many  years  past  have  been  delivered  by  so 
eminent  a  surgeon  as  my  predecessor,  that  it  is  no 
strange  class,  previously  unknown  personally  to 
me,  vi^hom  I  have  for  the  first  time  to  instruct ;  but 
that  the  intelligent  and  inquiring  faces  vthich  meet 
my  eyes  are  the  same  which  I  have  frequently  and 
familiarly  met  before,  and  from  whom  I  have 
received  so  much  goodwill  and  sympathy  in  my 
last  sphere  of  duty.  Indeed,  there  is  nothing  which 
affords  a  greater  stimulus  to  a  lecturer  to  exert 
himself  to  the  utmost  for  the  Instruction  of  his 
pupils  than  a  sense  of  the  kindly  and  appreciative 
reception  of  his  words;  and  it  iii  equally  certain 
that  little  advantage  can  be  derived  by  the  disciple 
unless  he  receives  them  as  of  greater  weight  than 
can  accrue  from  a  mere  perfunctory  and  ex  cathe- 
drd  utterance.  I  wish,  therefore,  in  going  through 
this  course,  to  be  looked  upon  rather  in  the  light  of 
a  tutor,  whose  object  it  is  to  supply  the  varying 
wants  of  his  class,  than  in  that  of  a  lecturer,  who 
will  give  you  vivd  voce  a  learned  dissertation  upon 
his  subject ;  or  rather  as  a  friend  who  is  disposed 
to  help  each  of  you  individually  along  the  steep 
and  difficult  path  to  the  practical  knowledge  of 
surgical  science  and  art ;  and  I  am  assisted  in  the 
fulfilment  of  this  desire  by  the  impending  changes 
in  the  requirements  of  the  Royal  College  of  Sur- 
geons, with  which  the  Professor  of  Surgery  in  this 
College  has  necessarily  and  properly  a  most  intimate 
interest  and  correspondence,  and  which  will  for  the 
future  expect  that  this  course  shall  be  of  a  more 
practical  kind  in  reference  to  that  department 
which  refers  to  operations  and  to  the  use  of  surgical 
appliances  than  has  hitherto  been  the  case  in  any 
lectures  upon  the  subject  I  propose,  therefore,  as 
soon  as  the  course  has  got  fairly  under  weigh,  and 
the  preliminary  lectures  treating  of  the  general 
principles  of  the  art  have  been  deliver^,  to  devote 
one  hour  in  the  week  to  an  examination,  combined 
with  practical  instruction,  in  the  preliminaries  &nd 
after-treatment  of  operations,  the  principles  and 
practice  of  bandaging,  the  mechanical  treatment  of 
fractures,  and  the  application  of  surgical  apparatus 
generally.  Sections  of  the  class  will  be  callcxl  upon 
to  do  these  things  practically  and  individually, 
whUe  the  rest  will  be  expected  to  give  the  reasons 
for  every  course  of  procedure,  as  a  sort  of  nmning 
commentary  or  choragic  utterance  upon  the  pro- 
ceedbigs. 

On  these  occasions  I  wish  the  class  to  ask 
questions  freely,  so  that  each  may  supply  his  own 
wants,  and  slaJce  the  thint  which  I  hope  will  be 
present  from  the  stream  of  knowledge  which  it  will 
be  my  duty  to  famish.    For  that  day,  gentlemen, 
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we  will  resolve  ourselves  into  a  peripatetic  class, 
-and  discuss  surgical  matters  with  the  freedom  with 
which  the  ancient  philosophers  in  the  academical 
groves  of  Athens  argued  high  questions  of  philoso- 
pliy.  There  will  be  supplied  living  models  and  lay 
figures,  upon  which  will  be  exemplified  the  different 
bandages  and  the  application  of  apparatus,  &c. 
Your  first  efforts  will  thus  1ms  attempted  upon  sub- 
jects who  will  not  be  made  to  suffer  by  the  un- 
avoidable want  of  dexterity  and  the  mistakes  that 
must  be  expected  from  a  beginner ;  while  it  instructs 
you  it  wont  hiurt  them. 

The  surgical  qualifications  which  this  method  is 
intended  to  supply  to  you  are  those  in  which  the 
candidates  for  surgical  diplomas  have  been  for  some 
time  considered  to  be  especially  deficient;  and, 
when  one  looks  at  the  matter  fairly,  the  manipula- 
tive part  of  our  art  is  really  a  most  essential  feature 
of  disthiction  between  the  chimrgeon  and  the  phy- 
sician. For  many  hundred  years,  both  in  the 
pagan,  Greek  and  Roman  times,  and  in  the  middle 
ages,  the  performance  of  surreal  operations  was 
relegat«d  to  the  slave,  f  rcedman,  or  servant  of  the 
physician,  or  of  the  ecclesiastic  who  made  medicine 
his  especial  study,  but  who,  by  the  rules  of  his 
order,  was  forbidden  to  shed  blood  even  for  the 
sake  of  humanity.  But  when  surgery  rose  in  the 
estimation  of  educated  men,  and  it  began  to  be  per- 
ceived that  in  iia  most  highly  developed  embodi- 
inent  it  was  medicine  and  something  more  super- 
added to  U  in  the  way  of  nerve,  coolness,  responsi- 
lity,  and  manipulative  skill,  there  still  prevailed 
some  of  the  old  feeling  that  these  latter  were  quali- 
fications of  the  body  only,  and  as  such  were  some- 
thing inferior  in  dignity  to  the  scholastic  and  intel- 
lectual acquirements  of  pure  medicine.  And  so  a 
tendency  prevailed  in  the  examinations  to  subordi  - 
nate  the  former  to  the  latter,  so  much  that  the  sur- 
geon came  at  last  to  be,  in  most  cases,  rather  the 
physician  of  joints  and  other  surgical  diseases  than 
a  surgeon  in  the  modem  sense  of  the  word. 

Again,  excellence  in  manipulation  requires  cer- 
tain natural  endowments  which  are  not  at  all  com- 
mon, and,  moreover,  which  are  rarely  found  com- 
bined with  a  high  degree  of  intellectual'  develop- . 
mcnt.  The  greatest  names  in  surgery  are  those  of 
men  in  whom  this  happy  combination  has  more  or 
less  existed;  sometimes  more  of  one  than  of  the 
other.  It  seems  to  be  a  fact  pretty  generally  ac* 
knowledged,  that  men  have  passed  the  examinations 
at  the  College  of  Surgeofts  who  had  to  learn  how  to 
apply  a  bandage,  dress  a  wound,  or  put  on  a  truss, 
at  the  expense  of  the  unfortunate  patients  whom 
tliey  might  be  successful  hi  i)ersuading  to  putthem- 
■:;lve8  under  their  hands  upon  the  strength  of  the 
diploma.  It  seemed  high  time  to  alter  that  state  of 
things.  Accordingly  the  requirements  for  practical 
instruction  have  been  gradually  rising,  and  now  all 
candidates  are  required  to  have  been  dressers  of 
hospital  patients ;  but  the  shoit  time  during  which 
this  is  possible  rendera  it  advisable  that  some  preli- 
minary knowledge  should  be  previously  obtained. 
Moreover,  dressing  without  such  previous  instruc- 
tion is  hardly  fair  to  the  patients,  subjecting  them, 
perhaps,  to  suffering  from  mismanagement  or  want 
of  dexterity,  and  the  student  to  a  liability  to  the 
reproach  conveyed  in  the  Arab  proverb  of  the  bar- 
ber surgeon:  **He  learns  cupping  upon  the  heads 
of  orphans*' — an  Eastern  application  of  the  maxim, 
*'Piat  experimentum  in  corpore  vili."  Now,  to  do 
rightly  eveir  the  smallest  of  these  details  of  ban- 
ding, setting  broken  bones  and  reducmg  disloca- 


tions, requires  a  fair  and  true  knowledge  of  the 
principles  of  animal  mechanics,  which  I  take  it  for 
granted  that  you  have  acquired  in  your  fii-st  year 
of  learning  the  bones  and  dissecting  the  muscles  and 
joints.  If  you  do  not  know  the  kinds  of  levers  you 
have  to  deal  with,  the  action  of  muscles  upon  them, 
and  the  alteration  of  mechanical  conditions  which 
a  fracture  or  a  putting-out  of  joints  brings  about, 
you  are  entitled  to  but  little  more  respect  (even 
though 'you  may  have  a  diploma)  than  the  quack 
bone-setter  of  the  country  town,  who,  with  the 
knowing  air  of  intuitive  in«ght,  puts  up  a  sprain 
for  a  fracture,  manipulates  a  diseased  joint  as  if  it 
were  a  dislocation,  or  cracks  a  rheumatic  tendon, 
and,  hey  presto  1  there  goes  the  joint  in  again ;  or 
presses  his  rough  thumb  upon  the  tender  spot  in  the 
carved  spine,  and  mingles  with  the  scream  of  ex- 
cruciating agony  from  the  poor  sufferer  the  brutal 
boast  of  having  set  the  fracture  or  put  in  the  joint 
which  the  regular  doctor  had  not  found  out 

In  all  these  circumstances  the  want  of  knowledge 
on  the  part  of  the  manipulator  entails  severe  and 
unnecessary  suffering  on  Uie  part  of  the  patient 
Ignorance  in  this  as  in  many  other  ways  produces 
as  much  mischief  as  imposture.  The  practical 
knowledge  of  anatomy  comes  in  again  with  even 
more  force  in  all  operative  procedui*es  in  which  the 
use  of  the  knife  is  required.  In  the  ligature  of 
arteries,  in  tracheotomy,  in  hernia  operations,  in 
the  performance  of  resections  and  amputations,  the 
knowledge  of  the  tissues  at  sight  makes  sometimes 
the  difference  between  success  and  failure — ^nay, 
even  between  life  and  death.  I  tmst,  therefore, 
that  any  shortcoming  wiiich  the  want  of  subjects 
may  have  caused  in  this  particular  in  your  first  year 
will  be  well  supplemented  while  this  course  of  lec- 
tures is  going  on.  The  prosecution  of  the  two 
studies  at  the  same  time  for  one  winter  session  is 
not  by  any  means  a  weak  point  in  the  regulations 
of  the  Royal  College  of  Surgeons.  By  comparing 
the  dissecting-room  with  the  operating-theatre,  you 
will  find,  moreover,  that  in  the  anatomical  resem- 
blances between  them  there  is  a  difference,  and  a 
very  important  one.  This  difference  springs  from 
the  phenomena  of  life  and  sensation.  It  is  not 
merely  the  machme  in  motion  compared  with  the 
machme  at  rest,  although  some  significant  distinc- 
tions depend  upon  this  also.  In  the  dissecting-room 
your  work  deals  with  an  unresisting  corpse,  cold  in 
its  passive  submission,  with  no  impending  dread  of 
consequences,  no  shrinking  from  the  incisive  touch 
of  the  sharp  knife,  and  no  more  thought  or  care 
for  any  future  injury  that  human  ignorance,  male- 
volence, or  tlie  powers  of  nature  can  do  unto  it. 
The  fearsome  boundary  is  passed  for  it  which  ren- 
dered terror  possible  and  care  worth  taking.  In  the 
dissecting-room,  an  accidental  cut  across  an  impor- 
tant artery  and  nerve,  or  even  a  bad  dissection, 
''cutting  away  every  tiling,"  as  it  is  said,  has  no 
further  bad  consequences  than  the  satirical  reflec* 
tions  of  your  fellow-students,  or,  at  most,  the  dis- 
may and  disgust  of  the  Demonstrator,  and  its  effects 
upon  your  character  for  discrimination.  But  when 
the  surgeon's  knife  touches  the  living  skin,  the 
quivering  muscle,  the  distended  vessels,  and  the 
agonised  nerve,  the  conditions  are  altered  to  the 
operator  as  to  the  patient,  even  under  the  blessed 
infiuence  of  chloroform.  The  operator  has  to  work 
quickly,  and  yet  safely  and  coolly,  while  the  foun- 
tains of  life  spurt  from  a  score  of  vessels,  and  the 
forceps  of  one  hand  secures  them  close  upon  the 
knife  in  the  other  which  divides  them. 
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Now,  an  unpreparednera  in  anatomical  sIliII,  or 
even  a  momentary  forgetfuiness,  or  want  of  quick- 
ness  in  seeing,  or  an  accidental  slip  of  ttie  fingers, 
may  involTC  the  loss  of  so  great  a  stake  as  the  life 
of  a  fellow-creatnre,  and  with  it  your  own  reputa- 
tion, and  perhaps  your  livelihood.  This  work  re- 
quires training  of  a  more  advanced  kind  than  dis- 
secting, and  to  do  it  quickly,  completely,  and  well, 
is  a  very  high  attainment,  to  which  not  all  men 
can  reach.  The  best  preparation  for  it,  short  of 
absolutely  doing  it,  is  by  close  and  constant  famili- 
arity with  the  work  of  the  operating  theatre  after 
sufficient  practice  upon  the  dead  subjects  The 
pleasing  satisfaction  of  knowing  your  anatomy 
practically  and  thoroughly,  which  I  hope  you  will 
all  by-and-by  experience,  must  not,  however,  lead 
you  to  attach  undue  importance  to  many  of  those 
minor  details  which  aire  frequently  and  rightly  em- 
ployed as  a  test  of  your  practical  knowledge. 
Many  a  structure  which  the  dissector  goes  into  the 
habit  of  avoiding  carefully  is  cut  by  the  surgeon 
with  no  thought  or  consideration  for  anatomical 
susceptibilities.  To  know  what  structures  to  cut 
and  what  to  avoid  is  one  of  the  great  points  of  dif- 
ference between  an  anatomist  and  a  surgeon.  For 
the  purposes  of  the  former,  many  things  are  impor- 
tant which  are  not  so  to  the  latter ;  and  if  you  do 
not  learn  this,  your  friends,  the  candid  aitics,  will 
speak  of  you  as  an  anatomical  surgeon;  lyid  the 
less  the  burden  of  anatomy  which  the  opinion 
carries  in  the  heads  of  these  gentlemen,  the  higher 
will  their  shoulders  at  the  same  time  go. 

In  my  address  yesterday  I  pointed  out  the  great 
value  of  having  main  principles  of  utility  always 
before  your  eyes  in  the  performance  of  the  most 
simple  duties,  and  I  alluded  to  what  I  considered  to 
be  a  departure  from  such  principles  in  the  use  of 
charpie  as  a  dressing  for  gunshot  and  other  wounds. 
A  want  of  attention  to  the  first  principles  of  sur- 
gery is  often  observable  also  in  tbe  application  of 
the  bandage — ^upon  which  many  who  have  not  re- 
ceived a  surgical  education  at  all  pride  themselves, 
and  really  can  apply,  may  be,  as  neatly  as  you  can 
see  represented  in  any  of  the  illustrations  of  a 
manual  upon  that  art  A  practical  surgeon  would 
say  that  it  is  of  much  noore  consequence  to  leave 
proper  openings  in  the  most  dependent  positions 
for  the  dndnage  of  offensive  discharges  from 
wounds,  than  to  make  the  outer  surface  look 
smooth  and  regular.  The  reasons  for  this  become 
intensified  if  it  be  probable,  as  often  occurs  in  a 
campaign,  that  the  dressing  cannot  be  changed  for 
many  days,  especially  in  hot  weather.  Too  often 
the  fancy  bandage  is  made  like  unto  a  whited  se- 
pulchre, within  which  are  pent  up  death-charged 
exudations  and  putrefying  sores,  and  concealing  a 
neglect  of  the  dictates  of  common  sense,  the  vital 
principle  of  modem  surgery.  Bandages  and  strap- 
ping arc  mainly  of  use  in  affording  support  to 
wounds,  the  surfaces  of  which  are  apt  to  be  dis- 
turbed or  rubbed  together  by  the  motions  of  the  pa- 
tient, and  they  are  beneficial  also  in  restraining  the 
action  of  those  muscles  which  would  spasmodically 
or  involuntarily  move  the  wounded  part  They  give 
by  their  support  great  comfort  to  the  patient,  and 
are  most  required  in  cases  that  are  obliged  to  be 
moved  or  to  travel  at  once.  In  those  cases  which 
can  be  left  on  tbe  spot,  and  kept  quiet,  .the  use  of 
stitches  only,  deeply  placed  and  well  applied,  is 
often  sufilcient  where  surgical  assistance  is  scanty. 
The  wound  can  then  be  kept  clean  with  less  trouble, 
and  without  the  pain  and  disturbance  to  the  patient 


caused  by  tearing  off  a  load  of  dressing.  It  should 
be  covered  ttom  the  attacks  of  the  flies  and  from 
atmospheric  contagion  by  a  piece  of  clean  rag 
steeped  in  a  disinfecting  solution,  or  by  simple 
cerate  thickly  spread  on  lint,  and  smeao-ed  over 
with  carbolic  oil,  the  vapor  of  which  is  by  that 
means  suflScicntly  retained  for  all  practical  purposes. 

With  many  of  the  branches  of  the  surgical  art 
the  facts  of  PhyHology  are  intimately  concerned. 
I  shall  look  in  this  subject  also  for  evidences  of 
your  first  and  second  year's  industry.  In  the  treat- 
ment of  diseases  of  the  bloodvessels,  a  knowledge 
of  vital  hydraulics  and  hydrostatics  comes  into 
play.  If  the  forces  of  the  circulation  are  not  well 
imderstood,  my  reasonings  upon  the  nature,  cause, 
and  treatment  of  aneurisms  and  varicose  veins  will 
be  in  want  of  a  foundation  to  start  from  in  your 
minds.  In  the  diagnosis  and  treatment  of  injuries 
of  the  head  and  spine,  the  physiology  of  innervation 
will  be  frequently  referred  to,  and  an  acquaintance 
with  its  facts  implied  and  reckoned  upon. 

The  fnicroacope  will  be  in  constant  requisition 
for  the  recognition  of  the  minute  structures  of  the 
body  in  comparison  with  those  which  are  the  pro- 
ducts of  disease.  In  the  section  of  compaiative 
histology  this  instrument  will  henceforward  play  an 
important  part  also  in  reference  to  the  germ  theory 
of  disease,  which  now  occupies  much  attention,  and 
will  influence  the  future  practice  both  of  medicine 
and  surgery,  until  the  iacts  upon  which  it  is  based 
are  thoroughly  sifted  or  finally  di8j;)08ed  of.  In 
surgery  it  has  a  weighty  bearing  upon  the  questions 
of  the  origin,  propagation,  and  prevention  of  erysi- 
pelas, pyaemia,  and  hospital  gangrene.  I  hope  that 
the  sharp  eyes  and  industry  of  many  of  the  class 
before  we  may  do  something  to  elucidate  the  doubts 
which  are  entertained  by  many  practical  men  as  to 
the  truth  of  this  theory,  and  the  correctness  of  the 
facts  brought  forward  by  its  supporters.  It  is  a 
field  of  great  opportunities,  and  one  peculiarly  rich 
in  material  for  future  aspirants  to  surgical  honors. 
JPhysiological  Surgery,  by  its  fortunate  con- 
nexion with  the  most  prolific  regions  of  original 
research,  is  considered  to  be  a  short  road  to  purely 
scientific  distinction.  It  has,  however,  its  failings 
and  its  dangers.  Its  tendency  is  to  be  speculative 
and  unpractical,  and  to  make  its  votaries  addicted 
too  freely  to  the  scientific  use  of  the  imagination. 

The  Pathology  of  the  joints  and  of  diseases  of  the 
bones  constitutes  a  main  portion  of  that  science 
with  which  surgery  has  to  deal.  You  will  do  well 
in  your  third  and  fourth  years  of  study  to  be  con- 
stant in  attendance  upon  post-mortems.  Every 
case  examined  by  you  will  give  you  some  new  light 
into  tbe  nature  of  disease,  and  the  progressive 
changes  which  it  induces  in  the  minute  structure  of 
parts.  The  microscope  must  here  also  be  in  active 
employment,  and  from  every  case  examined  some 
portions  of  diseased  tissue  should  be  taken  home, 
and  studied  at  leisure  with  its  aid.  Notes,  and,  if 
possible,  sketches  should  be  made  of  them,  to  fami- 
liarise you  with  the  outlines,  and  make  the  details, 
at  first  sight  confusing  and  involved,  carry  a  clear 
meaning  to  your  minds.  The  structure  of  tumours, 
again,  is  a  prolific  and  instructive  field  of  microsco- 
pic research  which  has  been  made  illustriqps  by  the 
labors  of  some  of  our  greatest  surgical  intellects. 
And  although  the  microscope  has  not  hitherto  given 
us  those  distmctive  and  sharply-defined  characters 
which  were,  in  its  earlier  days,  expected  from  it  in 
reference  to  malignant  gi-owlhs,  it  has  cleared  away 
many  old  notions  as  to  the  eudozoic  nature  of  these 
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growths,  and  led  us  to  modify  our  conceptions  of 
&eir  elation  to  the  normal  structure^  from  which 
they  differ  more  in  their  degree  of  independence 
and  malposition  in  the  system  thmi  in  their  intrinsic 
nature.  The  alterations  effected  in  the  tissues  by 
surgical  diseases  have  by  some  been  considered  to 
be  usually  so  great  as  to  render  the  knowledge  of 
the  healthy  tissues  and  their  relations  somewhat 
subordinate,  and  of  proportionately  less  importance 
to  the  education  of  the  practical  surgeon.  This  I 
believe  to  be  a  mistake,  arising  from  the  same  ten- 
dency to  exaggeration  and  want  of  balance  as  the 
Tarious  heresies  in  the  history  of  religious  opinion, 
in  which  the  elevation  of  one  tenet,  perfectly  true  in 
itself,  has  given  a  false  perspective  in  its  relations 
to  others  equally  true.  It  is  an  instance  of  one- 
sided bias,  which  an  exclusive  pursuit  of  any  one 
series  of  facts  gives  to  the  mind — ^the  ''nothing  like 
leather"  of  the  old  anecdote. 

This  manner  of  viewing  surgery  has  been  called 
by  its  followers  Pcvthological  Surgery,  It  has 
been  favored  apparently  because  of  its  bearing  upon 
practice  in  those  branches  of  surgery  in  which 
practice  is  most  abundant.  Its  too  exclusive  cul- 
ture tends  to  lead  to  that  kind  of  treatment  which 
most  favors  the  study  of  what  has  been  called  ''the 
natural  history  of  disease."  To  watch  and  note 
the  different  phases  of  diseased  phenomena,  to  see 
the  patient  day  by  day  more  and  more  overcome  by 
it  until  he  is  released  by  the  kind  hand  of  death,  is 
indeed  of  as  much  value  towards  the  attainment 
of  right  notions  of  what  disease  really  is  and  leads 
to,  as  the  patient  observations  of  the  metamorphoses 
of  insects  and  the  entozoa  are  to  the  study  of 
natural  history.  But  we  are  unfortunately  too 
often  compelled  to  do  this  in  the  many  cases  where 
treatment  is  of  no  avail  to  render  it  proper  to  do  so 
where  there  is  a  good  chance  of  the  surgeon's  inter- 
ference turning  the  scale  in  favor  of  tecoveiy.  Ex- 
clusive observation  of  the  unchecked  progress  of  a 
diseased  action  is  apt  to  create  in  the  mind  an  over- 
whelming sense  of  its  irresistible  power,  like  that 
which  awes  one  in  the  contemplation  of  nature's 
grander  manifestations.  And  its  practical  corollary 
is  the  tenet,  that  time,  rest,  and  support  are  all  that 
is  needed  or  ought  to  be  done.  To  let  Nature  have 
fair  play  in  her  tendency  to  recovery,  and  to  stand 
aside  from  meddlesome  and  perhaps  vexatious  inter- 
ference, is  right  as  a  principle  of  action  in  very 
many  cases,  but  it  is  one  that  does  not  therefore 
admit  of  universal  application.  The  attitude  of 
this  kind  of  surgery  has  led  to  the  application 
of  the  name  of  ^^  Expectant  Surgery  "  in  this  age* 
of  epithets  and  distinctive  appellations.  In  the 
majority  of  surgical  diseases  and  injuries,  it  is  far 
less  reasonably  applicable  than  in  the  practice  of 
medicine,  wherein  many  fevers  and  other  diseases 
admit  of  scarcely  any  other  treatment  When  pushed 
to  an  extreme,  however,  it  has  been  called,  in  that 
department  of  medical  practice,  but  scarcely  justly 
I  think,  "a  Meditation  upon  Death."  In  surgeiy 
it  may  certainly  be  stated,  not  unfairly,  to  be  in 
many  cases  "a  Drifting  into  Deformity."  Private 
practice  upon  such  principles  only,  resolves 
itself  mainly  into  the  business,  or,  if  you  like,  the 
recreation,  of  going  about  to  pick  up  fees,  wherein 
the  service  chiefly  rendered  is  a  visit  of  gossipy 
condolence,  accompanied  perhaps  by  some  purpose- 
less manipulation  in  tlie  ^'art  of  pleasing  the  pa- 
tient, while  nature  perfonns  the  cure." 

The  opposite  pole  to  this  contemplative  position 
of  the  Burgeon  is  one  tliat  suits  better  the  eager. 


bold  and  determined  mental  dlFposition  (sometimei* 
quahfled  by  a  sort  of  restless  fidgetiness)  which 
leads  a  man  when  faced  by  a  difficulty  to  do  some- 
thing for  his  patient,  or  his  reputation,  or  his  fee, 
as  the  case  may  be  with  his  conscience.  When 
properly  guarded,  this  tendency  is  a  really  valuable 
one,  for,  as  Lord  Bacon  has  remarked  in  his  "Art 
of  Judgment,"  " It  is  the  nature  of  the  mind  of  all 
men  for  the  affirmative  and  active  to  effect  more 
than  the  negative  or  the  privative."  In  general 
practice  it  results  in  a  treatment  of  symptoms  as 
they  arise  (as  tlie  phrase  goes),  and  in  putting  things 
into  prescriptions  to  meet  Uiis  or  that  end.  with 
often  but  little  reference  to,  and  mayhap  but  little 
knowledge  of  or  care  for,  "  natural  history"  in  any 
shape  or  form,  of  disease  or  otherwise.  This  may 
be  called  Pharmaceutical  Surgery  in  an  abnor- 
mally developed  form,  leading,  in  the  palmy  days 
of  a  fashion  now  happily  dying  away,  to  the  more 
justifiable  applications  of  tlie  drenching  system. 
Now  the  art  of  prescribing  properly,  sensibly,  and 
simply,  is  one  of  the  most  valuable  accomplish- 
ments you  can  attain  to,  and  it  is  one  which,  I 
trustj  you  will  all  carefully  study,  both  in  the  out- 
and  in-patient  departments  of  the  hospital.  There 
is,  I  think,  a  tendency,  irince  apprenticeship  became 
a  system  of  the  past,  to  neglect  it,  and  prescriptions 
are  often  badly  or  ungrammatically  written,  and 
directions  carelessly  given  or  omitted.  Nothing 
will  more  diminish  the  confidence  of  your  patients 
in  the  general  amount  and  accuracy  of  your  pro- 
fessional  knowledge  than  such  imperfections.  They 
will  judge  by  the  sample  which  tJiey  are  bound  to 
see,  and  in  some  measure  to  understand,  of  the 
whole  substance  of  your  knowledge  and  experience, 
and  as  a  rule  they  may  judge  fairly  thereby.  And 
in  this,  again,  method  in  little  things  often  shows 
the  master  of  great  things. 

In  operative  surgery,  when  the  admirable  shrewd- 
ness, experienced  caution,  and  humane  feeling 
which  you  have  been  hitherto  privileged  to  see  exem- 
plified in  this  chair  happens  to  be  wanting,  this  "  do 
or  die  "  character  leads,  if  untrammeled  by  knowl- 
edge anil  unrestrained  by  prudence,  to  the  structures 
of  the  human  body  being  considered  principally  as 
objects  to  be  cut  out,  or  burnt  off,  or  otherwise 
scientifically  disposed  of.  Joint  cases  will  be  looked 
upon  chiefly  as  nice  cases  for  excision ;  aneurisms 
favorable  for  tying  arteries ;  diseased  limbs  beauti- 
ful for  amputation ;  and  surgical  cases  will  come 
to  be  viewed  generally  as  operation  cases.  The 
impetuous  dash  and  false  glitter  which  coruscates 
over  surgical  performances  of  this  style,  would 
perhaps  be  highly  fitthig  for  a  bold  leader  of 
dragoons;  and  the  blooi  which  follows  upon  its 
fatid  course  is  scarcely  less  appalling.  It  is  com- 
parable to  the  methods  in  midwifery  which  have 
been  alliteratively  called  meddlesotney  and  its  ef- 
fect upon  the  minds  of  very  sensitive  observers  is 
sometimes  rudely  expressed  by  epitheta  more  appli- 
cable to  an  occupation  which  takes  life  instead  of 
savhig  it. 

A  sovereign  remedy  for  most  of  these  diseases  of 
development  in  surgical  art,  is  the  patient,  persist- 
ent, constant  watclifulness,  at  the  bedside  of  the 
patient,  of  the  symptoms  and  conditions  of  disease, 
and  a  comparison  of  the  effect  of  treatment  and  of 
no  treatment  but  rest  and  proper  diet— "^WeWfrw* 
ocuHs  subjecta.^^ 

The  practice  of  short  case-takmg  on  your  own 
account  is  most  valuable;  not  copying  from  the 
notes  of  the  dresaeri  nor  patting  down  the  ideas  of 
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others,  but  your  own  thoughts^  yourowB  observa- 
tions,  especially  when  they  seem  to  differ  from  the 
remarks  of  your  teacher.  Yon  can  then  correct 
them,  if  necessary,  by  personal  reference  to  him, 
and  so  acquire  'Uhat  faculty  of  a  wise  interroga- 
tion which  is  half  a  knowledge."  And  sometimes 
you  may  be  able  to  call  to  his  attention  even  some- 
thing which  has  escaped  his  observation  or  that  of 
his  assistants ;  and  so  you  may  do  good  to  your  pa- 
tients, and  also  help  your  teacher.  Tour  notes 
should  at  first  be  limited  to  the  easier  and  more 
common  cases,  which  are  really  those  from  which 
yon  can  learn  the  most  generally  useful  matters. 
And  when  you  have  obtidned  experience  in  these, 
you  will  be  in  a  better  position  to  apply  to  your 
own  minds  the  wisdom  of  the  father  of  modem 
science,  '*that  medical,  cases  should  neither  be  so 
infinite  as  to  extend  to  every  common  case,  nor  so 
limited  as  to  admit  none  but  wonders ;  for  many 
things  are  new  in  the  manner  which  are  not  new  in 
the  kind,  and  if  men  will  intend  to  observe,  they 
shall  find  much  worthy  to  observe."  Nor  should 
you  refrain  from  noting  such  cases  as  are  usually 
considered  incurable  beyond  hope ;  for  much  that 
is  useful,  and  even  new,  may  be  learned  from  them, 
and  to  omit  them  from  study  perpetuates  that  '^  law 
of  neglect"  which  "exempts  ignorance  from  dis- 
credit." I  shall  aid  you  as  for  as  possible  in  so 
doing  by  constant  reference  to  my  cases  in  the 
wards  of  the  hospital  in  this  course  of  lectures,  as 
well  as  in  those  more  especially  devoted  td  them 
delivered  in  the  theatre  of  that  institution ;  and  I 
hope  by  so  doing  to  encotu'age  you  in  the  vigorous 
prosecution  of  that  excellent  kind  of  surgery  called 
Clinical  Surgery,  and  so  do  my  best  to  second 
Uie  efforts  of  my  distinguished  colleague  who  now 
presides  more  especially  over  that  practical  kind  of 
instruction, — the  knowledge  of  which  is  the  best 
passport  to  success  in  private  practice,  and  to  the 
highest  consideration  from  the  members  of  our 
common  profession. 

There  is  an  extravagance  in  the  outgrowths  of 
modem  surgery  to  which  I  will  finally  make  some 
allusions — ^viz.,  the  extreme  tendency  to  special- 
ties  in  every  shape  and  form.  In  the  number  of 
these  I  do  not  intend  to  include  fair  and  legitimate 
specialties,  such  as  eye  surgery  or  dental  surgeiy, 
or  even  ear  and  laiyngeal  surgery ;  but  I  would  de- 
precate that  tendency  to  make  a  mystery  of  matters 
which  are  really  only  fairly  diagnosed  and  treated 
upon  principles  common  to  cdl  surgery,  and  which 
should  be  guided  in  their  application  by  the  most 
useful  of  senses,  "common  sense."  Accordhig  to 
some,  there  is  a  special  mysteiy  in  gunshot,  shell, 
and  bayonet  wounds,  which  a  civil  surgeon  does 
not  and  cannot  understand;  and  yet  the  effective 
practice  resolves  itself  for  the  most  part  into  treat- 
ment derived  from  general  surgery  and  copied  from 
dvil  hospitals,  and  where  it  departs  from  this  it  is 
most  likely  to  go  wrong.  And  there  are  various 
departments  of  surgery  which  have  been  asserted 
to  stand  upon  a  higher  platform  than  the  firm 
ground  of  common  and  well-tried  surgical  princi- 
ples, and  which  are-  trivial  in  the  distinctions  upon 
which  they  make  this  claim.  If  no  feeling  of  con- 
sideration for  the  dignity  and  position  of  the  art  as 
a  whole  be  at  han^  we  shall  arrive  at  a  state  of 
things  in  which  everjr  peculiar  excellence  by  which 
its  practitioners  differ  from  each  other  (and  such 
differences  must  necessarily  exist)  will  be  held  to  be 
distinctions,  which  fall  as  fsi  short  of  being  tme 
professional  differences  as  a  tailor  by  trade  having 


a  professed  specialty  for  trowsers,  or  a  bootmaker 
one  for  coms. 

You  will,  I  hope,  gather  the  moral  which  I  in- 
tend in  these  observations,  and  which  I  wish  to  ap- 
ply only  to  yourselves  as  a  class  of  surgery,  striv- 
ing after  excellence — ^that  I  shall  endeavor  to  in- 
fluence you,  in  mastering  this  branch  of  your 
studies,  to  be  anatomical,  but  not  too  discrimina- 
tive; physiological,  but  not  too  speculative; 
pathological,  but  not  too  contemplative;  phar- 
maceutical, but  not  too  laxative;  but  above  all, 
clinical  and  surgical,  but  not  too  operative; 
special  and  practical  in  your  knowledge  of  all  its 
branches,  but  not  too  distinctive  In  your  profession 
of  it  And  I,  for  my  part,  will  do  my  best  to  lead 
you  by  the  via  media,  through  which  you  may 
safely  and  honorably  travel  to  usefulness,  and.  I 
hope  to  competence ;  and  to  keep  you  in  the  "golden 
mean,"  which  will  best  enable  you  to  earn  "  golden 
opinions  "  in  the  practice  of  your  noble  profession. 
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CARBOLIC  ACID  AS  AN  ANTISEPTIC  AND 
DISINFECTANT. 

WITH  A  FBW  0ASB8  ILLU8TRATIVS  OF  ITS  BBNBFIOIAL 

XFFXOT8  IN  CATABBHAL,    ASTHMATIO,    AND 

BBONOHIAL  AFFBOnONB. 

By  Angus  Magkintobh,  M.D. 


Any  person  regularly  perasing  the  leading  medi- 
cal periodicals  for  the  last  two  or  three  years  could 
not  help  being  deeply  interested  in  the  veiy  able 
and  graphic  articles  which  have  appeared  in  their 
pages  from  time  to  time,  more  particularly  those 
papers  that  were  written  with  special  reference  to 
the  "antiseptic  system,"  so  widely  advertised  by 
Morton,  Nunneley,  Black,  and  others,  with  whose 
names  the  discovery  will  be  for  a  long  period  asso- 
ciated, in  so  far  as  they  have  labored  hfuxl  and  par- 
tially succeeded  in  immortalising  the  discoverer. 

In  the  belief,  therefore,  that  the  carbolic-acid 
crisis  is  past,  and  'while  the  profession  enjoys  the 
glory  and  serenity  of  peace  and  quietness,  I  desire 
to  state  the  particulars  of  eight  or  ten  cases  I  have 
treated,  With  special  care  and  attention,  with  car- 
bolic acid,  and  the  effects  as  observed  by  myself, 
not  in  favor  of  Lister^s  theory,  or  against  it,  but  in 
favor  and  support  of  science  and  the  onward  march 
of  progress,  with  the  ultimate  view  to  benefit  man- 
kind. 

Case  1, — ^In  December,  1866,  I  was  called  to  see 
a  married  woman,  the  mother  of  several  grown-up 
children,  aged  about  fifty  years.  On  examination, 
I  found  her  constitution  to  be  good,  but  she  had 
several  varicose  ulcers  on  both  legs,  about  the  lower 
third  of  the  left,  and  as  high  as  the  calf  of  the 
right,  suriDunded  with  a  considerable  amount  of 
erysipelas.  They  were  so  painful  that  she  could 
neither  stand  nor  walk  with  any  comfort  and  ease. 
On  putting  a  few  questions,  I  learned  that  she  was 
attended  for  years  by  a  medical  man;  but  had 
given  him  up,  as  she  said,  because  be  could  not  do 
her  any  good.    I  instracted  her  to  remain  in  bed. 
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and  prescribed  the  following  mixture: — ^Tincture 
of  sesquichloride  of  iron,  three  drachms ;  sphits  of 
nitric  ether,  three  drachms;  dilute  nitric  acid,  three 
drachms ;  infusion  of  gentian,  two  ounces ;  water, 
six  ounces:  of  which  a  tablespoonful  was  to  be 
taken  three  times  a  day  shortly  af  t6r  meals.  Ex- 
ternally, I  ordered  the  ulcers  to  be  washed  with 
warm  water  till  perfectly  clean  of  all  pus  &o.,  and 
sent  that  same  day  a  large  bottle  of  carbolic  acid 
and  linseed  oil,  in  proportion  of  three  of  the  acid  to 
six  of  the  oil,  and  lint,  which  was  to  be  saturated 
by  the  solution  and  applied  to  the  wounds,  for 
which  special  directions  were  given.  The  dressing 
to  be  renewed  twice  a  day  till  my  next  visit,  as  pus 
was  escaping  rather  freely,  and  a  bandage,  modera- 
tely tight,  to  be  applied  outside  the  dressing.  When 
I  called  again,  I  ascertained  my  patient  suffered 
rather  severely  from  pains  about  the  knees;  but 
very  little  in  or  about  the  wounds.  The  legs  were 
swo>Uen  upwards  to  a  considerable  extent,  which  I 
attributed  to  the  bandage  being  too  tightly  applied. 
I  undressed  the  wounds ;  and  could  only  detect  a 
small  quantity  of  pus  in  comparison  with  that  ob- 
served two  days  previous,  and  that  was  mixed  with 
a  few  clots  of  fresh  blood.  There  appeared  to  be 
no  disorganisation  or  putrefaction  going  on  to  any 
perceptible  degree.  I  washed,  cleaned,  and  dressed 
the  wounds  with  the  lint  and  solution,  in  the  pro- 
portion already  stated,  and  bandaged  the  feet  and 
legs  upwards  to  the  knees,  diverting  the  bandage  in 
the  shape  of  figure  8  over  the  wounds  to  relieve 
pressure  and  consequent  pain ;  thus  leaving  a  space 
uncovered  by  the  bandage  where  the  solution  might 
be  applied  to  the  wounds  by  dropping  it  freely  on 
the  lint  without  removing  the  dressing.  In  course 
of  a  week  a  decided  improvement  could  be  seen : 
the  pams  at  the  knees  completely  disappeared ;  the 
swelling  greatly  diminished.  In  a  month  from  the 
commencement  of  the  carbolic-acid  treatment  the 
ulcers  seemed  healing  up,  the  wounds  looked 
smaller,  and  healthy  granulations  were  going  on 
rapidly.  In  two  months  the  woman  was  able  to 
attend  to  the  duties  of  her  household  with  com- 
parative ease  and  comfort ;  and  in  four  montlis  I 
considered  her,  as  she  did  herself,  perfctly  cured, 
which  opinion  was  confirmed  bgr  the  after-examina- 
tions. 

Having  continued  the  medical  adviser  of  this 
person,  I  had  several  opportunities  of  seeing  her 
legs  since ;  and  I  can  now  testify  that  both  of  them 
are  in  that  state  so  as  never  again  to  trouble  her. 

In  the  treatment  of  this  case,  as  well  as  !h  several 
others  I  shall  have  reason  hereafter  to  mention,  I 
was  led  to  think  that  besides  the  curative  influence 
attributed  to  carbolic  acid  by  Professor  Lister,  in 
destroying  the  **  genu -poison"  that  is  always  wan- 
dering and  floating  in  the  atmosphere,  and  thus 
pi^vcnting  putrefaction,  it  has  also  a  special  che- 
mical effect  on  the  constituents  of  the  blood  itself, 
which  renders  it,  under  certain  conditions,  more 
susceptible  of  being  again  reabsorbed.  1st.  I  ob- 
served that  carbolic  acicL,  coming  in  contact 
with  warm  fresh  bloody  hastens  coagulation, 
2nd.  That  carbolic  acid  appears  to  influence 
and  favor  the  process  of  separation  of  the 
corpuscles  of  clotted  blood  fro^n  the  fibrin,  and 
thus  prepares  the  corpuscles  for  reabsorption. 
From  the  following  facts  I  am  driven  to  this  con- 
clusion. Every  time  I  cleaned  and  dressed  this  pa- 
tieufs  legs,  a  little  oozing  of  blood  took  place, 
which,  in  coming  into  contact  with  the  acid,  imme- 
diately became  coagulated.    I  may  with  truth  say 


that,  invariably,  clots  followed  each  dressing  for  a 
considerable  time ;  and  in  the  absence  of  any  pus, 
or  any  other  appearance  of  the  clots  on  the  dress- 
ing, and  fibrin  being  the  only  element  required  for 
the  process  of  reparation,  I  was  naturally  led  to 
think  what  became  of  the  clotted  blood.  It  is  not 
possible,  nay  very  probable,  that  the  cori)uscles 
of  these  clots  which  always  followed  the  dressings, 
and  of  which  no  traces  could  be  discovered  after- 
wards, have  been,  as  it  were,  prepared  by  some 
chemical  change  exercised  on  them  by  the  acid,  and 
have  been  thus  reabsorbed  into  the  system  for  the 
supply  of  its  'firants?  Again,  large  varicose  veins 
existed  both  above  and  below  the  ulcers  on  this 
woman^s  legs.  At  the  conunencement  of  my  treat- 
ment I  mstructed  the  nurses  in  attendance  to  apply 
the  lotion  containing  the  acid  regularly  over  these* 
swellings,  which  they  did  by  ifteansofaloose  bandage. 
At  the  end  of  about  three  weeks  one  or  two  of 
these  varicose  pouches,  where  the  skin  was  very 
thin  and  delicate,  broke  open,  and  the  clots  came 
away,  followed  by  some  oozing  of  fresh  blood; 
these  healed  rapidly  aftem^ards  by  applying  the 
lotion.  The  rest  of  the  swellings  got  gradually 
smaller,  till  about  the  end  of  the  second  month, 
they  altogether  disappeared.  This  fact  strengthens 
my  former  conviction — ^namely,  that  the  carbolic 
acid  with  the  oil  must  possess  some  influence  on 
the  materials  concerned,  besides  killing  or  destroy- 
ing the  putrefactive  organisms  of  the  atmosphere ; 
as  none  of  these  noxious  agents  could  exist  in  the 
coagulated  blood  constituting  these  varicose  en- 
largements, because  there  were  no  channels  through 
which  the  medium  in  which  they  are  supposed  to 
live  could  have  any  access,  I  am  inclined  to  believe 
that  these  varicose  clots  were  modeled  or  changed 
by  the  carbolic-acid  solution  dmlng  its  application, 
so  as  to  become  fit  to  be  carried  away  by  the  stream 
of  blood  to  the  various  excretory  organs  and  chan- 
nels, whose  special  function  it  is  to  separate  them 
from  the  economy.  The  friction  caused  by  the 
blood-current  could  not  prove  the  means  of  remov- 
ing these  clots,  otherwise  they  could  not  have  re- 
mained so  long  as  sources  of  irritation  in  these 
varicose  pouches.  It  may  be  mentioned  that  the 
tonic  and  astringent  mixtui'e  recommended  at  the  out- 
set w^as  continued  throughout  with  slight  changes, 
as  the  patient  required ;  being  a  f armer^s  wife  she 
had  all  the  necessaries  calculated  under  the  circum- 
stances to  do  her  gooiL 

The  following  cases  will  appear  interesting  to  the 
profession  in  so  far  as  they  illustrate  the  beneficial 
effects  of  carbolic  acid  in  complicated  and  chronic 
diseases,  and  prove  that,  by  minute  care  and  con- 
stant application,  the  desired  result  may  be  occa- 
sionally accomplished,  however  adverse  circum- 
stances may  appear. 

The  first  case  is  that  of  a  young  girl  who  had 
lupus  of  the  nose  of  ten  or  eleven  years^  standing, 
and  who,  after  trying  all  the  hospitals  and  dispen- 
saries in  the  west  of  England,  and  some  in  the 
neighborhood  of  Loudon,  entirely  relinquished  the 
hope  of  ever  getting  better ;  but,  through  the  means 
adopted,  her  nose  and  the  adjacent  parts,  that  were 
extensively  destroyed,  have  been  restored.  Two 
years  have  elapsed  since  she  was  considered  cured, 
and  there  is  not  the  slightest  symptom  of  the  dis- 
ease returning.  The  second  case  is  that  of  a  marr 
ried  woman,  the  mother  of  several  children,  in 
whom  over-straining  in  lifting  heavy  weights  caused 
strangulated  inguinal  hernia,  and  who,  without  an 
operation,  has  made  a  complete  recoveiy.    Rela- 
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tivc  to  this  case  I  consulted  the  late  Professor  Syme 
of  Edinburgh,  and  Sir  Wm.  Fergusson  of  London. 
To  both  of  these  gentlemen  I  owe  a  lasting  debt  of 
gratitude  for  many  wise  suggestions  on  various  oc- 
casions. The  third  case  is  that  of  a  middle-aged 
man,  who,  in  a  drunken  squabble,  sustained  a  com- 
pound dislocation  of  the  ankle  and  compound  com- 
minuted fracture  of  the  fibula.  This  man  also  has 
made  a  rapid  recoyeiy,  and  was  in  course  of  a  few 
months  able  to  work  at  his  trade,  and  to  walk  sur- 
prisingly long  distances  apparently  without  any 
great  inconvenience. 

Case  2. — The  following  is  the  history,  as  given 
by  the  mother  up  to  the  end  of  October,  1867,  when 
my  attention  was  called  to  the  case: — ^H.  E- — , 
aged  seventeen  years,  suffered  from  1855  to  1858 
considerably  from  inflamed  and  swollen  eyes ;  con- 
stitution always  rather  delicate.  About  Uie  end  of 
1858  her  eyes  got  gradually  better,  but  shortly  there- 
after she  complained  of  her  nose,  at  the  tip  of  which 
one  or  two  red  spots  appeared;  these  in  coune 
of  time  broke  up,  forming  a  scab,  and  ever  since 
the  disease  has  been  extending.  After  treatment 
at  several  public  institutions,  as  already  stated,  the 
case  was  considered  hopeless  and  incurable. 

On  examination  I  found  her  of  scrofulous  diathe- 
sis, figure  slender  and  delicate,  and  suffering  from 
a  catarrhal  affection  with  sore-throat.  The  nose 
up  to  the  bridge  was  swollen  and  inflamed,  exhibit- 
ing here  and  there  dull-red  points ;  the  tip  covered 
with  scab,  and  underneath  the  scab  smsill  ulcers. 
The  cartilages  and  some  of  the  nasal  bones  were 
partly  destroyed,  and  the  adjacent  soft  parts  to  a 
much  greater  extent.  The  lips  were  slightly  en- 
larged ;  the  nostrils  almost  closed  with  tumefaction ; 
the  eyelids  swollen,  inflamed,  and  averted.  I  in- 
formed the  mother  of  the  difficulties  to  be  overcome 
in  attempting  to  bring  about  a  cure,  and  said  that 
if  any  means  could  possibly  do  good,  it  must  be 
through  a  long  and  tedious  process,  to  which  she 
replied  that  no  process  could  be  too  tedious  if  it 
were  only  effectual. 

About  this  time  Dr.  James  Dewar^s  (of  Kirk- 
caldy) sulphurous  acid  theories  were  creating  some 
sensation  on  the  nonh  side  of  the  Tweed,  and  I 
considered  this  a  favorable  opportunity  for  trying 
it,  as,  from  a  pamphlet  sent  me  by  a  &iend,  it  ap- 
peared to  be  particularly  suitable  to  skin  complaints. 
The  parents  of  the  patient  lived  close  to  the  back 
of  my  establishment,  where  I  might  convenientiy 
visit  her  twice  a  day.  I  ordered  a  quantity  of  sul- 
phurous acid  from  a  distance,  being  not  kept  by 
any  chemist  in  the  town,  and  instructed  the  mother 
to  get  an  apartment  ready,  where  she  might  keep 
her  daughter  undisturbed  for  at  least  two  month^ 
which  she  promptly  pi'epared,  the  daughter  herself 
being  willing  to  submit  to  any  line  of  treatment. 
The  place  selected  was  a  bedroom  about  10  ft 
square,  where  the  girl  was  to  sleei>  by  night  and 
live  by  day. 

On  Nov.  1st  I  commenced  the  application  of  the 
sulphurous  acid  to  the  nose.  I  visited  my  patient 
twice  a  day,  and  applied  the  acid  myself  at  each 
visit ;  the  mother,  in  my  absence,  dressed  it  twice 
more  during  the  day,  according  to  directions — in 
all,  four  times  in  twenty- four  hours.  The  room 
also  was  fumigated  regularly  night  and  morning  by 
burning  sulphui^  the  doors  being  closed.  She  had 
plenty  of  beef- tea,  mutton-broth,  porter  and  milk, 
but  refused  cod-liver  oil,  on  the  ground  that  she 
took  it  for  years  without  any  benefit,  and  that 
latteriy  it   invariably  induced    relaxation  of   the 


bowels.  Internally  I  prescribed  the  following  mix- 
ture, which  was  continued  throughout  with  Sie  ex- 
ception of  two  or  three  short  intervals,  when  the 
stomach  got  a  littie  disordered :  Liquor  arsenicalis, 
one  drachm;  tincture  of  calumba,  six  drachms; 
clove  water,  three  ounces;  syrup  of  orange,  two 
ounces ;  water,  three  ounces ;  of  which  a  dessert- 
spoonful was  to  be  taken  every  six  hours,  between 
meals.  This  treatment,  was  continued  m^out  in- 
termission for  two  months,  but  wi4|iout^^parent 
change  in  the  desired  direction.  No  unusual  symp- 
tom supervened ;  slight  functional  derangement  of 
the  stomach  and  bowels  occurred  on  two  or  thi-ee 
occasions,  but  not  to  any  uumanageble  extent 
The  application  of  the  acid  did  not  cause  any  pain 
or  troublesome  irritation ;  it  was  described  as  agree- 
able and  rather  soothing.  I  may  add  that  my  pa- 
tient got  quite  heartless  at  this  result ;  but  I  encour- 
aged her  by  saying  tiiat  there  was  one  other  remedy 
I  should  like  to  tiy,  in  which  I  had  great  faith. 

About  the  beginning  of  January,  1868, 1  changed 
the  sulphurous  acid  for  carbolic  acid,  and  discon- 
tinued burning  the  sulphur.  I  desired  the  nose  to 
be  poulticed  for  two  nights  in  succession,  which 
removed  portions  of  the  scab;  I  then  mixed  Uie 
carbolic  acid  and  linseed  oil  in  equal  proportions, 
and  ordered  the  nose  to  be  thoroughly  painted  with 
the  lotion  once  every  six  hours,  which  was  done  by 
means  of  a  camel^s-hair  brush.  The  odor  was 
rather  disagreeable  at  first,  but  did  not  affect  the 
breathing  so  much  as  one  would  imagine.  In  a 
comer  of  the  room  a  quantity  of  the  acid  was  con- 
stantiy  kept  on  a  plate,  to  charge  the  air,  and  the 
same  mixture  as  before  administered  internally.  In 
the  course  of  a  week  my  patient  began  to  complain 
of  great  irritation  hi  and  about  the  diseased  part  of 
the  nose,  so  much  so  that  I  had  recourse  to  poul- 
tices. I  next  applied  carbolic-acid  putty,  but  she 
could  not  endure  tiie  pressure ;  I  therefore  returned 
to  the  lotion,  of  the  same  strength  as  before,  and 
continued  it  without  any  disagreeable  or  painful 
symptom  arising.  It  seemed  as  if  the  crisis  was 
passed.  In  a  month^s  time  from  the  commence- 
ment of  the  cai'bolic-add  treatment,  the  catarrh 
from  which  she  suffered  had  given  way,  the  throat 
was  easier,  and  the  expectoration  less ;  very  little 
pus  could  be  detected,  and  the  scab  was  nearly  all 
gone;  in  short,  a  general  improvement  could  be 
seen  externally,  which  gave  a  new  stimulus  of  en- 
couragement to  all  concerned.  From  this  period 
the  treatment  was  attended  to  with  greater  care  and 
regularity.  About  the  end  of  the  second  month  the 
scab  had  disappeai'ed,  as  well  as  the  pus,  and  the 
lotion  was  subsequently  used  only  three  times  a 
day.  From  this  date  to  the  end  of  the  sixth  mouth 
the  case  went  on  improving,  when  a  complete  cure 
was  effected. 

I  have  not  the  remotest  doubt  that  Uie  carbolic 
acid  was  the  direct  means  by  which  the  cure  was 
accomplished  in  this  long-standing  and  obstinate 
case,  combined  perhaps  with  a  littie  beneficial  aid 
from  the  arsenic  mixture.  On  its  modus  operandi 
1  have  not  been  able  to  decide. 

QuEBV. — JIaa  the  carbolic  a<yid  brought  about 
this  desired  effect  by  first  destroying  the  putre- 
factive organisms  o/  the  atmosphere  which  are 
supposed  to  favor  if  not  to  create  pusy  and  hence 
the  cure  ;  or  has  it  diminished  the  quantity  of 
pus  by  giving  increased  tone  of  vitality  to  the 
parts  tfirmigh  its  stimulating  and  chemical  ef- 
fects, and  thus  prevent  the  tendency  in  the 
parts  to  disofyanisation  and  putrefaction  f 
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Cask  8.— On  May  18th,  1869,  I  was  called  to  see 

a  married  woman,  M.  Q ^  aged  for^-two,  who 

had  inguinal  hernia  of  the  right  side,  which  I  ma- 
naged to  reduce  bj  taxis.  On  the  26th  I  was  again 
summoned  in  haste,  as  in  consequence  of  some 
violent  exertion,  she  had  had  a  return  of  her  com- 
plaint On  examination  I  found  a  considerable 
tumour  in  the  right  groin,  rather  painful  when  ma- 
nipulatl|||i  which  I  concluded  to  be  inguinal  hernia, 
and  feared,  fifpi  the  ^mptoms,  to  be  strangulated. 
Taxis  with  cold  applications  having  been  tried  with- 
out success,  I  administered  chloroform  and  en- 
deavoitMl  to  effect  reduction,  but  failM.  The  pa- 
tient was  strong  and  healthy.  I  gave  an  enema  of 
warm  water  and  turpentine,  after  which  she  was 
veiy  sick.  I  again  tried,  but  unsucessf ully;  to  re- 
duce the  tumour,  which  now  became  red,  tense, 
and  pfunf  ul  to  the  touch.  Eveiy  effort  having  been 
frustrated,  I  was  necessitated  to  propose  an  opera- 
tion. The  patient,  however,  positively  declined  to 
submit  to  any  interference  of  that  kind,  and  said 
she  would  rather  die  than  undergo  an  operation ; 
and  this  resolution  she  adhered  to  in  spite  of  advice 
and  persuasion  on  the  i>art  of  myself  and  her 
friends. 

May  26th. — ^Tumour  red,  tense,  and  painful ;  no 
motion  of  the  bowels ,  sick  and  urging.  Another 
enema  of  gruel,  turpentine,  and  laudanum  was 
given ;  brandy-and-water  interaaDy. 

27th.— Stercoraceous  vomitmg;  pulse  small  and 
feeble;  tumour  painful  and  slightiy  discolored. 
Warm  poultice  to  tumour ;  brandy-and-water,  milk- 
and-water,  and  beef -tea  at  intervals  internally.  No 
motion  of  bowels ;  enema  given. 

28tb. — ^Vomiting  continues;  countenance  pale 
and  anxious ;  extremities  cold ;  pulse  small ;  morti- 
fication in  tumour;  no  motion  of  bowels.  Hot 
poultices  to  tumour,  renewed  every  two  hours. 
Can  take  nothing  except  brandy-and-water  and 
milk.    Enema  given. 

29th. — ^Tumour  broke  open  during  the  night, 
forming  an  abnormal  anus ;  large  quantity  of  f secal 
matter  discharged.  Patient  not  so  distressed ;  pulse 
small  and  feeble ;  face  pale  and  covered  with  cold 
perspiration ;  urging  and  vomiting  almost  ceased ; 
gangrene  spreading ;  no  motion  of  bowels.  Nitrate 
of  silver  freely  applied  outside  the  gangrenous  part ; 
poultice,  saturated  with  carbolic  acid,  to  wound. 
Brandy,  milk,  and  beef -tea  internally ;  hot  jars  to 
feet. 

dOth. — Sickness  and  ui^ng  returned ;  pulse  weak 
and  feeble ;  perspiration  profuse ;  extremities  cold. 
No  motion  of  bowels;  contents  discharged  freely 
through  the  pretematiural  anus  when  patient  turns 
on  the  right  side.  Mortification  extending  rapidly. 
Brandy  and  soda-water,  milk  and  lime-water  given 
at  short  intervals.  Nitric  add  applied  to  the  edges 
of  the  wound,  followed  by  a  stream  of  cold  water ; 
feet  kept  warm ;  carbolic  acid  poultice  to  wound ; 
enema  twice  a  day ;  opiate  at  night. 

81st.— Sickness  better;  mortification  checked; 
pulse  somewhat  stronger.  Slept  for  a  few  hours, 
and  took  a  littie  beef -tea  during  the  night  Nitric 
acid  again  applied ;  wound  dr^sed  as  before.  No 
motion  of  bowels ;  enema  twice  a  day. 

June  1st.-— Patient  slightly  better ;  took  a  quan- 
tity of  lime-water  and  milk.  Not  so  much  dis- 
charge from  wound.  Slept  several  hours.  Beef- 
tea  and  brandy  to  be  continued ;  nitrate  of  silver  to 
wound ;  poultice  as  before.  No  motion  of  bowels. 
Enema  twice  a  day ;  opiate  at  night. 

2nd.--Sickne8S  but  slight;  pulse  stronger;  took 


more  beef-tea  and  brandy.    Slept  for  four  hours. 
No  motion  of  bowels,    ^ema  at  night 

8rd. — ^From  this  time  the  patient  continued  to 
improve,  and  for  six  weeks  the  motions  passed  r&* 
gularly  through  the  abnormal  anus  several  times  in 
the  day.  No  wmd  nor  anything  else  passed  through 
the  rectum  for  that  period.  As  she  began  to  get 
stronger,  the  thigh  of  the  right  side  was  flexed  on 
the  abdomen,  the  knee  at  right  angles,  and  fixed  in 
that  position,  from  which  she  was  not  to  move 
except  to  relieve  the  bowels,  which  she  could  only 
do  ^y  turning  slightiy  on  her  right  side.  The 
edges  of  the  wound  were  partially  drawn  together 
by  means  of  adhesive  plaster — ^nitrate  of  silver 
being  used  more  or  less  every  day, — ^and  dressed 
with  carbolic  acid  and  oil  in  equal  proportions. 

Being  surprised  and  puzzled  that  no  evacuation 
of  any  kind  passed  through  the  natural  channel  per 
rectum,  I  ventured  to  explore  the  bowels  through 
the  inguinal  opening  with  a  small-sized  bougie, 
which  I  could  easily  pass,  without  any  pain,  for  ^ 
about  four  inches,  in  the  direction  of  the  symphysis  "^ 
pubis,  but  in  no  other;  from  which  I  concluded 
that  a  collapse  of  the  bowels  must  have  taken  place, 
f oUowed  by  adhesions.  At  my  next  visit  I  used  an 
exploring  needle,  ^nd  managed  to  pass  it,  with  a 
littie  gentie  force,  in  the  desired  direction,  though 
not  without  considerable  pain  to  the  patient 
Having  introduced  the  needle,  I  endeavored  to 
dilate  the  parts,  and  succeeded  so  far  as  to  be  able 
to  follow  the  course  of  the  needle  with  the  bougie, 
which  I  left  in  the  bowel  all  day  and  night  Next 
morning  I  was  informed  that  wind  and  a  small 
quantity  of  slimy  fsBces  passed  per  rectum.  I  re- 
placed the  first  bougie  by  a  laiger  one,  which  was 
also  left  in  the  bowel  for  twenty-four  hours.  On 
withdrawing  it,  an  enema  of  waim  water  and  tur- 
pentine was  given;  and  the  wound  was  dressed 
with  the  carbolic-acid  lotion.  At  my  next  visit  I 
was  told  that  the  patient  had  had  a  copious  evacua- 
tion per  rectum,  without  any  pain.  From  this  time 
the  contents  of  the  bowels  regularly  passed  through 
the  natural  channel,  and  the  wound  gradually 
healed,  till,  in  the  course  of  five  months,  it  com- 
pletely closed,  leaving  no  piun,  nor  any  abnorma- 
lity, with  the  exception  of  a  little  contraction  of 
the  skin. 

Carbolic  acid  m  this  case  proved  of  the  greatest 
value  as  a  disinfectant  Being  the  middle  of  sum- 
mer, the  heat  was  so  intense  that  the  effluvium  and 
extialations  from  the  discharges,  &c.,  contaminated 
and  infected  the  atmosphere  in  the  house  to  such 
an  extent  as  to  be  altogether  unbearable,  and  quite 
sufficient  to  create  and  propagate  dfeease ;  but  the 
acid,  being  freely  used,  charged  every  thing  and 
eveiy  place  with  itself,  so  as  to  render  the  sur- 
rounding medium  capable  of  bemg  breathed  with 
impunity.  During  the  five  months  the  wound  was 
in  closing,  scarcely  any  pus  was  seen :  so  much  for 
the  acid,  whether  in  confirmation  of  the  chemical 
or  the  germ  theory. 

The  bowels  were,  I  believe,  in  such  a  condition, 
owing  to  collapse  and  consequent  adhesions,  that 
their  contents  could  never  again  have  been  directed 
per  rectum  by  any  effort  of  nature.  It  shows  how 
much  good  may  be  secured  by  timely  interference, 
and  how  caiefial  we  should  be  in  studying  eveiy 
symptom  to  bring  our  case  to  a  ha^py  issue. 

{Ta  h€  continned.) 
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^HYDATID  TUMOURS : 

two  0ASB8  ILLUBTBATING  SOIIB  OP  THB  DIFFICULTIES 
IN  DUON08IS. 

By  H,  T.  Whitteli,'  M.D., 

Hon.  Medical  Oflk«r,  Adelaide  Hospital,  South  Australia. 


Cask  1,   Movable  Nydaiid  Tumour  in  the 

Abdominal  Chvity, — ^B.  H y  aged  eighteen, 

admitted  to  the  hospital  Nov.  Srd,  1869:  ailing  two 
years ;  general  health  good ;  complains  of  a  '*  hard 
Inmp  ^^  in  the  abdomen,  which,  when  first  f  elt^  was 
about  the  size  of  an  egg,  bnt  has  continued  to  grow 
until  it  is  now  about  the  size  of  a  man^s  fist    On 
examination,  a.  tumour  is  readily  felt  beneath  the 
parletes  at  the  upper  boundary  of  the  right  iliac 
region;  it  is  globular,  smooth,  and  when  grasped 
by  the  hand  gives  the  impression  of  a  hard  fibrous 
growth.    It  is  piunless,  and  can  be  eftsily  moved 
about  in  any  direction.    The  exact  diagnosis  of  the 
case  was  difficult,  but  it  was  agreed  in  consultation 
that  it  was  not  advisable  to  interfere  by  any  opera- 
tive proceedmgs.    The  boy  was  therefore  dismissed 
from  the  hospital,  but  was  requested 'to  show  him- 
self about  every  two  months,  so  that  we  might 
watch, the  progress  of  the  case.    He  accordingly 
paid  us  two  or  three  visits,  but  on  these  occasions 
there  was  no  perceptible  difference,  except  that  the 
tumour  continued  to  enlarge.    The  patient  pre- 
sented himself  again  on  June  28rd.    The  tumour 
was  then  about  double  its  size  in  November.    It 
could  still  be  floated  about  as  before.    The  lower 
portion  was  hard  and  unyielding;  but,  on  careful 
manipulation,  we  thou^t  the  upper  portion  softer 
and  somewhat  elastic.    I  had  from  the  first  sus- 
pected the  tumour  to  be  hydatid,  although  its  haid, 
fibrous-like  feel  seemed  to  tell  against  the  diagnosis. 
Now,  however,  that  a  portion  gave  the  impression 
of  elastici^,  I  determined  on  making  an  explora- 
tory puncture.    I  thereforo  caused  the  tumour  to 
be  compressed  between  the  palms  of  the  hands  of 
an  assistant,  so  as  to  force  it  towards  the  parietes, 
and  make  the  skin  tense  just  ov^  the  point  of  ex- 
ploration.   I  then  plunged  a  fine  exploratory  trocar 
into  the  tumour,  and  (£«w  off  through  the  canula 
a  fine  stream  of  clear  hydatid  fluid.    We  obtamed 
about  half  a  pint  of  fluid,  in  which  we  detected 
large  numbers  of  echinococcL     On  withdrawing 
the  canula,  we  could  find  no  trace  of  the  tumour. 
The  lad  was  sent  to  bed,  and  after  four  or  five  days 
he  left  the  hospital,  without  having  experienced  the 
slightest  inconvenience  from  the  puncture* 

Hydatids  are  much  more  frequentiy  met  with  in 
South  Australia  than  in  England.  It  is  seldom  that 
we  have  not  cases  under  treatment  in  the  hospital 
The  case  just  narrated  presents  some  points  of  in- 
terest with  respect  to  diagnosis.  I  have  never  be- 
fore met  with  a  tumour  of  this  kind  which  could 
be  so  readily  pushed  about  in  different  directions. 
In  this  respect  it  resembled  a  floating  kidney  to 
such  a  degree  that,  when  the  patient  was  shown  at 
a  meeting  of  the  Medical  Association  soon  after  he 
first  came  under  observation,  Bome  members  thought 
we  might  have  to  deal  with  a  movable  kidney  en- 
lai^ged  by  disease.  The  hard,  fibrous-like  feel  of 
the  tumour  was  also  peculiar  and  deceptive;  so 
much  so  that  I  should  now  doubt  whether  I  was 
not  deceived  in  November  through  defective  tactile 
sensibility,  had  it  not  been  that  all  the  gentiemen 
who  saw  Uie  case  agreed  on  this  point* 


The  advantages  and  comparative  safety  of  explo* 
ratoiy  punctures  in  cases  of  supposed  hydatids  are 
well  illustrated  by  the  result  in  this  case.  This 
is  a  practice  we  commonly  follow  in  the  hos* 
pital.  We  nev#  Avait  for  adhesions,  as  insisted  on 
by  Trousseau  and  some  writers  of  the  English 
school,  and,  so  far  as  I  have  known,  the  punctures 
have  never  been  followed  by  bad  results. 

Cask  2.  Hydatid  in  the  jSmm.— On  the  21st 
of  May  last  I  was  requested  by  Mr.  Gan^,  who 
was  assisting  me  during  the  absence  of  my  partner 
in  England,  to  examine  with  the  ophthalmoscope 
one  of  our  patients  who  had  been  under  his  care 
during  the  previous  five  or  six  weeks.  Hie  patient 
was  an  intelligent-looking  girl,  aged  about  thirteen 
and  a  half  yeara  She  had  never  been  strong,  and 
about  Christmas  last  she  began  to  complain  of 
headache  and  "a  feeling  as  if  something  was 
moving  in  her  head.  ^'  Sometimes  she  could  not  see 
di&tincUy ;  her  gait  was  noticed  at  times  to  be  un- 
steady ;  and  she  occasionally  had  fits  of  vomiting. 
Febrile  symptoms  succeeded ;  and  in  Februaiy  she 
was  placed  under  the  care  of  the  homceopaths,  who 
pronounced  the  case  to  be  one  of  gastric  fever. 
The  child  gradually  became  worse  until  April  9th, 
when  Mr.  Carey  took  charge  of  her. 
'  The  following  is  from  his  notes  of  the  case : — 
^'  She  complitined  of  great  headache,  and  vomiting. 
The  bowels  were  constipated ;  pulse  100,  quick  and 
compressible;  temperature  102°;  right  eye  blind, 
pupil  widely  dilated.  In  the  left  eye  vision  was 
imperfect,  and  the  pupil  larger  than  natural.  She 
was  ordered  mustard  f ootrbaths,  cold  lotions  to  the 
shaven  scalp,  a  turpenttne-and-oil  enema,  and  two 
grains  of  oxalate  of  cerium  every  three  hours.  On 
the  following  day,  the  bowels  having  been  freely 
opened,  the  head  was  relieved,  and  the  vomiting 
had  ceased.  She  had  had  slight  convulsions,  and 
the  left  arm  and  leg  were  found  to  be  slightiy  pa- 
ralysed. 

«<  On  April  lltii  the  left  eye  had  become  blind, 
and  the  paralysis  was  more  marked.  From  this 
time  she  was  treated  with  blisters  to  scalp,  iodide 
of  potash,  and  chinchona.  She  improved  for  a 
time,  and  some  power  returned  to  the  arm  and  leg. 
She  could  sit  up,  and  on  one  occasion  she  walked  a 
Uttie." 

A  few  days  after  this  Mr.  Carey  asked  me  to  ex- 
amine her.  I  found  her  thin  and  pale,  but  free 
from  all  febrile  symptoms.  The  left  limbs  were 
paralysed,  but  her  consciousness  and  intelligence 
were  perfect.  She  was  able  to  sit  up  while  we 
used  the  opthalmoscope.  Both  eyes  had  lost  all 
perception  of  light.  The  optic  disc  of  the  right 
eye  had  reached  the  stage  of  white  atrophy ;  that 
of  the  left  had  the  well-marked  "  woolly"  appear- 
ance of  optic  neuritis,  the  margin  of  the  disc  was 
irregular,  and  a  littie  below  the  disc  were  two  or 
three  white  patches,  not  unlike  what  is  sometimes 
met  with  in  albumbiuria;  but  on  examination  of 
the  urine  it  was  found  free  from  albumen.  My 
diagnosis  was  that  the  blindness  was  caused  by  m- 
tracranial  disease,  and  that  there  probably  existed  a 
morbid  growth  on  the  right  side  of  the  brain.  An 
hydatid  cyst  was  mentioned,  as  well  as  syphilitic  or 
tubercular  deposits,  as  being  sufficient  to  account 
for  all  the  symptoms  of  the  case. 

At  the  Utter  end  of  May  the  child  became  worse ; 
the  headache,  vomiting,  and  convulsions  returned, 
and  the  patient  died  on  June  11th.  She  retained 
her  consciousness  to  the  last  We  were  permitted 
to  examine  the  brain  on  the  following  diay.    The 
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cranium  was  very  thin;  the  membranes  of  the 
brain  thickened  and  yascnlar.  On  ix^moving  the 
dura  mater  there  was  seen  peeping  through  the  cor- 
tical substance  of  the  upper  part  of  the  right  cere- 
brum, to  the  extent  of  about  half  an  inch  square,  a 
translucent  membrane,  through  which  fluid  could 
be  detected.  We  carefully  punctured  the  mem- 
brane, and  drew  oif  about  ten  ounces  of  limpid 
fluid,  in  which  the  microscope  revealed  largCL  num- 
bers of  echinococci.  On  cutting  through  the  mem- 
brane we  found  a  cyst  about  the  siase  of  a  small 
orange.  We  were  able  to  draw  away  the  lining 
membrane  entire,  and  on  examination  we  found  it 
studded  with  beautiful  specimens  of  echinococci  in 
yarious  stages  of  development.  The  white  sub- 
stance of  the  right  hen^phere  had  given  place 
almost  entirely  to  the  hydatid  c}'8t ;  the  ventricles 
contained  a  small  quantity  of  fluid.  All  the  other 
parts  of  the  brain  were  healthy.  To  the  naked  eye 
the  optic  nerves  presented  nothing  abnormal. 

Cases  of  hydatid  tumours  in  the  brain  are  few 
and  far  between.  The  one  just  narrated  is  reported 
on  account  of  the  early  history  and  course  being 
suflSciently  complete  to  be  of  use  in  the  diagnosis  of 
similar  cases.  The  student  of  cerebral  pathology 
will  also  find  points  of  interest  in  the  connexion  of 
S3rmptoms  with  the  well-defined  lesion  of  tissue 
found  after  death. 

While  I  have  the  pen  in  hand  I  wish  to  call  the 
attention  of  microscopists  to  a  peculiar  appearance 
which,  .so  far  as  I  can  ascertain  in  this  part  of  the 
world,  has  not  yet  been  noticed  by  observers  in 
Europe.  While  ezamming  the  fluid  from  Case  1, 
about  four  hours  after  its  removal  from  the  body, 
I  found  several  of  the  echinococci,  with  head  and 
rostellum  protruding,  and  still  retaining  vitality. 
Several  groups  were  seen,  each  individual  being  at- 
tached to  a  portion  of  the  germinal  membrane  by 
its  funiculus.  The  contractile  vermicular-like  move- 
ments of  these  groups  interested  me,  and  while 
watching  them  I  observed  a  rapid  movement  just 
at  the  point  of  junction  of  the  funiculus  with  the 
germinal  membrane.  At  first  I  thought  this  was  a 
movement  of  nutrient  fluids  from  the  membrane  to 
the  echinococcus ;  it  had  veiy  much  the  appearance, 
under  a  low  power,  of  the  transmission  of  fluids  as 
seen  in  some  plants.  On  further  observation  with 
higher  powers  and  careful  iUumination,  I  arrived  at 
the  conclusion  that  the  motion  was  caused  by  the 
rapid  vibratile  action  of  cilia-like  processes  attached 
to  the  hydatid  at  the  point  indicated.  As  the  para- 
sites became  weak  and  died,  the  motion  ceased,  and 
I  have  not  had  an  opportunity  of  repeating  my  ob- 
servation. With  Beck  and  Beckys  1-20  in.  objective 
I  obtained  a  flne  view  of  the  movements,  but  they 
were  also  distinct  under  the  1-8  m.  and  1-5  in.  glasses. 

July,  1870. 


CLINICAL  ESSAYS. 
By  T.  Pbidgin  Tbalb,  M.A.,  P.R.C.S., 

Surgeon  to  the  Genend  Infirmary  at  Leeds. 


No.  IL 


05   THE   SIMULATION   OF   HIP  DISEASE    BT   SrPPUSA- 
TION  OF  THE  BTTBSA  OVER  THE  TRO- 
CHANTER MAJOR. 

These  have  been  recently  under  my  care  in  the 


Leeds  Infirmary  two  instances  of  a  disease,  clear 
and  distinct  in  its  diagnosis,  treatment,  and  results, 
and  yet  calculated  to  mislead  by  several  points  in 
which  it  imitates  disease  of  a  more  serious  char- 
acter— viz.,  suppuration  of  the  bursa  which  inter- 
venes between  the  trochanter  major  and  the  flat 
tendon  of  the  gluteus  maximus  which  is  inserted 
into  the  fascia  lata.  Although  the  affection  cannot 
be  of  a  very  rare  occurrence,  and  must  be  known 
to  many  surgeons,  I  cannot  find  any  definite  men- 
tion of  it  either  in  general  works  on  surgery  or  in 
special  works  on  joints,  and  not  even  a  hint  as  to 
the  importance  of  appreciating  it  in  the  diagnosis 
of  hip  disease.  The  nearest  approach  which  I  can 
find  is  caries  of  trochanter  major,  which  I  suspect 
may  at  times  originate  in  the  disease  in  question. 
The  cases  shall  spieak  for  themselves. 

Case  1.  {Meported   hy  Mr.  Enoch   Snell.) — 

Patsey  F y  aged  twelve,  a  coal-pit  worker,  of 

good  family  history,  and  in  excellent  health  till 
three  months  before  admission,  was  received  into 
hospital  Oct.  2nd,  1868,  suffering  apparently  from 
disease  of  the  hip-joint.  When  in  a  state  of  nudity, 
whilst  bathing,  he  attempted  to  run  along  a  piece 
of  timber,  and,  slipping,  fell  against  the  edge  of 
the  timber  with  his  whole  weight  on  the  great  tro- 
chanter. The  blow  caused  severe  pain,  which  shortly 
subsided  and  allowed  him  to  Ihnp  slowly  home, 
where  he  was  confined  to  the  house  two  or  three 
days.     He  then  resumed  his  work  in  the  coal-pit. 

At  the  end  of  a  month  asthenic  infiammation  set 
in  in  the  region  of  the  great  trochanter,  ending  in 
suppuration,  which  continued  to  the  time  of  his  ad- 
mission into  the  Leeds  Infirmaiy. 

Oct.  2nd. — He  lay  in  bed,  with  all  the  appear- 
ance of  hip  disease,  the  thigh  being  flexed  on  the 
pelvis,  and  fixed  so  rigidly  that  any  movement  of 
the  limb  carried  the  pelvis  with  it.  There  was  no 
motion  whatever  at  the  hip-joint,  and  on  attempt- 
ing to  move  the  limb,  pain  was  referred  to  the  joint 
and  trochanter  major.  There  was  wasting  of  the 
buttock,  and  over  the  trochanter  major  there  was 
an  ulcerated  wound  of  the  size  of  a  florin,  from 
which  a  sinus  passed  towards  the  bone.  On  the 
other  hand,  it  was  found  that  he  could  bear  without 
flinching  direct  pressure  over  the  joint,  and  indirect 
force  by  striking  the  knee  or  heel.  There  was  no 
shortening  of  the  limb,  nor  had  there  been  pain  in 
the  knee.  These  negative  points  led  3Ir.  Teale  to 
suspect  that  the  disease  was  not  in  the  hip-joint, 
but  probably  consisted  in  necrosis  or  caries  of  the 
trochanter  major.  He  decided  therefore  to  put  the 
patient  under  chloroform,  with  the  double  object, 
first  of  ascertaining  whether  or  not  the  apparent 
rigidity  of  the  joint  was  purely  from  muscular  re- 
sistance, and  secondly,  should  the  joint  prove  to  be 
sound,  of  enlarging  the  sinus  and  exploring  the 
condition  of  the  trochanter. 

22nd. — Under  the  influence  of  chloroform  all 
muscular  spasm  ceased,  and  the  thigh-bone  could 
be  freely  moved  in  all  directions  without  in  any 
way  affecting  the  pelvis  or  indicating  any  rigidity 
or  defect  of  hip- joint  Mr.  Teale  then  enlarged 
the  sinus,  so  as  to  introduce  the  finger,  and  found, 
instead  of  carious  bone,  that  the  disease  was  limited 
to  the  bursa  by  which  the  broad  flat  tendon  of  the 
gluteus  maximus  works  over  the  trochanter  major. 
The  edge  of  this  tendon,  forming  a  strong  band 
compressing  the  diseased  structures,  was  freely 
divided  transversely,  so  as  to  take  off  all  pressure 
and  tension,  and  the  false  membrane  lining  the 
bursa  was  freely  broken  up  by  the  finger. 
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27th. — Has  power  of  moyement  at  the  hip-joint 

Nov.  23rd.-— Can  walk  well.  Wound  healing 
rapidly. 

28th. — Out-patient ;  perfectly  cured  in  five  weeks 
tffter  the  operation. 

Case  2.  (Eeported  by  Mr.  F.  H.  Drake.)— 

Michael  D y  aged  twenty-two,  was  admitted, 

under  Mr.  Teale's  care,  on  Dec.  8rd,  1869,  as  a 
case  of  *' diseased  hip,"  and  registered  as  such  in 
the  hospital  books,  lliere  was  a  swelling  over  the 
trochanter  major,  rendering  the  outline  of  the  pro- 
cess diflScult  to  trace ;  and  just  below  the  trochan- 
ter there  was  a  wound  communicating  with  a  sinus, 
along  which  a  probe  could  be  passed  to  a  considera- 
ble distance  towards  the  hip-joint  So  far  the  case 
looked  like  one  of  morbus  coxee.  On  examining 
further,  however,  it  was  found  that  the  movements 
of  the  joint  were  perfect,  and  could  be  accom- 
plished without  producing  pain,  though  he  had 
dififtculty  in  crossing  one  leg  over  the  other.  Pain 
could  be  produced  by  heavy  pressure  over  the  tro- 
chanter major,  but  not  by  striking  the  heel  or  knee, 
nor  by  walking.  There  was  no  defect  of  gait ;  and 
no  evidence  of  disease  of  spine. 

The  history  of  the  case  threw  further  light  on  the 
nature  of  the  disease.  He  had  been  in  good  health 
until  nine  years  of  age,  when  he  had  scarlet  fever, 
followed  by  dropsy,  which  confined  him  to  the 
house  nine  months.  One  day  during  this  illness, 
as  hlB  mother  was  lifting  him  out  of  bed,  she  struck 
his  right  hip  against  Uie  arm  of  a  chair.  After 
this  the  joint  (trochanter?)  became  painful  and  en- 
larged, and  a  large  abscess  formed  on  the  outer  side 
of  the  thigh,  and  was  lanced  about  two  inches  be- 
low the  great  trochanter,  giving  exit  to  about  a  tea- 
cupful  of  pus.  The  wound  then  healed  rapidly, 
and  he  was  able  to  go  to  hib  work,  at  which  he 
continued  without  intermission  for  four  years.  A 
second  abscess  then  formed  in  the  same  position, 
which  burst  spontaneously;  and  he  resumed  his 
work  m  three  weeks.  Since  then  he  has  had  a 
similar  attack  every  year.  A  month  before  admis- 
sion into  hospital  Uie  same  process  commenced 
again,  and  the  abscess  burst  in  three  weeks,  and 
since  that  time  has  discharged  a  thin  sanious  fluid. 

Mr.  Teale,  after  examining  the  patient,  decided 
that  the  hip- joint  was  sound,  and  that  there  was 
no  evidence  of  disease  of  the  spine ;  and  stated  his 
belief  that  the  disease  originated  in  suppuration  of 
the  bursa  between  the  gluteal  aponeurosis  and  the 
trochanter  major. 

Dec.  11th. — ^Mr.  Teale  enlarged  the  sinus,  so  as 
to  be  able  to  introduce  the  finger  and  explore  the 
interior  of  the  cavity.  He  found  a  cavity  extend- 
ing upwards  and  downwards  about  two  inches, 
traversed  vertically  by  the  edge  of  the  tendon  of 
the  gluteus  maximus,  under  which  the  cavity  ex- 
tended. Having  enlarged  the  wound,  be  divided 
transversely  the  gluteal  aponeurosis,  and  thus  re- 
lieved the  trochanter  and  its  diseased  bursal  struc- 
tures from  the  perpetual  pressure  and  friction  pre- 
viously exercised  by  the  gluteal  muscle.  No  sinus 
could  be  detected  passing  fix>m  the  exposed  cavity. 

The  wound  healed  without  a  drawback ;  and  the 
patient  was  discharged  on  January  24th — a  little 
more  than  six  weeks  after  the  operation. 

To  these  two  cases  I  will  add  a  third,  of  the  na- 
ture of  which  I  am  less  confident.  It  resembles 
them,  however,  in  so  many  points  that  I  feel  justi- 
fied in  coupling  it  with  them,  as  being  probably 
the  same  disease.    This  view  was  suggested  to  me 


by  my  colleague,  Mr,  Wheelhouse,  several  months 
after  the  patient  left  the  hospital.  Had  it  occurred 
to  me  to  take  this  view  at  first,  I  might  have  ob- 
tained more  complete  evidence  as  to  its  nature. 

Cask  8. — ^William  A ^  aged   seventeen,  of 

Stockton-on-Tees,  was  admitted  on  August  7th, 
1860,  with  a  large  fiuctuating  tumour,  extending 
over  the  upper  third  and  outer  side  of  the  right 
thigh,  of  which  he  gave  the  following  history : — 
Seven  years  before,  he  received  a  blow  over  the  af- 
fected part — i.  e.,  over  the  trochanter  major, — 
which  was  followed  by  a  signing,  which,  having 
reached  a  considerable  size,  disappeared  in  a  month, 
under  the  free  use  of  blisters.  Three  years  later 
the  swelling  again  appeared,  and  again  subsided 
under  the  same  treatment,  which  this  time  extended 
over  six  months.  Five  months  before  admission 
the  sweUing  appeared  a  third  time,  filling  more 
rapidly  than  before,  without  feverishness,  but  at- 
tended by  a  dull  aching  pain. 

On  admission,  there  was  fount  a  fluctuating 
swelling,  about  seven  inches  in  length  by  four  in 
breadth,  over  the  upper  third  and  outer  side  of  the 
right  thigh. 

Aug.  9th. — ^A  pint  of  pus  was  carefully  withdrawn 
by  means  of  a  trocar. 

18th. — ^A  second  tapping,  and  removal  of  half  a 
pint  of  pus. 

Sept  4th. — ^The  abscess  was  opened  by  free  in- 
cision, with  escape  of  one  pint  of  pus,  and  was 
carefully  dressed  with  carbolic  acid. 

Nov.  9th. — ^Returned  home,  the  wound  being 
free  from  discharge  and  nearly  healed. 

Sept  1870. — He  has  remained  perfectly  sound 
since  the  operation.  He  was  lame  and  unable  to 
walk  well  for  about  a  month  before  admission  to 
the  hospital. 

Remarks. — ^The  foregoing  cases  agree  very 
closely  in  several  points. 

1.  All  date  from  a  blow  on  the  trochanter 
majory  rapidly  followed  by  swelling  in  the  situa- 
tion of  the  blow. 

2.  In  all  there  was  absence  of  disease  of  hip- 
joint  although  in  one  the  simulation  was  so  close 
that  the  point  could  not  be  decided  until  the  mus- 
cles became  relaxed  under  chloroform. 

8.  In  the  first  two  the  family  history,  and  per- 
sonal history  up  to  the  time  of  injury,  are  good. 

4.  All  three  recovefed  rapidly  after  free  opening 
of  Uie  diseased  cavity ;  *the  first  two  most  rapidly, 
in  whom  the  gluteal  bursa  was  relieved  from  pres- 
sure by  division  of  the  strong  gluteal  tendon.  The 
third  case  recovered  the  most  slowly,  in  which  the 
gluteal  tendon  was  not  divided,  owing  to  its  possi- 
ble bearing  on  the  disease  being  unsuspected  at  the 
time  of  the  operation. 

The  foregoing  cases  seem  to  point  to  the  gluteal 
tendon  as^the  great  factor  in  keeping  up  the  disease 
of  the  bursa,  and  to  the  division  of  this  structure, 
so  as  to  take  off  all  muscular  tension,  as  a  cardinal 
point  to  be  aimed  at  in  operating  for  its  cure.  They 
also  force  upon  me  the  reflection  that  possibly  some 
of  the  cases  of  rapid  recovery  after  the  opening  of 
supposed  psoas  abscess  may  have  been  instances  c/ 
unrecognised  disease  of  the  trochanteric  bursa. 

Leeds,  Sept  187a 
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REMARKS  ON  VERSION: 

WITH  A  OASB  IK  WHIOH  TBB   PBBSBNTINO  ARM  WAB 
WBENOHBD  OFF  IS  THB  BNDBAYOB  TO  DBLIYBB. 

By  Alex.  Milnb,  M.D.,  L.R.C.P.d;  S.  Ed. 


It  18  not  veiy  easy  to  say  to  w^om,  amongst  ob- 
stetricians, the  highest  paean  ought  to  be  awarded — 
whether  to  Par6,  who  taught  the  value  of  version ; 
to.  Chamberlen,  who  gave  us  the  forceps;  to 
DesgrangeS)  who  rescued  ergot  from  the  women; 
or  to  Simpson,  who  introduced  chloroform.  For 
my  own  part,  I  rate  Par6*s  work  very  highly,  be- 
cause I  have  found  turning  of  incalculable  value  in 
the  course  of  my  practice,  the  most  encouraging 
results  being  achieved  by  it  The  forceps  is,  doubt- 
less, one  of  the  most  invaluable  instruments  that  was 
ever  invented  in  connexion  with  our  art ;  but,  apart 
from  its  greater  risks,  as  compared  with  version — 
that  is,  in  high  operations, — the  unchallengeable 
fact  remains  that  the  hand,  soft  as  the  woman^s  parts 
themselves,  will  often  succeed  when  the  instrument 
utterly  fails,  and  where  the  only  other  alternative  is 
the  sad  one  of  craniotomy,  which  is  of  course,  as 
regards  the  child,  convertible  with  death.  Of  more 
than  fifty  cases  of  version  in  which  I  have  been 
called  to  operate,  in  my  own  practice  and  in  that  of 
my  brethren,  six  of  them  were  of  this  nature — that 
is  to  say,  the  forceps  were  tried  by  dextrous  hands, 
unsuccessfully,  before  the  turning,  which  was  suc- 
cessful, was  resorted  to.  One  of  these  cases,  in 
which  neither  Professor  Simpson  nor  myself  could 
get  the  forceps  applied,  but  in  which  I  succeeded  in 
turning,  I  reported  in  the  Edinburgh  Medical 
Journal  for  March,  1867. 

Although  version  is  the  common  proceeding  in 
transverse  presentations,  in  most  cases  of  placenta 
preevia,  in  convulsions,  flooding,  &c.,  I  believe  it  is 
not  very  generally  resorted  to  in  contraction  of  the 
pelvic  brim.  I  may  state  that  I  am  one  of  those 
who  believe,  that  it  might  bo  oftener  adopted  in  such 
cases— that  the  bi-parictal  diameter  should  be  re- 
placed by  the  narrower  bi-mastoid, — ^in  prefereneto 
tlie  more  critical  high  forceps  operation.  1  have 
much  confidence  in  version  in  such  instances — a 
confidence  inspired  by  almost  unvarying  success. 
In  reporting  one  of  the  more  recent  cases  of  difficult 
version  which  have  come  in  my  way,  perhaps  I 
may  be  allowed  to  state  one  or  two  points  which 
are,  in  my  opimon,  conducive  to  success  in  this 
operation. 

Turning,  I  need  hardly  observe,  is,  in  ordinary 
instances,  as  simple  as  the  application  of  the  short 
forceps ;  but  where  the  liquor  amnii  has  been  long 
dnuned  away,  and  the  parts  have  hecome  tumefied 
and  dry ;  where  the  uterus  is  in  a  state  of  extreme 
tonic  spasm,  and  grasps  the  foetus  as  in  a  vice,  the 
case  has  deepened  into  one  of  considerable  difficulty 
isnd  danger.  The  operation  may  then  even  have 
become  utterly  impracticable,  impelling  to  the  un- 
happy alternative  of  perforation.  The  first  thmg 
to  he  done  in  such  a  case  is,  of  course,  to  overcome 
the  spasm.  This  should  be  most  tlioroughly  done, 
otherwise  we  may  be  most  effectually  b^ed.  For 
this  purpose  resort  was  wont  to  be  had  to  bleeding, 
to  tobacco,  or  to  opium ;  now  we  have  the  more  ef- 
ficent  drug,  chloroform.  This  I  ply  the  patient 
with,  on  to  most  complete  anaesthesia  (I  mean  in 
such  difflcuft  cases),  and  thus,  as  a  rule,  the  tetanic 
uterus  relaxes,  and  entrance  is  permitted.    I  have 


seen  one  or  two  singular  cases,  where  the  chloro- 
form failed  to  overcome  the  spasm ;  but  these  do 
not  happen  often.  In  such  circumstances  much 
help  was  obtfuned  from  tartarated  antimony.^  I 
repeat,  to  succeed,  not  to  be  baffled  in  these  extreme 
instances,  overcome  the  spasm  in  the  most  complete 
manner  possible. 

As  regards  the  method  of  operating,  I  place  the 
patient  in  the  ordinary  British  left  lateral  position, 
with  the  nates  brought  a  little  beyond  the  edge  of 
the  bed,  the  knees  well  drawn  towards  the  abdomen, 
the  right  one  being  well  elevated.  There  is  much 
difference  among  obstetric  authors  in  reference  to 
the  most  suitable  hand  to  employ.  Dr.  Robert  Lee, 
a  most  experienced  author,  recommends  the  right ; 
the  late  Dr.  Ramsbotham  strongly  uiged  the  left; 
Sir  James  Simpson  rather  preferred  the  right ;  and 
Dr.  Tyler  Smith  and  Churchill  also  favor  the  use  of 
this  hand.  As  regards  myself,  I  strongly  recom- 
mend the  left  hand ;  and  I  may  observe  that  I  was 
in  the  habit  of  employing  it  before  I  noticed  (which 
I  did  with  much  satisfaction)  Dr.  Ramsbotham's 
cogent  reasons  for  preferring  it  to  th,e  right.  The 
left  has  the  followmg  advantages : — 1,  It  is  usually 
rather  smaller  than  the  right  (in  my  own  case  it  is 
markedly  so).  The  value  of  this  is  obvious.  2. 
The  canal  to  be  traversed  is  backwards,  upwards, 
and  somewhat  forwards,  and  the  left  hand  (and 
forearm)  adapts  itself  to  that  curve  much  more 
easily  than  that  of  the  right;  that  is,  with  the 
woman  lying  in  the  ordinaiy  obstetric  position. 
You  cannot  adapt  tlie  right  hand  and  arm  so  well 
without  bending  the  wrist  backwards  in  an  un- 
natural aud  uneasy  degree.  3.  The  knuckles  of  the 
right  hand  hitch  agunst  the  pubes,  whereas  m  the 
case  of  the  left  they  are  received  into  the  cavity  of 
the  sacrum.  Lastly.  In  employing  the  left  hand, 
the  right  is  free  to  render  important  aid  externally, 
either  in  the  way  of  helping  up  the  head  or  bearing 
down  the  breech.  The  hifluence  of  external  man- 
ipulation is  often  very  great.  Dr.  Braxton  Hick's 
method — the  combined  external  and  internal  plan--  , 
has  superior  advantages  in  some  cases,  such  as  in 
placenta  prsevia  and  convulsions,  and  I  have  re- 
portedt  a  few  such  where  its  value  was  undoubted ; 
but  where  the  uterus  Is  m  the  tensely  spasmodic 
state,  and  invests  the  contained  body  almost  as 
closely  as  the  egg  is  covered  by  its  shell,  it  is 
utterly  impracticable.  But  I  have  another  plan  of 
my  own  which  I  frequently  adopt,  and  which  might 
be  termed  the  combined  internal  method.  It  is 
this:  with  three  or  four  fingers  you  grasp  a  foot,  or 
the  knee,  and  make  traction  downwards,  while 
simultaneously,  with  the  index-finger  and  thumb  of 
the  same  hand,  you  push  the  presenting  part, 
whether  shoulder  or  head,  upwards.  A  more 
speedy  revolution  of  the  f cetus  is  thus  often  accom- 
plished. 

I  now  subjom  a  brief  report  of  the  case  referred 
to  at  the  head  of  this  paper. 

On  the  20th  May  last  Dr.  Groves  of  Trinity  re- 
quested me  to  see  a  woman  in  labour  there,  who 
had  fallen  under  his  care  on  bemg  abandoned  by 
another  practitioner  after  an  ineffectual  attempt  at 
delivery.  It  was  a  case  of  twins,  and  tlie  first  child, 
presenting  naturally,  was  delivered  without  trouble. 
The  second  was  an  arm  presentation  (dorso- 
anterior)  ;  and  the  person  in  attendance,  after  em- 
ploying a  great  deal  of  force,  wrenched  the  pre- 


*  I  have  referred  to  this  potent  antispasmodic  power  of  anti- 
mony,  where  chloroform  iailed,  in  my  Manuol  of  Materia  Medics, 
f  Ediubuxgh  Medical  Journal,  Nov.  1869 
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aenting  arm  completely  away.  Whether  he  made 
any  attempt  to  tarn  or  not  previous  to  the  exertion 
of  80  much  misapplied  force  is  not  known,  for  he 
remained  out  of  the  way  after  his  disastrous  failure. 
9  Dr.  Groves  was  called  after  this,  and  arrived  about 
four  hours  after  the  aim  was  severed.  He  found 
the  parts  so  terribly  swollen  and  bruised,  and  the 
uterus  in  such  a  state  of  spasm,  and  encircling  the 
foetus  so  firmly  and  closely,  that  it  was  impossible 
to  reach  a  foot.  On  my  arrival,  about  twelve  hours 
after  the  tearing  aw£y  of  the  arm,  I  found  the  state 
of  matters  to  be  as  follows: — ^Patient  pale  and  ex- 
hausted; pulse  rapid  and  feeble.  On  making  a 
Taginal  examination,  I  found  the  parts  swollen  and 
laoeratei^  hot,  and  besmeared  with  a  dark  dischaige ; 
the  glenoid  cavity,  with  a  few  ragged  shreds  of 
musde  surrounding  it,  presenting  a  little  below  the 
brim.  Dr.  Groves  pla^  the  patient  deeply  under 
the  influence  of  chlorofonn,  and  I  began  inserting 
my  left  hand  with  the  view  of  arriving  at  a  foot. 
This  was  a  laborious  task,  the  hand  having  so  little 
room  to  act,  and  being  so  firmly  compressed  be- 
tween the  uterus  and  the  child.  I  had  two  or  three 
times  to  stop  my  cautious  efforts,  jn  order  to  rest 
the  arm ;  and  more  then  once  thought  that  I  should 
have  had  to  desist  from  the  attempt  to  turn.  In  the 
course  of  twenty  minutes  or  so,  however,  I  was 
able  to  seize  hold  of  a  foot,  and  very  shortly  after- 
wards deliveiy  was  effected  The  child,  I  need 
scarcely  add,  was  dead.  The  woman  succumbed 
after  a  few  days,  from  sloughing  of  the  vagina  and 
exhaustion,  undoubtedly  due  to  the  rough  treatment 
she  had  experienced  before  the  arrival  of  either  Dr. 
Groves  or  myself.  It  is  the  first  maternal  death  I 
have  had  after  the  operation  of  turning,  and  I  think 
I  may  warrantably  flatter  myself  that  in  this  case 
the  version  was  not  the  cause  of  it. 

Edmburgh,  Sept  1870. 


A  SUCCESSFUL  CASE  OF  OVARIOTOMY. 
By  RoBKBT  Tasskll,  M.D.,  M.R.C.S.E. 


The  following  interesting  case  occurred  to  a 
married  lady,  aged  forty.  She  had  always  enjoyed 
very  good  health,  with  the  exception  of  occasional 
attacks  of  hysterui.  In  October,  1869,  she  found 
herself  increasing  in  size,  and  thought  she  was 
pregnant  with  her  fourth  child.  From  this  time 
her  health  began  rather  to  improve  than  otherwise 
until  the  16th  of  January,  1870,  when  she  was 
seized  with  a  sudden  attack  of  inflammation — so 
she  informed  me — in  the  bowels.  For  a  |)eriod  of 
two  months  she  was  confined  to  her  bed  and  couch, 
under  the  care  of  a  homoeopath,  who  asserted  his 
ability  to  disperse  the  tumour,  assumhig  it  to  be  a 
case  of  dropsy,  by  means  of  his  remedies,  but  that 
no  harm  would  accrue  should  it  be  pregnancy. 
He,  however,  suddenly  disappeared  about  the 
middle  of  March,  leaving  the  unfortunate  sufferer 
to  her  fate. 

It  was  at  this  time  (March  19th)  I  was  requested 
to  attend.  Her  frame  was  much  wasted,  and  the 
general  health  a  good  deal  impaired;  appetite  not 
good;  pulse  100,  feeble.  Her  worn  appearance 
much  surprised  me,  seeing  her  about  three  months 
previous  in  such  excellent  health.''  Having  made  a 
manual  as  well  as  speculum  examination  of  the 


uterus,  I  found  that  organ  perfectly  healthy  and 
unimpregnated ;  catamenia  present,  but  scanty  and 
grumous-looking.  The  abdomen  presented  an  en- 
laigement,  equal  in  size  to  that  of  a  woman  in  the 
last  stage  of  gestation.  Abundant  resonance  on 
percussion  over  the  colon  in  both  lumbar  regions, 
as  well  as  high  up  in  the  epigastric ;  whilst  in  tho 
umbilical  and  hypogs^ric. there  was  great  dulneil 
and  considerable  resistance,  l^o  fluctuation  per- 
ceptible. Upon  firm  pressure  I  could  distinctly 
feel  a  depression  upon  the  body  of  the  tumour  and 
towards  its  side;  and  this,  with  the  above  signs, 
aided  me  in  coming  to  the  conclusion  that  ttie  dis- 
ease  was  not  only  ovarian,  but  also  muUfocular. 

Having  expressed  to  the  friends  the  serious  na- 
ture of  the  disease,  and  the  only  remedy  to  be 
adopted,  I  desired  that  another  opinion  should  be 
taken  before  having  recourse  to  so  formidable  an 
operation  as  the  removal  of  the  tumour.  This  being 
obtained,  and  my  own  diagnosis  confirmed,  it  was 
decided  that  the  operation  should  be  performed  on 
the  26th  of  March;  the  patient's  health  in  the 
meantime  to  be  restored  as  much  as  possible  by 
wine  and  nourishing  food. 

Our  good  intentions  were,  however,  frustrated ; 
for  early  on  the  morning  of  the  26th  I  was  hastily 
summoned  to  the  bedside  of  my  patient,  who,  as 
the  messenger  informed  me,  had  been  taken  sud- 
denly worse,  and  was  said  to  be  dying.  On  my 
arrival  I  found  her  in  a  state  of  collapse,  the  face 
blanched  and  cold,  as  well  as  the  hands  and  feet. 
Hot  bottles,  friction  to  the  limbs,  and  hot  brandy- 
and-water  restored  her  in  the  course  of  an  hour, 
although  she  had  been  at  least  two  hours  in  a  semi- 
unconscious  state  previous  to  my  arrival,  the  delay 
occurring  in  having  to  cross  the  harbor — a  distance 
of  three  miles.  She  subsequently  told  me  that  she 
felt  a  sense  of  suffocation  suddenly  come  over  her, 
and  thought  she  was  about  to  di&;  after  which  she 
recollected  nothing  until  she  became  restored.  Upon 
careful  examination  it  was  quite  evident  that  one 
of  the  cysts  had  given  way  into  the  cavity  of  the 
abdomen.  The  contour  of  the  walls  was  decidedly 
altered ;  there  was  less  resonance,  but  now  distinct 
fluctuation,  the  umbilical  region  being  as  hard  and 
resisting  as  before.  Of  course  the  operation  was 
abandoned  for  the  present—indeed,  I  was  under 
the  unpression  she  would  not  rally  sufficiently  to 
admit  of  it  at  alL  Sickness  and  subacute  inflam- 
mation set  in,  the  latter  yielding  in  the  course  of  a 
few  days  to  opiate  enemata,  and  large  linseed  poul- 
tices sprinkled  with  laudanum. 

Notwithstanding  this  grave  misfortune  her  health 
soon  began  to  improve^  and  ehe  was  enabled  in  the 
course  of  a  fortnight  again  to  resume  her  couch ; 
and  at  the  termination  of  a  month,  by  means  of 
wine,  jellies,  oysters,  &c.,  she  had  nearly  or  quite 
recovered  her  former  strength,  so  that  it  again  be- 
came a  question  as  to  the  desurability  of  the  opera- 
tion. Although  there  was  some  diversity  of  opin- 
ion and  no  litUe  opposition  to  the  course  proposed 
from  my  medical  ^ends,  yet  I  was  unwilling  my 
patient  should  be  left  to  her  inevitable  fate.  It 
was  evident  the  case  had  arrived  at  a  turning- 
point  A  slight  naunea  and  a  general  uneasiness 
were  becoming  apparent  I  therefore  urged  that 
the  tumour  should  be  removed  without  further 
delay,  and  the  28th  of  April  was  fixed  upon  for  the 
operation,  nearly  five  weeks  from  the  bursting  of 
the  cyst 

Although  the  various  steps  of  the  operation  were 
performed  in  accordfmce  with  the  recommendations 


Digitized  by 


Google 


26 


CASE  OP  HYSTERIA. 


of  Mr.  Spencer  Wella,  yet  it  is  necessary  they 
should  be  briefly  referred  to  here  on  account  of  the 
extreme  interest  of  the  case  and  the  remarkable 
character  of  the  tumour  itself.  The  apartment 
being  raised  to  a  temperature  of  72®  Fahr.,  and  hot 
water  vessels  placed  about  it,  the  patient  was  placed 
on  an  elevated  couch,  and  chloroform  adnunistered« 
Hke  bowels  and  the  bladder  having  been  previously 
relieved,  and  a  slight  breakfast  partaken  of.  An  in- 
cision was  now  made,  six  inches  in  length,  in  the 
median  line,  commencing  about  an  inch  and  a  lialf 
below  the  umbilicus.  The  tnmour  being  exposed, 
and  the  ordinary  ovarian  trocar  inserted,  to  my  sur- 
prise no  Suid  made  its  escape.  On  withdrawing 
the  instrument  and  introducing  my  finger,  I  found 
it  necessary  to  enlarge  the  aperture  in  the  tumour 
to  about  three  inches,  in  order  to  bi-eak'  down  and 
evacuate  its  contents.  The  arrangement  of  this 
parent  cyst,  for  such  it  seemed  to  be,  counted  in 
numerous  septa  or  irregular  cells,  varying  in  nze 
from  a  walnut  to  an  egg,  and  containing  a  thick, 
grumous  fluid,  mixed  with  blood.  Indeed,  its  ap- 
pearance was  that  of  an  irregular  honeycomb. 
These  cysts  or  septa  required  to  be  forcibly  broken 
down  by  the  hand,  and  the  fluid  sponged  out,  be- 
fore the  mass  could  be  dragged  out  In  conse- 
quence of  this  delay,  and  the  fluid  escaping  into  the 
cavity  of  the  abdomen,  it  was  necessaiy  to  enlarge 
the  external  wound  by  about  two  inches  in  an  up- 
ward direction.  The  cyst  being  now  emptied  of 
about  half  of  its  contents,  and  another  evacuated 
with  the  trocar,  containing  about  two  quarts  of  the 
usual  ascitic  fluid,  the  tumour  itself  was  with  some 
degree  of  difllculty  drawn  through  the  external  in- 
cision. The  clamp  was  now  applied,  and  the  mass 
fina^y  removed.  The  cavity  of  the  abdomen  was 
thoroughly  sponged  out  of  its  liquid  contents,  and 
the  edges  of  the  wound  brought  together.  The 
pedicle  was  short,  but  I  considered  it  advisable  to 
fix  it  in  the  lower  part  of  the  wound  on  account  of 
the  highly  congested  state  of  the  peritoneum,  fear- 
ing further  inflammation,  and  even  suppuration, 
after  sponging  out  about  a  quart  of  fluid.  Steel 
acupuncture  pins  were  now  passed  through  at  in- 
tervals of  an  inch  and  a  half,  and  about  an  inch  on 
either  side  of  the  wound,  bringing  the  two  surfaces 
of  the  peritoneum  in  contact,  and  steel  wire,  em- 
ployed as  in  the  operation  for  hare-lip,  for  keeping 
the  edges  of  the  wound  accurately  together.  The 
pedicle  was  further  secured  by  a  pin,  transflxing  it 
in  the  wound,  and  a  strong  piece  of  whipcord  ap- 
plied as  a  ligature.  Diluted  carbolic  acid  was 
placed  with  lint  over  this  and  the  whole  length  of 
the  incision,  and  a  hot  fomentation  of  spongio- 
pillne  covering  all  the  abdomen.  A  four-tailed 
flannel  bandage,  applied  moderately  tight,  and  sub- 
sequently an  enema  containing  half  a  drachm  of 
laudanum  in  half  a  pint  of  gruel,  completed  these 
airangements.  The  time  occupied  m  the  perform- 
ance of  the  operation  and  securing  the  wound  and 
pedicle  was  one  hour  and  a  half,  during  which  time 
the  patient  was  wholly  imder  the  influence  of 
chloroform,  and  remembered  nothing  from  the 
time  she  entered  the  room  until  she  found  herself 
in  bed,  the  room  re-i^ranged,  and  myself  and  the 
nurse  by  her  side. 

I  must  here  state  that  I  received  most  valuable 
assistance  from  several  of  my  medical  friends  who 
were  present,  which  conduced  much  to  the  success- 
ful issue  of  the  operation. 

For  the  flrst  three  days  the  patient  suffered  from 
extreme  prostration  and  frequent  sickness.    She 


took  no  nourishment ;  but  was  given  a  littie  rice- 
water  to  moisten  the  mouth,  and  a  little  sal  volatile 
and  water  to  allay  the  irritability  of  the  stomach* 
About  four  ounces  of  beef-tea  and  gruel  were  ad* 
ministered  twice  a  day  per  anum ;  the  bladder  being  # 
relieved  by  a  catheter  at  the  same  time.  On  the 
third  day  tLe  pins  and  clamp  were  removed,  and  the 
wound  was  found  to  have  entirely  healed  without 
the  slight  suppuration.  The  stump  of  the  pedicle 
gradually  sloughed  away,  and  all  offensive  odor 
was  prevented  by  the  application  of  the  carbolic 
acid,  which  I  think  an  excellent  adjunct  in  pre- 
serving cleanliness  and  purity  of  the  atmosphere. 
There  was  no  appearance  of  inflammation,  but,  on 
the  other  hand,  it  was  necessary  to  give  Imr  three 
or  four  ounces  of  brandy  daily  as  a  stimulant 
Pulse  106,  and  very  feeble. 

May  5th. — "Was  now  taking  a  littie  food.  Bowels 
opened  by  enema.  Altogether  she  appeared  much 
revived.  Pulse  100.  Brandy,  beef-teiG^  and  jellies 
continued. 

10th. — Lifted  to  her  couch  to  have  her  bed  made. 
From  this  date  she  continued  rapidly  to  improve. 
The  natural  functions  of  the  body  returned.  Got 
up  every  day  for  two  or  three  hours  upon  the 
couch ;  and  in  one  month  from  the  date  of  opera- 
tion was  in  the  drawmg-room  taking  her  meals  as 
usual. 

June  8th  (six  weeks  after  operation). — ^Unable  to 
stand  as  yet,  but  still  gaining  strength.  Employs 
her  time  in  knitting,  reading,  &c.  Catamenia  re- 
turned. 

The  principal  features  of  this  very  interesting 
case  are — Ist  The  previous  debility,  rendering  the 
success  of  the  operation  to  a  certain  extent  doubt- 
ful. The  exceUent  constitution  of  the  patient,  and 
the  tone  of  her  system,  were,  however,  points  to  be 
urged  m  favor  of  the  operation.  2nd.  The  nature 
of  the  parent  tumour  was  entirely  different  from 
that  usually  found  in  ovarian  disease.  Having 
already  referred  to  this,  I  may  add,  in  conclusion, 
that  before  any  of  its  contents  were  removed  it 
could. not  have  been  less  in  circumference  than  an 
ordinary  football.  Under  the  microscope,  the  fluid 
presented  a  few  nucleated  cells. 

Auckland,  New  Zealand,  June,  1870. 


NOTES  OF  A 

CASE   OF   HYSTERIA,    ILLUSTRATIVE   OF 
ITS  MORAL  TREATMENT. 

By  Chablbs  J.  Culunowobth,  M.R.C.S.,  &c. 


The  following  case  is  placed  on  record,  not  on 
account  of  there  being  anything  new  in  the  plan  of 
treatment  adopted,  but  simply  because  it  presents 
such  striking  evidence  of  the  value  of  moral  influ- 
ence and  persuasion  in  dealing  with  .the  class  of 
hysterical  cases  of  which  it  may  be  taken  as  a  fair 
type — the  dass,  I  mean,  which  is  mainly  composed 
of  delicate,  sensitive  girls,  who  are  constitutionally 
prone  to  develop  the  very  diseases  of  mal-assimila- 
tion  which  their  cases  often  simulate,  and  whose 
treatment  consequently  has  to  be  conducted  with 
caution  and  gentieness  as  well  as  great  firmness. 

Eliza  C J  aged  twenty-six,  residmg  with  her 

mother  in  Eirkgate,  Leeds,  was  placed  under  my 
care  in  March,  1864.    She  had  been  delicate  from 
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birth,  though  never  seriously  ill  tip  to  the  time  of 
her  going  into  service,  at  the  age  of  sixteen.  The 
work  of  a  servant  proved  too  much  for  her  strength, 
and  in  October  of  the  following  year  she  gave  it  up, 
and  came  under  the  care  of  the  late  Mr.  Radcliff e,  the 
Poor-law  district  officer.  At  that  time  (October, 
1855)  she  was  suffering  not  only  from  great  debi- 
lity, but  also  from  constant  headache,  and  from 
paroxysms  of  pain  at  the  stomach,  frequently  ac- 
companied with  vomiting,  and  occurring  at  all 
houra,  without  reference  to  the  times  of  taking 
food. 

The  history  of  the  next  nine  years  is  just  the  his- 
tory of  the  ineffectual  treatment  of  a  confirmed  in- 
valid for  supposed  ulcer  of  the  stomach.  Leeches, 
blisters,  and  issues  in  abundance  to  the  epigastrium, 
repeated  change  of  air  and  change  of  doctor,  rigid 
dieting,  and  drugs  innumerable,  were  tried,  until 
finally  the  case  was  given  up  in  despair,  and  for 
the  two  years  previous  to  my  seeing  her  she  had 
scarcely  received  any  treatment  at  all. 

In  March,  1864,  she  was  transferred  to  my  care, 
as  being  at  that  time  senior  pupil  to  Mr.  Beard- 
shaw,  Mr.  Haddiffe's  successor.  Her  condition 
was  as  foUows :— >She  was  pale,  thin,  and  delicate, 
with  a  resigned  and  languid  expression.  She  had 
been  confined  to  bed  for  five  years,  and  for  three 
years  had  been  unable  to  step  on  the  floor.  During 
the  day  she  sat  up  in  bed  reading  or  sewing,  and 
was  occasionally  taken  out  of  doors  in  an  invalid^s 
chair.  She  was  scrupulously  clean  and  tidy  both 
in  her  person  and  her  surroundings,  and  received 
much  sympathy  and  attention  from  the  clergy  of 
the  parish  church  and  their  lady  visitors.  The 
lavish  decoration  of  the  wtbXIb  with  illuminated 
texts  bore  witness  to  the  frequent  visits  of  the 
latter. 

There  were  no  physical  signs  of  disease  in  the 
organs  of  the  chest  and  abdomen.  She  complained 
of  pajns  in  the  epigastrium  and  left  hypochondrium, 
variable  in  character,  and  fitful  in  their  duration 
and  time  of  appesounce.  There  was  constant 
naucea,  with  frequent  vomiting.  On  some  days 
she  rejected  everything,  and  on  other  days  she  did 
not  vomit  at  all.  At  each  catamenial  period  all 
these  symptoms  were  af]:gravated.  The  bowels 
were  confined ;  appetite  poor ;  menstruation  regular 
and  somewhat  profuse. 

At  first  I  took  for  granted  the  diagnosis  of  her 
many  previous  advisers,  and  proceed^  to  treat  the 
case  accordingly,  with  the  effect  of  shaking  my 
faith  in  the  efficacy  of  every  remedy  I  tried.  On 
June  17th,  when  she  had  been  under  my  care  for 
three  months,  she  first  complained  to  me  of  pecu- 
liar creeping  and  pricking  sensations  along  both 
arms,  and  aching  of  her  finger-joints,  with  a  sensa- 
tion of  choking  sufficient  sometimes  to  prevent  her 
from  swallowing  her  pills ;  and  then  it  was  that  I 
was  led  to  see  clearly  the  true  nature  of  the  whole 
case.  I  now  confidentiy  assured  her  that  she  would 
certainly  recover  if  she  would  but  second  my  ef- 
forts. 

The  first  thing  to  overcome  was  the  vomiting.  I 
ordered  her  the  following  draught  every  four  hours, 
and  told  her  it  would  have  so  speedy  an  effect  upon 
the  vomiting  that  in  a  few  days  the  medicine  would 
be  invariably  retained: — Dilute  hydrocyanic  acid, 
two  minims;  tincture  of  valerian,  thirty  minims; 
aromatic  spirit  of  ammonia,  fifteen  minims ;  water 
to  half  an  ounce.  In  a  week  she  was  able  to  take 
her  medicine  without  its  causing  sickness,  and  the 
pain  in  the  left  side  was  much  less. 


I  daily  cheered  her  with*  fresh  assurances  that 
certain  articles  of  diet  would  now  be  found  to  cause 
neither  nausea  nor  vomiting,  that  old-standing  pains 
would  gradually  leave  her,  and  that  new  ones  would 
be  short-lived.  The  stomach  symptoms  abated, 
and  on  July  15th  I  desired  her  to  be  dressed  and  to 
to  sit  up  for  a  short  time,  remaining  up  rather 
longer  each  succeeding  day ;  and  I  ordered  her  the 
following  pill  three  times  a  day :  Sulphate  of  iron 
and  disulphate  of  quinine,  of  each  one  grain ;  ex- 
tract of  lettuce,  two  grains.  She  received  at  first 
a  little  help  in  dressing,  but  presenUy  1  told  her 
that  she  was  now  strong  enough  to  dress  herself, 
and  she  managed  to  do  so.  I  then  gave  my  atten- 
tion to  her  walking  powers.  I  desired  her  to  stand 
upon  the  fioor,  encouraging  her  at  first  by  allowing 
her  to  take  hold  of  my  hands,  next  time  of  my 
fingers,  and  then  of  one  finger  only,  until  she  sum- 
moned courage  to  stand  without^ help  at  all.  The 
next  step  was  to  urge  her  to  try  to  walk  across  the 
room,  which  was  accomplished  gradually,  like  the 
former  lesson.  Day  by  day  I  went  to  put  my  pa- 
tient through  her  exercise,  and  day  by  day  I  was 
rewarded  by  being  able  to  note  a  gain  in  her  strength 
of  will. 

August  10th  (nearly  two  months  after  com- 
mencing the  treatment.) — ^Vomiting  occurs  but  very 
seldom,  and  without  premonitory  pain.  She  is 
strong,  dresses  herself  daily,  and  sits  up  all  day. 
She  is  now  able  to  walk  across  the  floor,  lightly 
holding  one's  hand. 

Sept.  18th. — She  has  gained  flesh,  and  looks 
quite  cheerful  and  hopeful.  She  can  walk  slowly 
across  the  room  by  the  aid  of  a  walking-stick.  I 
ordered  the  prussic  acid  mixture  to  be  discontinued, 
and  a  table  spoonful  of  Griffith's  mixture  to  be  sub- 
stituted for  the  pills. 

Gradually  the  walking-stick  was  thrown  aside,  by 
allowing  her  at  first  to  carry  it  in  her  arms  ready 
for  an  emergency,  and  so  convineuog  her  that  it 
could  at  length  be  dispensed  with. 

Nov.  Ist. — My  note -book  says:  *'Shc  can  now 
walk  erect,  and  without  any  assistance,  slowly 
across  the  room;  and  has  walked  up  and  down 
stairs  with  no  other  aid  than  the  balusters.  She 
has  gained  flesh,  and  lost  all  pain  and  sickness." 

Dec.  7th  (nearly  six  months  after  commencing 
treatment). — The  record  states  that  "she  takes  a 
little  walk  out  of  doors  every  day  without  help, 
and  to-day  has  walked  a  distance  of  at  least  a  mile." 

Soon  after  Uiis  time  I  left  Leeds,  and  my  next 
note  occurs  after  an  interval  of  more  than  three 
years. 

May  1st,  1868.—"  I  have  seen  Eliza  C to  day, 

and  find  her  earning  Ipr  own  liveliliood.  She 
finishes  woollen  shirts  at  her  own  home.  She  is 
well  and  in  good  spirits,  and  very  grateful  for  what 
has  been  done  for  her." 

July  9th,  1670.— I  sought  out  my  old  patient, 
who  is  now  living  at  the  Armley  School-house, 
near  Leeds,  having  been  provided  with  rooms  there 
through  the  kindness  of  the  vicar.  She  still  main* 
tains  herself  by  sewing.  She  is  extremely  active 
and  light-hearted,  and  looks  stouter  and  healthier 
than  I  have  ever  seen  her. 

Such  is  a  brief  account  of  a  case  which,  I  think, 
may  be  safely  left  to  point  its  own  moral.  I  may 
just  remark  that  I  only  regarded  the  administration 
of  medich^e  as  a  useful  auxiliary,  and  as  a  help  to 
the  patient^s  faith.  Her  complete  and  permanent 
recovery  was  due,  above  all,  to  the  gradual  im- 
parting of  ray  own  confidence  to  her,  so  that  the 
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weakened  will  was,  little  by  little,  brought  under 
her  control  again.  Of  course,  such  a  plan  requires 
of  the  attendant  an  inunense  expenditure  of  time 
and  patience.  But  this  cannot  for  a  moment  be 
weighed  against  such  a  result  Is  it  not  indeed 
worth  a  far  more  serious  sacrifice  to  rescue  a  pa- 
tient from  a  cheerless  an<|  purposeless  existence  to 
the  enjoyment  of  a  life  of  healthful  actiyity  and 
independence  f 

Maochescer,  Sept^  1870. 


CLINIOAL  BKMARKB 
ON  TH» 

ACTION  OP  BELLADONNA  IN  ARRE8TINQ 

NOCTURNAL  INCOl^TINENCE  OP 

URINE. 

By  J.  BuBNST  Tbo,  M.B., 

Assistaat-Phyacifltn  to  King's  College  Hospital 


Therb  are  one  or  two  fads  in  therapeutics  which 
are  extremely  encouraging  to  those  who  believe,  as 
I  do,  that  medicines  generally  have  a  very  impor- 
tant influence  in  modifying  or  arresthig  disordered 
conditions  of  the  bodily  oigans.  They  serve  also 
as  an  antidote  to  that  widely-spread  scepticism  with 
regard  to  the  value  of  medicinal  itgents  in  combat- 
ing disease,  which  is  as  irrational  as  was  the  ex- 
cessive credulousness  which  formerly  existed  on 
tills  point,  and  to  which  our  modem  incredulity 
probably  owes  its  origin. 

Of  such  facts,  the  action  of  belladonna  in  arrest- 
ing nocturnal  incdntinence  of  urine  is  one  of  the 
most  remarkable,  especially  when  its  operation  can 
be  witnessed  in  such  cases  as  the  following. 

The  conditions  which  give  rise  to  this  distressing 
symptom  are  most  commonly  observed  in  young 
children ;  but  the  cases  tvhich  form  the  subjects  of 
these  remarks  were  persons  who  had  reached  the 
age  of  puberty,  and  this  circumstance  has  enabled 
lis  to  analyse  the  mode  of  action  of  the  remedy  in  a 
manner  which  would  have  been  difficult  with 
younger  patients. 

The  first  case  was  that  of  a  ydung  man,  sixteen 
years  of  age,  an  apprentice  as  a  compositor,  who 
became  an  out-patient  at  the  hospital  about  two 
months  ago,  complaming  of  nocturnal  incontinence 
of  urine.  He  was  a  thin,  delicate-looking  boy, 
with  a  hectic  flush  on  his  face ;  and  he  manifested 
in  a  marked  degree  that  ehamefacedness  and 
mental  distress  which  so  embarrassing  an  infinnity 
may  well  produce.  The  acpident  happened  every 
night,  and  had  persisted  ever  since  his  infancy. 
He  was  ordered  to  take  five  minims  of  the  tincture 
of  belladonna,  with  ten  minims  of  the  tincture  of 
the  perchloride  of  iron,  three  times  a  day,  and  to 
avoid  drinking  any  fluid  for  some  hours  before  bed- 
time. After  taking  this  prescription  for  a  week, 
he  reported  hinself  as  only  slightly  better ;  he  had 
passed  urine  in  bed  three  or  four  times  since  he  had 
taken  the  medicine.  He  was  ordered  to  take  ten 
minims  of  the  belladonna  tincture  instead  of  five. 
This  reduced  the  frequency  of  the  accident  to  first 
once  in  seven  days;  then  once  in  about  fourteen 
days :  and,  on  increai?ing  the  dose  to  fifteen  minims, 
once  in  three  weeks.  With  the  latter  dose  he  took 
no  steel,  as  his  general  condition  bad  improved 


marvellously.  There  had  been,  so  far,  little  or  no 
alteration  in  the  dimensions  of  the  pupils,  and  virion 
had  been  in  no  wise  interfered  with ;  but  on  the  re- 
currence of  a  slightly  increased  frequency  of  the 
incontinence,  he  was  ordered  twenty  minims  of  the 
tincture  of  belladonna  three  times  a  day.  The  noc- 
turnal incontinence  now  completely  censed,  but  the 
vision  became  so  indistinct  that  he  could  not  *'read 
his  copy.*'  He  was  therefore  ordered  to  take  only 
one  dose  of  twenty  minims  hi  the  twen^-four 
hours,  and  that  at  bedtime.  He  continues  quite 
free  from  a  return  of  the  complaint  This  patient 
had  never  suffered  from  any  irritability  of  the 
bladder  by  day,  and  had  no  occasion  to  pass  water 
more  frequently  than  other  people. 

The  next  case  was  that  of  a  girl,  also  between 
rixteen  and  seventeen  years  of  age,  who  had  simi-^ 
larly  suffered  ever  since  her  infancy  from  nocturnal 
incontinence  of  urine.  She  came  to  King's  College 
Hospital  as  an  out-patient  on  March  5th  last,  and 
at  that  time  she  was  nightly  passing  her  urine  ui 
bed.  She  was  living  in  the  country,  and  was  a 
fresh  looking,  healthy,  and  robust  young  woman; 
but  her  mental  distress  and  embarrassment  were 
extreme.  This  wretched  malady  unfitted  her  for 
going  into  service,  might  be  justly  regarded  as  an 
imp^ment  to  marriage,  and  altogether  made  her 
life  a  misery.  She  was  put  on  the  same  kind  of 
treatment  as  the  preceding  case,  exept  that  she  at 
once  commenced  taking  ten  minims  of  the  tincture 
of  belladonna  thrice  daily,  and  she  was  ordered  no 
steel,  as  her  general  condition  was  good.  For  the 
first  week  little  or  no  improvement  was  manifested ; 
the  dose  of  belladonna  was  therefore  increased  to 
fifteen  minims,  which  «do8e  she  has  continued  to 
take  ever  since.  The  iucontinence  rapidly  abated, 
and  now  scarcely  ever  occurs.  Her  appearance 
and  manner  have  at  the  same  time  undergone  an 
entire  change ;  a  bright  and  cheerful  aspect  has  re« 
placed  a  taciturn,  morose,  and  discontented  mien. 
She  has,  for  nearly  a  month,  been  engaged  in  a 
situation  as  a  domestic  servant,  for  which  she 
voluntarily  applied.  Here,  then,  is  a  remarkable 
instance  where  the  whole  course  and  prospects  of  a 
life  have  been  rapidly  changed  by  the  administra- 
tion of  a  few  minims  of  a  vegetable  tincture ! 

Let  us  now  inquire.  What  is  the  pathological 
condition  which  in  these  cases  gave  rise  to  this 
symptom ;  and  in  what  manner  has  the  lielladonna 
acted  in  overcoming  it  f  I  apprehend  that  a  weak- 
ness or  atony  of  the  sphincter  muscle  of  the  bladder 
was  at  the  root  of  the  evil  in  each  case.  There 
was  no  irritability  of  the  bladder  leading  to  frequent 
micturition  by  day  in  either  case,  nor  was  there  any 
abnormal  condition  of  the  urinary  excretion. 

We  know  that  the  involuntary  action  of  th^ 
sphincters  can  be  supplemented  and  strengthened, 
when  necessary,  by  voluntary  effort  It  is  there- 
fore probable  that,  during  the  waking  hourfl,  a  very 
slight  amount  of  voluntaiy  effort  is  superadded  to 
the  involuntary  contraction  of  the  sphincter  vesicae, 
and  the  urine  is  thus  prevented  from  escaping  from 
the  bladder.  But  during  sleep  this  voluntary  effort 
is  in  abeyance,  and  so  soon  as  the  accumulation  of 
urine  becomes  sufficient  to  stimulate  the  detrusor 
fibres  to  contraction,  the  weak  sphincter  gives  way, 
and  the  bladder  is  evacuated  in  bed.  I  imagine 
that  the  belladonna,  acting  it  may  be  through  the 
sympathetic  nerve  fibrea,  strengthens  the  involim- 
tary  efforts  of  the  sphincter-fibres  at  the  neck  of 
the  bladder,  and  thus  prevents  the  nocturnal  incon- 
tinence.   In  each  of  the  cases  I  have  alluded  to, 
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there  was  the  additional  difflcaltj  in  treating  them, 
as  I  remarked  at  the  time,  that  we  had  to  overcome 
an  inveterate  habit  The  bladder  had  acquired 
during  fifteen  or  sixteen  years  the  habit  of  dis- 
charging its  contents  during  the  night.  Now  in 
the  girl's  case  we  had  a  striking  example  alike  of 
the  influence  of  habit  and  of  the  efficacy  of  the 
remedy.  The  habit  prompted  the  bladder  to  empty 
itself  during  the  sleep:  remedy,  producing  firm 
contraction  of  the  sphincter,  resided  this  effort ; 
the  sum  of  the  two  opposing  influences  was  suffi- 
cient to  wake  the  patient  out  of  her  sleep  every 
ni|[^t,  at  flrst  two  or  three  times,  now  only  once, 
when  she  has  to  yield  to  the  force  of  habit,  and 
gets  up  to  pass  water.  This  circumstance  points,  I 
think,  clearly  to  the  fact  that  the  action  of  the 
belladonna  influences,  directly  or  indirectly,  the 
contractile  force  of  the  sphincter  of  the  bladder. 
Its  efficacy  cannot  be  due  to  its  diminishing  any 
Irritability  of  the  bladder,  for  none  exists ;  during 
the  day-time  the  bladder  distends  to  quite  as  great 
an  extent  as  is  common.  It  cannot  be  due  to  its 
checking  the  secretion  of  urine,  because  quite  as 
much  wine  is  secreted  now  as  formerly.  Neither 
can  it  be  due  to  its  altering  the  character  of  the 
secretion,  which  has  never  been  other  than  natural. 
We  conclude,  then,  that  the  efficacy  of  belladonna 
la  relieving  nocturnal  incontinence  of  urine  is 
owing  to  its  influence  in  giving  tone  to  the  weak- 
ened sphincter  veaic®.  lids  observation  is  in  har- 
mony with  the  statements  which  have  recently 
been  made  as  to  the  action  of  belladonna  as  an  ape- 
rient by  promothig  the  peristaltic  contractions  of 
the  involuntary  muscular  fibres  of  the  intestinal 
canal.  But  the  most  valuable  comment  that  I  can 
make  on  these  two  cases  is,  ''Let  them  teach  us 
not  to  despise  the  influence  of  medicines  or  the 
study  of  therapeutics."  So  long  as  we  know  of  a 
few  medicines  which  possess  such  remarkable  cura- 
tive powers,  we  are  encouraged  to  believe  that  by 
seardiing  we  shall  discover  more. 

Si.  JamesVstreet,  S.W.,  Sept  1870^ 


ON 

THE  APPLICATION  OF  PRESSURE  TO  THE 

UTERUS  IN  CASES  OP  LINGERING 

LABOUR. 

By  W.  S.  PuLTFAiB,  M.D.,  P.R.C.P., 

AaaaJtimt  Obstetric  Physndan  to  King's  College  Hospital, 
and  Senior  Fhyxiciaa  to  the  Evelina  Hospital  for  Sick  Children. 


Lf  1856  Von  Ritgen  suggested  the  employment 
of  eztenial  pressure  on  the  uterus  as  an  adjuvant 
in  cases  of  powerless  labour.  In  1867  Kristeller 
carried  the  suggestion  into  practice,  and  published 
a  number  of  cases  in  which  he  had  found  it  of  use. 

The  object  was  to  push  the  presenting  part 
through  the  pelvic  canal  in  cases  in  which  the  for- 
ceps would  otherwise  be  required  to  pull  it 
throu^ ;  to  lapply,  in  fact,  a  vie  a  tergo  histead 
of  9k  vis  a  fronte. 

This  proposal  has  met  with  but  little  attention  in 
this  country ;  and  the  only  author  who,  as  far  as  I 
know,  refers  to  it,  is  Dr.  Barnes,  in  his  recent  ad- 
mirable work.  He  says  with  regard  to  it:  *'This 
resource  then,  should  not  be  lost  sight  of.    In 


certain  cases  it  may  obviate  the  necessity  of  using 
the  forceps;  or  it  may  stand  you  in  good  stead 
when  insttuments  are  not  at  hand." 

It  is  certain  that  the  advantages  to  1)e  derived 
from  external  pressure  are  not  yet  widely  known 
or  recognised;  and  as  I  have  now  received  very 
material  assistance  from  it  in  many  cases  of  linger- 
ing and  powerless  labour,  I  believe  it  may  not  be 
without  interest  to  state  briefly  the  result  of  my  ex- 
perience on  this  point,  especially  as  I  do  not  know 
of  any  published  cases  in  this  countiy  in  which  its 
use  has  been  described. 

The  class  of  case  in  which  external  pressure  is 
likely  to  prove  serviceable  is  of  veiy  frequent  oc- 
currence— ^viz.,  in  which  the  presentation  is  natural, 
and  the  pelvis  roomy,  but  in  which  delivery  is  re- 
tarded simply  from  deficiency  or  absence  of  uterine 
contraction.  These  are  the  cases  in  which  resort 
to  the  forceps  is  so  often  essential,  in  which  the 
head  has  passed  well  into  the  pelvis,  possibly  des- 
cended as  low  as  the  perineum,  and  in  which  appa- 
rently but  one  or  two  good  pains  are  required  to 
complete  the  delivery. 

Firm  pressure,  applied  under  such  circumstances, 
may  act  in  two  ways :  First,  and  most  commonly, 
it  may  merely  stimulate  the  sluggi£h  uterus  to  in- 
creased exertion,  just  as  firm  pressure  after  delivery 
will  cause  a  relaxed  uterus  to  contract  In  this 
way,  pabis  that  are  feeble  and  ineffective  may  be 
rendered  strong  and  useful,  and  a  natural  termina- 
tion may  result  when  artificial  assistance  might 
otherwise  be  required.  I  have  of  late  been  fre- 
quently in  the  habit  of  thus  stimulating  the  uterus, 
and  I  feel  certain  that  I  have  in  many  instances 
greatly  shortened  the  progress  of  a  labour  that 
threatened  to  be  long  and  tedious.  It  is,  indeed, 
often  curious  to  observe  how  rapidly  the  pains  in- 
crease in  force  and  duration,  under  the  stimulation 
of  gentle  and  steady  pressure  at  the  commencement 
of  each  pain.  The  following  case  may  be  taken  as 
a  good  example  of  the  beneficial  effect  of  pressure 
applied  in  this  way. 

1  the  mother  of   several   children,  about 

thirty-five  years  of  age.  Labour  commenced  at 
noon  on  the  28rd  of  February,  1868.  The  pains 
were  at  long  intervals,  feeble,  and  of  short  duration. 
At  8  A.K.  on  the  morning  of  the  24th  the  mem- 
branes had  been  ruptured  for  several  hours,  and 
the  OS  was  fully  dilated.  The  pains  were  now 
more  frequent  ana  r^uhur,  but  Uiey  had  no  effect 
in  caushig  the  head  to  pass  through  the  brim.  It 
remained  partially  engaged,  but  alwsys  receded  in 
the  intervals  between  the  pains.  After  waiting  for 
some  time^  it  seemed  as  if  the  forceps  would  be 
required.  Von  Ritgen^s  method  was  now  tried. 
The  patient  being  laid  on  her  back,  and  the  hands 
being  spread  out  on  the  sides  and  fundus  o9  the 
uterus,  firm  downward  pressure  was  made  in  the  axis 
of  the  brim  at  the  commencement  of  each  pain. 
The  good  effects  of  tlds  manoeuvre  were  very 
striking.  The  first  pain  was  manifestly  increased 
hi  strength  and  duration,  and  the  head  was  felt  to 
advance  decidedly  as  it  was  pushed  down.  The 
contractions  now  increased  greatly  in  force,  and  in 
about  six  pains  the  head  was  expelled.  It  was  in 
the  third  position,  and  the  rotation  of  the  occiput 
forwards  was  readily  made  out  as  it  descended. 
The  child  was  of  inmiense  size,  and  living.  The 
mother  made  a  good  and  rapid  recoveiy. 

This  may  be  taken  as  a  typical  example  of  the 
most  usual  effect  of  pressure — viz.,  to  stimulate  the 
uterus  to  increased  exertion ;  and  I  believe  it  to  be 


Digitized  by 


Google 


30 


ON  THE  TREATMENT  OP  TETANUS. 


a  far  more  effective  aiid  safe  agent  for  this  purpose 
than  ergot  -Secondly,  it  is  sometimes  possible  to 
push  out.,  as  it  were,  the  foetus  In  the  entire  absence 
of  uteri  ue  pains.  I  presume  that  cases  suitable  for 
this  must  be  rare,  and  that,  as  a  rule,  extraction  by 
the  forceps  is  to  be  preferred.  Still  the  following 
case  may  be  taken  as  proving  the  possibility  of  oc- 
casionally effecting  delivery  in  this  way. 

,  aged  twenty-five,  a  lady  of  great  delicacy 

of  constitution,  was  pregnant  of  her  third  child. 
She  had  suffered  a  good  deal  during  gestation,  was 
immensely  distended  with  liquor  amnii,  and  for 
some  months  had  been  almost  entirely  confined  to 
her  sofa.  Iler  labour  commenced  on  the  10th  of 
August,  1870.  During  most  of  the  day  she  had 
feeble  pains,  and  at  long  intervals.  At  10  p.ic  the 
OS  was  only  slightly  dilated,  and  the  head  was  felt 
to  be  presenting.  The  pains  got  somewhat  stronger 
at  3  A.M.,  and  at  4  A.M.  the  membranes  ruptui^, 
an  enormous  quantity  of  water  being  discharged. 
At  6  A.M.  the  OS  was  fully  dilated,  and  the  head 
was  engaged  in  the  brim  in  the  first  position.  'S^ 
pains  wei'e  now  scarcely  worthy  of  the  name.  At 
short  intervals  there  was  a  barely  perceptible  hard- 
deuing  of  the  uterus,  which  disappeared  almost  as 
soon  as  it  was  felt,  and  had  no  appreciable  effect  on 
the  presenting  part.  I  was  informed  that  ergot  had 
been  administered  with  advantage  in  a  former 
labour,  and  I  gave  her  a  full  dose  without  any  good 
result  After  waiting  till  11  a.m.,  I  began  to  des- 
pfur  of  any  progress.  The  slight  contractions  pre- 
viously felt  had  disappeared,  or  nearly  so,  and  I 
made  np  my  mind  to  apply  the  forceps. 

The  husband,  however,  objected  so  strongly  to 
any  instrumental  interference  that  I  determined  to 
try  the  effect  of  pressure,  although,  in  the  absence 
of  uterine  contractions,  I  scarcely  expected  any 
beneficial  results. 

Spreading  the  hands  over  the  uterus  in  the  usual 
way,  I  made  firm  downward  pressure  at  intervals 
of  from  five  to  ten  minutes.  The  effect  was  more 
favorable  than  I  had  anticipated.  With  each  ap- 
plication of  the  pressure  the  head  was  felt  to  de- 
scend, and  in  about  three-quarters  of  an  hour  it  was 
distending  the  perineum.  Now  for  the  first  time 
some  slight  contraction  was  felt,  and  the  head  was 
soon  expelled.  The  child  was  born  alive,  and  the 
mother  made  an  excellent  recovery. 

A  case  of  this  sort  is  no  doubt  quite  exceptional, 
and  I  should  generally  prefer  under  such  cu*cum- 
stances  to  apply  the  forceps.  Still  it  may  serve 
to  illustrate  Kristeller^s  statement  that  external 
pressure  alone  is  capable  of  effecting  deliveiy.  It 
is,  however,  as  an  adjuvant  in  cases  of  lingering 
labour,  and  as  a  means  of  stimulating  a  feebly  con- 
tracting uterus,  that  pressure  promises  to  be  of 
service.  I  need  hardly  add,  by  way  of  caution, 
that  gentle  but  firm  pressure  in  a  proper  direction 
is  to  be  used,  and  that  all  rough  handling  of  the 
uterus  is  to  be  avoided.  The  pressure  can  be  most 
readily  applied  with  the  patient  lying  on  her  back, 
but  this  is  by  no  means  essential,  and  I  have  con- 
stantly used  it  in  the  ordinary  position  on  the  side, 
and  without  di^turbrng  the  patient 

Curzon-strcet,  MayE»ir,  Aug.  1870. 


ON   THE   TREATMENT    OF  TETANUS    BY 

WOORALI,  CALABAR  BEAN,  AND 

CHLORAL  HYDRATE. 

By  Lawson  Tait,  M.R.C.S.,  &c. 


Thbbb  is  a  characteristic  of  medical  literature 
which  is  a  painful  one,  and  which  must  "greatly 
retard  the  development  of  our  art  into  a  science— 
the  small  percentage  of  failures  which  are  published 
in  ratio  to  the  published  cases  of  success,  both  of 
operations  and  of  the  administration  of  remedies. 
It  is  very  natural  to  suppose  that  men  do  not  like 
to  make  knoWn  their  failures;  but  if  they  were 
more  frequently  made  public,  I  am  quite  sure  much 
more  would  be  learned  from  them  than  would 
compensate  for  tlie  trifling  uneasiness  their  exhibi- 
tion would  give  rise  to.  One  hears  every  now  and 
then  of  a  case  having  occurred  in  such  and  such  a 
hospital,  where  some  peculiarity  in  the  case — say 
of  ovariotomy — ^rendered  it  tinsncoessful,  through 
no  fault  of  the  surgeon's ;  and  yet  we  too  seldom 
get  accounts  of  Uiese  valuable  cases.  Perhaps 
there  is  no  disease  about  which  men  rush  more  ar- 
dently into  print  than  tetanus ;  a  single  case  often 
constitutes  a  paper,  and  from  it  other  practitioners 
are  led  to  use  the  vaunted  remedy,  only  to  meet 
with  disapp<)intment,  and  few  record  it  It  has 
been  my  misfortune  to  see  a  good  deal  of  tetanus, 
and  I  have  tried  many  remedies,  but  always  with 
the  same  result  If  the  patient  lives  over  the 
twelfth  day  of  the  disease,  he  Is  almost  certain  to 
recover,  whatever  be  the  treatment.  The  acute 
cases  terminate  in  from  twenty-four  hours  to  three 
days,  and  nothing  seems  to  help  them  in  the  least ; 
except  perhaps  that  chloral  hydrate  gives  them  an 
easier  death  than  they  have  without  it  The  last 
three  cases  of  acute  tetanus  which  I  have  seen  I 
have  treated  severally  by  -woorali.  Calabar  bean, 
and  chroral  hydrate.  The  results  have  been  unsa- 
tisfactory as  usual,  and  in  the  first  case  I  believe 
that  death  was„  if  anything,  hastened  by  the  ti-eat- 
ment  In  these  cases  elaborate  notes  were  taken 
of  temperature,  pulse,  &c. ;  but  as  they  reveal 
nothing  not  already  well  known,  they  are  omitted. 

Case  1. — ^Roger  P -,  aged  fourteen,  five  days 

ago  had  one  of  his  little  fingers  ciiished  by  machi- 
nery, and  amputated  on  the  thud  day  after  the  ac- 
cident. 

March  18th. — ^Indications  of  commencmg  tetanus. 
From  4.20  p.m.  subcutaneous  injections  of  a  solu- 
tion of  woorali  were  repeated  at  intervals  of  ten 
minutes,  beginning  with  one-twentieth  of  a  grain, 
and  ending  at  5.16  with  a  dose  of  two-fifths  of  a 
grahi,  without  any  effect  having  been  produced. 

19tl). — 10.15:  Symptoms  more  severe;  half  a 
grain  injected.  No  effect  having  been  produced  in 
fifteen  minutes,  another  half -grain  was  injected, 
and  five  minutes  had  scarcely  elapsed  before  a 
violent  tetanic  convulsion  affecting  the  arms  and 
muscles  of  respiration  destroyed  the  patient.  It  is 
impossible  to  say  how  far  the  drug  had  acted  in 
producing  the  last  and  fatal  convulsion;  but  if  it  is 
to  produce  a  good  result  in  tetanus,  and  accoi*ding 
to  its  physiological  action,  it  ought  to  have  a  dif- 
ferent effect 

Cask  2. — James  C ,  aged  forty,  on  Decem- 
ber 10th  had  his  hand  drawn  into  a  hay-cutting 
machine  driven  by  water  power;  and  before  the 
machine  could  be  stopped,  the  hand  was  slowly 
chopped  off,  in  lengths  of  about  a  quarter  of  an 
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inch,  as  far  as  the  basis  of  the  metacarpal  bone. 
There  had  been  no  bleeding,  and  the  stump  -was 
placed  in  a  carbolic  bath. 

On  the  evening  of  the  18th  he  complained  of  his 
throat  being  stiff,  and  of  slight  difBculty  in  swal- 
lowing. 

Dec  19th. — 10  A.M. :  Distinct  trismus.  Injected 
half  a  grun  of  the  extract  of  the  Calabar  beem. — 
11.15  A.M. :  Injected  two-thirds  of  a  grain. — 1  p. if.  : 
Injected  half  a  grain,  as  he  felt  his  jaw  less  stiff. 
Mj  supply  of  the  bean  was  now  exhausted,  and  I 
had  to  wait  till  the 

20thy  at  9.45  a.m.,  when  I  injected  one  grain 
of  the  extract.  He  was  suffering  much  from  opis- 
thotonos, and  from  the  profuse  diaphoresis  so  often 
seen  in  acute  tetanus.  At  1  p.m.  the  muscles  of 
respiration  were  much  affected,  and  I  injected  a 
grain  and  a  half.  At  3  p.m.  he  was  no  better,  and 
I  injected  two  grains.  He  died  at  5.30  p.m.  from 
sudden  spasm  of  the  respiratory  muscles. 

Cask  3. — Jude  B ,  aged  thuty-two,  was  at- 
tacked by  acutft  tetanus  on  the  28th  of  April,  six 
days  after  amputation  of  the  thigh. — 8  a.m.  :  Gave 
him  thirty  grains  of  chloral  hydrate,  which  had  no 
effect,  and  was  repeated  at  9  o'clock,  after  which 
he  went  to  sleep  almost  immediately.  He  awoke 
at  12  o'clock,  when  some  nourishment  was  admin- 
istered, and  the  dose  of  chloral  repeated.  The 
nurse  was  ordered  to  repeat  the  dose  as  often  as  the 
effect  passed  off,  after  administering  what  food 
and  wine  the  patient  could  take. — 4  p.m.  :  Nurse 
reported  that  when  he  awoke  the  difficulty  of  swal- 
lowing was  veiy  great. — ^At  9  p.m.  I  saw  him 
awake,  and  found  opisthotonos  well  marked.  The 
treatment  was  continued  during  the  night. 

it  8  A.M.  on  the  29tb  he  was  much  worse,  and 
evidently  sinking.  At  noon,  when  he  awoke,  it 
was  quite  impossible  to  get  him  to  swallow  any- 
thing, and  the  episthotonos  was  veiy  severe.  A 
nutrient  enema,  containing  forty*£ive  grains  of 
chloral,  was  therefore  administered.  I  saw  him  at 
4  P.M.,  when  he  was  partially  conscious,  and  he 
gradually  sank  till  he  died  at  5. 30. 

In  tliese  cases  it  cannot  be  said  that  the  treatment 
was  of  the  slightest  use,  except  that  in  the  last  case 
the  chloral  saved  much  suffering  both  to  the  pa- 
tient and  his  friends.  This  could  be  formerly  done 
with  chloroform,  but  with  much  more  trouble,  and 
with  no  more  satisfactory  result  I  fear  that  even 
chloral  is  not  to  prove  of  the  value  in  the  treatment 
of  this  terrible  disease  which/some  of  the  members 
of  the  French  Academy  recently  predicted  for  it. 
The  other  two  drugs  are  still  more  useless. 

Wakefield,  Aug.  iBjo. 


ON 

HYPODERMIC  INJECTION  OP  QUINIA  IN 
AGUE. 

By  G.    GODDARD  ROGSBS,   M.D.y 
Senior  Physician  to  the  West  London  Hospital,  Etc. 


Iir  April  last  my  friend  Mr.  W.  J.  Hodgson,  of 
Sutton  St  Mary,  had  a  conversation  with  me  on 
the  desirability  of  tiying  subcutaneous  injection  of 
qumia  in  the  somewhat  numerous  cases  ot  ague  oc- 
cuuing  in  his  district.    We  agreed  that  it  was  use- 


less to  operate  with  a  salt  requiring  any  other 
solvent  than  distilled  water;  and'  from  Messrs. 
Bullock  and  Reynolds  I  procured  a  neutral  sulphate 
of  quinine  which  fulfilled  this  requirement  The 
results  of  several  trials  of  this  preparation  were  to 
be  forwarded  to  me ;  and  Mr.  Hodgson  has  since 
kindly  expressed  a  wish  that  I  should  make  what 
use  I  please  of  his  communication. 

Cask  1. — ^The  first  case  was  that  of  a  lad  fifteen 
years  of  age,  who  had  suffered  from  ague  for 
nearly  seven  months,  and  was  very  much  out  of 
health.  The  tongue  being  loaded  and  the  breath 
very  foul,  an  emetic  was  given  on  the  23rd  of 
April.  Twenty  minims  of  a  solution  of  the  neutral 
salt  above  named,  containing  two-thirds  of  a  grain, 
were  injected  on  the  24th,  25th,  27th,  and  on  the 
2nd,  8rd,  and  Gth  of  May.  He  was  not  cured,  but 
got  very  much  better  by  the  last  date,  and  Mr. 
Hodgson  then  lost  sight  of  him. 

Cask  2. — ^The  patient  was  a  man  suffering  from 
ague  since  the  harvest  of  last  year,  and  who  had 
also  been  treated  for  severe  lumbago  during  three 
or  four  months  of  the  winter.  Very  little  relief 
was  obtained  until  the  injection  of  quinia.  The 
ague  and  rheumatic  pain  then  seemed  to  leave  him, 
as  if  by  magic ;  and,  whereas  he  could  not  formerly 
stoop  to  lace  his  boots,  he  soon  was  able  to  wall^ 
several  times  in  May,  more  than  seven  miles,  to  see 
his  doctor. 

Casb  3. — ^A  woman,  aged  thirty-eight,  of  haemor- 
rhagic  diathesis.  Great  difiQculty  was  experienced 
in  introducing  the  solution,  as  every  puncture  bled 
freely.  At  last,  a  trial  was  made  without  loss  of 
blood  by  punctures  over  the  scapulas.  The  remedy 
acted  favorably,  and  all  signs  of  ague  disappeared. 
The  dates  and  number  of  injections  are  not  re- 
corded. 

Case  4.-^une  10th :  A  man,  aged  sixty-four, 
lying  apparently  very  ill  in  bed  in  the  hot  stage  of 
a  bad  attack  of  ague.  The  wife  stated  that  he  had 
it  badly  on  the  6th  and  8th.  An  emetic  was  given, 
and  the  next  day  (11th)  thirty  minims  of  the  solu- 
tion of  neutral  or  soluble  sulphate  of  quinine  were 
injected.  As  the  patient  lived  at  some  distance, 
the  doctor  could  not  call  until  the  18th.  He  found 
that  the  man  had  gone  to  worls:.  A  message  was 
left,  desiring  him  to  come  to  the  surgery  in  the 
the  evening.  Thirty  minims,  containing  one  srain, 
were  then  injected  into  one  arm,  and  twenty  into 
the  other.  The  next  day  the  patient  remained  at 
home,  feeling  **  knocked  up" ;  but  on  the  7th  July 
his  wife  reported  that  he  had  been  hard  at  work 
eveiy  day  since  the  16th  June,  and  was  as  well  as 
ever  she  knew  him. 

Cask  5.—^  well-grown  girl,  eighteen  years  of 
age,  had  tertian  ague  for  seven  weeks.  The  medi- 
cines given  relieved  her  for  six  days ;  but  on  June 
11th  she  was  worse  than  ever.  Thirty  minims  of 
the  neutral  quinine  solution  were  Injected  into  the 
arm,  and  it  was  to  have  been  repeated  on  the  13th ; 
but  for  some  unavoidable  reason  it  was  postponed. 
On  the  16th  she  looked  as  well  as  possible,  and  her 
mother  said  she  had  never  worked  better  about  the 
house. 

Case  6. — On  June  26th  a  man  who  had  suffered 
&om  tertian  ague  for  six  months  or  more  was  in- 
jected with  thirty  minims  of  the  solution.  It  was 
repeated  on  the  28th  and  80th,  but  the  result  was 
not  satisfactory ;  at  least  the  ague  was  only  modi- 
fied, not  cured. 

In  looking  over  these  cases,  few  in  number,  and 
briefly  recorded,  one  prominent  fact  comes  out 
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which  is  of  real  practical  importance.  When  a 
practitioner  is  located  in  an  ague-engendering  dis- 
trict., he  finds  that  the  bulk  of  his  patients  are  not 
unlikely  to  suffer  from  a  supplementary  attack  of 
horripilatio  on  the  appearance  of  the  bill  at 
Christmas,  which  must  be  a  heavy  one  if  three  or 
four  members  of  a  family  have  had  to  be  supplied 
with  mixtures  oontahiing  sulphate  of  quinia  during 
several  months  of  the  year.  And  here  let  me  not 
be  supposed  to  mean  by  the  sulphate  of  quinia  of 
the  British  Pharmacopoeia,  the  salt  supplied  by 
Messrs.  Bullock  and  Reynolds.  The  former  re- 
quires ten  minims  of  diluted  sulphuric  acid  to  form 
a  perfect  solution  of  ten  grains  in  half  an  ounce  of 
water,  whilst  the  latter  is  soluble  in  distilled  water, 
and  its  introduction  by  the  syringe  gives  rise  to  no 
smarting  or  prolonged  tenderness. 

Case  5  is  rather  an  astonishing  one.  The  malady 
had  proved  obstinate,  and  the  girl  looked  extremely 
ill  in  the  intervals,  and  could  do  no  work.  Yet  the 
injection  of  one  grain  of  quinine  seems  to  have 
produced  a  beneficial  effect,  which  a  long  course 
of  medicine  administered  internally  could  not  ac- 
complish. But  it  must  not  be  supposed  that  the 
hypodermic  treatment  will  supersede  the  exhibition 
of  the  various  preparations  of  bark  or  arsenic ;  and 
perhaps  the  best  conclusion  to  which  one  can  come 
is  that  injection  of  quinia  used  early,  and  at  the 
commencement  of  uncomplicated  ague,  is  invalu- 
able as  a  remedy ;  but  that  it  will  often  fail  when 
tried  in  long-established  cases,  where  there  is  he- 
patic or  splenic  complication. 

Grosvenor-street,  W.,  Oct  187a 


NOTES  OP  A  FATAL  CASE  OP  METASTASIS 
TO  THE  DURA  MATER  OP  THE  BRAIN 
DURING  ACUTE  RHEUMATISM. 

By  HsNBY  Pbiestlet,  L.RC.S.  Edin.  &c. 


Cbbebbal  mbtastasib,  though  a  universally  re- 
cognised termination  of  rheumatic  fever,  is  yet,  I 
tiiink,  snfiAciently  rare  to  warrant  me  in  recording- 
a  case  which  has  just  come  under  my  observation 
in  private  practice. 

On  the  18th  August  I  visited  for  the  first  time 

*Mrs.   W ,    a   pale,   ansBmic,    delicate-looking 

woman,  aged  twenty-seven,  who  complained  of 
severe  pain  in  one  knee,  with  exacerbations  at 
night  On  examination,  it  was  found  to  be  some- 
what hotter  than  natural,  and  slightly  swollen. 
Inquiiy  elicited  no  history  of  exposure  to  damp  or 
cold,  or  of  any  previous  attack.  The  pulse  was 
soft,  and  about  90;  no  great  thirsty  and  no  acid 
perspirations.  The  case  looked  like  one  of  idio- 
pathic synovitis,  being  confined  to  one  knee;  but 
rheumatism  was  suspected,  and  the  patient  put 
upon  five-grain  doses  of  iodide  of  potassium  three 
times  a  day,  with  a  one-grain  opium  pill  at  bedtime, 
and  the  joint  ordered  to  be  enveloped  in  cotton 
wool  and  oiled  silk. 

Acconling  to  expectation,  the  disease  developed 
itself  unmistakably  in  a  few  days,  attacking  the 
other  knee  and  then  the  ankle-joints.  The  heart 
did  not  become  implicated,  and  the  fever  was  of  a 
mild  type.  The  patient  was  seen  daily  up  to  the 
2drd  August,  and,  no  unusual  symptoms  presenting 
themselves,  a  favorable  prognosis  was  given  on 


that  day  in  answer  to  inquiries  from  the  patient's 
fri^ds. 

At  6  o'clock  on  the  following  morning  I  was 
summoned  in  great  haste,  and  ob.  my  arrival,  to 
my  surprise,  found  ray  patient  comatose,  and  in 
articulo  mortis.  Her  husband  told  me  that  up 
to  8  A. If.  his  wife  had  been  very  restless;  that  the 
pain  had  then  suddenly  left  her  joints,  which  she 
stretched  out  in  corroboration  of  her  statement,  and 
expressed  her  belief  that  she  should  soon  be  better ; 
she  then  dropped  off  to  sleep,  and  though  he  no- 
ticed that  she  snored  loudly  he  did  not  tliink  any- 
thing of  it  until,  at  daybreak,  he  saw  her  ghastly 
death-like  features  and  fixed  eyes,  when  he  hurried 
off  at  once  for  me. 

No  autopsy  was  permitted,  therefore  we  can  only 
surmise  what  was  the  state  of  affairs  within  the 
cranium.  I  hope  that  the  history  of  tiie  above  will 
be  of  interest  and  service  to  young  practitioners, 
and  caution  them  to  be  wary  of  the  prognosis  they 
give  in  apparently  uncomplicated  cases  of  acute 
rheumatism. 

Glossop-road,  Sheffield,  Sept  1870. 


REPORT  OF 

TWO    OPERATIONS    PERFORMED    UNDER 

THE  INFLUENCE  OF  NITROUS 

OXIDE  GAS. 

By  W.  Haslam  Davis,  M.R.C.S. 


Thb  inconvenience  arising  from  the  long  time 
needed  to  produce  ansthesia  by  chloroform,  and 
the  sickness  following  its  use,  cause  surgeons  fre- 
quently to  perform  brief  yet  painful  operations 
witiiout  it  For  these  reasons  I  have  usually  ope- 
rated for  fistula,  and  amputated  fingers,  without 
chloroform.  But,  having  a  nervous  patient  who 
required  the  operation  for  fistula  in  ano,  and  could 
not  ^' screw  his  courage  to  the  sticking  point,"  I 
determined  to  try  the  effect  of  nitrous  oxide  gaa. 
Mr.  Crapper,  a  dentist  of  this  town,  who  makes, 
and  uses  extensively,  the  gas,  gave  me  several  op- 
portunities of  seeing  it  used ;  and  by  these  I  was 
convinced  of  the  practicability  of  producing  by  it 
insensibility  to  pain,  for  a  short  time,  with  safety. 
Mr.  Crapper  kindly  administered  the  gas,  and  in 
two  minutes  from  the  application  of  the  inhaler  the 
patient  awoke,  unconscious  that  he  had  been  cut, 
and  with  his  wound  dressed. 

Shortly  after  this,  I  found  it  needful  to  amputate 
a  middle  finger  for  necrosis  of  several  months' 
standing,  and  again  obtained  the  assistance  of  Mr. 
Crapper.  In  this  instance,  one  inhalation  sufilced 
for  the  removal  of  the  finger  and  the  head  of  the 
metacarpal  bone,  which  proved  to  be  diseased ;  and 
after  a  short  interval,  during  which  the  hiemor- 
rhage  was  controlled  by  the  use  of  cold  water,  the 
gas  was  again  given  wlule  the  wound  was  stitched 
up.  On  recovering  his  consciousness,  the  patient 
said  he  felt  quite  well,  but  wished  his  finger  were 
off.  He  had  not  felt  the  operation  at  all.  I  must 
state  that  there  was  a  good  deal  of  muscular  spasm, 
so  much  as  to  render  it  necessary  to  have  the  hand 
firmly  held. 

In  each  case  there  was  an  absence  of  sickness 
after  the  adminbtration,  and  the  digestion  was  not 
disordered 
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I  think  that  for  the  minor  operations,  and  tliose 
which  can  with  certainty  he  done  quickly,  nitrous 
oxide  gas  is  much  to  be  preferred  to  chloroform ; 
but  in  operations  like  herniotomy,  where  it  is  most 
desirable  to  have  muscular  relaxation  and  perfect 
stillness,  I  should  continue  to  use  chloroform. 

Hanley,  StafTordshtre,  July,  1870. 


iirror 

OF  THE  PRAOnOE  OF 

MEDICINE  AND  SURGERY 

IN  THE 

HOSPITALS  OF  LONDON. 


Nulh  autein  est  alia  pro  ceito  noscendi  via,  nisi  quamplurimas 
et  morborum  et  dissectionum  hisiorias,  turn  aliorum,  turn  proprias 
collectas  habere,  et  inter  se  comparare.-^MoRGACNi  De  Hed.  ei 
Caut.  Morb.y  lib.  iv.     Prooemium. 


KING'S  COLLEGE  HOSPITAL. 

BXMOYAL  OF  A  FATTT  TUMOUB. — ^DIYISION  OF  FISTULA 

IN  ANO. — FLABTIO  OPXBATION   FOB  TIIS 

CUBE  OF  EPISPADIAS. —OUNIOAL 

BEMABKfl. 

(Under  the  care  of  Mr.  Wood.) 

On  Sept.  17th.  Mr.  Wood  removed  a  fatty 
tumour  from  the  shoulder  of  a  woman  a  little 
aI)ove  middle  age,  divided  a  fistula  in  ano,  and  per- 
formed one  of  a  series  of  plastic  operations  for  the 
cure  of  epispadias  in  a  lad  about  thirteen  years  of 
age. 

In  the  removal  of  the  tumour  Mr.  Wood  said 
that  he  had  observed  certain  precautions,  some  of 
ivhich  had  prolonged  the  operation  to  an  extent 
irhich  might  at  first  sight  seem  unnecessaiy. 
These  had  been:  First,  to  devote  special  care  to 
the  dissection  of  the  tumour  from  the  skin,  to 
which  it  was  veiy  firmly  attached,  though  only 
loosely  connected  with  the  trapezius;  otherwise 
button-holes  might  have  been  made  in  the  skin. 
Secondly,  the  tumour  having  sevei*al  tails  burrowing 
in  different  directions,  it  had  been  necessary  to  en- 
sure that  no  portion  remained  behind  to  form  the 
starting-point  of  a  new  growth;,  neglect  of  this 
precaution  led  some  people  to  believe  in  recurrent 
lipoixiata.  Another  danger  to  be  averted  was  sup- 
puration of  the  exposed  surfaces ;  with  this  object 
torsion  had  been  employed  instead  of  ligatures, 
wherever  the  former  method  was  applicable,  in 
order  to  avoid  as  far  as  possible  the  iiritation  liable 
lo  be  produced  by  threads ;  and  the  part  had  been 
dressed  with  chlorlde-of-zinc  lotion — a  preparation 
\x  which  Mr.  Wood  said  he  had  great  coi^dence, 
especially  after  the  removal  of  tumours,  as  pre- 
venting putrescence;  also  he  had  endeavored,  by 
making  the  most  dependent  part  of  the  hici^on  the 
shallowest,  to  prevent  any  bfigging  of  the  discharge. 

The  flstnla  in  ano  was  a  complete  one,  and  had 
originated  in  a  small  abscess  which  had  opened 
into  the  rectum.  A  considerable  portion  of  the 
track  ran  m  a  direction  at  right  angles  to  that  which 


led  to  the  external  opening,  and  was  so  small  that 
the  director  conld  only  be  passed  along  a  probe  as 
a  guide.  Another  equally  fine  sinus  was  found  to 
terminate  under  the  skin.  They  were  each  of 
them  laid  open  and  dressed  with  oiled  Imt.  Mr. 
Wood  said  that  had  the  fine  upper  track  leading 
into  the  rectum  been  missed,  the  operation  would 
have  proved  quite  useless,  and  left  the  patient  sub- 
ject to  a  speedy  return  of  all  his  old  suffering  and 
inconvenience.  It  was  necessary  to  explore  these 
cases  with  great  care,  as  the  laying  open  of  any 
track,  however  minute,  passing  under  the  fibres  of 
the  sphincter  was  absolutely  essential ;  it  was  also 
desirable,  though  not  essential,  to  incise  any  ex- 
ternal sinuses  that  might  exist. 

The  subject  of  epispadias  had  been  operated  on 
several  times  before.  A  flap  had  been  taken  up 
from  each  groin,  and,  at  a  subsequent  operation, 
the  loose  tissue  of  the  scrotum  had  been  carried  up- 
wards, the  testes  taking  up  a  very  good  position  at 
the  anterior  margin  of  the  perineum,  one  on  cither 
side  of  the  raph^ ;  by  these  means  a  prepuce  had 
been  provided  for  the  glans,  and  a  canal  constructed 
for  the  passage  of  urine.  There  now  remained 
only  a  small  opening  two  or  three  inches  above  the 
glans,  which  permitted  an  escape  of  urine  when- 
ever the  patient  was  in  a  recumbent  posture,  and 
had  resisted  two  attempts  to  close  it  Mr.  Wood 
took  up  a  lancet-shaped  flap  about  three  inches  and 
a  half  long  and  two  broad,  the  terminal  portion  of 
which  came  from  the  inner  part  of  the  left  thigh, 
adjoining  the  attachment  of  the  adductor  muscles. 
Above,  where  the  flap  was  twisted  on  its  base,  a 
gusset  was  cut  out  to  remove  a  large  wrinkle,  and, 
the  edges  of  the  opening  having  been  pared  with 
the  least  possible  loss  of  tissue,  the  cicatricial  tissue 
forming  its  margin  was,  by  careful  dissection,  split 
horizontally  to  a  distance  of  from  a  half  to  three- 
quarters  of  an  inch,  to  reach  healthy  tissue,  and 
the  margin  of  the  circular  end  of  the  flap  was  dove- 
tailed between  the  two  layers  so  formed,  and  held 
in  position  by  means  of  numerous  silver  sutures. 
This  portion  was  then  pamted  with  collodion.  By 
flexmg  the  thigh  on  the  body,  and  rollmg  it  inwards 
so  as  to  relax  the  integument,  and  bringing  the 
edges  of  skin  together  with  silver  sutures  over  the 
line  of  the  groin,  the  raw  surface  left  by  the  re- 
flexion of  the  flap  was  nearly  covered  over,  and  the 
thigh  then  fixed  in  its  flexed  position  by  means  of 
strapping  and  bandages.  Mr.  Wood  said  that  he 
had  shaped  the  flaps  so  as  to  avoid  as  much  as  pos- 
sible the  cicatrices  of  previous  operations,  and  by 
carrying  up  a  perfectly  healthy  piece  of  skin  at- 
tached to  a  base  broad  enough  to  contain  an  abun- 
dance of  nutrient  vessels,  he  hoped  to  ensure  suc- 
cess ;  the  union  on  which  he  depended  would  take 
place  between  the  contiguous  raw  surfaces  of  the 
inferior  aspect  of  the  sidn  and  the  lower  layer  of 
the  split  covering  of  the  bladder.  The  patient 
would  be  placed  in  bed  in  a  sittmg  posture,  with 
the  knees  drawn  up  to  the  chin,  for  the  twofold 
purpose  of  avoiding  tension  on  the  sutures  and  of 
ensuring  the  flow  of  urine  from  the  urethral  passage. 
Ten  days  later,  the  flap  had  become  entirely  ad- 
herent, and  the  operation  appeared  likely  to  be  a 
success. 

AMPUTATION  OF  THE  GREAT  TOE  FOB  PBBFORATIKa 
ULOEB  OF  THE  FOOT;  OIIKIOAL  REMABK8. 

(Under  the  care  of  Mr.  Henby  Smith.) 
The  patient  was  a  man  past  middle  age.    The 


Digitized  by 


Google 


H 


MmROR  OF  HOSPITAL  PRACTICE. 


great  toe  of  the  left  foot  was  drawn  up  to  a  right 
angle  with  the  dorsum,  and  ui  the  plantar  aspect  of 
the  ball  of  the  toe  was  a  pus-discharguig,  fistulous 
openhig.  Mr.  Smith  said  that  the  case  was  one  of 
perforating  ulcer  of  the  foot;  and  was  interesting 
because  an  example  of  a  disease  not  much  noticed 
in  books,  and  requiring  amputation — a  mode  of 
treatment  at  first  sight  unduly  severe,  though,  hi 
fact,  none  other  could  be  of  any  avail.  As  in  the 
present  instance,  where  there  had  existed  for  five 
years  a  purulent  discharge,  increasing  deformity, 
and  considerable  pain,  the  affection  generally  com- 
menced with  a  com  or  bunion,  in  which  suppura- 
tion took  place,  and  underminhig  the  tendons,  pro- 
ceeded to  disorganise  the  jomt  beyond  all  hope  of 
repair.  In  consequence  of  the  great  distortion,  Mr. 
Smith  was  obliged  to  make  incisions  different  from 
those  laid  down  in  books,  and  it  was  found  difi^cult 
to  pbtam  a  satisfactory  fiap  in  consequence  of  the 
extensive  disease  and  thickenmg  of  the  soft  tissues 
around;  but  by  carefuUy  plannhig  the  incisions, 
and  removing  a  sufficient  amount  of  bone,  a  good 
flap  was  formed.  The  case,  on  inquuy  ten  days 
after  the  operation,  was  found  to  be  progressmg 
welL 


UNIVERfilTY  COLLEGE  HOSPITAL. 

nr  THB  WABDS  WITH  MB.    OHBISTOFHSB  HBATH. 

On  the  28rd  September  we  visited  this  hospital 
with  Mr.  Christopher  Heath,  who,  during  the  ab- 
sence of  Mr.  Eridisen  and  Sir  Heniy  Thompson, 
has  the  charge  of  their  wards,  and  saw,  among 
others,  the  following  interesting  cases : — 

Two  cases  of  skin  transplantation  of  a  fortnight's 
standing.  One  was  that  of  a  woman  who  had 
undergone  amputation  of  a  carcinomatous  breast, 
involving  considerable  loss  of  skin ;  the  other  a  man 
suffering  from  severe  eczema  of  the  leg,  which 
about  the  middle  third  had  resulted  in  a  large  and 
obstinate  ulcer.  In  both  instances  the  result  was 
very  satisfactory,  but  especially  in  the  latter,  where 
the  transplanted  centres  had  been  placed  in  a  rather 
unpromising  soil,  and  had  expanded  into  circles  of 
about  the  size  of  a  sixpenny  piece. 

A  case  of  extensive  ulceration  of  the  integuments 
of  the  leg  in  a  child.  The  ulceration  had  the  ap- 
pearance and  character  of  a  tertiaiy  affection,  and 
Mr.  Heath  believed  it  to  be  the  result  of  a  heredi- 
tary taint  He  put  the  patient  under  Iodide  of  iron 
with  local  mercurial  treatment,  and  held  out  great 
hopes  of  a  favorable  result 

An  obstinate  case  of  urethral  stricture,  which 
had  been  for  a  considerable  time  under  treatment 
in  one  of  the  West  India  islands,  and  was  at  last 
sent  to  England  to  be  placed  under  Mr.  Heath's 
care.  A  No.  8  catheter  had  been  introduced  under 
chloroform  at  a  previous  visit,  and  now  Mr.  Heath 
introduced  a  Holt's  dilator,  and  subsequentiy  drew 
off  the  water  with  a  No.  10  catheter,  which  was  in- 
troduced without  much  difficulty.  The  patient  was 
ordered  to  be  kept  warm,  and  to  take  an  immediate 
dose  of  twenty  drops  of  laudanum. 

In  the  same  ward,  Mr.  Heath  pointed  out  a  splint, 
recentiy  introduced  from  Oermany.  It  is  easily 
made»  and  forms  an  efficient  substitute  for  the  ex- 
pensive and  troublesome  leather  splint  It  is  made 
as  follows :  a  piece  of  flannel  folded  into  a  double 
layer  is  laid  underneath  the  leg ;  by  gathering  it  up 


on  either  side,  so  as  to  make  its  edges  meet  over  the 
crest  of  the  tibia,  and  the  dorsum  of  the  foot,  and 
cutting  off  what  is  superfluous,  it  is  adapted  to  the 
shape  of  the  parts.  The  same  is  accomplished  for 
the  foot-piece  by  cutting  out  the  fold  which  results 
from  bringing  together  over  the  middle  line  of  the 
sole  the  opposite  sides  of  the  end  of  the  flannel 
Then,  as  a  guide  to  the  next  step,  a  line  is  drawn 
in  continuation  of  the  middle  line  of  the  sole,  along 
.,the  under  surface  of  the  leg,  and  through  the  part 
corresponding  to  the  centre  of  the  i>opliteal  space. 
Next,  the  flannel  bemg  removed,  the  two  layers  are 
united  by  two  lines  of  stitching,  about  a  quarter  of 
an  inch  apart,  and  one  on  either  side  of  the  guid- 
ing line.  The  flannel  is  then  accurately  replaced, 
and  the  layer  adjacent  to  the  skin  pinned  m  posi- 
tion, while  the  outer  one  is  allowed  to  drop  and 
hang  from  the  double  row  of  stitches  on  the  under- 
surface.  The  outer  surface  of  the  inner  layer  hav- 
ing been  spread  with  plaster  of  Paris  to  a  deptii  of 
about  two  lines,  the  othar  layer  is  brought  up  on 
either  side  of  the  leg  and  foot,  and  accurately  ad- 
justed to  the  flrst,  to  which  it  soon  becomes  ad- 
herent, while  the  entire  structure  sets  into  a  Arm 
and  solid  splmt.  It  admits  of  no  eversion  at  the 
edges,  and  the  coherence  conferred  by  the  texture 
of  the  flannel  counteracts  the  brittleness  and  the 
tendency  to  crack  spontaneously,  which  are  liable 
to  give  trouble  with  plaster  of  Paris  as  usually  ap- 
plied. The  splint  can.  be  maintfuned  in  position  by 
bandages  and  strappmg.  The  thin  line  of  flannel, 
which  has  been  kept  free  from  plaster  by  the  double 
row  of  stitches,  and  preserves  its  pliancy,  forms  a 
hinge,  which  enables  the  splmt  to  be  removed  and 
readjusted  as  often  as  occasion  may  require. 

In  another  ward  Mr.  Heath  passed  the  llthotrite 
twice  into  the  bladder  of  an  old  man— a  patient  of 
Su-  Henry  Thompson, — each  time  crushing  several 
fragments,  and  bringmg  away  between  the  blades 
of  the  instrument  a  quantity  of  finely-crushed  stone. 
He  also  drew  special  attention  to  a  man  who  was 
the  subject  of  an  enormous  malignant  growth,  in- 
volving the  neck,  cheek,  and  lower  jaw  on  the  right 
side,  and  presenting  a  considerable  ulcerating  sur- 
face. A  few  minutes  later  a  flow  of  blood  came 
from  the  patient's  mouth,  which  was  traced  to  a 
fungoid  projection  from  the  right  tonsil,  apparently 
due  to  the  invasion  of  the  part  by  the  malignant 
growth.  The  haemorrhage  was  ultimately  arrested 
by  swabbing  the  part  with  perchloride  of  iron,  by 
means  of  a  sponge  fastened  to  a  small  stick  for  a 
handle,  but  not  until  more  than  a  pint  of  blood  had 
been  lost.  Mr.  Heath  explauied  that  the  disease 
had  reached  a  stage  at  which  surgical  interference 
of  any  khid,  includhig  ligature  of  the  carotid  ar- 
tery, would  be  quhe  unavailing  to  stay  its  progress 
or  alleviate  the  patient's  sufferings. 

The  last  case  we  notice  was  one  of  great  interest 
The  patient,  a  youth  about  twenty  years  of  age, 
had  been  admitted  a  few  days  previously  complain- 
hig  of  pain  and  tenderness  in  the  right  hypogastrium 
and  diarrhoea.  He  was  said  to  be  sufferuig  from 
perityphlitis.  We  found  him  pale  and  somewhat 
wasted;  the  abdomen  was  rather  tense,  though  not 
notably  distended,  and  at  about  a  third  of  the  dis- 
tance from  the  anterior  superior  spine  of  the  ilium 
to  the  linea  alba  presented  a  red,  fluctuatmg,  and 
slightly  promuient  <*pohit,^  which  unmistakably 
mdicated  the  presence  of  subjacent  pus,  for  the 
dischaige  of  which  Mr.  Heath  dqpided  on  makhig 
a  small  incision.  As,  the  patient  exhibited  con- 
siderable nervous  apprehension^  nitrous  oxide  gas 
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was  preyiouBly  administered.  The  instant  the  in- 
cision was  made,  a  forcible  stream  of  offensive  pus 
spurted  out.  Wiien  about  a  pint  had  been  dis- 
charged, the  opening  became  plugged  by  what,  on 
drawing  it  out,  proved  to  be  a  slough,  apparently 
of  cellSar  tissue,  about  five  inches  in  length ;  but 
no  sooner  was  this  withdrawn  than  there  followed 
iL  copious  stream  of  venous  blood.  Digital  pres- 
sure was  immediately  applied  to  the  tissues  adjacent 
to  the  incision,  with  the  result  of  arresting  the  flow ; 
and  the  patient  was  placed  under  chloroform.  Mr. 
Heath,  failing  to  discover  the  source  of  the  hemor- 
rhage in  the  lips  of  the  wound  or  any  other  attain- 
able part,  enlarged  the  incision,  and,  having  rapidly 
withdrawn  several  large  handfuls  of  clot  from  be- 
tween tiie  abdominal  wall  and  the^  parietal  peri- 
toneum, applied  sponges,  with  the  only  result  that 
the  blood  welled  up  from  some  undiscoverable  spot 
and  rapidly  refilled  the  cavi^.  At  last,  every  at- 
tempt to  diJBCOver  the  seat  of  the  haemorrhage  hav- 
ing failed,  and  as  the  patient  was  beginning  to  show 
signs  of  exhaustion,  a  large  quantity  of  broad  shreds 
of  lint,  soaked  ia  solution  of  perchloride  of  iron, 
was  stowed  into  the  cavity;  this  immediately  ar- 
retted the  flow  of  blood.  Mr.  Heath  said  that  pro- 
bably the  withdrawal  of  the  support  afforded  by 
the  large  accumulation  of  pus  had  determined  the 
giving  way  of  a  vein  whose  coats  had  been  disor- 
ganised by  the  adjoining  suppurative  process. 
Three  days  later  the  patient  was  still  alive,  and  had 
passed  some  fieces  through  the  wound.  We  shall 
have  occasion  to  refer  again  to  this  case. 


ST.  MARY'S  HOSPITAL. 

NOTBB  OF  A  OLINIOAL  LKOTUBE  ON  CASKS  OF  LUNO 
INFLAMMATION  TREATED   BT  OPIUM. 

By  Dr.  Handfisld  Jones. 

E.  W y  aged  twenty-five,  a  servant,  was  ad- 
mitted on  the  6th  January  last,  having  been  ill  for 
two  days.  She  complained  of  great  pain  in  the 
left  side  and  some  cough.  The  pain  was  aggravated 
by  inspiration,  and  there  was  hardly  any  movement 
of  the  ribs  on  that  side.  There  was  dulness  at  the 
lower  part  of  the  left  back,  and  good  breathing  in 
the  upper  part  and  in  all  the  right  back.  The 
tongue  was  furred  and  brown;  the  pulse  120, 
small,  and  weak ;  the  temperature  104°.  Her  first 
symptom  had  been  cou^  and  heaviness ;  the  day 
following,  she  had  felt  veiy  cold,  and  on  admission 
her  head  was  veiy  giddy  when  she  sat  up.  She 
was  ordered  four  leeches  to  the  left  side  and  a  poul- 
tice, and  two  grains  of  iodide  of  potassium  in  an 
ounce  of  citrate  of  potash  mixture,  and  a  grain  of 
opium,  three  times  a  day.  Two  days  later,  the 
lower  half  of  the  left  back  was  very  dull,  and  pre- 
sented on  auscultation  marked  bronchial  breathing, 
with  bronchial  voice  and  weak  crepitation;  the 
pulse  was  96;  the  expectoration  very  scanty,  of 
marked  yellow  color;  the  skin  warm,  the  tongue 
di3'ish  near  the  tip,  and  the  temperature  104*86^ 
On  the  fourth  day  the  pulse  was  100  and  good,  the 
tempen^ure  97*16%  and  the  tongue  more  moist. 
On  the  fifth  day  the  pulse  was  88,  the  temperature 
99 '7%  and  the  expectoration  mucous  and  scanty ;  at 
the  left  lower  back,  bronchial  breathing  alone  was 
heard  during  quiet  respiration,  but  crepitaUon  as  well 
on  deep  inspiration ;  tongue  moist  and  dean ;  there 


was  still  some  pain  in  the  left  side  on  taking  a  deep 
breath.  Her  medicine  was  changed  to  fifteen  drops 
of  the  solution  of  perchloride  of  iron  in  an  ounce 
of  the  hospital  quinine  mixture ;  and  on  the  seventh 
day  after  admission  the  pulse  was  96,  the  tempera- 
ture 98*6°,  good  breathing  was  heard  at  the  left 
base  and  back,  and  convalescence  was  well  esta- 
blished. 

This  was  a  well-marked  case  of  pleuro-pneumo- 
nia,  though  not  a  severe  one.  It  came  eai'Iy  under 
treatment — ^namely,  on  the  third  day  of  the  illness, 
— and  defervescence  was  fully  established  on  the 
fifth  day.  It  is  too  much  to  affirm  that  the  brevity 
of  the  attack  was  the  result  of  the  treatment,  espe- 
cially as  the  fall  in  temperature  was  so  sudden, 
more  than  7°  Fahr.  in  four-and-twenty  hours. 
Nevertheless,  as  the  opium  at  any  rate,  was  no 
placebo,  as  it  evidently  did  not  retard  recovery,  and 
as  it  is  known  to  be  useful  in  other  inflammations, 
we  shall  probably  not  be  far  from  the  truth  if  we 
believe  that  it  promoted  the  cessation  of  the  morbid 
process. 

Another  case  was  that  of  Q.  H ^  aged  twenty- 
seven,  a  porter.  He  was  admitted  on  the  16th  of 
April.  He  had  been  recently  laid  up  with  rheumi^ 
tic  fever  for  six  weeks.  Three  days  before  admis- 
sion  he  was  taken  with  pains  at  the  front  of  the 
chest;  and  the  day  before  he  had  vomited,  accor- 
ding to  his  account,  a  good  deal  of  blood.  He  had 
often  had  pain  after  eating,  and  had  been  much 
troubled  with  flatulence.  No  enlargement  of  the 
liver  or  spleen  was  found;  the  epigastrium  was 
tender;  the  tongue  moist  and  rather  coated;  the 
bowels  were  open ;  the  urine  was  red  and  rather 
thick ;  the  pulse  108  and  weak ;  the  face  pale.  He 
said  he  felt  very  weak,  and  had  had  the  day  before 
very  severe  pain  at  the  lower  left  side,  about  the 
seventh  and  eight  costal  cartilages.  The  pain  was 
then  especiaUy  precordial,  and  increased  by  msphn- 
tion.  The  left  front  was  resonant,  and  breathing 
was  heard  down  to  the  third  space.  The  heart- 
sounds  appeared  normal,  but  rather  weak.  There 
were  sounds  about  the  base,  or  rather  between  it 
and  the  apex,  which  were  partly  of  cantiac,  partly 
of  respiratory,  rhythm— one  of  a  creaking  or 
grating  character.  The  precordial  dulness  was  not 
notably  increased.  Good  resonance  and  breathing 
were  found  on  both  sides  of  the  back.  W^hen  he 
turned  on  his  right  side  he  experienced  a  temporary 
feeling  of  suffocation.  He  was  ordered  beef-tea 
and  milk,  a  blister  to  the  epigastrium,  and  half  a 
grain  of  opium  four  times  a  day.  On  the  following 
day  he  felt  some  relief;  but  on  the  second  day 
after  admission  there  was  more  pain  at  the  precor- 
dia,  increased  on  percussion,  and  pain  on  coughing 
at  the  lower  left  back,  with  bronchial  breathing  and 
voice.  The  heart-sounds  were  normal ;  the  pulse 
was  110,  small  and  weak;  the  temperature  102 '2^ 
He  was  ordered  four  ounces  of  brandy,  and  a 
blister  to  the  precordial  region;  which  was  fol- 
lowed by  considerable  relief  on  the  third  day.  On 
the  fourth  day  after  admission  there  was  no  pain  at 
the  precordia,  or  hi  any  part  of  the  chest  on  hispi- 
ration ;  the  duhiess,  bronchial  breathing,  and  bron- 
chial voice  were  well  marked  in  the  left  lower  back ; 
the  appetite  was  improvmg ;  the  temperature  100-4®. 
On  the  seventh  day  he  felt  much  better,  and  was  quite 
free  from  pain ;  and  the  resonance  and  breathing 
at  the  left  base  had  become  tolerably  natm-al.  On 
the  eleventh  day,  the  breathing  being  quite  good  at 
both  bases,  and  the  patient  feeling  well,  the  opium 
was  discontinued,  and  twenty  grains  of  the  sac- 
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cbarated  carbonate  of  iron  given  three  times  a  day 
instead.  On  the  fourteenth  day  he  was  discharged 
quite  .well  and  strong. 

This  man  had  undoubtedly  a  moderately  severe 
pleuro-pneumonia  of  the  left  side,  which  may  be 
considered  to  have  commenced  on  April  13th,  and 
to  have  terminated  ten  days  later,  and  seven 
after  admission.  The  inflammation  seems  to  have 
affected  the  pleura  first,  and  that  rather  exten- 
sively. The  precordial  paiu,  I  believe,  had 
really  its  seat  in  the  pleura  which  overlaps  the 
heart,  and  the  sounds  which  were  heard  were  not, 
I  think,  indicative  of  pericarditis,  but  of  a  rough- 
ened state  of  pleura.  When  this  serous  membrane 
is  thus  altered  at  a  part  where  it  adjoins  the  heart, 
it  is  very  possible  to  have  a  friction-sound  produced 
which  is  synchronous  with  the  movements  of  the 
heart;  and  if  at  the  same  time  the  I'espiratory 
movements  are  very  much  checked,  the  friction 
maybe  mainly  of  cardiac  rhythm.  It  is  always,  I 
think,  much  weaker  than  the  friction-sound  of 
well -developed  pericarditis.  Tlie  patient^s  testi- 
mony was  very  decided  as  to  the  good  effects  of 
the  blisters,  of  which,  he  had,  I  believe,  three. 
The  inflammation  terminated  speedily,  and  the 
exudation  was  rapidly  resorbed.  If  the  opium  did 
not  promote  this  result^  at  least  it  produced  no  per- 
ceptible ill  effect,  and  most  probably  calmed  pain 
and  lessened  the  general  distress. 

The  third  case  is  that  of  P.  Q ,  aged  one 

year,  who  was  attacked  with  broncho-pneumonia 
of  both  lungs  on  February  26th.  I  saw  him  in 
consultation  with  Dr.  Palmer  the  next  day,  and  we 
agreed  to  give  ipecacuan,  salines,  and  opium  in 
sufficient  quantity  to  produce  some  narcotic  effect. 
On  March  6th  Dr.  Palmer  reported  that  the  child 
had  distinct  tubular  breathing  in  the  lower  right 
back,  with  rftle  redux  at  the  base  of  both  lungs. 
Nevertheless  he  was  at  my  visit  sitting  up  in  his 
mother's  lap,  and  playing  with  his  toys,  a  very  rare 
sight  indeed  with  such  a  state  of  lungs.  He  is 
taking  hiJf  a  minim  of  sedative  solution  of  opium 
every  two  or  three  hours,  with  ipecacuanha  wine 
and  citrate  of  potash.  He  was  not  very  sleepy, 
and  had  scarcely  any  fever.  The  consolidation, 
which  was  not  extensive,  was  slow  to  disappear, 
but  the  child  became  convalescent  by  March  19th. 
Opium  was  recommended  in  this  case  because  the 
child  was  very  fretful  and  distressed,  and  bearing 
its  disease  badly.  By  lessening  the  excitability  of 
the  sensorium,  the  wear  and  tear  of  nerve-power 
was  diminished,  and  exhaustion,  pro  tantOy 
avoided.  Though  a  degree  of  narcosis  was  main- 
tained, the  respiratory  function  was  not  depressed, 
and  the  morbid  action  in  the  lungs  does  not  seem  to 
have  increased.  Such  cases  at  this  age  are  very 
perilous,  and  I  much  doubt  whether  this  child  would 
have  done  so  well  without  the  opium.   - 

I  might  allude,  further,  to  cases  of  ataxic  pneu- 
monia, where  the  patient  suffers  with  delirium, 
sleeplessness,  and  restlessness,  and  often  very  hur- 
ried breathmg,  but  without  ortbopnoea  or  lividity. 
Here,  of  course,  opium,  or  some  analogous  remedy, 
is  urgently  needed. 

The  considerations  which  led  me  to  look  hope- 
fully to  opium  as  a  principal  remedy  in  the  treat- 
ment of  many  cases  of  inflammation  are :  (1)  that 
it  seems  to  act  as  a  conservator  of  nerve-force  when 
the  latter  is  depressed,  as  it  so  commonly  is  in 
the  prevalent  summer  and  winter  catanhal  dis- 
orders; (2)  that  it  astringes  dilated  and  relaxed 
vesselfi,  the  smaller  arteries  and  capiUariesi  and  so 


lessens  hypersemia  and  exudation ;  (3)  that  it  ren- 
ders the  sensorium  less  impressible,  and  so  saves 
the  system  from  the  exhaustion  caused  by  pain  and 
uneasiness.  To  produce  favorable  effects,  it  should 
be  given  usually  in  medium  doses,  adjusted  to  the 
peculiarities  of  the  system.  Sometimes  it  may  be 
combined  with  tonics  or  stimulants,  sometimes  with 
salines  or  alkalies,  according  to  the  practitioner's 
estimate  of  the  quality  of  the  morbid  action.  A 
good  cholagogue  aperient  should  always  be  pre- 
mised, unless  it  be  plainly  unnecessary.  It  seems 
but  reasonable  that  the  drug  which  is  so  useful  in 
l)eritonitis  should  render  similar  service  in  inflam- 
mations of  other  tissues.  An  hypothetical  objec- 
tion to  the  use  of  opium  in  cases  of  miasmatic  in- 
flammatory disease  may  be  raised  by  those  who 
imagine  that  the  correct  treatment  is  to  eliminate 
the  poison.  If  I  thought  their  intention  possible,  I 
should  agree  with  them  that  it  was  the  main  indica- 
tion, and  not  to  be  interfered  with.  But,  as  I  cannot 
think  that  experience  teaches  us  to  try  to  eliminate 
poisons,  but  rather  to  counterwork  them,  the  objec- 
tion seems  to  me  to  possess  but  little  weight.  At  the 
same  time  I  admit  that  I  should  be  cautions  in  the 
administration  of  opium  if  the  renal  secretion  were 
very  scanty,  and  still  more '  so  if  the  color  of  the 
lips  betrayed  a  like  state  of  the  respiratory  organs. 
You  will  observe  that  the  induction  of  sleep 
scarcely  forms  any  irnrt  of  my  intention  in  giving 
opium.  Great  as  its  value  may  be  as  a  nightly 
hypnotic  in  some  instances,  I  do  not  now  advocate 
its  use  on  that  ground,  but  as  a  general  sustainer  of 
the  vital  powers. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

CASKS  UNDER  TIIE   GARB  OF  MIL    PAOBT ;    OUNIOAL 
REMARKS. 

A  Case  of  Warty  Cancer  of  the  Cheek. — Mr. 
Paget  consulted  his  colleagues  as  to  the  advisability 
of  interfering  with  this  growth,  which  extended 
forwards  from  the  posterior  boundary  of  the  cheek, 
near  the  anterior  pillar  of  the  fauces,  neariy  to  the 
angle  of  the  mouth ;  its  indurated  base  involved  all 
the  tissues  of  the  cheek  except  the  skin,  the  adja- 
cent gum  of  the  lower  jaw,  and  apparently  also  Uie 
maxilla  itself.  The  objections  to  interference  ap- 
peared to  be,  the  danger  of  profuse  hsemorrhage 
during  th«  operation,  the  difficulty  of  completely 
extirpating  the  cancer,  and  the  danger  of  rapid  re- 
currence. The  first  two  Mr.  Paget  thought  were 
not  insurmountable,  and  with  regard  to  the  third 
said  that  this  form  of  cancer  was  less  certahi  to 
recur  than  any  other.  Being  supported  by  the 
majority  of  his  colleagues,  he  decided  to  divide  the 
cheek  by  an  incision  carried  backwards  through 
the  growth  from  the  angle  of  the  month  to  facilitate 
the  exposure  of  its  inner  surface,  from  eitlier  flap 
to  remove  as  much  as  possible  of  the  diseased 
tissue  with  the  knife,  and  to  complete  its  extirpa- 
tion, especially  about  the  gum  and  inferior  maxilhi, 
with  caustic  or  the  actual  cautery. 

Primary  Syphilitic  Ulcer  of  the  Tongue, — 
This  ulcer,  situated  on  the  edge  and  a  little  to  the 
side  of  the  tip  of  the  tongue,  presented  a  perfectly 
flat,  oval  surface,  with  a  long  diameter  of  three- 
quarters  of  an  inch,  much  as  if  a  piece  had  been 
snipped  off.  Its  surface  was  of  a  yellowish-grey 
color,  and  its  base  was  indurated.    Mr.  Paget  said 
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that  it8  flat,  oval  surface,  and  tho  induration  of  the 
base,  distinguished  it  from  any  secondary  or  tertiaiy 
affection  of  the  tongue.  Though  it  had  existed  for 
ten  days,  there  was  no  induration  of  the  neighbor- 
ing lymphatics,  but  he  expected  that  tliis  coi&rma- 
tory  symptom  would  shortly  be  developed. 

Zt^us  of  the  Rectum, — ^The  subject  of  this 
affection  was  a  middle-aged  woman.  On  .the  pos- 
terior surface  of  the  rectum  it  extended  to  a  dis- 
tance of  no  more  than  one  third  of  an  inch,  on 
either  side,  to  about  half  an  inch,  and  anteriorly 
about  tliree  inches  upwards.  In  this  direction  all 
the  tissues,  short  of  the  mucous  membrane  and  sub- 
mucous tissue  of  the  vagina,  were  completely  eaten 
away.  The  ulcer  presented  an  irregular  but  sharply 
defined  outline,  beyond  which  the  tissues  were  per- 
fectly healthy.  Mr.  Paget  said  that  this  disease 
corresponded  exactly  to  the  JEsthiomene  described 
by  Huguier  as  invading  the  labia.  It  occurred 
generally  in  a  tuberculous  constitution,  and  pre- 
sented marked  points  of  difference  from  syphilitic 
affections  of  the  rectum.  In  the  latter  there  were 
almost  always  found  flattened,  oedematous,  or  cox- 
comb outgrowths,  accompanied  by  thickening  of 
the  submucous  tissue,  often  extending  some  inches 
up  the  rectum,  and  producing  stricture ;  not,  as  far  as 
he  knew,  ever  destroying  the  sphincter,  but,  by  in- 
filtration among  its  fibres,  sometimes  producing 
paralysis.  In  Uiis  affection,  on  the  other  hand, 
there  were  no  outgrowths,  there  was  no  thickening 
of  the  submucous  or  infiltration  of  adjacent  tissue, 
but  complete  destruction  as  far  as  the  disease  ex- 
tended, with  a  boundary  of  healthy  tissue.  The 
sphincter  was  not  impeded  by  infiltration,  but  com- 
pletely destroyed  in  the  anterior  wall  of  the  rectum. 
Short  of  cancer  of  the  rectum,  Mr.  Paget  said  it 
was  the  most  frightful  disease  which  could  affect 
the  part 

The  patient  having  been  placed  under  chloroform, 
the  diseased  surface  was  freely  painted  with  con- 
centrated nitric  acid.  During  this  process  the  pa- 
tient made  an  expulsive  effort,  which  resulted  in 
the  prolapse  of  about  three  inches  of  the  rectum, 
exposing  to  view  the  tissues  surrounding  the  ulcer, 
and  confirming  Mr.  Paget^s  observation  as  to  their 
healthiness. 

Carlilaginaus  Tumour  of  the  Radius, — This 
tumour,  situated  on  the  radial  side  of  the  wrist  of 
a  woman,  forty  years  of  age,  was  of  five  years' 
growth.  It  was  attached  by  a  broad  base  at  a  right 
angle  to  the  outer  aspect  of  the  carpal  end  of  the 
radius.  It  was  about  the  size  of  an  orange,  and 
covered  with  smooth,  bluish-red  skin,  which  pre- 
sented two  or  three  ulcerated  openings  at  the  upper 
part  of  the  tumour.  The  ulna  had  remained  un- 
affected, and  the  movement  of  the  wrist- joint  was 
not  interfered  with.  Under  these  circumstances, 
Mr.  Paget  said  he  should  not  amputate,  but  en- 
deavor to  remove  the  gi'owth  by  excavating  the 
radius.  The  operation  was  performed  on  the  fol- 
lowing Saturday,  Oct.  8th. 

CASES  UNDEB  THE  CARE  OJf  MR.    SAVORY;    CLINICAL 
REMARKS. 

Acute  Periostitis  in  Children, — With  refer- 
ence to  a  boy  who  was  recovering  from  acute  peri- 
ostitis of  the  tibia,  Mr.  Savory  said  that  it  was 
noteworthy  that,  though  children  possess  a  power 
of  repair  much  more  active  than  adults,  they  re- 
cover much  less  speedily  and  completely  from  the 
effects  of  periostitis.  This  was  to  be  expUined  by 
the  fact  that  in  them  the  inflammation  is  so  acute 


that  the  periosteum  is  rapidly  destroyed  or  disor- 
ganised into  shreds,  whUe  in  adults  a  slower  pro- 
cess generally  allows  it  to  become  detached  com- 
plete, and  <often  leaves  it  in  an  almost  unimpaired 
condition,  so  that  it  can  speedily  and  symmetrically 
replace  the  bone  destroyed.  This  difference,  he 
said,  could  easily  be  demonstrated  by  a  comparison 
of  specimens  from  young  and  adult  subjects  in  any 
museum. 

Rupture  of  the  Urethra  in  a  Boy, — Mr. 
Savoiy  said  that  the  patient  had  received  a  blow  in 
the  perineum,  which  had  ruptured  the  urethra  ex- 
ternally. •  He  had  made  an  incision  to  facilitate 
the  discharge  of  sloughs ;  and  a  month  later,  when 
these  had  all  come  away,  and  not  before,  he  had 
passed  a  catheter,  first  mto  the  outer  end  of  the 
divided  urethra,  and  then,  with  a  probe  introduced 
into  it  as.  a  guide  into  the  vesical  end,  and  thence 
into  the  bladder.  Fortunately  the  boy  had  been 
able  to  retain  the  instrument  for  forty-eight  hours, 
and  ever  since  its  removal  he  had  passed  an  in- 
creasing proportion  of  his  urine  tiirough  the  ure- 
thral paslage.  Mr.  Savory  entertained  hopes  that 
the  wound  would  close  entirely,  and  the  cure 
eventually  be  complete ;  and  added  that  it  was  not 
in  these  cases  desirable  to  mtroduce  a  catheter  at 
the  outset,  and  attempt  to  retain  it  there,  because, 
as  Sir  Uenry  Thompson  insists,  the  urine  always 
finds  its  way  between  the  urethra  and  the  instru- 
ment, which  therefore  answers  no  good  purpose, 
and  may  do  harm. 

The  Diagnosis  of  Fracture  of  the  Base  of 
the  Skull. — With  reference  to  a  patient  who  had 
been  admitted  with  bleeding  from  the  ear  following 
a  blow  on  the  head,  Mr.  Savory  warned  his  class 
against  the  idea  that  this  symptom  necessarily  indi- 
cates fracture  of  the  base;  in  numerous  cases 
where  bleeding  from  the  eai*  and  nose  had  followed 
injuries  to  the  head  it  had  been  proved  that  no 
fracture  had  occurred.  A  discharge  of  blood  fol- 
lowed by  serum  was,  however,  almost  pathonomo- 
nic  of  that  injuiy,  and  he  was  inclined  to  believe 
that  the  continuance  of  restlessness  after  from 
twenty-four  to  forty-eight  hours  after  the  injury 
was  also.  He  recommended  a  perusal  of  Mr. 
Prescott  Hewett^s  article  on  this  subject  in 
** Holmes's  System  of  Surgery." 

Among  other  cases,  Mr.  ^voiy  also  pomted  out 
a  very  successful  case  of  skin-grafting,  and  a  rather 
curious  case  of  a  man  in  whom  the  huttbcks  had 
been  split  apart  to  a  depth  of  about  an  inch  immc« 
diately  above  the  anus  by  a  fall  from  a  hayrick. 


ST.  GEORGE'S  HOSPITAL. 

OPERATIONS  BY  MR.    PRESOOTT  HEWETT ;    CUNIOAL 
REMARKS. 

ExcisUm  of  a  bleediiig  Ncsvtis. — ^The  patient, 
a  girl  of  eight  years  of  age  and  very  exsanguine 
appearance,  presented  a  small  bleeding  tumour  on 
the  outer  side  of  the  lower  third  of  the  £igh.  After 
its  removal,  Mr.  Hewett  gave  an  account  of  its 
history  and  nature,  and  the  course  he  liad  adopted 
for  its  extupation.  He  said  that  a  more  interesting 
case  could  scarcely  have  been  brought  before  the 
notice  of  the  class.  Four  years  previously,  on  the 
growth  being  first  noticed  as  a  small,  movable,  soft 
lump,  of  bluish  tint,  the  patient  was  taken  to  the 
Devon  County  Hospital,  and  seen  by  the  surgical 
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Btaff  in  consultation  with  Mr.  Square.  Its  characters 
at  that  time  being  snch  as  to  lead  to  the  opinion 
that  it  was  malignant,  it  was  decided  that,  if  con- 
firmatory evidence  was  obtained  by  the  introduction 
of  a  needle,  amputation  should  be  performed.  This 
proceeding,  however,  only  established  its  vascular 
nature,  and  interference  was  for  the  time  post- 
poned. 

The  puncture  had  healed  and  a  year  elapsed,  when 
the  lower  part  of  the  lump  gave  way,  and  there 
ensued  an  oozing  of  blood,  which  had  continued  up 
to  that  day,  in  spite  of  an  attempt  by  Mr.  Square 
to  arrest  it  by  the  injection  of  tannic  acid.  At  the 
earnest  request  of  her  parents  and  friends,  the  child 
had  recently  been  placed  under  his  (Mr.  Hewett's) 
care,  and  he  had  now  only  done  what  had  been 
proposed  as  the  next  step  by  the  surgeon  under 
whose  care  the  patient  had  formerly  been :  with  a 
view  to  deciding  what  course  should  be  finally 
adopted,  he  had  freely  exposed  the  growth  by  an 
incision  through  the  integument  Before  doing  so 
it  had  been  obvious  that  Uie  growth  could  not  have 
been  a  cancer,  of  which  the  only  form  likely  to  be 
present  in  a  child  of  that  age  would  be  the  soft 
variety,  which  would  long  ago  have  betrayed  itself 
by  its  fungoid  appearance.  It  had  proved  to  be 
what  he  expected — a  ncevus,  probably  congenita), 
though  so  small  as  to  have  been  observed  only  at 
the  end  of  four  years ;  and  in  a  year  more  it  had 
become  the  seat  of  a  slow  but  uncontrollable  dis- 
charge of  blood,  which  would  inevitably  have 
proved  fatal  if  not  at  length  arrested.  Mr.  Hewett 
proceeded  then  to  say,  that  after  his  first  incision  he 
had  squeezed  out  a  quantity  of  clotted  fibrin ;  he 
had  next  coine  down  upon  the  surface  of  the  growth, 
which  consisted  of  a  vascular  membrane.  The 
question  then  arose  whether  it  should  be  destroyed 
with  acid  or  dissected  off.  Finding  it  to  be  but 
loosely  adherent  to  the  subjacent  tissue,  he  had  cut 
it  out,  and  with  it  all  the  vessels  which  had  been  the 
cause  of  the  hemorrhage;  these  had  constituted 
virtually  a  bleeding  sac,  of  which  the  communica- 
tions with  the  normal  vascular  system  were  so 
minute  that  on  its  removal  the  bleeding  and  all 
danger  of  its  recurrence  came  to  an  end.  What 
little  of  the  growth  then  remained  he  had  left  to  be 
destroyed  by  the  preparation  of  sulphate  of  copper 
and  Imt,  called  "blue  lint",  with  which  he  had 
dressed  the  surface  of  the  wound.  He  added  that 
it  was  to  be  borne  in  mind  that  sebaceous  cysts  of 
•the  scalp,  after  they  have  burst,  sometimes  assume 
a  haemorrhagic  character,  presenting  points  of 
resemblance  to  the  nee  void  growth  he  had  just 
removed. 

Removal  of  a  Tumour  from  an  old  Scar,— 
The  growth  was  situated  immediately  below  the 
clavicle,  in  the  old  scar  of  a  wound  caused  by  the 
application  of  caustic.  The  subject  was  a  young 
woman.  Mr.  Hewett  said  he  inclmed  to  the  opinion 
that  it  was  fatty ;  but  that  there  was  a  possibility 
of  its  being  a  congenital  tumour,  containing  a  num- 
ber of  small  cysts.  The  introduction  of  a  needle 
confirmed  Mr.  Hewett's  opinion  that  the  growth 
was  of  the  first-mentioned  kind;  and,  after  its 
removal,  he  advised  the  class  to  use  the  knife  as 
little  as  possible  in  similar  operations,  especially 
when  performed  in  the  neighborhood  of  large  ves- 
sels. By  pressing  the  tumour,  and  turning  it  out 
with  the  fingers,  after  making  the  preliminary  inci- 
sion, they  would  often  be  able  to  avoid  the  division 
of  ail  but  small  superficial  vessels. 


OPEBATIONS  BT  MR.    PICK. 

Operation  for  the  Cure  of  Recto- Vaginal 
Fistula, — This  operation  consisted  in  paring  the 
edges  of  the  fistula,  bringing  them  together  with 
silver  sutiu^s,  and. dividing  the  sphincter  ani  ante- 
riorly in  the  mesial  line.  Mr.  Pick  said  that  the 
fistula  was  the  result  of  an  abscess  in  the  cellular 
tissue  between  the  rectum  and  vagina,  which  had 
burst  into  both  these  canals.  The  cavity  of  the  ab- 
scess, which  had  at  first  been  of  the  size  of  a  hen's 
e^g,  had  contracted  to  a  size  just  sufficient  to  admit 
the  passage  of  the  finger  from  the  rectum  into  the 
vagina.  He  added  that  he  could  not  be  sanguine 
as  to  the  result  of  the  operation,  and  tliat  if  it  failed 
he  should  lay  the  track  of  the  abscess  open  into  the 
perineum,  and  perform  the  usual  operation  for  a 
ruptured  perineum. 

Mr.  Pick  then  operated  by  strangulation  for  the 
cure  of  a  large  subcutaneous  nsevus  on  the  back  of 
a  child. 


WESTMINSTER  HOSPITAL. 

OPERATION  FOR  STRANGULATED  IRREDUCIBLE  HERNIA 
IN  A  MAN  AGED  EIGHTY-FIVE. 

(Under  the  care  of  Mr.  Francis  Mason.) 

W.  C ,  aged  eighty-five,  was  admitted  on 

September  24th.  He  was  extremely  deaf,  but  the 
history,  so  far  as  it  pould  be  gathered  from  his 
friends,  was  that  he  had  had  a  scrotal  hernia  for 
several  years,  without  suffering  in  consequence  any 
special  discomfort. 

Two  days  before  his  admission  he  vomited  vio- 
lently, and  complained  of  some  pain  in  the  hernia. 
He  was  under  treatment  at  the  Lambeth  work- 
house, where  all  the  usual  remedies  to  afford  relief 
were  employed  without  any  good  result.  On  ad- 
mission there  was  found  a  scrotal  hernia  as  large  as 
a  man^s  head,  soft  over  the  greater  poition,  but 
very  painful  in  the  region  of  the  abdominal  ring. 
His  bowels  had  not  been  relieved  for  three  whole 
days.  He  was  sick  every  ten  minutes,  although 
the  contents  of  the  stomach  were  not  markedly 
stercoraceous. 

Mr.  Mason,  under  the  ciixnimstances,  thought  it 
best  to  place  the  patient  under  chloroform,  and 
make  an  attempt  to  reduce  the  hernia,  for  at  this 
time  the  real  nature  of  the  case  had  not  been  ascer- 
tained. No  impression  havmg  been  made  on  the 
swelling,  an  incision  was  carried  over  the  neck  of 
the  tumour,  the  sac  opened,  and  after  the  evacua- 
tion of  a  good  pint  of  fluid,  !he  intestine  was  found 
to  be  firmly  adherent  at  the  lower  part  of  the  scro- 
tum, which  must  have  contained  at  least  a  foot  and 
a  half  of  descended  bowel.  The  strictured  part 
was  then  divided,  and  no  further  attempt  made  to 
effect  reduction. 

On  the  following  day  Uie  bowels  had  been  re- 
lieved three  tunes,  and  he  had  slept  remarkably 
well.    No  medicine  was  ordered. 

On  the  9th  of  October  an  abscess  near  the  wound 
was  opened ;  otherwise  the  patient  was  doing  well. 

In  remarking  on  this  case,  Mr.  Mason  dwelt  on 
the  extreme  difficulty  of  the  diagnosis,  and  laid  spe- 
cial stress  on  the  advantage  of  opening  the  sac  in 
such  a  case,  at  once  revealmg  the  condition  of  the 
parts.    Had  a  violent  attempt  been  made  to  return 
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tlie  protruded  intestine,  he  added,  much  harm 
might  have  accrued,  and  the  patient^s  life  been  un- 
necessarily endangered.  The  operation  he  had  per- 
formed was  slight  as  compared  with  the  inflamma- 
tion which  might  have  been  set  up  by  rough  hand- 
ling. 

0A6B8  OF  BKm  GBAFTINO. 

Mr.  Francis  Mason  has  performed  the  operation 
of  skin  grafting  on  granulating  surfaces  in  nine  in- 
stances. Five  of  these  cases  are  now  under  obser- 
vation. 

The  first  was  that  of  a  girl  with  the  cicatrix  of  a 
bum  in  the  neck,  of  which  a  separate  and  detailed 
account  will  be  given  on  another  occasion. 

The  second  was  that  of  a  woman  who  for  three 
years  had  had  an  ulcer  on  the  leg,  measuring  about 
four  inches  by  three.  Three  pieces  of  skin,  of  the 
size  of  a  canaiy  seed,  were  snipped  from  the  front 
of  the  upper  arm,  and  simply  placed  on  the  ulcer, 
and  retained  in  position  by  means  of  a  strip  of 
transparent  plaster,  made  by  Ewen  of  Jermyn- 
Btreet,  and  oyer  this  water-dressing  and  a  bandage 
were  applied.  At  the  end  of  a  month  the  ulcer 
bad  nearly  healed,  each  of  these  pieces  having  in  a 
fortnight  attained  the  size  of  a  fourpenny-piece. 

The  third  case  was  that  of  a  man  with  a  flabby- 
looking  ulcer,  as  large  as  the  hand,  situated  in  the 
groin.  Four  small  pieces  from  the  front  of  the 
upper  arm  were  grafted.  Three  failed  to  grow, 
and  the  fourth,  after  one  month,  was  only  of  the 
size  of  a  pea. 

The  fourth  subject  was  a  woman  with  an  un- 
healthy ulcer  of  the  leg,  extending  nearly  all  round 
the  limb.  Four  pieces  were  grafted,  and  they  all 
failed  to  grow. 

The  fiffii,  a  woman,  with  an  ulcer  of  the  leg,  of 
four  years^  standing,  and  two  by  three  inches  in 
size.  Two  pieces  of  skin  were  grafted,  and  in 
three  weeks  measured  each  a  quarter  of  an  inch  in 
diameter. 

The  sixth,  a  man  of  middle  age,  with  an  ulcer  of 
the  leg,  four  by  three  inches  in  size,  of  nearly  four 
years^  standing,  which  was  sloughing  at  the  time 
of  admission.  Cliarcoal  and  linseed  poultices  were 
first  applied,  and  the  wound  soon  showed  fairly 
healthy  granulations,  on  which  four  pieces  were 
grafted ;  and  on  the  strips  being  removed  four  days 
later,  they  were  all  found  to  have  adhered.  When 
seen  eleven  days  after  the  operation,  they  were 
spreadmg  rapidly. 

The  seventh,  a  girl,  aged  twenty,  with  a  flabby 
nicer  on  the  thigh,  of  eight  months^  standing.  Two 
pieces  were  grafted  with  good  result. 

In  the  eighth  and  ninth  cases  there  were  smaller 
ulcers,  in  which  one  piece  only  was  grafted.  They 
rapidly  recovered. 

Mr.  Mason,  without  committing  himself  to  a 
decided  opinion  on  this  Interesting  operation,  be- 
lieves that  its  success  depends  on  the  ulcer  being,  if 
not  in  a  healing  condition,  at  least  of  a  healthy 
character.  He  had  understood  from  Mr.  Pollock, 
who  first  showed  him  the  operation,  that  the  grafted 
portions  often  disappeared  for  a  time,  and  were,  as 
it  were,  reproduced  in  the  course  of  a  few  days. 
Mr.  Mason  has  nbver  noticed  this  phenomenon.  In 
his  successful  cases  the  grafted  pieces  have,  on  the 
contraiy,  never  faded  away  or  diminished,  but 
remaine<l  centres  of  centrifugally  spreading  growth. 
They  have  in  some  instances  assumed,  in  the  course 
of  a  few  days,  a  cupped  or  depressed  appearance, 


as  if  a  kind  of  veiy  superficial  idceration  were  pro- 
ceeding ;  but  they  have  ultimately  filled  up  again, 
and  the  process  of  healing  has  proceeded.  The 
pieces  of  skin  have  only  disappear^  in  cases  where 
they  have  perished.  The  situations  most  favorable 
for  this  procedure  are,  Mr.  Mason*^  thinks,  those 
where — as  in  the  case  of  ulcers  of  the  leg — pressure 
can  be  readily  applied,  so  as  to  keep  the  grafted 
skin  permanently  fixed  for  three  or  four  days. 

Perhaps  the  difference  between  the  results  of  Mr. 
Mason^s  experiments  and  those  of  other  operators, 
as  to  the  disappearance  of  the  transplanted  skin, 
may  be  accounted  for  by  the  rather  larger  size  of 
the  portions  (picked  up  in  an  ordinaiy  dressing 
forceps)  which  he  cuts  off.  In  connexion  with 
this  point  the  following  cases  have  an  additional 
interest. 


GUY'S  HOSPITAL. 


HYPBBTROPHIO   BLONOATIOS'  OF  THE  OERVIZ   ITTESi; 
BBMOVAL  BY  THB  GALVANIO  BCBASEUB. 

(Under  the  care  of  Dr.  1'hillipb.) 

This  case  is  a  good  example  of  allongement  of 
the  cervix  uteri  as  distinguished  from  prolapse  of 
the  uterus,  so  elaborately  described  by  Huguier; 
and  illustrates  the  advantage  derived  from  the  re- 
moval of  a  portion  of  the  cervix  in  recent  cases,  as 
well  as  the  ease  and  safety  with  which  the  opera- 
tion is  performed  by  the  galvanic  wire. 

Catherine  Q ,  a  widow,  aged  thirty-five,  was 

admitted  into  the  hospital  on  the  25th  of  June. 
She  stated  that  she  was  the  mother  of  three  chil- 
dr^  the  youngest  of  whom  was  born  seven  years 
ago.  Her  labours  had  not  been  attended  with  any 
unusual  difficulty,  and  her  healtli  had  always  been 
good  until  about  eighteen  months  ago.  She  then 
began  to  suffer  much  from  bearing-down  pains, 
and  six  months  later  first  noticed  a  projection  from 
the  vulva.  '  This  appeared  whenever  she  stood,  and 
at  the  end  of  three  months  she  was  obliged  to  give 
up  her  occupation,  in  which  she  had  been  eng^ped 
for  four  years.  This  consisted  in  lifting  heavy 
weights  by  the  river  side.  The  catamenia  were 
regular  and  profuse.  Various  kinds  of  pessaries 
hid  been  tried,  but  without  any  benefit. 

On  examination  the  case  was  found  to  be  one  of 
hypertrophy  and  elongation  of  the  vaginal  portion 
of  the  cervix.  This  projected  from  the  va^na, 
and  entirely  prevented  the  patient  from  earning  her 
livelihood.  There  was  no  cystocele  or  rectocele. 
It  was  determined  to  keep  the  cervix  within  the 
vagina  by  rest  in  the  horizontal  i>osture,  and  by  a 
perineal  pad.  At  the  end  of  three  weeks  the  cervix 
was  diminished  in  size,  but  it  then  measured  six 
inches  and  a  half  in  circumference  at  its  lowest 
part.  The  uterine  cavity  was  four  inches  and  a 
half  long.  The  elongation  was  confined  to  the 
intra- vaginal  portion. 

Dr.  Phillips  removed  rather  more  than  an  inch  of 
the  cei-vix  by  means  of  Middledorpf^s  galvanic 
ecraseur.  A  platinum  wire  having  been  passed 
around  it,  fixed  to  the  Ecraseur,  and  screwed  home, 
was  then  connected  with  the  battery,  and  the  entire 
thickness  of  the  cervix  was  soon  removed  by  care- 
fully screwing  the  instrument.  No  blood  was  lost. 
The  cervix  was  held  outside  during  its  removal,  as 
it  was  found  that  this  could  be  done  whhout  en- 
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dangering  the  bladder  in  front,  or  the  pouch  of  the 
peritoneum  posteriorly. 

The  patient  suffered  no  inconvenience  subse- 
quently, except  a  rather  sevei*e  haemorrhage  at  the 
following  menstrual  period.  Later  on,  however, 
it  was  noticed  that,  after  exertion,  thei*e  was  a 
tendency  to  prolapse  of  the  uterus  itself.  A  small 
Hodge's  pessary  was  then  introduced,  and  from 
that  time  she  felt  no  discomfort.  When  last  seen, 
the  utenis  measured  three  inches  in  length.  There 
was  no  tendency  to  any  contraction  of  the  cervical 
canal. 


MroDLESEX  HOSPITAL. 

CASES  OF  SKIN  GRAFTINO. 

(Under  the  care  of  Mr.  Lawson.) 

On  the  15  October  Mr.  Lawson  showed  us  two 
cases  of  skin  grafting,  which  differ  from  any  we 
have  seen  elsewhere,  in  that  the  portions  of  trans- 
planted skin  were  each  of  the  size  of  a  fourpenny- 
piece,  allowing  for  the  shrinking  which  took  place 
in  viitue  of  their  inherent  elasticity.  In  both  in- 
stances a  single  piece  was  transplanted ;  on  the  fifth 
day  they  desquamated,  and  became  slightly  livid, 
as  from  ecchymosis ;  about  the  seventh  day  they 
became  pink  ft'om  increased  vascularity,  and  minute 
granulations  began  to  spread  from  their  circumfer- 
ence, and  soon  became  covered  with  a  film  of  skin. 
The  cases  were  both  ulcers  of  the  leg,  in  which  the 
healiug  process  at  the  circumference  was  so  slight 
as  to  be  scarcely  perceptible;  and  the  new  skin, 
which  was  almost  entirely  contributed  by  the 
grafted  portions,  had  closed  in  the  wounds  in 
about  three  weeks,  and  two  or  three  days  before 
the  healing  of  the  wounds  in  the  arm,  wliich  pre- 
sented an  area  of  about  an  eighth  of  that  of  each 
ulcer. 
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OBSTETRICAL  SOCIETY  OP  LONDON. 
Dr.  Qbaily  IIbwitt,  President,  in  the  Chair. 


Dr.  Prothebob  Smith  exhibited  a  specimen  of 
Carcinoma  of  the  Uterus,  in  which  the  disease  was 
limited  to  the  fundus,  the  cervix  being  unimpli- 
cated,  and  the  uterus  being  quite  movable. 

Dr.  Phillips  referred  to  the  rarity  of  this  form  of 
cancer,  and  regretted  that  he  was  unable  to  exhibit 
a  specimen  he  had  hoped  to  have  shown  at  this 
meeting,  in  which  the  cervix  was  unimplicated, 
although  there  was  malignant  disease  in  both 
ovaries,  and  secondary  deposits  in  the  lungs  and 
bronchial  glands,  the  patient  having  died  from 
pleuritic  effusion.  The  diagnosis  of  such  cases 
dming  life  was  attended  with  great  difficulty.  In 
his  case  there  was  veiy  little  vaginal  discbarge, 


either  sanguineous  or  leucorrhocal.  The  uterus  was 
quite  movable,  and  the  nature  of  the  disease  was 
not  suspected.  Dr.  Smithes  specimen  reminded 
him  more  of  strumous  than  of  cancerous  disease  of 
the  uterus,  although  the  fact  of  the  Fallopian  tubes 
being  unimplicated  was  rather  against  this  view. 

Dr.  Ron  til  tliought  that  it  would  be  very  desirable 
if,  in  recording  this  case  in  the  "Transactions," 
Dr.  Smith  would  give  the  exact  symptoms  in 
detail.  It  was  obvious  that,  if  cancer  originating 
at  the  fundus  was  characterised  by  symptoms  as 
specific  as  those  of  fundal  endo-metritis,  the  diag- 
nosis would  be  much  facilitated.  Were  th6  glands 
in  the  neighborhood  free  ?  Was  it  the  case  that  in 
cancer  of  the  fundus  there  was  no  extension  to  the 
surroundmg  parts?  If  so,  the  question  of  gastro- 
tqniy  might  be  worth  entertaining,  so  as  to  remove 
the  entire  organs  excepting  the  cervix,  the  diseased 
ovaries  being  included,  thus  ^ving  the  patient  the 
best  chance  of  a  non-recurrence. 

Dr.  Martin  (of  Melbourne)  read  a  paper  "On  a 
Case  of  hard  Fibrous  Tumour  of  the  Ovary  removed 
by  Ovariotomy;  Recovery,  &c."  After  a  descrip- 
tion of  the  history  of  the  patient,  the  operation,  and 
the  progress  of  the  case,  Dr.  Martin  remarked  that 
the  interest  of  the  case  arose  from  the  great  rarity 
of  fibrous  tumours  of  the  ovary,  as  there  aro  scarce- 
ly any  reliable  cases  of  the  kind  on  record. 
With  reference  to  the  diagnosis,  Dr.  Martin  was  of 
opinion  that  the  use  of  the  sound  and  the  condition 
of  the  menstrual  function  were  likely  to  give  us 
most  help. 

Mr.  Spencer  Wells  said  that  it  was  impossible  to 
form  an  opinion  as  to  the  nature  of  the  tumour 
from  the  model  exhibited ;  but,  looking  to  the  ex- 
treme rarity  of  fibroid  tumours  of  the  ovary,  and 
the  great  frequency  of  fibroid  outgrowths  from  the 
uterus,  and  to  the  fact  that  many  supposed  fibroid 
tumours  of  the  ovary  had  turned  out  on  examina- 
tion to  be  really  uterine,  he  believed  the  tumour 
exhibited  by  Dr.  Martin  to  be  uterine,  and  not 
ovarian.  And  he  explained  the  presence  of  the 
right  ovary,  and  the  absence  of  the  left,  by  the 
probable  adhesion  of  the  left  ovary  to  the  surface 
of  the  tumour. 

The  President  agreed  with  Mr.  Wells  in  consi- 
dering the  so-called  fibroid  tumour  of  the  ovary  to 
be  really  of  uterine  origin.  He  congratulated  the 
Society  on  the  fact  that  in  one  evening  it  had  had 
valuable  contributions  on  the  subject  of  ovarian 
disease  from  no  less  than  three  fellows  of  the 
Society  residing  abroad,  and  that  these  contributions 
had  been  the  means  of  eliciting  discussion  of  im- 
portant questions. 

Dr.  Hodder,  of  Toronto,  read  a  paper  on  a 
"Case  of  Ovariotomy."  This  was  a  multilocular 
cyst  of  the  ovary ;  and  the  interest  of  the  case  arose 
from  the  fact  of  the  pedicle,  which  had  been  se- 
cured by  Spencer  Wells's  clamp,  disappearing  into 
the  abdomen  on  the  sixth  day  after  the  operation, 
and  causing  a  fatal  result. 

Mr.  Spencer  Wells  did  not  think  this  case  bore 
at  all  against  the  use  of  his  clamp ;  but  it  did  im- 
press the  important  lesson  not  to  remove  the  clamp 
too  early.  In  this  case  it  was  removed  on  the 
fourth  day,  when  the  adhesions  between  the  peri- 
toneal coat  and  the  abdominal  waU  were  too  recent 
to  be  firm.  After  eight  or  ten  days,  when  a  clamp 
generally  falls  off  or  is  held  by  mere  shreds  of 
tissue,  the  adhesions  have  become  sufficiently  firm 
to  prevent  tlie  danger  of  the  pedicle  slipphig  m- 
wards. 
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Dr.  CopemaD,  of  Norwich,  read  a  paper  on 
"Tumours  of  the  Pelvis  obstructing  Delivery." 
After  referring  to  the  extreme  danger  of  this  form 
of  complicated  labour,  the  author  said  that  it  was 
not  so  rare  as  might  be  thought,  and  referred  to  a 
number  of  cases  that  had  been  collected  by  Mr. 
Merriman  and  others.  He  then  proceeded  to  relate 
the  particulars  of  two  cases  that  had  come  under 
his  own  observation.  In  the  first  case  the  tumour 
occupied  the  posterior  portion  of  the  pelvis.  Deli- 
very was  effected  by  turning.  The  mother  died  on 
the  third  day.  In  the  second  case,  the  tumour, 
which  was  hard,  firm,  and  immovable,  was  at- 
tached by  a  broad  base  to  the  left  side  of  the  pelvis. 
This  case  was  also  delivered  by  turning,  but  with 
extreme  difficulty  on  account  of  the  size  of  the 
tumour.  The  patient  made  a  good  recovery.  With 
regard  to  treatment  in  cases  of  this  kind.  Dr.  Cope- 
man  remarked  that  he  would  recommend  puncture 
of  the  tumour,  but  only  when  it  could  be  ascer- 
tained that  the  contents  were  semi-fluid  or  soft 
enough  to  be  partially  evacuated.  In  other  cases 
he  considered  turning  to  be  the  preferable  practice. 

The  President  said  that  all  would  admire  the 
courage  and  perseverance  which  brought  about  so 
successful  a  result  in  the  second  case  de8cril)ed. 
He  thought  that  Dr.  Copeman  had,  probably  unin- 
tentionally, omitted  mention  of  a  method  of  treat- 
ment of  such  cases  sometimes  applicable — viz.,  the 
pushing  of  the  obstructing  tumour  out  of  the  pelvis^ 
and  thus  allowing  of  the  descent  of  the  head. 

Dr.  Playfair  said  that  Dr.  Copeman  had  not  al- 
luded to  what  was  the  chief  cause  of  danger  in 
labour  complicated  by  tumour.  In  1867,  he  (Dr. 
Playfair)  had  read  a  paper  before  this  Society, 
"On  the  Treatment  of  Labour  complicated  by 
Ovarian  Tumour,"  in  which  he  had  collected  the 
details  of  all  the  cases  of  this  complication  he  could 
meet  with,  amounting  to  57  in  all.  Of  these  18 
had  been  left  to  nature — that  is,  the  tumour  had 
been  sufficiently  small  to  admit  of  the  child  being 
squeezed  past  it.  Of  these  18  cases,  close  upon 
one-half  had  proved. fatal  to  the  motlier.  In  favor- 
able contrast  were  the  9  cases  in  which  the  tumour 
had  been  punctured,  and  in  which,  therefore,  the 
tumour  had  collapsed,  and  had  not  been  subjected 
to  pressure ;  since  every  one  of  them  had  termin- 
ates] favorably.  The  explanation  of  the  gi*eat  mor- 
tality in  the  former  case  was  no  doubt  the  contusion 
and  pressure  to  which  the  tumours  had  been  sub- 
jected, which  set  up  a  low  form  of  diffuse  peritoni- 
tis. Possibly  this  may  have  been  the  cause  of 
death  in  the  first  of  Dr.  Copeman's  cases.  The  in- 
ference from  these  facts  seemed  undoubtedly  to  be 
that  by  far  the  best  way  of  treating  such  cases  is  to 
puncture  the  tumours  when  they  have  fiuid  con- 
tents, and  this  even  if  there  seems  room  for  the 
child  to  pass ;  and  even  in  cases  where  the  tumour 
seems  solid,  an  exploratory  puncture  should  be 
made  before  anything  more  formidable  is  done,  as 
tumours  apparently  solid  have  often  been  found  to 
contain  fluid. 

Dr.  Protheroe  Smith  said  that  the  opinion  ex- 
pressed by  Dr.  Playfair  was  of  great  practical 
value,  as  it  was  frequently  found  that  tumours  ob- 
fitmcting  delivery  were  cystic,  or  subfascial  depo- 
sits of  serum,  blood,  or  pus ;  and  in  such  cases,  be 
recommended  the  puncture  of  the  tumour  by  means 
of  his  needle  trocar.  In  a  case  lately  operated  on 
in  the  Hospital  for  Women  he  had  evacuated  by 
means  of  it  almost  an  ounce  of  thick  pus  from  a 
tumour,  the  size  of  an  orange,  growhig  from  the 


back  wall  of  the  vagina,  in  a  patient  in  the  sixth 
montli  of  utero-gestation.  The  operation  was  only 
like  the  prick  of  a  pin,  and  required  no  after-treat- 
ment 

Dr.  Barnes  said  that  each  case  must  be  dealt  with 
according  to  its  individual  features.  We  had  to 
consider  the  uze,  position,  structure,  attachments, 
and  firmness  of  the  tumour,  and  its  relations  to  the 
child.  If  the  tumour  is  movable,  and  can  be 
pushed  out  of  the  way,  by  all  means  do  it ;  but  in 
many  cases  ^lis  is  impossible.  We  must  then  as- 
certain if  it  contains  fluid,  and,  if  so,  lessen  its 
bulk ;  or  possibly  the  tumour  may  admit  of  being 
removed  altogether.  To  obviate  the  great  danger 
to  which  Dr.  Playfair  had  referred,  that  of  crush- 
ing the  tumour  by  the  passage  of  the  child,  it  was 
necessary,  when  you  could  not  reduce  the  tumour, 
to  reduce  the  bulk  of  the  child;  and  in  extreme 
cases  one  might  be  driven  as  a  last  resource  to  the 
Caesarcan  section.  He  had  recently  seen  a  case 
where  a  woman  died  of  septicsemia,  the  result  of 
the  bruising  of  the  tumour  against  the  walls  of  the 
pelvis. 

Dr.  Mudge  said  that  he  had  attended  a  case  where 
a  large  fibrous  tumour  had  prevented  the  descent  of 
the  child^s  head.  It  was  first  punctured,  and  then, 
with  great  difficulty,  pushed  above  the  brim.  The 
patient  afterwards  died  of  peritonitis,  the  seat  of 
puncture  showing  signs  of  having  been  the  starting- 
point  of  the  disease.  He  mentioned  this  as  an  ar- 
gument against  its  too  free  employment. 

Mr.  Lowe,  of  Burton-on-Trent,  read  a  paper 
"  On  a  Case'  of  Haemorrhage  from  Retained  Pla- 
centa after  Abortion."  This  was  a  case  of  profuse 
haemorrhage  from  a  portion  of  placenta  retained 
for  several  weeks  after  abortion.  It  was  success- 
fully removed,  but  the  patient  sank  with  symptoms 
indicative  of  septicaemia.  The  author  dwelt  at  some 
length  on  the  extreme  importance  of  procuring  the 
extrusion  of  all  the  secundines  in  cases  of  abortion, 
and  pointed  out  the  dangers  likely  to  arise  from  re- 
tention. 

■  Tlie  President  thought  that  in  cases  of  abortion 
little  doubt  was  now  entertained  as  to  the  expedi- 
ency of  removing  the  secundines  as  soon  as  possible, 
with  the  view  of  preventing  various  disasters.  As 
a  matter  of  fact,  he  had  found  retention  of  the  se- 
cundines usually  associated  in  such  cases  with  a 
marked  flexion  of  the  uterus,  which  condition  both 
caused  the  abortion  and  interfered  with  its  comple- 
tion. 

Dr.  Wynn  Williams  said  that  in  cases  in  which 
portions  of  the  membranes  were  retained,  the  injec- 
tion of  the  uterine  cavity  with  some  antiseptic 
fluid',  such  as  Condy^s  fluid,  to  a  weak  solution  of 
iodine  (the  latter  of  which  he  hunself  preferred), 
was  strongly  to  be  recommended. 

Dr.  Playfair  said  that  he  could  not  agree  with 
Mr.  Lowers  statement  that  retention  of  a  portion  of 
the  secundines  was  most  likely  to  take  plade  in  the 
first  two  months ;  indeed,  he  believed  that  this  was 
durectly  opposed  to  facts,  and  that  in  the  first  two 
months  the  ovum  was  most  likely  to  be  expelled 
entire,  and  that  retention  was  most  likely  to  occur 
m  the  third  and  fourth  months,  when  the  adhesions 
of  the  chorion  were  most  intimate  and  extensive. 
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Mr.  Paobt,  President,  in  the  Chair. 


Mr.  Spenoer  Watson  read  the  "  Reports  of  Pour 
Cases  of  Parench^-matous  Keratitis,  associated  with 
Acute 'Rheumatism.''  The  patients  were  young 
adults,  all  under  nineteen  years  of  age.  Both 
comes  were  affected,  and  the  symptoms  and  ap- 
pearances were  not  distinguishable  iroxn  those  of 
parenchymatous  keratitis  due  to  inherited  syphilis. 
Out  of  a  series  of  cases,  extending  over  the  last  ten 
years,  Mr.  Watson  had  only  observed  acute  rheu> 
matism  in  association  with  parenchymatous  keratitis 
in  these  four ;  but  he  suggested  that  in  some  others 
of  the  series  this  complication  may  have  itself  cut 
short  the  observations,  by  preventing  the  attend- 
ance of  the  patients  at  the  Ophthalmic  Hospital. 
Prom  these  cases  it  was  conjectured  that  the  in- 
terstitial keratitis  of  inherited  syphilis  may  be  allied 
to  rheumatic  inflammation,  and  may  possibly  yield 
to  treatment  such  as  is  beneficial  in  the  latter  dis- 
ease. Two  of  the  patients,  whose  cases  were  re- 
lated, were  exhibited  to  the  Society.  In  one  the 
attack  of  keratitis  had  occurred  eight  years  ago. 
It  was  found  in  this  case  that  the  young  woman 
had  become  myopic  since,  and  most  probably  in 
consequence  of  the  attack. 

Mr.  Brudenell  Carter  commenced  the  discussion 
by  asking  Mr.  Watson  several  questions  relative  to 
the  cause  of  the  disease. 

Mr.  Croft  remarked  that  the  whole  subject  re- 
quired more  extended  consideration,  and  briefly 
related  cases  of  the  disease  which  had  been  treated 
with  iodide  of  potassium,  with  various  but  alto- 
gether favorable  results.  The  author  replied  very 
briefly. 

Dr.  John  Harley  read  a  paper  on  "Injury  to  the 
Liver  resulting  in  Abscess;  ruptiu*e  on  the  14th 
day,  diffuse  peritonitis ;  formation  of  a  second  ab- 
scess opening  into  the  colon  on  the  25th  day ;  in- 
terrupted discharge  of  pus  by  the  large  intestine 
until  the  112th  day ;  and  complete  recovery."  The 
patient,  aged  sixty-nine,  was,  by  the  fail  of  his 
horse,  thrown  forwards  upon  the  brass  turrets 
of  his  horse's  pad,  thus  bruising  the  epigastric 
region.  An  inflammatory  tumour,  exquisitely  pain- 
ful, formed  just  above  and  to  the  right  of  the  um- 
bilicus. On  moving  in  bed  this  suddenly  disap- 
peared, followed  by  -  collapse,  and  subsequently 
general  peritonitis.  In  a  few  days  the  peritonitis 
became  circumscribed,  and  the  pain  and  swelling 
limited  to  the  left  side  of  the  umbilical  region, 
where  there  was  evidence  of  formation  of  a  second 
abscess.  This  also  suddenly  disappeared,  with 
dangerous  collapse  and  the  evacuation  of  pus  by 
the  rectum.  Marked  colic  symptoms,  showing 
lesion  of  the  bowel,  preceded  this  second  rupture. 
From  time  to  time  there  was  retention  of  the  puru- 
lent discharge  and  hectic,  but  ultimately  a  free  pas- 
sage-was maintained,  the  appetite  returned,  and  the 
patient  made  so  complete  a  recovery  that,  at  the 
end  of  seven  months  from  the  time  of  the  accident, 
he  was  able  to  ride  and  follow  his  professional 
work,  and  he  has  since  (for  the  last  eighteen 
months)  enjoyed  perfect  health.  The  author  con- 
sidered that  the  left  lobe  of  the  liver  was  bruised 
or  lacerated  by  the  accident ;  that  an  abscess  formed 
which  pointed  partly  towards  the  right  hypochon- 
drium,  and  partly  within  the  small  omental  sac  be- 
hind the  stomach ;  that  rupture  occurred  in  the  latter 


situation,  the  pus  escaping  into  the  small  omental 
sac,  and  then,  finding  its  way  through  the  upper 
layer  of  the  transverse  meso-colon,  passed  further 
downwards  between  its  layers,  forming  a  second 
abscess  by  the  side  of  the  descending  colon.  This, 
m  its  turn,  caused  inflammation  and  rupture  of  the 
contiguous  wdl  of  the  large  intestine,  and  thus  the 
pus  was  liberated  and  carried  out  of  the  body. 
Hectic  and  jaundice  attended  the  retention  of  the 
discharge. 

Dr.  Ogle  read  a  case  of  Tetanus.  The  patient, 
a  healthy  boy,  got  a  bruise  on  the  thumb.  Three 
days  afterwards  he  complafaied  of  stiff-neck,  and 
vomited,  and  shortly  afterwards  became  affected 
by  opisthotonos.  On  the  fifth  day  after  the  injury 
he  was  admitted  into  St.  George's  Hospital  in  a 
state  of  tetanus.  He  was  put  fully  under  the  influ- 
ence of  belladonna ;  ice  was  constantly  kept  applied  • 
to  the  Fpine,  and  chloral  was  given  at  night  to  in- 
duce sleep.  It  was  noticed  that  at  no  time  did  the 
sardonic  smile  exist,  and  there  was  never  any  tris- 
mus or  (except  on  one  day)  difficulty  in  swallowing 
liquid  food,  such  as  wine,  brandy,  beef-tea,  and 
beaten-up  eggs.  In  this  case  the  temperature  and 
pulse  were  registered  twice  a  day;  and  it  was 
noticeable  that  almost  throughout  the  patient's  stay 
in  the  hospital  the  temperature  was  higher  in  the 
evening  than  in  the  morning,  on  one  day  reachmg 
102-8°.  About  the  fourteenth  day  after  the  injury 
the  tetanic  symptoms  began  to  abate,  and  by  de- 
grees the  belladonna  and  the  chloral  were  discon- 
tinued, and  also  the  appUcatipn  of  ice  to  the^spinc. 
After  about  a  month  from  the  accident  the  patient 
left  the  hospital  quite  well,  and  has  so  continued 
ever  since.  Dr.  Ogle  suggested  that  possibly  the 
examination  of  numbers  of  cases  of  tetanus  might 
show  that  the  temperature  always  increased  in  the 
evening,  and  that  this  fact  might  have  value  in 
diagnosing  true  tetanus  from  certain  cases  of  affec- 
tions of  the  spinal  cord  and  its  membranes,  certain 
cases  of  hysteria,  and  strychnia  and  other  poisoning. 
Dr.  Ogle  believed  that  the  highest  temperature  ar- 
rived at  in  tetanus  was  recorded  by  Wnnderiich, 
who  described  it  as  being  108°  shortly  before 
death;  112*56°  at  death;  and  113-56°  after  death. 
He  also  alluded  to  a  case  of  tetanus  in  which,  after 
the  attack,  the  patient  was  subject  to  great  irregu- 
larity of  the  heart's  action,  with  much  discomfort 
and  palpitation  on  exertion,  as  if  the  mechanism  of 
the  organ  had  been  injured  in  some  violent  muscular 
effort 

This  subject  caused  coni^derable  discussion,  Mr. 
Croft  commencing  it  by  ingeniously  dividing  tetanus 
into  two  classes :  one  in  which  patients  died,  and 
the  other  in  which  they  recovered.  He  professed 
scepticism  as  to  the  use  of  belladonna  exclusively, 
but  remarked,  in  a  subsequent  stage  of  the  discus- 
sion, that  he  had  treated  cases  of  this  disease  with 
the  hydrate  of  chloral  (and  with  nothing  else),  with 
apparently  good  effect. 

Dr.  Harley  required  evidence  as  to  the  irregula- 
rity of  the  heart's  action  in  tlie  case  related  by  the 
author;  and  attributed  the  favorable  results  of  the 
belladonna  treatment  to  the  toxic  effects  of  that 
drug. 

Chunder  Roy  continued  the  discussion  by  saying 
that,  according  to  experiences  gleaned  at  Calcutta, 
he  had  come  to  the  conclusion  that  in  cases  of 
tetanus  death  always  occurred  if  the  muscles  of  de- 
glutition were  affected:  but  in  the  absence  of  this 
symptom,  the  prognosis  might  be  favorable ;  that, 
in  consequence,  symptoms  only  were  treated ;  that 
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Indian  hemp  and  opium  smoking  were  most  com- 
monly used  (the  latter  not,  in  these  cases,  pro- 
ducing constipation),  and  that  the  general  result 
proved  the  opium  treatment  to  be  the  best. 

Dr.  Barclay  quoted  Dr.  Fuller  as  to  the  advan- 
tage of  belladonna  in  the  treatment  of  cases  of 
chorea,  and  said  that  with  children  it  might  be 
given  advantageously  in  very  large  doses. 

The  Chairman  recapitulated  his  experience  as  to 
cases  of  tetanus,  the  gist  of  which  was  that  all 
drugs  hitherto  exhibited  produced  little  or  no  appre- 
ciable  effect.  Of  the  cases  which  resulted  in  re- 
covery, one  was  that  of  a  boy  in  which  nothing  was 
done,  another  in  which  oxygen  gas  was  employed 
continuously,  and  two  others  in  which  chloroform 
and  other  drugs  were  used.  He  also  made  some 
remarks  as  to  treatment  by  Calabar  bean,  which 
were  challenged  by  Dr.  Anstic. 

Further  ol»ervations  were  made  by  Dr.  Broad- 
bent  and  Mr.  Croft ;  and  Dr.  Ogle  closed  the  dis- 
cussion by  explaining  his  own  ideas  as  to  the  phy- 
siological action  of  belladonna  in  cases  of  the  kind 
under  discussion. 
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Thsbb  is  nothing  more  remarkable  in  the  revolu- 
tion which  has  come  over  our  views  of  the  nature 
and  treatment  of  disease  than  obtains  in  what 
may  be  called  the  region  of  liver  pathology.  In 
the  old  practice  of-  physic  the  liver  figured  very 
largely.  A  certain  group  of  symptoms,  such  as 
loss  of  appetite,  sickness,  furred  tongue,  con8tii>a- 
tion,  and  sallow  or  dirty  complexion,  were  by  com- 
mon consent  liver  sjrmptoms.  If,  again,  the  83rmp- 
toms  were  somewhat  vague  and  undefined  and  diffi- 
cult of  construction,  the  ample  liver  was  the  organ 
sore  to  be  blamed.  And  in  many  other  oases, 
where  more  accurate  methods  of  diagnosis  have 
compelled  us  to  pronounce  other  organs  to  be  pal- 
pably at  fault,  both  patient  and  practitioner  alike 
have  shown  a  disposition  to  implicate  the  liver. 
The  diagnosis  Jias  not  been  thought  complete  until 
it  included  the  hepatic  organ.  It  is  one  of  the  most 
carious  things  in  human  pathology,  if  not  in  human 
nature,  that  a  certain  considerable  number  of  people 
seem  rather  pleased  than  otherwi*  to  be  told  that 
their  liver  is  affected.  Every  practitioner  must 
have  been  struck  with  this  fact. 

Well,  all  this  is  either  altered  or  should  be  al- 
tered ;  and  the  time  has  come  when,  by  the  clear- 
ness of  symptoms  which  implicate  other  organs, 
the  liver  must  either  be  absolved  or  held  to  be  only 
indirectly  implicated.  Two  or  three  thhigs  have 
conduced  to  change  medical  opinion.  Not  to  be  too 
strict  in  our  enumeration  of  facts  which  explain  the 


change,  we  may  mention  one  or  two  such  facts. 
First,  physiology  has  been  very  modest  in  her  con- 
tributions to  the  elucidation  of  the  functions  of  the 
liver.  When  physiologists  came  to  put  down  in 
black  and  white  that  which  had  actually  been  made 
out  as  to  the  uses  of  the  liver,  they  have  had  until 
lately  veiy  little  that  was  definite  to  write,  and  the 
little  that  they  had  to  say  was  rather  destructive 
than  confirmatory  of  the  ordinaiy  views.  One  of 
the  most  universally  recognised  ideas  in  medicine 
was  this— that  we  had  the  power  of  increasing 
almost  indefinitely  the  action  of  the  liver  and  tho 
amount  of  its  peculiar  secretion.  This  was  a  great 
faculty  for  a  drug  to  possess ;  and  no  wonder  that 
a  power  so  remarkable  should  be  frequently  used. 
The  bile  was  regarded  as  only  an  excrementitious 
secretion,  fit  for  nothing  but  removal  from  the  sys- 
tem. Its  partial  retention  was  thought  to  be  a 
common  thing,  and  to  be  explanatoi^'  of  half  the 
ailments  that  the  system  was  subject  to.  And  so 
mysterious  was  the  influence  attributed  to  mercury 
that,  when  there  was  reason  for  thinking  that  bile 
secretion  was  going  on  excessively,  even  then  mei^ 
eury  was  given.  A  sort  of  homoeopathy  came  over 
the  most  orthodox  practitioner,  and  he  thought  it 
better  to  give  mercury  for  an  excess  of  bile  than 
not  to  give  it  at  all.  Then  came  Dr.  Bennett's  ex- 
periments on  dogs,  which  make  it,  to  say  the  least, 
extremely  doubtful  whether  mercury  really  has  tho 
power  of  increasing  the  amount  of  bile.  And  some 
practitioners,  determine  to  have  a  justification  for 
the  administration  of  a  drug  they  so  much  used, 
found  even  In  Dr.  Bennett's  experiments  the  ratio- 
nale of  its  curing  cholera :  it  actually,  diminished, 
they  said,  the  biliary  secretion. 

Our  principal  intention  to-day  is  to  say  that  there 
is  a  danger  of  practitiraiers  losing  too  much  their 
faith  in  the  medical  importance  of  the  liver.' 
When  the  favorite  group  of  ideas  regulating  our 
daily  practice  has  been  disparaged,  there  is  a  risk 
that  a  simple  scepticism  concerning  the  truth  of 
any  other  ideas  should  take  possession  of  the  mind. 
It  is  to  prevent  this,  and  to  show  its  inconsistency 
with  the  present  state  and  promise  of  our  know- 
ledge, that  wo  now  write.  So  far  from  justifying 
us  in  thinking  less  of  the  liver  and  its  secretion, 
physiology  is  making  it  appear  that  the  functions 
and  processes  of  the  liver  are  amongst  the  most  in- 
teresting and  the  most  important  of  any  in  tho 
animal  economy.  We  shall  notice  only  a  few  of 
these. 

The  one  idea  of  the  old  physiology  was,  that  (he 
liver  secreted  bile,  and  that  the  onl^  purpose  for 
which  bile  was  secreted  was  that  it  might  be  ex- 
creted. People  seemed  to  think  that  the  more  they 
excreted  the  better ;  and  that  Providence  designed 
that  mercuiy  should  complete  the  special  action  of 
the  hepatic  cells.  Now,  it  is  clearly  established 
that  bile  is  not  merely  or  chiefly  an  excrement. 
The  experiments  of  Bidder  and  Schmidt  abundantly 
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show  that  animals  fare  badly  if  all  the  bile  secreted 
by  the  liver  is  at  once  conveyed  out  of  the  body  by 
the  establishment  by  a  permanent  fistula  in  the 
fundus  of  the  gall-bladder.  Such  anhnals,  with 
bile  secreted  as  usual,  but  kept  from  entering  the 
intestine,  undergo  progressive  emaciation  until 
every  trace  of  fat  disappears  from  them ;  they  lose 
nearly  half  then-  weight;  the  hair  falls  off;  the 
breath  and  faeces  acquire  a  veiy  putrescent  odor ; 
the  abdomen  becomes  distended  with  flatus ;  and, 
although  digestion  of  food  goes  on  after  a  fasliion, 
it  is  after  a  very  flatulent  and  putrid  fashion,  and 
the  animals  die  by  a  failure  of  the  vital  powers. 
Such  experiments  show  that  bile  in  tlie  intestine 
serves  some  useful  purpose,  and  that  the  power  to 
remove  it  out  of  the  intestine  is  one  that,  even  if 
we  possess  it,  we  should  use  very  cautiously  indeed. 
That  the  essential  ingredients  of  bile  are  reab- 
sorbed, probably  after  undergoing  some  change  in 
the  intestine,  and  not  removed,  is  further  shown  by 
the  fact  that  only  a  very  slight  proportion  of  them 
is  to  be  detected  in  the  faeces. 

Bat  modem  physiology  has  greatly  enlarged  our 
notions  of  the  probable  functions  of  the  liver  by 
showing  us,  not  only  that  its  great  palpable  secre- 
tion is  formed  in  the  quantity  of  two  or  three 
pounds  per  day,  nuuiily  to  be  reabsorbed,  but  that 
the  liver  has  the  most  curious  and  important  rela- 
tions to  the  fonnation  of  other  substances,  which 
are  as  interesting  to  physicians  and  to  practitioners 
as  to  physiologists.  A  few  years  ago  Claude 
Bernard  seemed  to  have  completely  demonstrated 
Uiat  the  liver  secreted  augco'  as  wdl  as  bile.  And 
physicians  hoped  that  they  were  about  to  get  great 
help  from  physiology  in  understanding  and  possibly 
caring  diabetes.  Since  then  the  sugar-forming 
function  of  the  liver  has  been  a. matter  of  the  live- 
liest controversy  between  physiologists ;  one  of  our 
own  physiologists  maintaining  most  ably  a  negative 
position  towards  the  proposition  of  Bernard.  For 
a  long  time  it  has  seemed  as  if  Dr.  Pavy  had  the 
best  of  it,  and  as  if  he  had  really  demonstrated  that 
the  formation  of  sugar  by  the  liver  is  only  a  post- 
mortem event,  not  a  physiological  one.  It  is  a 
question  which  must  be  left  to  the  physiologists. 
But,  meantime,  we  must  say  that  Bemard^s  experi- 
ments still  retain  a  very  high  unportance,  and  that 
his  conclusions  are  not  yet  shown  to  be  false.  Even 
if  no  sugar  is  actually  formed  in  the  liver  during  life, 
it  is  a  significant  fact  that  this  organ  is  loaded  with  a 
substance  which  quickly  becomes  sugar  on  the  de- 
cline of  vital  conditions.  But  it  is  only  fair  to  say 
that  the  hUest  experiments  of  physiologists  confirm 
Bernard  in  the  view  that,  under  normal  conditions, 
sugar  is  found  in  the  liver.  This  intensely  interest- 
ing point  has  j  ust  been  the  subject  of  fresh  experiment 
by  an  American  physiologist — Dr.  Lusk,  professor  of 
physiology,  Long  Island  Medical  College,*— who, 

♦  An  account  of  Dr.  Lusk's  experiments  may  be  seen  in  the 
'  New  York  Medical  Journal "  for  July, 


with  special  precautions,  has  repeated  the  necessary 
experiments.  Dr.  Lusk  concludes  that  the  quan- 
tity of  glucose  in  the  right  side  of  the  heart  is  from 
two  to  four  times  greater  than  that  found  under 
corresponding  circmnstances  in  the  jugular  vein; 
that  this  excess  argues  a  by  no  means  insignificant 
amount  of  sugar  in  the  pure  hepatic  blood  before  it 
has  become  largely  diluted  with  the  comparatively 
non-saccharine  fluids  of  the  ven®  cavse ;  and  that 
we  ai-e  forced  to  admit  the  fact  of  sugar-formation 
by  the  liver,  though  we  fail  to  detect  (herein  con- 
firming Dr.  Pavy)  the  presence  of  sugar  in.  the  liver 
tissue,  when  after  death  the  fermentation  of  the 
glycogenic  matter  is  prevented.  Dr.  Austin  Flint, 
jun.,  had  come  to  similar  conclusions,  which  he 
considers  confirmed  by  Dr.  Lusk's  experiments. 
Not  only  does  the  liver,  then,  secrete  bile,  but,  ac- 
cording to  Bernard,  Flint,  Lusk,  and  others,  it  se- 
cretes sugar,  not  apparentiy  to  the  exclusion  of 
other  organs  and  tissues,  but  in  a  much  larger 
quantity  than  these.  It  is  impossible  to  decide  as 
yet  the  significance  of  this  function  in  health  and 
disease ;  but  it  is  clear  that  our  advancing  know- 
ledge does  not  warrant  us  in  thinking  less  lightly 
of  the  liver  as  a  factor  in  the  production  of  diseased 
or  abnormal^states. 

We  have  not  yet  exhausted  the  importance  of  the 
liver  and  its  functions.  According  to  Meissner,  the 
liver  is  the  chief  source  of  urea  in  mammalia  and 
of  uric  acid  in  birds.  He  has  found  this  substance 
in  considerable  quantities  in  the  livers  of  mammalia, 
and  m  very  slight  quantities  in  the  flesh.  In  birds, 
in  which  urea  is  represented  by  uric  acid,  a  given 
weight  of  liver  yields  many  hundred  times  more  of 
uric  acid  than  the  same  weight  of  muscle,  which, 
has  been  too  exclusively  regarded  as  the  source  of 
these  substances.  Pathology  has  some  facts  of  its 
own  to  be  associated  with  these  physiological  ones. 
In  diabetes,  for  example,  it  is  well  known  that  the 
amount  of  urea  excreted  is  increased;  in  other 
words,  that  the  large  excretion  of  sugar  coincides 
with  a  morbid  excretion  of  urea.  Moreover,  cases 
of  azoturia,  or  increased  excretion  of  urea,  such  as 
have  been  discussed  by  Prout,  Parkes,  Ringer, 
Roberts,  and  others,  have  been  observed  to  be 
caused  by  mental  anxiety — an  influence  recognised 
in  the  production  of  diabetes.  Still  further,  a  copi- 
ous and  persistent  deposit  of  urates  is  a  chai'acter- 
istic  feature  of  many  cases  of  organic  disease  of  the 
liver.  Such  deposits,  even  when  more  scanty  and 
occasional,  often  guide  the  practitioner  in  pre- 
scribing. On  the  whole,  it  is  manifest  that,  as 
physicians  and  practitioners,  we  shall  have  to  con- 
sider the  liver  and  its  functions  more  than  we  have 
ever  done ;  and  we  may  say,  as  a  consolation  for 
the  disparagement  of  old-established  notions  of  the 
uses  of  calomel  and  other  mercurials,  that  there  is 
little  doubt  that  we  shall  be  able  powerfully  to  con- 
trol the  great  functions  of  the  liver  by  either  diet 
or  medicme,  or  both. 
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CoNTiNuiXG  the  subject  of  Sexual  Disorders,  we 
proceed  next  to  the  eonsideration  of  cases  in  wluch 
masturbation  has  been  regularly  or  frequently  prac- 
tised, and  in  which  it  forms  an  important  element. 
In  these  we  find,  primarily,  the  loss  of  power  in 
other  directions  which  follows  fi'om  an  unnatural 
and  frequently  repeated  nervous  excitement,  as  well 
as  from  the  excessive  withdrawal  of  the  seminal 
elements  from  the  blood;  and,  secondarily,  the 
train  of  symptoms  described  by  Lallemand  and 
others  under  the  name  of  spermatorrhoea,  in  which 
there  is  a  liability  to  frequent  ejaculation  imder  the 
influence  of  very  slight  external  stimulants,  and  in 
which  the  congested  and  relaxed  lining  membrane 
of  the  seminal  passages  is  constantly  ready  to  fur- 
nish a  certain  amount  of  viscid  mucous  secretion. 
The  combination  of  nervous  exhaustion  and  physi- 
cal drain,  often  occuning  soon  after  puberty,  and 
l>efore  growth  is  complete,  places  a  formidable  bar- 
rier in  the  way  of  perfect  bodily  evolution,  checks 
or  vitiates  nutrition,  diminishes  mental  energy,  and 
probably  in  many  instances  leads  to  tubercular  de- 
posit in  vital  organs.  At  a  later  period,  when  man- 
hood IS  reached,  the  irritability  of  the  nerves  of  the 
penis  may  render  coitus  impossible  or  unsatisfac- 
tory, the  imperfect  erection  and  hasty  ejaculation 
preventing  congress,  and  the  difficulties  being 
heightened  by  the  anxiety  and  annoyance  suffered 
by  the  subject  of  them ;  who  often  fears  to  under- 
take marriage,  and  either  abandons  himself  more 
and  more  to  solitary  mdulgences>  or  seeks  relief 
from  the  worthless  nostrums  of  the  villanous  quacks 
who  prey  upon  his  class. 

The  diagnosis  of  masturbation  is  seldom,  a  matter 
of  difficulty.  In  early  manhood,  when  advice  is 
sought  on  account  of  sexual  weakness,  the  question 
would  of  course  be  put,  and  put  in  such  a  way  as 
to  invite  the  confidence  of  the  patient.  It  should 
be  put  also  in  cases  whci'e  the  only  complaint  made 
is  of  general  debility ;  and  in  such  cases  the  power 
of  the  practitioner  to  discover  the  truth  will  greatly 
depend  upon  the  possession  of  a  tact  in  examination 
that  cannot  be  learned  from  books,  but  of  which  it 
is  certainly  one  element  to  make  the  necessary  in- 
qnirics  in  a  tone  and  manner  as  if  they  were  as 
much  matters  of  course  as  the  inquuies  about  appe- 
tite or  digestion.  With  boys,  more  caution  is  re- 
quired, and  the  surgeon  will  often  be  restrained  by 
the  fear  of  suggesting  possibly  unknown  evil. 
Among  masses  of  boys,  as  in  schools,  we  believe 
the  practice  of  masturbation  is  always  known, 
ahhongh  it  may  not  be  extensively  followed.  With 
homebred  cluldren  the  case  may  be  otherwise ;  but, 
as  rq^ards  both  classes,  it  is  possible  to  attain  an 
approach  to  certamty  by  careful  examination  of  the 
urine  for  spermatozoa.  If  the  urhie  were  collected 
daily  for  a  week,  and  its  lowest  stratum  explored 


microscopically,  after  due  time  for  subsidence, 
seminal  emission,  if  occurring,  would  almost  always 
be  detected,  and  its  causes  ^could  then  be  inquii*ed 
into  without  further  hesitation. 

It  is  very  possible,  however,  that  the  influence  of 
schools  and  other  associations  of  boys  is  liable  to 
be  exaggerated ;  and  that  the  causes  of  masturba- 
tion are  often  inherent.  Many  writers,  and  none 
more  conspicuously  than  the  late  Dr.  Copland,  have 
called  attention  to  the  salutary  mfluence,  in  this  re- 
gard, of  the  oriental  practice  of  circumcision.  The 
sebaceous  secretions  of  the  base  of  the  glans  soon 
become  highly  irritating,  and,  when  retained  by  an 
elongated  prepuce,  occasion  irritation  which  sug- 
gests friction  for  its  relief,  and  which  also  serves  to 
direct  attention  to  the  penis.  Hence  the  occurrence 
of  erections,  of  pleasurable  sensations  increased  by 
manipulation,  and  finally  of  ejaculation.  The 
chain  of  events  is  natural  enough,  and  no  teaching 
or  suggestion  is  necessary  in  order  to  explain  it. 

The  practice  of  masturbation,  when  fairly  ascer- 
tained to  exist,  must  always  greatly  complicate  a 
case  of  admitted  sexual  or  of  evident  general  weak- 
ness ;  but  it  differs  much  in  its  inveteracy  in  dif- 
ferent cases,  and  also  in  its  effects  upon  the  local 
organs  and  the  general  health.  Nothing  but  evil 
has  followed  from  the  overwrought  accounts  of  its 
influence  that  have  been  published,  both  by  moralists 
seeking  to  deter,  and  by  quacks  seeking  to  plunder. 
The  tiiith  is  that  it  does  some  harm  always,  and  much 
often ;  but  that  its  effects  are  not  always  traceable, 
and  that  the  cases  arc  only  exceptional  in  which  it 
leads  to  phthisis,  or  epilepsy,  or  insanity,  by  any 
path  that  can  be  at  all  clearly  made  out  Many  of 
those  who  practise  it  continue  to  do  so  very  much 
as  a  consequence  of  the  exaggeration  by  which  it 
has  been  surrounded,  and  which  leads  them  to  be- 
lieve either  that  they  are  hopelessly  committed  to  a 
fatal  habit,  or  else  that  the  common  statements 
about  the  evils  attending  it  are  wholly,  as  they  are 
manifestly  partially,  untrue.  The  first  duty  of  the 
surgeon,  therefore,  is  to  disabuse  the  minds  of  his 
patients  of  unreal  or  exaggerated  fears ;  and,  by 
their  banishments  to  make  room  for  sober  truth 
about  the  facts  of  the  case,  so  as  to  excite  a  desire  , 
for  emancipation  from  a  degrading  sensual  bondage. 

The  methods  that  are  required  for  the  cure  of 
masturbation  must  be  modified  in  accordance  with 
the  earnestness  and  the  power  of  self-control  of  the 
patient ;  but  where  these  are  considerable,  and  the 
habit  is  not  inveterate,  success  may  usually  be  ob- 
tamed.  The  first  point  requuing  attention  is  to 
remove  all  causes  of  external  irritation  from  the 
glans  penis.  In  cases  of  phhnosis  it  would  always 
be  highly  salutary  to  perform  circumci^on;  and 
even  when  a  long  prepuce  can  be  retracted,  the 
operation  would  certainly  be  benefi:ial.  At  all 
events,  the  prepuce  should  be  fully  drawn  back  at 
least  twice  dfdly,  and  the  exposed  parts  well  washed 
with  soap  and  water,  then  dried  with  a  soft  towel. 
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aiid  moistened  with  a  lotion  contdning  about  four 
grains  of  sulphate  of  zinc  to  an  ounce  of  equal 
parts  of  glycerine  and  distilled  water.  In  this  way 
slight  sensations  serving  to  call  attention  to  the 
parts  may  be  avoided.  In  some  cases  no  more 
may  be  required;  but  in  most  it  is  necessary  to 
gusird  the  penis  for  a  time  against  improper  mani- 
pulation. This  is  best  done  by  keeping  up  slight 
soreness  of  the  body  of  the  organ,  either  by  blister- 
ing liquid  or  tissue,  tartar^emetic  ointment,  nitrate 
of  silver,  or  any  other  application.  The  soreness 
should  be  sufficient  to  render  erection  painful ;  and 
it  is  usually  best  to  draw  a  ring  or  two  rings  round 
the  penis  with  the  selected  application,  leaving 
space  enough  for  fresh  ones  as  those  first  made  re- 
cover. 

In  all  these  cases  there  is  nothing  to  be  hoped  for 
without  the  cordial  co-operation  of  the  patient ;  and 
this  co-operation  may  be  none  tlie  less  cordial  when 
moral  weakness  renders  it  sometimes  ineffectual. 
Considerations  of  moral  strength  or  weakness,  and 
the  presence  of  the  want  of  truthfulness,  must  be 
the  chief  guides  to  the  surgeon  in  determining  how 
long  the  blisters  or  other  implications  should  be 
continued.  ^Many  patients  who  earnestly  desire  to 
lay  aside  the  practice  of  masturbation  would  be  un- 
able to  do  so  if  they  were  not  aided  by  the  soreness 
of  the  penis;  and  they  will  then  be  inclined  to 
cling  to  this  help  after  the  habit  is  effectually 
broken.  The  only  general  rule  that  can  be  laid 
down  is  to  err,  if  at  ail,  in  the  direction  of  caution ; 
and  not  to  lay  aside  the  blistera,  unless  entire  reli- 
ance can  be  placed  upon  the  truthfulness  of  the  pa- 
tient, without  first  makmg  arrangements  for  con- 
tinued examination  of  the  urine,  so  that  any  loss  of 
semen  may  be  at  onoe  detected,  and  checked,  if 
necessary,  by  returning  to  the  applications. 

In  the  way  of  medical  treatment  there  is  little  to 
describe.  It  b  important  to  obtain  sound  and 
speedy  sleep,  and  to  enforce  early  rising  and  a  cold 
sponge  bath  on  awakening.  Bed  should  not  be 
sought  too  early,  nor  without  fatigue ;  and  if,  after 
all,  the  patient  should  be  restless  in  the  beginning 
of  the  night,  a  dose  of  the  hydrate  of  chloral  might 
be  given  with  advantage.  Regular  and  easy  action 
of  the  bowels  should  be  secured,  the  rectum  cleared 
of  ascarides  or  other  sources  of  irritation,  and 
cayenne  or  other  peppers  avoided.  The  tincture  of 
perchloride  of  iron  will  sometunes  be  highly  useful, 
and  can  never  be  injurious,  while  in  all  cases  it 
will  appeal  to  the  popular  belief  in  the  universal 
efficacy  of  drugs.  In  many  cases  the  effects  of 
masturbation  will  demand  surgical  treatment;  but 
the  consideration  of  this  part  of  the  subject  must 
be  reserved  for  a  future  article. 


THE  USE  OP  PURGATIVES. 


EvsBT  judicious  medical  practitioner  will  admit 
that  the  use  of  purgatives  is  one  of  the  most  import 
tant  questions  in  the  practice  of  physic,  anil  one 
which  it  behoves  us,  as  medical  journalists,  to  con- 
sider from  time  to  time.  Tlie  remedies  in  question 
are  ready  and  popular;  they  produce  palpable  ef- 
fects, and  in  many  cases  very  beneficial  effects. 
They  are  almost  the  only  members  of  the  evacuant 
class  of  remedies  left  us  by  the  present  doctrines  of 
fashions  of  medical  practice.  Bloodletting  has  be- 
come almost  a  mere  matter  of  history ;  emetics  are 
used  almost  as  infrequently.  But  there  remains 
one  evacuant  or  eliminant  measure  to  which  we 
have  frequent  recourse.  And  it  is  the  use  of  this 
measure  which  we  discuss  to-day.  Medical  men 
vaiy  much  in  their  practice  in  regard  to  this 
point:  some  using  purgatives  almost  as  a  matter- 
of-course  element  in  the  treatment  of  every  case; 
others  regarding  the  need  for  them  as  so  excep- 
tional and  generally  uncalled-for  as  to  forget  them 
too  much,  and  occasionally  fail  to  use  them  when 
they  should,  to  the  great  temporary  inconvenience 
of  their  patients.  If  we  were  patients  shut  up  to  a 
choice  between  these  two  extremes,  we  should  de- 
cidedly elect  to  be  treated  by  the  practitioner  who 
under-puiged  his  patients.  The  general  character 
of  our  views  on  this  subject  is  well  expressed  in  the 
classical  paper  by  Su*  Heniy  Holland  ''On  the 
Abuse  of  Purgative  Medidnes.  '^  This  accomplished 
physician  says : 

**  If  asked  whether  the  use  of  purgative  medicines 
beneficial  beyond  all  others,  under  certain  condi- 
tions, is  not  carried  too  far  in  modem  English  prac- 
tice, I  must  affirm  my  belief  tiiat  it  is  so ;  and  eadi 
successive  year  of  experience  strengthens  this  con- 
viction." 

The  use  of  purgatives  should  be  regulated  by  a 
strict  regard— first,  to  what  nature  can  do  without 
them ;  secondly,  to  what  assistance  they  can  give 
nature ;  and,  thirdly,  by  a  clear  conception  of  cer- 
tain things  which  they  cannot  do,  and  which  good 
practitioners  will  not  expect  them  to  do.  Under 
one  or  other  of  these  heads  we  shall  hope  to  say 
most  of  what  we  have  to  say.  For  the  rest,  we 
will  be  content  to  leave  the  subject  to  the  consi- 
deration of  our  readers  in  the  light  of  their  practice. 

First,  then,  as  to  what  nature  can  do  without 
puigatives.  And  here  the  first  remark  we  have  to 
make  may  seem  to  some  readers  too  obvious  to  be 
necessaiy;  but  it  is  very  important  It  is  this: 
nature  can  generally,  and  as  a  rule,  accomplish  the 
evacuation  of  the  bowels  sufficiently  often,  if  not 
daily,  without  the  use  of  purgatives.  There  are 
persons  still  alive  who  have  not  gone  to  bed  for 
fifty  years  without  taking  an  opening  pill.  And 
there  are  a  great  many  persons  who  think  it  ne- 
cessary to  take  such  medicines  frequently.  Just 
as^  formerly,  people  thought  it  necessaiy  to  be 
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bled  at  stated  times,  so  now  some  people  think  it 
necessary  to  purge  themselves.  Others  do  it  from 
a  most  painful  belief  that  one  of  the  chief  duties  of 
man  is  to  secure  a  daily  action  of  the  bowels.  If 
this  is^is  not  procured  they  think  there  must  be 
something  wrong,  and  they  have  recourse  to  the 
old  and  rude  procedure  of  a  strong  purgative,  which 
acts  repeatedly  in  one  day,  and  probably  leaves 
them  in  a  state  of  more  hopeless  constipation  than 
before.  Such  practices  should  have  no  sanction 
from  scientific  medicine.  The  frequency  with 
which  the  bowels  should  be  evacuated  varies  greatly 
in  different  individuals.  There  is  no  physiological 
or  mond  reason  for  a  daily  visit  to  the  watercloset ; 
though  if  such  be  the  disposition  of  nature,  it  is 
well.  Every  practitioner  must  know  that  there  is 
much  difference  in  this  matter  among  persons  that 
are  equally  healthy.  But  even  where  there  is  con- 
stipation, decided  and  inconvenient,  there  is  no 
reason  for  attacking  it  at  once  with  strong  purga- 
tives. The  probability  is  that  it  depends  upon 
some  faulty  habit  of  the  individual :  that  he  smokes 
too  much,  or  sits  too  much,  or  drinks  too  much 
beer  or  tea  or  port  wine,  or  that  his  food  is  too  dry 
and  too  destitute  of  succulent  vegetables.  The 
regulation  of  the  faulty  habit  will  probably  suffice 
to  cure  his  constipation.  If  it  does  not,  some 
tonic  laxative  will  be  indicated,  the  action  of  which 
shall  resemble  most  the  natural  action  of  the  bowels, 
and  which  shall  tone  the  bowel  to  a  natural  and 
habitual  action,  rather  than  irritate  it  to  a  spasmodic 
and  short  expulsive  effort.  In  other  words,  not 
one  large  purgative  dose  should  be  given,  but  re- 
peated doses  of  some  mild  and  aperient  tonic.  Sir 
Henry  Holland  advised,  in  these  cases,  bark,  either 
alone  or  in  combination  with  a  few  drachms  of  in- 
fusion of  senna.  The  combination  of  sulphate  of 
iron  and  small  doses  of  aloes  with  a  little  extract  of 
henbane  and  gentian  makes  a  veiy  valuable  pill  in 
such  cases.  It  is  astonishing  to  notice,  in  regard  to 
this  pill,  the  variable  effect  in  different  cases  of 
small  quantities  of  aloes.  In  some  cases  a  mere 
f  iKction  of  a  grain  is  sufficient  with  the  iron  to  pro- 
cure a  comfortable  action  of  the  bowels. 

Before  we  leave  the  subject  of  constipation  we 
must  add  a  caution  to  practitioners  that  dislike  pur- 
gatives, lest  occasionaUy  they  find  themselves  off 
their  guard  and  trifling  with  a  case  where  the  colon 
and  even  the  smaller  intestines  are  loaded  with  ac- 
cmnulated  faeces.  This  error  is  less  than  the  alter- 
native error  of  treating  every  patient  as  If  he  had  a 
loaded  colon.  But,  for  all  that,  it  is  an  error  or  an 
oversight.  It  is  most  likely  to  happen  in  the  case 
of  women,  especially  of  ladies,  of  lax  fibre,  that  are 
too  comfortably  circumstanced,  who  live  too  richly 
and  walk  too  little.  Even  here  strong  purgatives 
are  not  indicated,  but  enemas  frequently  repeated, 
and  moderate  doses  of  efficient  purgatives.  After 
present  relief  has  been  afforded  to  those  symptoms 
— ^probably  of  colic  or  discomf  ort,  probably  of  ob- 


struction,— the  bowels  must  be  treated  with  a  tonic 
laxative  medicine,  such  as  that  above  described, 
and  a  proper  regulation  of  diet. 

We  have  in  our  last  remarks  admitted  the  great 
good  which  purgatives,  rightly  used,  are  capable  of 
doing.  But  there  are  other  cases  to  be  mentioned 
showing  how  indisiiensable  they  are  in  medical 
practice.  Amongst  these  are  cases  of  albuminuria, 
after  scarlatina  or  otherwise ;  anasarca  from  other 
causes ;  serous  apoplexy.  It  is  important  in  these 
cases  not  to  depress  vital  power  too  much,  and  to 
accompany  the  purgative  with  broths  and  other  nu- 
tritious food.  There  are  few  more  satisfactory 
cases  in  practice  than  those  of  albuminuria  after 
scarlet  fever  treated  with  occasional  compound 
powder  of  jalap,  and  more  frequent  doses  of  tinc- 
ture of  perchloride  of  iron.  It  seems  as  if  there 
was  a  real  elimination  not  only  of  fiuid  but  of  urea 
in  such  cases.  In  mild  cases  of  the  sort,  however, 
this  treatment  is  not  required,  the  administration  of 
broths  and  of  diuretic  quantities  of  barley-water  or 
toast- water  sufficing  to  complement  the  natural  ten- 
dency to  recover. 

Now  let  us  say  a  few  words  as  to  thmgs  which 
purgatives  cannot  do.  They  cannot  eliminate 
morbid  poisons.  Nobody  now  believes  they  can 
do  this  in  regard  .to  eruptive  fevers,  including 
t3rphus  and  typhoid.  We  are  loth  to  say  a  word  in 
difference  from  Sir  Henry  Holland^s  admirable 
remarks,  but  the  importance  of  the  point  is  a  suffi- 
cient excuse.  He  lauds  the  action  of  the  full  use 
of  purgatives  in  typhoid  fever.  It  is  now  generally 
admitted  that  purgatives  are  to  be  most  charily  used 
in  this  disease,  where  the  intestine  is  so  invariably 
affected,  often  to  ulceration.  And  it  has  certainly 
appeared  to  us  that  light  opiates  are  most  beneficial 
in  this  state,  and  that  the  cases  do  best  in  which 
there  is  most  tendency  to  constipation.  Another 
very  esteemed  medical  Baronet  has  intimated  his 
intention,  in  the  event  of  another  epid^ic  of 
cholera,  to  take  a  dose  of  castor  oil  with  a  view  of 
the  eliminating  effect  of  it.  We  are  sure  that  the 
whole  medical  world  hopes  that  Sir  Thos.  Watson 
will  not  have  the  chance  of  testing  the  wisdom  of 
this  intention,  which  does  not  seem  to  us  warranted 
by  anything  known  in  regard  to  the  action  of  pur- 
gatives in  other  diseases  comparable  to  cholera. 
Secondly,  purgatives  cannot  remove  a  clot  on 
or  in  the  brain.  The  pathology  of  true  apoplexy, 
as  now  elucidated,  with  bloodvessels  degenerated 
and  the  heart  probably  impaired  in  texture,  greatiy 
alters  the  question  of  using  purgatives  in  such  cases. 
If,  indeed,  we  are  in  doubt  as  to  whether  the  effu- 
sion is  serous  or  sanguine,  they  may  be  employed, 
but  with  care  and  discrimination.  Another  thing 
purgatives  cannot  do — they  cannot  overcome  a 
mechanical  obstruction  of  the  bowels.  And  in 
cases  of  such  obstruction  they  should  be  given  most 
cautiously,  and  in  such  forms  and  doses  as  to  irri- 
tate as  littie  as  possible.    There  is  a  less  aerioua 
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case,  but  a  much  more  common  one,  in  which  pur- 
gatiyea  are  almost  constantly  used — ^namely,  that  of 
lying-in  women.  The  traditional  rule  of  a  purga- 
tive on  the  third  day,  which  has  been  observed 
better  tlian  most  of  the  ten  commandments,  should 
be  reconsidered.  Often  the  practice  Is  quite  un- 
called for  because  unnecessary ;  and  in  other  cases 
the  excessive  action  of  the  bowels  weakens  the  pa- 
tient, lessens  the  amount  of  milk,  and  retards  the 
healing  of  the  parts  by  disturbance.  At  the  same 
time  a  laxative  is  not  seldom  needed,  and  none  is 
better  than  castor  oil ;  but  it  should  only  be  given 
when  necessary,  and  in  teaspoonf  uls  rather  than  in 
half-ounces. 


RECENT  RESEARCHES  ON  THE  ACTION 
OF  ALCOHOL. 


A  NEW  and  interesting  phase  in  the  discussion  on 
the  action  of  alcohol  upon  the  organism  is  offered  by 
the  important  paper  by  Professor  Parkes  and  Count 
WoUowicz,  lately  read  before  the  Royal  Society. 
These  observers  have  experimented  afresh  upon  the 
action  of  alcohol  on  the  healthy  human  subject; 
and  their  efforts  have  been  directed  to  the  object  of 
ascertaining  what  are  the  results,  respectively,  of 
abstinence,  moderate  consumption,  and  large  con- 
sumption. It  must  be  understood  that  the  inquiry 
was  strictly  limited  to  the  action  of  alcofiol,  mixed 
only  with  watery  and  of  brandy,  upon  the  healthy 
subject;  and  that  no  absolute  inferences  can  be 
rightly  drawn  from  them  as  to  the  action  of  ordinary 
alcoholic  drinks  even  in  health,  and  still  less  In 
disease. 

Viewed,  however,  as  a  piece  of  physiological 
research,  this  paper  demands  the  most  careful  at- 
tention. Its  great  importance  consists  in  the  re- 
markably negative  character  of  the  results  brought 
out ;  these,  it  may  be  said,  will  be  equally  unwel- 
come to  the  teetotaller  on  the  one  hand,  and  to  the 
extreme  advocate  of  alcohol  on  the  other.  It  is 
difficult  in  the  short  space  of  a  leading  article  to 
give  an  adequate  account  of  this  research ;  but  the 
following  may  be  accepted  as  the  main  points  which 
it  elicits:— 

1.  In  the  first  place  the  hiqulry  results  in  a  dis- 
tinct confirmation  of  the  maxim  that  alcohol,  given 
in  small  and  in  large  daily  quantities  respectively, 
has  widely  different  effects  upon  the  system. 
Beyond  a  certain  line  of  dosage,  which  Dr.  Parkes 
places  at  2  oz.  of  absolute  alcohol  daily  (Dr.  Anstle 
liad  fixed  it,  approximatively,  at  1}  oz.),  symptoms  of 
narcosis  are  produced ;  and  simultaneously  with  this 
the  appetite,  which  had  been  helped  by  the  smaller 
ration,  begins  to  be  visibly  depressed. 

2.  With  small  and  with  lai^e  doses  the  hearths 
action  is  quickened;  but  the  increase  of  rapidity 


rises  very  greatly  when  once  we  get  to  narcotic 


8.  The  nitrogen-excretion  does  not  appear  to  be 
affected  (the  nitrogen  supply  being  equal),  nor  does 
the  amount  of  free  acidity  or  of  phosphoric  acid  in 
the  lulne  seem  to  diminish,  either  with  normal  or 
with  moderately  narcotic  doses. 

4.  Neither  alcohol  nor  brandy  lessens  temperature. 

6.  Upon  the  question  of  the  elimination  of  alcohol, 
unchanged,  the  authors  arrive  at  merely  qualitative 
results — ^i.  e.,  they  show  that  a  certain  amount  of 
elimination  does  go  on.  They  allow  that  recent 
research  has  rendered  it  improbable  that  this  is 
veiy  large  in  amount — ^at  any  rate  as  far  as  regards 
the  urine ;  but  they  conjecture  that  it  perhaps  goes 
on,  with  varymg  intensity,  for  a  longer  time  than 
was  supposed  by  Anstie  and  Dupr6,  and  that,  taking 
all  the  channels  of  excretion  together,  a  notable 
proportion  may  be  really  discharged  unchanged. 
It  may  certainly  be  said,  however,  that  they  adduce 
only  slender  evidence  to  support  this  conjecture. 
And,  as  far  as  the  experiments  march  side  by  side 
with  those  of  the  last-named  observers,  they  confirm 
them  almost  exactly ;  for  they  show  very  well  that 
urinary  elimination  never  becomes  more  than  a 
mere  trace  till  really  narcotic  doses  arc  reached.  It 
was  also  only  with  narcotic  doses  that  the  authors 
procured  evidence  of  what  they  believed  was  a 
continuance  of  elimination  over  several  days. 

Although  Dr.  Parkes  is  far  too  candid  to  go  inten- 
tionally one  step  beyond  his  facts  to  support  a  par- 
ticular theory,  yet  it  is  tolerably  obvious  that  his 
mind  tends  towards  certain  conclusions  from  the 
facts  which  he  has  observed,  and  these  conclusions 
are  not  quite  what  we  should  oiu^clves  be,  inclined 
to  draw.  In  the  first  place,  he  hardly  seems  to  per- 
ceive that,  even  on  his  own  showing,  it  appears 
necessary  to  admit  that  moderate  doses  of  alcohol, 
at  any  rate,  must  be  in  greatest  part  destroyed  or 
combined  within  the  oi^nism,  with  tbfe  result  either 
of  tissue-formation  or  force-production,  or  both. 
It  is  certain  that  people  do  not  go  on  storing  up 
unchanged  alcohol  within  theh*  tissues.  Yet  there 
seems  now  no  possible  escape  from  this  dilemma : 
either  alcohol  is  employed  for  vital  purposes  within 
the  body,  or  else  the  regular  alcohol-drinker  must 
become  a  mere  walking  spirit-store.  It  is  no  argu- 
ment agamst  the  view  that  alcohol  is  an  aliment, 
that  it  does  not  elevate  the  temperature  of  the  body 
above  the  normal  line ;  because  there  are  many  ways 
in  which  heat-,  momentarily  generated  by  the  com- 
bustion of  a  hydrocarbon,  may  practically  disappear 
within  the  organism,  and  fail  to  be  appreciable  by 
the  thermometer ;  and,  as  a  matter  of  fact,  the  in- 
gestion of  ordinary  food  does  not  appear  to  be  fol- 
lowed by  any  elevation  of  the  rectal  temperature,  if 
this  was  already  at  the  normal  standard. 

Again,  we  cannot  by  any  means  admit  that  the 
chemical  results  (or  non-results)  of  alcohol  upon 
excretion  which  Dr.  Parkes  and  M.  WoUowicz 
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adduce  at  all  justify  llie  assumptlbn  that  the  body 
cannot  be  assisted  to  perform  more  muscular  work  on 
lcs3  food  by  the  aid  of  alcohol.  Wliat  they  do  prove, 
if  correct,  is  this — that  the  ordinary  accusation  by 
teetotallers  that  moderate  doses  of  alcohol  hinder 
the  oxidation-processes,  which  are  the  true  life  of 
Uie  healthy  body,  is  false.  Bat  it  still  remains  quite 
possible  that,  without  preventing  the  application  of 
one  single  grain  of  ordinary  food  from  being  applied 
to  tissue-building  or  force-production,  alcohol  may 
supply  an  extra  force  especially  fitted  for  the  needs 
'of  organic  motor  life,  and  possibly  capable  of  diver- 
sion, in  case  of  need,  to  the  supply  of  voluntary 
motion.  We  should  like  to  hear  Dr.  Parkes's  ma- 
ture thoughts  upon  the  question — ^How  does  violent 
muscular  exercise  prevent  the  intoxicating  effects 
of  doses  of  alcohol  which  would  otherwise  certainly 
narcotise  ?  The  fact  is  notorious.  The  rough  con- 
jecture that  the  effect  may  be  due  to  increased  skin 
and  lung  elimination  breaks  down  instantly  when 
we  subject  it  to  actual  experiment.  Let  anyone 
drink  half  a  bottle  of  strong  port  in  the  course  of 
haif  an  hour,  and  then  set  himself  to  the  exercise 
of  running  rapidly  up  and  down  a  long  room,  or 
vaulting  over  bars ;  and  let  him  collect  the  sweat 
which  poui-s  off  him,  and  submit  it  to  distillation. 
He  win  avoid  the  otherwise  inevitable  narcotism, 
but  he  will  find  only  the  most  trifling  evidence  of 
elimination  by  the  channel  of  the  skin;  and  if  he 
also  examines  his  breath,  by  passing  it  through  a 
test  solution  of  chromic  acid,  he  will  find  nothing 
to  warrant  the  belief  that  the  lungs  are  doing  a  large 
work  of  elimination. 

In  one  instance,  and  in  one  only,  have  Dr.  Farkes 
and  M.  Wollowicz  allowed  themselves  to  step  alto- 
gather  outside  the  area  which  these  researches  cover, 
and  to  invade  quite  foreign  territory.  The  man  upon 
whom  they  experimented  accidentally  contracted  an 
ephemeral  catarrh,  with  slight  elevation  of  temper- 
ature, during  the  time  that  he  was  taking  large  doses 
of  ^cohoL  The  authors  remark  that  the  alcohol 
did  not  prevent  a  rise  of  temperature ;  and  they 
speak  of  this,  much  to  our  surprise,  as  a  conclusive 
proof  that  alcohol  cannot  reduce  fever-heat  We 
certainly  cannot  admit  the  validity  of  this  argument 
The  doses  taken  (six  and  eight  ounces  of  absolute 
alcohol)  were  out  of  all  proportion  to  the  gravity  of 
the  fever— the  temperature  not  rismg  above  100-7°. 
Indeed  it  may  be  sa^ihat  the  modem  advocates  of 
alcohol  in  febrile  disease  would  select  such  a  case  as 
a  typical  example  of  the  kind  of  febrile  affection  in 
which  alcohol  should  be  given  either  not  at  all  or 
most  sparingly.  We  cannot  doubt  that  the  pulse 
would  have  been  found  to  be  distinctly  lowered  in 
tension  after  each  dose  of  alcohol,  and  that  in  every 
way  the  symptoms  would  have  indicated  a  narcotic 
and  mischievous  effect ;  but  it  is  unfair  to  argue  in 
any  way  from  such  a  case  to  that  of  severe  pyrexia 
in  typhus  or  pneumonia.  In  short,  the  researches 
of  Dr.  Parkes  and  M,  Wollowicz,  interestmg  and 


valuable  as  they  are,  ought  only  to  serve  as  the  stim- 
ulus to  further  and  still  more  elaborate  reseai'ches, 
by  those  who  have  time  and  skiU  to  make  them, 
into  the  deeply  important  question  of  the  actions  of 
alcohol  upon  the  body  in  health  and  in  disease. 


co:m]mensalism. 


That  many  animals  of  the  same  species  live 
together  in  large  companies  or  associations,  exer- 
cising in  the  construction  of  their  habitations  and 
in  the  storing  up  of  their  food  skiU  and  foresight 
that  equal  if  they  do  not  in  many  cases  surpass 
those  of   man   himself,   is   familiar   knowledge. 
Again,  it  is  well  known  that  almost  every  animal 
boards — ^if  v^e  may  use  the  expression — a  number 
of  othere  at  his  own  expense,  supplying  them  with 
food  which  they  abstract  from  his  tissues  and 
juices.     Some  of  these  parasites^  like  the  leech, 
live  independent  lives — constituting,  in  fact,  the 
free  lances  of  the  animal  kingdom,  attacking  whom 
they  will,  and,  having  satisfied  their  appetite,  de- 
taching themselves  to  search  for  a  new  victim. 
Others,  again,  more  fixed  in  their  habits,  penetrate 
the  tissues  of  their  prey,  and,  securely  ensconced  in 
the  connective  tissue,  bone  cavities^  brain,  liver, 
or  other  organ,  continuously  absorb  the  nutriment 
they  require  fi'om  the  living  animal.     In  a  recent 
lecture  delivered  before  the  Royal  Bel^an  Academy 
of  Sciences,  M.  v.  Beneden  has  dravm  attention  to 
yet  another  kind  of  association,  that,  like  the  last, 
commonly  occurs  amongst  animals,  belonging  to 
altogether  different  classes,  and  to  which  he  has  ap- 
plied the  term  Commensalisnu    The  lien  that  ex- 
ists in  such  cases  is  not  always  at  first  sight  obvious, 
though  probably  it  is  connected  with  the  supply 
of  food,   the    Conmiensal  either   consuming   the 
same  food  as  the  host,  and  therefore,  as  the  name 
implies,  being  a  companion  of  his  table,  or  being 
placed  under  circumstances  peculiarly  favorable  for 
acquiring  its  own.    M.  v.  Beneden  divides  Com- 
mensals into  the  fixed  and  the  free,  the  former 
being  represented  by  the  Tubicinella,   Diadema, 
Coronula,  or  other  Cirripedes,  which,  as  already 
stated,  are  found  attached  to  large  animals  like  the 
whale,  the  movements  of  which  constantly  bring 
them  into  relations  with  fresh  supplies  of  aliment 
The  free  Commensals  constitute  the  most  numerous 
as  well  as  the  most  interestmg  division,  and  various 
examples  may  be  cited  of  their  occun-encc.     Ooe 
of  them  Is  met  with  in  the  form  of  a  small  fish 
termed  the  Fierasfer,   which  was  discovered  by 
MM.  Quoy  and  Gaimnard  in  the  voyage  of  the 
Astrolabe,  and  which  inhabits  the  cavity  of  a 
Holofhuria  or  sea-cucumber.    This   little  fish  is 
elongated  and  compressed  like  the  blade  of  a  sw^ord. 
The  interior  of  the  Holothuria  seems  to  be  rather  a 
favorite  resort  for  various  animals^  as,  in  addition 
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to  the  ^Fierasfer,  M.  Semper  has  discovered  a  Pin- 
notheres (crab),  Enlima^  Stylifer,  and  a  nondescript 
'  acephalous  animal.  Another  singular  instance  of 
commensalism  is  met  with  in  a  Siluroid  of  the 
genus  Platystoma,  which  lodges  in  the  cavity  of  its 
mouth  several  small  fish  formerly  regarded  as  young 
Siluroids,  but  which  have  been  shown  by  Professor 
Rcinhardt  to  be  adults  of  the  genus  Stegophilus. 
In  the  mouth  of  another  fish,  an  Indian  fish,  the 
Stromatseus,  Dr.  Bleeker  discovered  a  small  crab  of 
the  genus  Cymothoa.  Dr.  Collingwood,  again,  has 
seen  an  instance  where  a  fish,  instead  of  being  the 
protecting,  is  the  protected  Commensal:  one,  to 
which  he  has  not  given  a  name,  inhabiting  the  body 
of  a  large  Anemone;  whilst  another  fish,  the 
Caranx  trachui'us,  lives  m  the  interior  of  the  beau- 
tiful Medusa  called  the  Chrysaora.  The  Pinno- 
theres crab,  again,  is  well  known  as  constantly 
taking  up  its  abode  withm  the  shell  of  living  Lamel- 
Hbranchs,  as  the  Pinna,  Modiola,  and  Avicula. 
Some  amphipodous  Crustaceans  live  in  i  tine 
crystal  pafawe,  inhabiting  the  transparent  bodies  of 
the  Tunicata,  Salpa,  Beroe,  and  Pyrosoma.  The 
Stylifer,  which,  accordmg  to  Gwyn  Jeffreys,  con- 
stitutes a  distinct  group  of  Gasteropods,  are  found 
as  free  Commensals  sometimes  in  the  mouth,  some- 
times in  the  lower  parts  of  the  digestive  cavity  of 
various  Astcrias,  Ophiurida),  Comatula,  and  Holo- 
thuriadee ;  and  lately  M.  Stimpson,  of  Charleston, 
has  described  a  Gasteropod  analagous  to  a  Planor- 
bis,  which  lives  as  a  Commensal  on  the  body  of 
an  Annelid  (Ocoetes  lupina).  This  relation  be- 
tween two  or  more  animals,  often  of  very  different 
grades  of  organisation,  thus  presents  many  features 
of  interest,  and  it  is  not  unlikely  that  many  remain 
to  be  discovered. 


Pebital  Jnnotattans. 


*  Ne  quid  nimis." 


OATTLB  PLAGUB  AND  THE  WAB. 

Thirty-two  years  ago  Delafond  wrote :  **  If  the 
day  should  come  when  France  would  be  invaded 
by  the  Germans,  the  Prussians,  the  Russians,  or 
the  Dutch,  to  this  calamity  would  quickly  be  added 
the  contagious  typhus  of  homed  cattle.''  (Police 
Sanitaire,  1838.)  The  foresight  of  the  distm- 
guished  Alfort  professor  would  seem,  unhappily, 
about  to  be  justified  by  the  event  The  Prussians 
— or  rather  the  Germans — are  now  in  France,  and 
in  the  rear  of  the  invading  army,  presently,  doubt- 
less, to  follow  in  its  track,  contagious  typhus  (the 
"cattle  plague,"  as  we  have  come  to  designate  the 
malady  by  way  of  sad  pre-eminence)  has  declared 
itself  among  the  herds  brought  together  for  the  sus- 
tenance of  the  forces.  Correspondents  at  the  seat 
of  war  report  the  presence  of  the  epizootic  at 


Berlin,  and  its  extension  theoce  to  the  shores  of  the 
Baltic,  into  Holland,  and  at  various  points  along 
the  route  of  the  invading  army.  The  veterinary 
advisers  of  the  Privy  Council  have  not  failed  to 
note  the  significance  of  the  announcement,  and  an 
Order  in  Council,  published  with  considerable  rapi- 
dity, put  in  operation,  from  the  14th  inst,  all  the 
regulations  in  the  fourth  schedule  of  the  Contagious 
Diseases  (Animals)  Act  of  1809,  in  respect  of  cattle 
brought  from  any  port  of  France,  and  lias  directed 
that  all  such  cattle  shall  be  slaughtered  within  ten 
days  after  being  landed,  exclusive  of  the  day  of 
landing.  By  an  Order  in  Council  dated  the  10th 
August,  1869,  the  provisions  of  the  Act  were  apT- 
pli^  to  all  cattle  imported  from  tlie  Netherlands, 
Russia,  and  the  States  of  the  North  German  Con- 
federation (danger  from  the  latter  being  now  se- 
curely shut  out  by  the  blockading  fleets.)  The 
recent  order  will  complete  our  safeguards  against 
the  different  routes  by  which  the  dreaded  epizootic 
may  again  find  its  way  to  these  shores.  Let  us 
hope  that  these  safeguards  will  prove  effectual.  If 
it  should  so  chance  that  the  epizootic  finds  an  en- 
trance among  the  herds  collected  in  Paris  and  the 
immediate  neighborhood,  the  provisioning  of  the 
besieged  city  will  fail  in  one  of  its  most  important 
requirements,  and  its  capability  of  holding  out  be 
proportionately  dimhiished. 


PATHOLOOIOAL  SOCIETY  OF  LONDON. 

This  Society  got  to  work  with  a  goodly  list  of 
pathological  specimens  for  a  first  night's  meeting. 

The  most  interesting  items  brought  forward  were 
a  specimen  of  Aneurism  of  the  Aorta,  involving 
the  innominate  artery,  from  a  case  in  which  ]tfr. 
Heath  had  attempted  to  tie  the  subclavian  and  the 
carotid,  but  had  failed  to  secure  the  former  vessel 
on  account  of  the  great  displacement  of  parts,  and 
the  entire  overlapping  of  the  vessel  by  the  sac  of 
the  aneurism ;  a  series  of  specimens  of  Intestines 
from  German  soldiers  who  had  died  at  Sedan  from 
acute  dysentery,  contributed  by  Dr.  John  Murray ; 
a  specimen  of  Phlegmonous  Gastritis,  by  Dr. 
Moxon ;  Embolism  of  the  Middle  Cerebral  Artery, 
by  Dr.  Fagge;  and  Malfoimcd  Hearts,  by  Dr. 
Peacock. 

Some  little  discussion  on  the  remedies  used  by 
the  Germans  in  the  treatment  of  dysentery  drew 
from  Dr.  Wiilcs  the  remark  that  ipecacuanha  was 
introduced  into  France  two  hundi-ed  years  ago, 
under  the  appellation  of  radix  anti-dysenterica,  for 
the  treatment  of  dysentery  in  one  of  the  Dauphins 
of  France.  It  would  seem  that  in  the  present  war 
the  Germans  generally  prefer  the  exhibition  of 
tincture  of  perchloride^  iron. 


THE  UVZB  THE  SEAT  OF  FOBMATION  OF  UBEA. 

The  latest  researches  upon  the  place  of  origin  of 
urea,  and  especially  the  beautiful  experiments  of 
M.  Grchant,  have  demonstrated  that  the  kidneys 
are  by  no  means  secretory,  but  purely  excretory, 
organs  for  urea.  Dr.  Cyon,  in  the  last  number  of 
the  CerUralblatt,  publishes  a  few  facts  hi  the  form 
of  a  provisional  communication,  to  show  that  it  is 
probably  produced  at  the  liver.  The  plan  of  ex- 
perimentation adopted  (tn  common  with  M.  Isto- 
min)  was  as  follows :  The  whole  of  the  blood  was 
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abstracted  from  the  carotid  of  a  dog,  and  a  portion, 
after  being  defibrinated,  was  transmitted  by  means 
of  mcrcmial  pressure  through  the  liver.  Cohici- 
dently  tliree  canulae  wei'e  introduced — one  into  the 
inferior  vena  cava,  the  second  into  the  hepatic 
artery,  and  the  third  into  the  vena  porta.  The 
results  of  careful  analysis  showed  that  the  blood 
which  had  passed  tlirough  the  liver  contained  a 
much  larger  proportion  of  urea  than  ordinary 
arterial  blood.  In  one  experiment  100  c.  c.  of  the 
arterial  blood  when  defibrinated  contained  0*08 
grammes  of  urea ;  but  after  having  been  passed 
four  times  through  the  liver,  the  same  quantity 
contained  0*176  grammes. 


THE  EFFECT  OF  MEDICINES  ON  TEMPERATURE. 

We  are  glad  to  notice  what  we  hope  is  the  com- 
mencement of  a  study  by  veterinary  surgeons  of 
the  phenomena  of  temperature  in  the  diseases  of 
animals,  and  the  effects  which  medicines  may  have 
in  influencing  these  phenomena.  Mr.  F.  J.  Mavor, 
M.R.C.V.S.,  has  forwarded  us  a  paper  in  which  he 
records  some  careful  observations  on  the  horse, 
which  appear  to  prove  that  the  subcutaneous  injec- 
tion of  atropia  considerably  elevates  temperature, 
and  that  this  effect  persists  for  a  considerable  time. 
This  observation  accords  with  the  results  obtained 
by  Mr.  Oglesby,  of  Leeds,  in  experimenting  with 
atropia  on  rabbits.  We  have  not  space  to  insert 
Mr.  Mavor^s  paper  at  length,  and  perhaps  it  will  be 
best  that  some  of  the  more  general  statements 
which  he  makes  as  to  the  effect  of  drugs  on  tem- 
perature should  be  carefully  revised  by  him,  as  they 
seriously  conflict  with  the  results  obtained  by  a 
large  number  of  competent  investigators.  But,  in 
regard  to  atropia,  he  has  advanced  some  unquestion- 
ably interestmg  and  valuable  facts,  which  are 
recorded  with  a  minuteness  that  entitles  them  to 
credit 


OBXA80TB  water  AS  A  MEANS  OF  PRBSERVlNa 
ANIMAL  TISSUES. 

Mb.  F.  Holbein  remarks  {Berichte  derDeutsch 
Cfhem-Oessellschctft,  1870,  p.  61)  that  the  appli- 
cation of  creasote  to  the  preservation  of  animal 
tissues,  and  of  the  entire  bodies  of  animals,  is  sufll- 
dently  familiar,  but  that  the  following  method 
may  nevertheless  prove  of  interest  to  zoologists. 
In  order  to  preserve  the  whole  animal  it  should  be 
macerated  in  water  that  has  been  well  shaken  up 
with  ordinary  creasote.  The  action  should  be  al- 
lowed to  continue  for  from  one  to  several  weeks, 
according  to  the  size  of  the  creature ;  and,  if  laige, 
the  belly  should  be  laid  open,  though  this  is  not 
necessary  in  birds,  reptiles,  and  fish.  It  is  then  to 
be  dried  in  the  air,  the  proper  position  being  given 
to  it.  Ab  the  body  remains  elastic  after  diying, 
it  may  be  packed  without  any  special  precaution 
being  taken.  In  the  case  of  birds,  the  feathers  will 
be  found  to  retain  their  color ;  and  fishes  preserve 
well  both  their  form  and  color.  Soft  animals, 
however,  like  mussels,  shrink  considerably.  The 
plan  is  peculiarly  well  adapted  for  fish  collectors. 


THE  ORGAN  OF  TASTE  IN  THE  TADPOLE. 

F.  E.  SciiuLTZE,  in  a  recent  nujnber  of  the 
Archivfur  Microacopische  Anatomic,  describes 
the  organ  of  tiuste  presented  by  the  fully  develojKjd 
larva  of  the  Pelobates  fuscus.  The  oral  cavity  of 
this  animal  contains  about  two  hundred  papillae, 
amongst  which  there  are  ab«iit  eighty  of  conical 
form  and  larger  size.  Nerve  fibres  penetrate  into 
the  interior  of  the  last-named  papillae,  but  do  not 
terminate,  as  Strieker  maintains,  in  slightly  bulbous 
enlargements  beneath  the  epitlielium,  but  in  pecu- 
liar groups  of  epithelial  cells,  that  agree  in  their 
character  with  the  gustatory  cells  or  cups  described 
by  Schwalbe  and  Loufin  as  visible  in  the  tongues  of 
mammals,  and  especially  in  the  circumstance  of 
their  being  composed  of  two  different  kinds  of 
elongated  epithelial  cells. 


lifbitfos  jnib  llolitts  of  ^oolis. 


Compound  and  Comm,inuted  Gmwhot  Frac- 
tures of  the  Thigh,  and  Means  for  their 
Transportation,  &c.  By  John  Swinburne, 
M.D.,  of  Albany,  New  York.  Albany:  Van 
Bcnthuy sen's  Printing  House.     1864. 

This  is  a  reprint  from  the  Transactions  of  the 
Medical  Society  of  New  York ;  and  it  may  prove 
interesting  at  the  present  time  to  discuss  the  method 
of  treatment  of  these  very  grave  injuries  as  advo- 
cated by  the  author.  He  appears  to  have  been  in- 
duced to  bring  his  views  and  the  results  of  his  ex- 
perience before  the  notice  of  the  Society  from 
hearing  the  subject  of  gunshot  fracture  of  the  thigh 
discussed  in  the  surgical  section  of  the  Academy  of 
Medicine  by  Frank  H.  Hamilton,  E.  Krackowiser, 
and  others, — all  concurring  in  the  opinion  that  those 
injuries,  not  involving  the  knee-joint,  did  not  call 
for  amputation.  In  fact,  more  recovered  without 
amputation  than  with  it,  but  with  defective  lunbs. 
The  question  remained — ^What  plan  was  the  most 
feasible  for  carrying  out  this  humane  object? 
None  was  presented,  except  Smith's  anterior  splint. 
Professor  Buck's  arrangement,  and  the  long  straight 
splint ;  which,  however,  were  not  always  available 
on  the  battle-field,  on  the  march,  in  temporary  hos- 
pitals, or  while  the  sufferer  was  being  transported 
to  temporary  hospitals.  If  the  patient  do  not  die 
of  exhaustion,  the  parts  may  become  so  conditioned 
as  not  to  be  amenable  to  scientific  treatment.  The 
lateral  as  well  as  the  longitudinal  distortion  is,  in 
most  instances,  great;  and  these  results  are  attri- 
buted by  the  author  to  the  absence  or  deficiency  of 
immediate  treatment.  The  system  advocated  by 
Dr.  Swinburne  is  the  utilisation  of  the  stretcher  as 
a  splint  As  soon  as  possible  after  the  injury  he 
would  place  the  patient  on  a  bed  or  stretcher,  ex- 
tend the  limb  to  its  natural  length,  and  retam  it  in 
that  position  by  f astenhig  the  patient's  foot  to  the 
end  of  the  bed  or  stretoher  by  means  of  adhesive 
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plaster,  making  counter-extension  by  tlie  use  of  a 
large  perineal  band  fastened  to  the  head  of  the  bed 
or  stretcher.  There  should  be  no  bandaging  of  the 
thigh  or  leg.  In  order  more  fully  to  make  the 
stretcher  a  splint,  he  proposes  to  place  two  sliding 
iron  rods,  the  length  of  which  should  be  from  eight 
to  twelve  inches,  upon  the  handles  of  the  stretcher, 
provided  with  thumb-screws  Ur  keep  them  in  any 
desired  position,  and  allow  of  their  being  depressed, 
elevated,  or  extended  as  the  case  may  require.  The 
foot -strap  can  be  fastened  to  the  sliding  iron  rod  at 
the  foot  of  the  stretcher,  -while  the  perineal  belt  can 
be  fastened  to  the  sliding  iron  rod  or  ann  at  the  op- 
posite end.  In  order  to  avoid  the  tendency  of  the 
foot  to  invert  or  evert,  a  bag  of  sand  or  bran,  or 
some  such  simple  expedient,  might  be  necessaiy  to 
secure  the  proper  position  of  the  limb. 

The  statistical  data  marshaled  in  favor  of  the 
practice  of  the  conservative  treatment  of  gunshot 
fractures  of  the  thigh  at  large.  The  pamphlet  con- 
cludes with  a  series  of  rules  for  excision  of  joints 
and  for  the  treatment  of  simple  fracture  of  the 
shaft  of  long  bones.  There  is,  however,  at  the 
present  time  a  good  deal  of  discrepancy  between 
the  statements  of  German  military  surgeons  as  to 
the  relative  merits  of  amputation  and  resection  as 
illustrated  by  their  late  campaign  in  Bohemia.  It 
has  been  alleged  by  some  that  many  of  the  resec- 
tions have  not  proved  in  tlieir  ultimate  results  so 
salisfactoiy  as  could  be  desired.  The  excitement, 
hurry,  and  movements  incidental  to  the  exigencies 
of  wai-fare  militate  against  the  systematic  observa- 
tion of  surgical  practice,  and  prcclude  the  employ- 
ment of  many  of  those  methods  of  procedure  wliich 
might  be  adopted  with  advantage  under  more  favor- 
able cu-cumstances. 


A  Practical  Ouide  to  the  Study  of  the  Dis- 
eases of  the  Eye  :  their  Medical  and  Surgi- 
cal Treatment,  By  IIen'rv  W.  Williams, 
A.M.,  M.D.,  Opthalmic  Surgeon  to  the  City 
Hospital,  Boston,  &c.  Tliird  Edition.  Small 
8vo;  pp.  422.  London:  Trubner  and  Co. 
1869. 

Handbook  of  the  Diseases  of  the  Eye:  tThcir 
Pathology  and  Treatment,  By  A.  Salomons, 
M.D.  Small  Svo ;  pp.  122.  Triibner  and  Co. 
1870. 

The  attention  of  the  medical  profession  in 
America,  no  less  than  in  England,  has  for  some 
time  past  been  called  to  the  growth  of  ophthalmo- 
logy, and  to  its  claims  to  rise  into  almost  a  depart- 
ment of  the  healing  art.  In  England  we  have 
reached  the  stage  of  big  books  upon  the  subject ; 
and  can  boast  of  treaties  that  almost  exhaust  the 
refinements  of  this  branch  of  surgery.  In  America 
our  brethren  are  still  in  the  stage  which  was  repre- 
sented in  this  country  by  the  "Handy  Book"  of 
Messrs.  Laurence  and  Moon,  and  in  which  small 
treatises— pDot  balloons,  so  to  speak — are  needed, 


in  oi'der  to  call  attention  to  the  demand  that  ought 
to  exist  for  large  ones.  We  have  no  gi*eat  faiJi 
in  tliese  small  treatises,  which  necessarily  fail  to 
convey  information  about  many  details  on  which 
successful  treatment  must  depend,  and  which  are 
apt  to  present  but  a  skeleton  of  principles.  But 
we  arc  bound  to  say  that  Dr.  Williams  has  pro- 
duced one  of  the  best  examples  of  this  class  of 
work,  and  that  the  little  book  of  Dr.  Salomons  ap- 
pears to  be  correct  as  far  as  it  goes,  which  is  but  a 
short  way.  The  purchaser  of  either  may  depend 
upon  not  being  misled;  but  it  is  by  no  means 
equally  sure  that  he  will  find  suflicient  information 
for  his  guidance  in  an  emergency. 
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Dr.  B.  W.  Richardson  read  a  report  on  "Methyl 
Compounds,"  and  in  it  he  stated  that  among  other 
things  that  had  been  discovered  by  his  experiments 
made  during  the  past  year  with  anoesthetical  bodies, 
was  that  it  was  possible  to  remove  pain  without  re- 
moving consciousness,  although  any  act  performed 
by  the  patient  was  afterwai'ds  forgotten ;  the  nerv- 
ous centre  w^hich  produced  sensibility  w^as  affected 
and  paralysed  before  those  centres  which  were 
devoted  to  consciousness.  He  thought  it  very  pos- 
sible they  would  be  able  to  produce  paralysis  of 
sensation  throughout  the  body  without  destroying 
consciousness  at  all. — ^In  the  discussion  which  en- 
sued, Dr.  Tumbull  said  the  subject  w^as  an  import- 
ant one,  and  he  believed -the  author's  researches 
would  lead  to  useful  practical  results  in  the  pre- 
paration of  remedies. — Professor  Humphry  of  Cam- 
bridge looked  forward  to  nitrate  of  amyle  becoming 
a  cure  for  those  horrible  afflictions,  lock-jaw  and 
hydrophobia.  With  reference  to  the  distinction 
between  the  locality  of  consciousness  and  the  lo- 
cality of  sensation,  he  knew  an  instance  in  which 
a  lady,  under  the  influence  of  ether,  was  aware  that 
she  was  having  the  wrong  tooth  drawn,  although 
she  was  unable  to  give  utterance  to  the  fact. 

Dr.  Brown-Sequard  followed  with  two  papers, 
"On  Apparent  Transmission  of  Abnonnal  Condi- 
tions due  to  Accident  Causes,"  and  "On  Various 
Alterations  of  Nutrition  due  to  Nervous  Influence," 
It  is  impossible  to  do  justice  to  these  in  a  few 
words,  but  in  the  course  of  his  remarks  he  said  tliat 
the  series  of  experiments  he  had  made  upon  differ- 
ent animals  led  him  to  the  belief  that  the  right  side 
of  the  brain  was  more  important  for  organic  life 
than  the  left  side ;  and  although  the  two  sides  of 
the  brain  w*ere  precisely  alike  when  the  animals 
were  bom,  by  greater  development  of  the  activity 
of  one  side  it  came  to  be  quite  different  from  tlie 
other.  He  showed  also,  among  other  things,  that 
epilepsy  Induced  in  the  guinea-pig  could  be  trans- 
mitted to  its  offspring. — ^Professor  Huxley,  the 
President  of  the  Association,  compUmented  the 
author  upon  the  value  and  importance  of  his 
papers.  He  hoped  that  this  meeting,  with  which 
his  name  would  be  associated  hereafter,  would  be 
distinguished  by  the  reception  of  some  great  facts, 
and  new  facts  in  science,  and  that  hereafter  this  or 
that  branch  of  science  would  be  able  to  look  back  at 
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this  meeting  at  Liverpool,  and  date  from  it  as  the 
time  from  which  that  branch  of  science  took  a 
new  start.  He  was  convinced  that  the  observations 
made  by  Dr.  Brown-S6quard  would  be  referred  to 
as  having  proved  an  introduction  to  a  great  and 
new  path  in  science.  The  great  theoretical  pro- 
blem that  they  had  now  to  determine  was  to  know 
what  effect  artificial  modifications  and  external 
conditions  had  had  on  living  organisms— changes 
which,  by  being  transmitted  hereditarily,  became 
the  basis  of  new  races.  If  the  Darwinian  theory 
proved  to  be  the  true  one,  it  would  turn  on  the  evi- 
dences they  were  able  to  bring  forward  to  show 
tliat  external  conditions  were  capable  of  producing 
changes  in  living  organisms,  which,  by  being  trans- 
mitted hereditarily,  would  produce  new  races.  In 
discussing  these  great  problems,  they  would  be 
compelled  to  go  back  to  the  remarkable  experi- 
ments made  by  Dr.  Brown-S6quard,  which  showed 
the  possibility  of  transmitting  epilepsy  hereditarily. 

A  paper  was  read  "On  Air-Pollution  fi'om 
Chemical  Works,"  by  Mr.  A.  E.  Fletcher.  Dur- 
ing the  progress  of  many  manufacturing  processes 
gases  or  vapors  were  given  off,  whicli,  passing  into 
the  suiTounding  air,  polluted  it,  and  rendered  it 
more  or  less  unfit  for  the  purposes  of  anunal  and 
vegetable  life.  If  all  noxious  vapora  were  to  be 
suppressed  by  the  summary  stoppage  of  the  manu- 
facturing processes  causing  them,  we  must  dispense 
with  the  use  of  a  variety  of  useful  substances ;  in- 
indeed,  it  might  be  said  that  every  manufacture  at 
its  birth  was  accompanied  by  some  offensive  smell 
or  smoke.  Still  the  public  were  right  in  requiring 
that  noxious  vapors  should  be  reduced  to  a  mini- 
mum. The  author  then  referred  to  the  direction 
which  he  thought  future  legislation  should  take. 
There  was  an  Alkali  Act,  but  it  regulated  the  alkali 
manufacture  only. — ^Mr.  Gossage  anticipated  that 
ere  many  years,  chemical  nuisances  would  be  un- 
known.— ^Dr.  Ajigus  Smith  did  not  doubt  that,  by 
careful  attention  to  the  mode  of  investigation  pur- 
sued by  the  author,  it  would  be  possible  to  know 
exactly  the  proportion  of  sulphuric  or  muriatic 
acid,  and  probably  of  other  gases,  which  proceeded 
from  a  particular  place.  The  whole  question  was 
one,  however,  requiring  great  consideration,  and  it 
was  only  by  examination  that  a  proper  mode  of 
calculation  could  be  arrived  at;  but  there  were 
some  results  already,  ascertained,  which  could  be 
,  employed  in  sanitary  inquiries. 

Dr.  Cobbold  made  some  remarks  on  the  heart 
of  a  Chinese  dog  from  Amoy  contiuning  a  number 
of  parasites,  and  which  often  cause  these  dogs  to 
expire  suddenly.  This  dog  died  in  1859,  after 
three  days  of  great  suffering.  There  are  only 
three  specimens  of  the  dog^s  heart  thus  affected 
preserved  in  this  country ;  one  in  Edinburgh,  one 
in  the  Netley  Museum,  the  present  forming  the 
third.  From  11,000  to  224,000  fllari83  have  been 
found  in  the  blood  of  some  of  these  dogs. 

Dr.  Cobbold  also  contributed  a  notice  respecting 
the  embryonal  development  of  the  hsematozoon 
bilharzia;  likewise  on  a  rare  and  remarkable 
parasite  from  the  collection  of  the  Rev.  W.  Dallin- 
ger;  it  belonged  to  the  Flukes,  and  was  almost 
unique,  for  he  knew  of  but  one  other  in  the  world. 
It  presents  three  instead  of  the  usual  two  rows  of 
cirelets  round  the  head. 

Mr.  Ray  Lankester  made  some  observations  on 
Metba^mogloblln  which  exists  in  old  blood-stains 
and  old  blood-clots,  and  is  determined  by  spectral 
analysis,  possessing  somewhat  of  a  medico-legal  in- 


terest. Also  on  the  action  of  some  gases  and 
vapors  on  the  red  blood-coipuscles ;  those  chiefly 
used  were  ammonia,  carbonic  acid,  steam,  alcohol, 
chloroform,  and  boracic  acid,  and  the  change3 
produced  on  the  globules  wei-e  described. 

The  following  papers  were  read  in  succession: — 
"On  the  Correspondence  between  the  Anterior  and 
Posterior  Extremities,  and  the  Position  of  the 
Limbs  in  the  Higher  Vertebrata,"  by  Professor 
Flower;  "On  the  Comparison  of  the  Bones  and 
Muscles  of  the  Shoulder  and  Hip,"  by  Professor 
Humphiy,  of  Cambridge;  and  "Comparison  of 
the  Thoracic  and  Pelvic  Limbs  in  Mammalia,"  by 
Mr.  R.  Gamer. — ^The  views  of  all  three  varied,  and 
to  some  extent  were  opposed  to  one  another,  and  an 
animated  discussion  ensued. — Professor  RoUeston 
held  that  the  identity  of  the  nerves  had  a  great  deal 
to  do  in  solving  the  question  of  homologies,  in  op- 
position to  the  views  of  Prof.  Humphry ;  indeed, 
he  said,  it  explained  very  much  why  nervous  lesions 
were  followed  by  hereditary  consequences,  as  Dr. 
Bit)wn-S6quard  had  pointed  out  the  day  before. 
—  Professor  CleUand  differed  from  Professor 
Flower,  and  thought  the  processes  of  development 
were  opposed  to  his  views ;  and  Dr.  Pye  Smith  be- 
lieved that  more  stress  should  be  laid  on  the  skele- 
ton than  on  the  muscles,  in  considering  the  question 
of  homologies. — Dr.  McAlister,  on  the  other  hand, 
supported  the  muscular  views  of  Mr.  Flower; 
indeed,  he  said,  having  worked  at  the- subject  for  a 
very  long  time,  he  was  satisfied  that  they  were  the 
only  correct  ones.  In  replying,  Professor  Flower 
said  the  principal  diffei*ence  between  Professor 
Humphry  and  himself  was  in  the  interi)retation  of 
the  surfaces  of  the  pelvis  and  scapula ;  and  Pro- 
fessor Humphry  observed  that  he  had  no  objection 
to  the  nervous  element  of  Professor  RoUeston, 
which,  however  important,  was  extremely  dhHcult 
to  make  out. 

The  following  papere  were  read  in  succession, 
and  then  discussed: — "Protoplasm  and  the  Germ 
Theories,"  by  Dr.  G.  W.  Child;  "The  Controversy 
on  Spontaneous  Generation,  with  new  Experi- 
ments," by  Mr.  J.  Samuelson  ;  and  "Remarks  on 
Fermentation  and  Putrefaction,"  by  Dr.  Grace 
Calvert.  The  great  interest  of  the  subject,  from 
its  having  been  so  largely  dwelt  upon  in  the  open- 
ing address  of  Professor  Huxley,  the  President  of 
the  Association,  caused  the  large  room  where  these 
papers  were  read  to  be  positively  crammed.  Dr. 
Child  stated  that  he  did  not  wish  to  enter  upon  the 
endless  controversy  as  to  the  relation  of  protoplasm 
to  life;  he  would,  therefore,  merely  lay  before 
them  certain  propositions  in  regard  to  protoplasm, 
not  as  being  absolutely  out  of  reach  of  controverey, 
but  simply  as  defining  what  he  meant  by  it.  He 
then  proceeded  to  describe  what  protoplasm  "was, 
and  then  examined  the  experimental  evidence  put 
forward,  and  went  on  to  say  that  the  conclusions 
he  had  arrived  at  on  the  theoretical  relation  of  the 
question  of  Abiogeuesis  were  that,  it  appeared  to 
him,  Abiogeuesis  in  some  form  or  another  was  a 
necessary  consequence  of  certain  other  theories 
which  were  gaining  ground  at  tlie  present  moment, 
s\ich  as  the  origin  of  species,  and  the  theory  of  evo- 
lution. It  was  hardly  conceivable  that  we  could 
theoretically  hold  that  the  origmal  simple  forms 
from  which  the  whole  animal  and  vegetable  world 
had  been  developed  had  sprung  into  existence  out 
of  the  regular  order  of  the  evolution  of  the  universe. 
What  was  called  the  germ  of  theory  of  disease 
threw  an  interesting  light  on  the  question.    Zymotic 
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diseases  were  now  believed  to  result  from  the  multi- 
plication and  reproduction  of  germs  in  the  blood  of 
the  man  or  animal  affected.  The  matter  to  be  ac- 
counted for  was,  how  the  germ  diseases  gppeared, 
disappeared,  and  afterwards  cropped  up  again  in 
the  same  district,  and  at  great  intervals  of  time.  If 
the  old  theories  were  to  bo  maintained  as  to  the 
fixity  of  species,  every  one  of  these  diseases  must 
have  existed  somewhere  from  the  beginning — a  view 
that  was  hardly  credible,  but  still  held  by  some. — 
Mr.  James  Samuelson,  in  his  paper,  discussed  at 
length  the  present  position  of  the  controversy  of 
Heterogenesis,  or  the  supposed  creation  of  the 
lowest  forms  of  plants  and  animals  de  novo.  He 
expressed  his  belief  that  those  who  adopted  the 
theory  of  the  creation  of  living  forms  only  from 
germs  already  in  existence  would  eventually  find 
their  view  to  be  correct  He  characterised  the 
terms  as  vague  in  which  Dr.  Bastian  had  described 
the  results  of  his  experiments.  From  a  series  of 
experiments  extending  over  many  years.  Mi*. 
Samuelson  had  little  doubt  that  the  plant  types 
really  sprmg  from  atmospheric  germs ;  and,  in  con- 
clusion, he  said  that  if  the  believers  in  's];)ontaneous 
generation  still  insisted  that  their  hypothesis  had 
not  been  refuted,  he  could  retort  that  their  ex- 
periments had  only  proved  so  far  their  inability  to 
exclude  invisible  germs  from  their  infusions. — Dr. 
Calvert,  in  his  paper,  referred  to  some  experiments 
he  had  been  engaged  in  of  examining  the  expired 
air  of  patients  suffering  fi'om  typhoid,  scarlet  fever, 
and  small-pox,  relatively  to  the  microscopic  life  it 
revealed.  Some  of  them  entirely  proved  the  cor- 
rectness of  Dr.  TyndalPs  and  Mr.  Samuelson^s 
statements.  —  In  the  discussion  which  followed, 
^Ir.  Bentham  remarked  that  the  experiments  as  to 
the  existence  or  non-existence  of  germs  could  not 
be  taken  as  conclusive. — ^Dr.  Hooker  said  that  bo- 
tanists could  throw  little  light  on  the  subject — ^Dr. 
Braidwood  remarked  that  his  similar,  but  indepen- 
dent experiments  had  led  him  to  arrive  at  the  same 
results  as  Dr.  Samuelson. — Dr.  Child,  in  reply, 
said  he  could  not  doubt  that  the  organisms  of 
Samuelson  were  produced  ty  germs.  Th^  had, 
however,  learnt  that  day  that  if  any  form  of  Abio- 
genesis  could  be  shown  to  exist  at  Uie  present  time, 
it  was  the  producti<m  of  those  perfectly  undefined 
and  minute  masses  of  protoplasm  which  might  or 
might  not  be  produced  spontaneously ;  but,  at  any 
rate,  nothing  beyond  that  was  known  at  the  present 
time. 

A  paper  "  On  the  Shadows  of  Genius,"  was  con- 
tributed by  Mr.  W.  C.  Denny.  In  it  the  brain  was 
considered  m  a  state  of  nnhealih,  not  disease,  when 
the  shadows  of  excitement  or  depression  had  closed 
ai'ound  it,  and  the  mighty  intellect  became  "like 
sweet  bells  jangled  out  of  tune  and  harsh."  Influ- 
enced by  these  eccentric  derangements,  the  children 
of  genius  seemed  to  form  one  special  genus  of  their 
own,  which  was  distinguished  by  the  soubriquet  of 
Oenus  irritabile,  and  it  was  of  this,  the  night-side 
of  Intellectual  nature,  that  he  wrote.  The  author 
passed  on  to  refer  to  the  forcing  of  children,  through 
pride  in  their  precocity ;  and  some  of  them,  martyrs 
to  this  early  forcing,  drooped  prematurel}',  or,  ex- 
alted to  fr^zy  pitch,  themselves  extinguished  the 
lamp  of  life.  Byron,  he  said,  indicated  m  his 
writmgs  that  he  considered  himself  one  of  these 
unhappy  children.  But,  on  the  other  hand,  the 
author  believed  composition  might  prove  a  safety- 
valve  ;  of  this  Byron  agam  was  an  illustration  when 
he  wrote  the  "Bride  of  Abydos."    As  instances 


of  sensitiveness  he  cited  Alexander  Pope,  John 
Keats,  William  Cowper,  Kirke  White,  Beattie,  and 
others ;  and  among  those  whose  minds  were  clouded 
with  melancholy  he  instanced  Ariosto,  Dante,  Vol- 
taire, Cowley,  Johnson,  &c.  The  author  then 
considered  the  eflFects  of  overwork  and  food  in  the 
stomach  on  the  brain,  and  concluded  with  a  caution 
against  over-exercise  of  the  brain  and  excitement, 
as  having  a  tendency  to  cause  insanity  in  an  irritable 
subject — In  the  discussion,  Dr.  P.  M.  Duncan  said 
he  totally  differed  from  the  author,  if  he  supposed 
that  there  was  any  predisposition  of  genius  in  in- 
sanity. Statistics  of  insanity,  he  scud,  proved  that 
its  greatest  increase-  had  been  amongst  paupers, 
while  tlicre  had  been  a  decrease  among  the  better 
educated  classes. — ^This  view,  however,  was  op- 
posed by  Dr.  Barnard  Davies,  who  said  the  appa- 
rent increase  was  really  due  to  the  workhouse 
lunatics  now  being  sent  to  asylums. 

A  paper  "On  Lef t-handedness "  was  read  by 
Dr.  Pye-Smith,  in  which  he  glanced  at  the  various 
hypotheses,  which  had  been  advanced  from  time  to 
time  to  explain  why  people  in  different  countries 
and  ages  had  agreed  to  use  the  right  hand  and 
not  the  left  The  principal  question,  he  said, 
was  not  why  some  people  are  left-handed,  but  why 
so  many  were  right-handed.  The  author  confessed 
that  he  had  no  solution  of  his  own  to  urge,  but 
.wished  to  elicit  the  opinions  of  others  likely  to  ad- 
vance some  satisfactory  explanation.  A  discussion 
followed,  in  which  Dr.  King,  Prof.  Rolleston,  Dr. 
Eddison,  and  others  took  part,  but  Che  only  obser- 
vation that  seemed  of  any  value  was  that  early  edu- 
cation had  very  much  to  do  with  the  matter. 

Dr.  Moffatt  read  a  paper  "On  Geological  Sys- 
tems and  Endemic  Diseases,"  showing  that  the  soil 
has  an  Influence  on  the  composition  of  tlie  cereal 
plants  grown  upon  it,  and  on  the  diseases  to  which 
the  inhabitants  are  subject  He  confined  his  obser- 
vations to  the  Carboniferous  and  the  New  Red 
Sandstone  formations  in  the  district  where  he  prac- 
tised. The  inhabitants  on  the  first  are  engaged  in 
mining  and  agricultural  operations,  those  on  the 
second  in  agriculture  alone.  Ansemia  with  goitre 
is  a  very  prevalent  disease  amongst  those  living  on 
the  Carboniferous  system,  whilst  it  is  almost  un- 
known amongst  those  residing  on  the  New  Red 
Sandstone ;  and  consumption  is  also  more  prevalent 
amongst  the  inhabitants  of  the  former.  He  ana- 
lysed the  wheat  grown  in  the  soil  over  these  two 
geological  formations,  and  found  a  larger  quantity 
of  phosphates  and  of  the  oxide  of  iron  in  that  from 
the  New  Red  or  Cheshire  Sandstone  than  in  that 
from  the  other.  He  therefore  calculated  that  each 
inhabitant  of  the  Cheshire  Sandstone,  if  he  con- 
sumes one  pound  of  wheat  daily,  takes  in  nearly 
four  grains  more  per  day  of  the  sesquioxide  of  iron 
than  the  inhabitant  of  the  Carboniferous  system, 
who  seems,  thei*efore,  to  be  subject  to  this  great 
liability  to  ansQmia  in  consequence  of  the  deficiency 
of  iron  and  phosphates  in  the  food  he  consumes. — 
In  the  discussion  which  followed.  Dr.  Tumbull,  of 
Liverpool,  said  the  author  opened  up  a  compara- 
tively new  subject  which  had  scarcely  yet  been 
touched  upon,  and  it  showed  that  there  was  a  con- 
nexion between  the  geological  condition  of  soils  and 
the  health  and  disuses  of  the  inhabitants  living 
upon  them.  It  showed,  too,  that  this  influence 
might  be  indirect  through  the  food  grown  on  the 
soUs,  and  how  ansemia  and  goitre  might  be  pro- 
duced by  deficiency  of  the  agents  in  wheat  de- 
scribed by  the  author.    The  statement  that  con- 
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sumption  was  less  common  in  the  inhabitants  living 
on  the  Cheshire  Red  Sandstone  than  in  those  upon 
the  Carboniferous  system  was  of  great  interest  to 
him,  as  he  had  himself,  in  a  work  on  the  subject, 
directed  attention  to  the  inequalities  in  the  distribu- 
tion of  this  disease,  with  a  view  to  their  prevention. 
He  (Dr.  Tumbull)  had  pointed  out  the  great  mor- 
tality from  this  disease  in  Liverpool,  which  led  to 
sanitary  improvements  which  reduced  the  mortality 
from  phthisis  in  a  remarkable  manner.  The  author 
had  brought  another  fact  to  light,  and  had  proved 
that  conditions  of  soil  might  indirectly  influence 
the  inhabitants  through  the  food  grown  on  it. 

A  paper  of  some  interest,  "On  the  Antiseptic 
Treatment  of  Contagia,  as  illustrative  of  the  Germ 
Theory  of  Disease,''  was  read  by  Mr.  Wm.  Hope, 
V.C.  In  the  summer  of  1867  rinderpest  broke  out 
in  a  herd  of  some  270  cows  on  a  farm  in  which  he 
was  interested.  The  disease  was  pronounced,  after 
insx>ection  by  Professor  Brown,  of  the  Privy 
Council,  to  be  incurable,  and  there  was  no  chance 
of  saving  a  single  animal  out  of  the  whole  herd. 
Mr.  Hope  at  once  undertook  the  treatment  of  one- 
half  of  the  animals,  and  formed  roadways  and  py- 
ramids of  slaked  lime  all  around  the  sheds.  He 
then  used  a  quantity  of  carbolic  acid,  and  combined 
the  double  treatment  of  liquid  diet,  for  the  purpose 
of  guardmg  against  the  secondary  symptoms,  with 
what  he  might  term  the  chemical  treatment  of 
Crookcs.  The  result  was  he  saved  every  single 
animal  thus  treated,  whilst  all  the  others  died.  The 
author  urged  that  he  saved  the  lives  of  these  animals 
not  by  any  medical  treatment,  properly  so-called, 
but  by  an  unremitting,  cai*eless,  chemical  onslaught 
on  the  germs  of  the  disease.  He  thought  the  che- 
mical treatment  of  rinderpest  on  so  large  a  scale 
was  one  of  the  most  practical  proofs  of  the  germ 
theory  of  disease  Uiat  had^as  yet  been  obtained,  and 
for  this  reason  communicated  the  details  of  a  very 
long  paper.  He  applied  the  same  treatment  to. 
scarlet  fever,  using  gargles  of  carbolic  acid,  one  part 
to  200  of  water;  the  acid  was  also  freely  used 
round  the  bed,  and  the  germs  of  disease  attacked 
in  every  direction  with  complete  success. — ^A  long 
discussion  ensued.  The  chairman,  Professor  Fos- 
ter, said,  however  valuable  might  be  the  experi- 
ments of  the  author,  much  more  would  have  to  be 
done  before  they  could  come  to  the  conclusion  that 
this  antiseptic  treatment  was  a  proof  of  the  germ 
theory. — ^Dr.  Baylls  believed  in  the  germ  theory, 
but  it  was  impossible  at  the  present  time  to  ai'rive 
at  any  definite  conclusion  respecting  it;  he  re- 
garded the  experiments  of  the  author  as  very  valu- 
able, so  far  as  they  illustrated  the  effects  of  carbolic 
acid. — Dr.  Cobbold  said  it  was  an  assumption  that 
germs  existed  in  rinderpest,  for  they  had,  as  yet, 
never  been  seen. 

On  the  same  occasion  papers  were  read  by  Dr. 
Cobbold  "  On  some  of  the  more  important  facts  of 
Succession  hi  relation  to  any  Theory  of  Continuity" ; 
by  Dr.  Caton,  "Contributions  to  the  Migration 
Theory  " ;  and  "  On  a  New  Method  of  Studying  the 
CapiUaty  Cu-culation  in  Mammals,"  by  Professors 
Burdon-Sanderson  and  Strieker.  With  regard  to 
tlie  last,  the  process  was  shown  at  the  Medical  In- 
stitution. The  capillary  circulation  could  be  readily 
seen  in  batrachians  and  fishes,  on  which  curare 
could  be  used ;  but  in  mammalia  it  could  not  be. 
Hydrate  of  cliloral  had  been  tried  with  the  best  ef- 
fect, and  the  difScul^  of  examining  the  mammalia 
was  now  overcome,  for  the  circulation  was  seen  to 
be  quite    unaffected   under   its   influence.    The 


omentum  of  the  gumea-pig  was  the  part  submitted 
to  examination,  and  the  experiment  was  quite  suc- 
cessful. 

Dr.  King  read  a  paper  "On  Blight  in  Man  and 
the  Animal  and  the  Vegetable  World."  Having 
defined  the  terms  blight,  contagion,  and  infection, 
he  proceeded  to  describe  the  signs  by  which  their 
presence  could  be  traced,  and  enumerated  the  vari- 
ous diseases  which  were  supposed  to  be  contagious 
or  infectious.  His  principal  contention  was  that 
disease  was  the  result  of  a  local  impurity  of  the  at- 
mosphere, and  that  whereas  a  healthy  person  might 
be  affected  if  he  went  to  the  spot  so  infected,  the 
party  suffering  could  not  convey  tlie  disease  to 
another  upon  his  removal  to  a  different  locality. 

Dr.  Richardson  read  a  paper  entitled  "New 
Physiological  Researches  on  the  Effects  of  Carbonic 
Acid."  They  related  to  the  direct  action  of  car- 
bonic acid  on  animal  and  vegetable  fluids,  and  they 
were  interesting  equally  to  the  zoologist  and  bo- 
tanist, as  to  the  anatomist.  The  author  had  studied 
the  effects  of  carbonic  acid  on  albumen,  serum  of 
the  blood,  blood  itself,  bronchial  secretion,  and 
other  organic  fluids.  When  the  serum  of  blood 
was  treated  with  carbonic  acid  under  pressure  and 
gentle  warmth,  the  colloidal  part  was  separated; 
but  when  the  blood  with  the  fibrine  removed  from 
it  was  treated,  there  was  no  direct  separation,  the 
blood-corpuscles  seeming  for  a  time  to  engage  the 
gas  by  condensation  of  it  But  blood  containing 
fibrine,  and  holding  fluid  by  tribasic  phosphate  of 
soda,  was  at  once  coagulated  by  the  acid.  The 
bronchial  secretion  was  thickened  by  carbonic  acid, 
and  a  tenacious  fluid  was  obtained,  resembling  the 
secretion  which  occurred  in  asthma  and  bronchitis ; 
while  secretions  on  serous  surfaces  were  thickened 
and  rendered  adhesive.  After  detailing  many  other 
facts,  the  author  concluded  by  showing  what  bear- 
ing this  subject  had  of  a  practical  kind. 


<|omp  Cleanings. 


FATAL  POI80NWO  BY  THE  LEAVES  OF  THE  TAXU8 
BACGATA  (yew). 

L*Imparzidley  of  Florence,  mentions  the  case  of  a  girl, 
aged  nineteen,  who  was  advised  by  an  old  woman  to  take 
a  decoction  of  these  leaves  to  bring  on  the  catamenia. 
She  first  took  for  three  days,  every  morning,  a  tumblerful 
of  a  decoction  of  between  fire  and  six  ounces  of  the 
leaves.  (This  quantity  of  leaves  was  probably  boiled  in 
the  three  tumblers :  the  text  is  not  clear.)  On  the  fourth 
morning  the  dose  was  increased  to  eight  ounces.  Se- 
vere vomiting  ensued ;  a  medical  man  was  called  in ;  but 
as  the  patient  lived  in  the  country,  no  powerful  remedies 
could  be  obtained.  The  vomiting  was  encouraged  by 
the  use  of  tepid  water ;  mustard  was  applied  to  the  legs, 
but  the  patient  died,  delirious,  eight  hours  after  taking 
the  last  dose  of  the  decoction.  Nothing  of  importance 
was  revealed  by  a  post-mortem  examination ;  but  it  re- 
mained clear  that  the  leaves  hi  question  possess  violent 
narcotic  properties.  On  reference  to  Idndley,  we  read : 
— '*  The  leaves  of  the  yew  are  fetid  and  very  poisonous." 

?  OFIUK  nr  TETANUS. 


Chloral  la  being  extensively  tried  ui  this  malady. 
Some  statistioB  respecting  its  efficacy  will  be  now  most 
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welcome.  In  the  xneKm^hile  it  shonld  not  be  forgotten 
that  heroic  doees  of  opium  have,  in  some  hands^  been 
suocesfif uL  X'  Union  MSdicate  gives  the  experience  of 
Dr.  Chazarin,  who  practised  for  seven  years  in  the 
French  colony  of  Senegal.  He  mentions  altogether 
twenty-eight  cases,  twenty  of  which,  treated  by  various 
means,  terminated,  in  death.  The  eight  others  were 
submitted  to  the  following  treatment:  First  day,  15 
grains  of  gummy  extract  of  opium  in  solution ;  second 
dv.y,  22  grains;  third  day,  30  grains;  fourth  day,  87 
grains ;  fifth  day,  15  grains ;  and  so  on,  increasing  the 
dose  each  day  seven  grams  if  the  symptoms  did  not  im- 
prove. When  90  grains  were  reached,  the  doses  were 
diminished  in  the  same  ratio  from  day  to  day.  Of  these 
eight  patients  one  only  died,  and  this  in  consequence  of 
frictions  of  oil  of  turpentine  imprudently  undertaken  on 
the  advice  of  a  neighbor.  These  cases  deserve  particular 
attention,  though  they  are  not  very  uncommon,  as  some 
analogous  ones  were  published  in  VImparziale  of  Flor- 
ence in  the  year  1868.  Quinine  was,  however,  in  these 
latter  instances  added  to  the  opium. 

SMAIiL-POX  WITHOUT  EBUPTION, 

An  epidemic  of  small- pox  broke  out  this  summer  at  a 
place  called  Limite,  near  Empoli  (Italy).  In  publishing 
an  account  of  this  epidemic,  Dr.  Landucci  states  that 
several  persons  presented  all  the  symptoms  of  the  com- 
plaint, but  had  no  eruption.  Dr.  Anciaux,  in  VAri 
Medical^  corroborates  the  casds,  and  says  that  he  wit- 
nessed the  same  peculiarity  whilst  the  small-pox  was 
prevalent  in  his  locality. 

TWO  CAfSBS  or  DBMS  AFTEB  BitUAL  CIBCtTMCISIOK. 

Dr.  Bchwarz  has  published  in  the  Wiener  Med.  Presse 
the  cases  of  two  boys,  eight  days  old,  who  died— one  five 
days  after  circumdaion,  and  the  other  twenty-five  days 
after  the  same  operation,  both  of  phlegmonous  infiam- 
mation  and  sloug^^ng  of  the  part.  Dr.  Schwarz  depre- 
cates the  custom  with  great  warmth,  and  expresses  the 
wish  that  it  may  be  laid  aside. 


Itttos  Ittitts,  P^bid  imU,  ^t. 


Thx  Present  Medical  Staff  of  the  Prussian 
Army.— The  Allg.  Med.  Cerdr,  ZeU,  of  Berlm  (No.  76, 
1870)  gives  the  followinjK  figures : — One  medical  officer 
for  every  500  men.  Besmes  this  there  is  a  special  body 
of  surgeons  intended  for  the  sick  and  woimded  in  the 
field,  which  body  is  called  the  sanitary  detachment. 
Every  corps  of  the  army  is  followed  by  twelve  field  hos- 
pitals, each  completely  oiiRanised  for  200  patients,  so 
that  every  corps  is  providea  with  the  means  of  treating 
^00  wounded.  Each  corps  has  besides  a  reserve,  com- 
posed of  three  suri^eons  and  three  assistant-surgeons. 
There  are  also  200  civil  surgeons,  who  have  volunteered 
their  services,  attached  to  the  army;  and  most  of  the 
great  medical  and  surgical  authorities  of  Germany  have 
been  appointed  inspectors  and  consulting  officers  to  the 
army  sanitarv  department.  Altogether  there  are  about 
2700  medical  men  in  active  service  with  the  German 
host.  We  find,  however,  in  another  part  of  the  same 
paper  that  the  Secretary  at  War  has  decreed  that  all 
medical  men,  who  have  chosen  to  serve  as  militants, 
should  leave  the  fighting  portion  of  the  army,  and  take 
lip  medical  duties,  thus  showing  that  surgeons  are  not 
too  numerous. 

Objective  TnSrrwi  Aurium.— Dr.  Politzer  brought 
before  the  Medical  Society  of  Vienna  on  June  10th,  1870. 
a  young  girl  from  whose  left  ear  a  rhytlimical  ticking  can 
be  heard.   This  is  perceived  even  when  the  j^l  is  asleep, 


and  had  been  lasting  for  the  last  five  months.  This 
sound  must  not  be  confounded  with  the  ordinary  sub- 
jective tinnitus  amium.  nor  with  the  noise  which  some 
people  can  emit  by  contraction  of  the  tensor  tympauL 
The  patient  cannot  stop  the  ticking,  nor  produce* it  when 
a  pause  has  taken  place.  The  sound,  however,  is  no 
longer  heard  when  the  girl  pronounces  the  German 
vowels  a  or  e.  nor  when  the  velum  is  pressed  upwards. 
Dr.  Politzer  believes  that  the  ticking  is  caused  bvthe 
tensor  palati  mollis  pulling  from  the  Eustachian  tube  to 
the  velum,  by  drawing  the  mucous  portion  of  the  tube 
from  the  cartilaginous  part.  Dr.  Gruber  doubted  this 
explanation,  and  would  refer  the  ticking  to  the  action  of 
the  tensor  tympani. 

Solvent  for  the  Ear-wax.— Dr.  Pdtrequin,  of  Lyons, 
has  published,  in  the  Bulletin  de  Therap.,  an  account  of 
a  series  of  experiments  to  find  the  best  solvent  for  ear- 
wax.  He  tried  successively  oUve  oil,  glycerine  and  oil, 
alcohol  and  olive  oil,  the  latter  mixed  with  oil  of  tuipen- 
tine,  ether,  alkaline  solutions,  soap  and  water,  chloro- 
form, sulpnuret  of  carbon,  &c.  Some  were  found  inef- 
fectual, and  others  were  irritating  to  the  aural  mucous 
membrane.  At  last  the  author  discovered  that  topid 
water  had  the  desired  e£f ect. 

The  former  Medical  Exiles  from  Bomb.— Throiigh 
the  changes  which  have  occurred  in  the  Eternal  City. 
Professor  Carlo  Maggiori  has  returned  to  his  post,  ana 
was  received  with  enthusiasm  both  by  his  colleague  and 
by  the  students.  Dr.  Pantaleoni,  who,  being  banished 
by  the  Pope,  had  for  some  years  been  practising  at  Nice, 
has  been  appointed  Inspector  of  the  Hospitals  of  Rome ; 
and  Dr.  Toscani,  a  third  exile,  has  been  added  to  the 
Committee  of  Prison  Inspection. 

LuNO  Dibtkbiper.— This  infectious  and  virulent  mal- 
ady, has  broken  out  close  to  Dublin,  and  several  farms 
have  already  been  attacked.  Among  the  rest,  it  has  oc- 
curred at  Enniskerry,  near  Dublin,  on  farms  belonging 
to  the  Marqiiia  of  Powerscourt,  and  several  cases  have 
resulted  fatally.  Mr.  Fejgasson,  veterinary  surgeon  to 
the  Government,  is  at  present  investigatmg  the  out- 
break. 

Typhus  and  Dtsenteby  among  the  German  Troops. 
—The  AUg.  Cent.  ZeU.  of  Berhn,  No.  80, 1870,  states  that 
these  diseases  are  doing  great  havoc  around  Metz.  Most 
of  the  sick  and  wounded  tended  in  the  hospitals  are  suf- 
fering from  the  above  complaints,  and  the  death-rate 
has  been  verj^  considerable.  The  wet  weather  and  the 
contmued  fatigue  are  stated  as  the  principal  causes  of 
these  calamities. 

The  Paris  Medical  Papers.— Several  of  these  have 
ceased  to  appear.  We  have,  however,  received  V  Union 
Medicals  up  to  September  17th,  but  not  since.  The 
editor  has  stated  that  the  journal  will  be  pubhshed  in 
Paris  as  heretofore,  for  the  benefit  of  the  medical  men 
beleaguered  in  the  French  capital 

Gebman  Volunteebs ^The  "Allg.  Med.  Cent.  Zeit." 

of  September  17th  says  that  the  Friedrich  Wilholm  Uni- 
versity of  Berlin  has  sent  no  less  than  1600  volunteers 
to  the  army,  the  medical  faculty  being  particularly 
strong.  Among  the  latter  are  several  professors,  as 
Langenbeck,  Bardeleben,  Bosenthal,  &c. 

Tubkibh  MnjTABT  Medical  Obganisation.— Stephen 
Pasha  has  been  sent  to  Vienna  with  a  view  of  inducing 
youn^  doctors  of  medicine  and  phapaaciens  to  enter  the 
Turkish  army,  where  the  medical  department  is  to  be 
organised  upon  the  Austrian  footing.  The  pay  is  made 
very  attractive. 

Eyeless  Fish.— Four  of  these  strange  creatures  have 
been  presented  to  the  Dublin  Zoologicid  Gardens,  by 
Dr.  Mapother,  who  obtained  them  from  the  Mammoth 
Caves  of  Kentucky  during  his  late  tour  ui  America. 
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Clinical  fatnres 

ON 

DISEASES  OF  THE  CHEST. 

Delivered  at  Charing-Oi^oBB  Hospital, 
By  Hyde  Saltkb,  M.D.,  F.R.S., 

Fellow  of  the  Royal  College  of  Physicians,  Physician  to  Charing- 

Crosft  Hospital,  and  Lecturer  on  the  Pnnciples  and 

Practice  of  Medicine  at  its  Medical  School 


LECTURE  Vn.— Part  I. 

ON  CASB8  OF  CX)MBIN1BD  MITRAL  AND  AOBTIO 
BSGXJBGITATION. 

Gentlemen, — ^There  are  three  cases  of  heart  dis- 
5  in  the  Bow  ward,  to  which  I  wish  to-day  to  call 
your  attention.  They  resemble  one  another  in  many 
points,  and  all  of  them  offer  many  interesting  phy- 
sical phenomena  for  our  obscrration,  and  illustrate 
numerous  important  points  in  relation  to  physical 
diagnosis.     The  first  is  that  of 

Joseph  H ,  aged  twenty-seven,  a  porter  at 

this  hospital,  who  was  admitted  with  the  symptoms 
of  heart  disease  about  a  fortnight  ago.  He  was 
quite  well  up  to  the  age  of  twenty,  when  he  began 
to  have  occasional  attacks  of  '' rheumatics,"  some 
of  which  confined  him  to  his  bed.  Two  years  ago 
he  had  an  attack  of  unusual  severity ;  and  this  fell 
heavily  on  his  heart,  the  other  attacks  having  af- 
fected it  but  slightly,  or  not  at  all.  For  this  attack 
he  was  admitted  into  St  Bartholomew's  Hospital, 
and  his  heart  was  declared  by  the  physicians  to  be 
affected.  Every  joint  was  involv^  and  he  could 
not  move  a  limb,  even  in  bed.  He,  however, 
completdy  recovered,  and  was  able  to  resume  hard 
labor,  without  any  shortness  of  breath,  for  two 
years.  His  duties  were  particularly  heavy,  con- 
sisting of  canying  ooald  and  other  ponderous  things 
up  and  down  the  hospital  stairs. 

A  month  ago,  when  out  on  militia  driU,  he  caught 
a  chill,  from  the  severe  weather  and  the  change  of 
clothing,  and  the  result  was  an  attack  of  rheuma- 
tisin,  which  the  regimental  surgeon  said  was  a 
dight  attack  of  rheumatic  fever,  and  for  which  he 
W 


sent  him  to  bed.  About  ten  days  or  a  fortnight 
afterwards  he  came  back  to  resume  his  duties  at 
this  hospital.  He  worked  the  first  day  and  nearly 
all  the  second,  and  then,  from  the  shortness 
of  breath  that  he  experienced  in  Ckrrjing  the 
loads  up  and  down  the  stairs,  he  applied  to  Dr. 
Pollock,  who  at  once  detected  the  mischief  in  the 
heart.  I  then  saw  him,  forbad  him  to  go  on  with 
his  work,  and  admitted  him  under  my  care. 

He  is  of  dark  complexion,  black  eyes  and  hair, 
and  thin ;  single,  and  always  temperate. 

Condition  on  admisaion,  —Complains  of  palpi- 
tation and  brcathlessness  on  exertion,  the  heait 
beating  very  violently.  Even  when  at  rest  there 
is  a  sense  of  weight  and  fulness  about  the  heart, 
and  a  feeling  as  if  there  was  something  there  that 
would  be  relieved  by  taking  a  deep  breath ;  but  if 
be  does  take  a  long  breath  he  experiences  a  sense 
of  increase  of  pressure,  amounting  almost  to  pain, 
in  his  left  breast ;  he  is  unable  to  lie  down  at  night, 
and  consequently  has  veiy  disturbed  night's  rests. 
In  all  other  respects  he  is  perfectly  well ;  appetite 
good,  and  strength  unimpaired. 

Physical  examination,  —  On  stripping  the 
chest,  the  heart's  pulsations  are  conspicuously  seen 
over  a  large  area,  the  whole  chest  being  agitated  by 
its  concussions,  and  a  trei^ulous  and  wavy  fluctua- 
tion being  visible  in  the  mtercostal  spaces,  as  far 
down  as  the  interval  between  the  sixth  and  seventh 
ribs,  and  as  far  to  the  right  as  the  scrobiculus.  At 
the  seat  of  apex-beat  there  is  a  conspicuous  re- 
cession at  each  systole,  the  heart  being  evidently 
withdrawn  from  tiie  surface ;  the  movement  under 
the  fifth  rib,  that  coincides  with  the  pulse  and  with 
the  first  sound,  is  undoubtedly  a  movement  of  re- 
cession. When,  however,  the  fingers  are  applied 
in  this  situation,  the  recess^  as  far  as  touch  goes,  is 
converted  into  an  impulse ;  and,  even  as  far  as  move- 
ment goes,  the  recession  has  become  impulsion  to  a 
slight  degree — the  fingers  are  slightly  pushed  out ; 
but  the  movement  is  much  less  considerable  than  the 
sense  of  impulse.  This  is  easily  explained ;  the 
relaxed  ventricle  is  soft  and  yielding,  and  does  not 
resist  the  pressure  of  the  fingers,  which  are  there- 
fore allowed  to  press  forward  into  it;  but  the 
moment  it  contracts  it  becomes  hard  and  rigid,  and 
refuses  any  longer  to  yield  before  the  digital 
pressure.  The  moment  the  contraction  is  over  the 
muscle  agidn  becomes  flaccid,  and  the  flngers  again 
ahik  into  it.    Tha%  under  the  pressure  of  th^ 
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lingers,  the  tactile  sense  of  impulse,  and  even  the 
movement  of  the  fingers  themselves,  may  be  (and 
undoubtedly  are)  due,  not  to  a  corresponding  move- 
ment of  the  heart,  but  to  an  alternation  of  rigidity 
and  relaxation,  of  hardness  and  softness.  And 
there  can  be  no  doubt,  both  in  health  and  disease, 
that  the  sense  of  systolic  impulse  on  the  application 
of  the  fingers  is  due  to  this  hardening  of  the  ventri- 
cular muscle,  and  the  resistance  thereby  offered  to 
the  pressure  of  the  fingers,  previously  unresisted. 
The  sense  of  arterial  pulsation,  in  the  ordinary  act 
of  feeling  the  pulse,  admits  of  the  same  explana- 
tion. The  actual  enlargement  of  the  radial  artery 
we  know  to  be  extremely  small — not  more,  as 
shown  by  Poisseuille,  than  one-twentieth  of  the 
diameter.  And  yet  the  impression  of  the  finger  is 
that  the  artery  jias  at  least  doubled  its  volume. 
The  change  is  not  one  of  volume,  but  of  flaccidity 
to  tension — of  non-resistance  to  resistance.  This  is 
well  shown  by  the  sphygmograph,  in  which  the 
range  of  movement  depends  entirely  on  the  degree 
of  pressure  which  this  varying  tension  resists  and 
yields  to :  mere  contact  will  give  you  no  result ;  you 
must  have  something  that  will  measure,  not  the 
movement,  but  the  tension. 

Although  to  the.  finger-ends  the  systolic  impulse 
is  plainly  perceptible,  yet  on  applying  the  ear  to  the 
stethoscope  the  principal  impulsion  is  found  to  be 
at  the  diastole,  there  being  a  vejy  fairly  developed 
diastolic  impulse.  (Bear  in  mind,  in  relation  to 
tills  point,  the  conditions  present — hypertrophy  and 
aortic  regurgitation.)  How  are  we  to  explain  the 
systolic  impulse  to  the  fingers  coexisting  with  tlie 
diastolic  impulsion  of  the  stethoscope  against  the 
ear?  The  one  is  the  resistance  of  the  hardened 
muscle;  the  other  the  recoil  against  the  tlioracic 
parietes  of  the  relaxed  hypertrophous  mass,  released 
from  the  systole  which  had  just  before  gathered  it 
up. 

On  listening  at  the  base  I  could  hear  at  first  no 
distinct  murmur,  but  the  first  sound  was  muffled 
and  dull,  and  the  second  sound  indistinct  at  the 
pulmonary  but  well  marlied  at  the  aortic  cartilage. 
I  felt  sure,  however,  in  spite  of  the  absence  of  re- 
gurgitant murmur,  that  there  must  be  aortic  re- 
gurgitation, from,  the  character  of  the  pulse;  I 
thought,  therefore,  that  though  I  did  not  hear  the 
murmur  of  aortic  regurgitation  in  its  authorised 
situation,  convection  might  give  it  me  lower  down ; 
I  accordingly  placed  the  "Btethoscope  over  the  left 
fourth  cartilage,  and  there  I  heard  it  plain  enough. 
Afterwards,  on  listening  over  the  situation  of  the 
aortic  valves  with  great  care  and  patience,  I  could 
at  lengtli  clearly  hear  a  diastolic  murmur  starting 
from  a  well-marked  second  sound.  The  second- 
sound  element  here  could  not  have  been  afforded  by 
the  valves  of  the  pulmonary  artery,  as  it  was  at  the 
right  thii-d  cartilage,  and  not  at  the  left,  that  I  heard 
it  best.  We  have  here  then  an  example  of  sharp 
and  tolerably  complete  closure  (as  shown  by  the 
completeness  of  the  second  sound),  followed  by  a 
squirting  back  into  the  ventricle,  through  what 
nmst  be  a  mere  chink,  of  a  slender  thread  of  blood. 
At  the  apex  there  is  a  well-marked  systolic  souffle : 
to  the  right  of  the  apex,  from  the  aortic  regurgitant 
murmur  being  audible,  the  sound  is  doable ;  but  to 
the  auxillaiy  side  of  it,  and  up  towards  the  axilla, 
the  aoitic  murmur  being  lost,  the  mitral  alone  sur- 
vives. 

We  have,' then,  in  this  case  mitral  and  aortic  re- 
gurgitation, the  two  resulting  murmurs  havmg 
what  I  have  shown  to  be  their  natural  localisation. 


Pulse  84,  hard,  strong,  and  fuU;  its  jerking, 
leaping  character  being  moderately  developed. 
The  temporal  artery  is  very  tortuous,  and  its 
writhing,  wriggling  increase  of  tortuosity  at  each 
pulsation  is  very  strongly  marked.  I  mfer  from  this 
strength  and  hardness  of  the  pulse  that  the  mitral 
regurgitation  is  not  considerable ;  if  it  were,  the 
amount  of  blood  impelled  forwards  would  be  so  re- 
duced that  it  would  not  be  sufficient  to  sustain  the 
full,  sti'ong,  hard  stroke  which  w^e  find.  There  is 
nothing  that  so  reduces  the  importance  of  evidence 
of  mitral  regurgitation — that  shows  so  positively 
that  the  regurgitation  cannot  be  considerable— -as  a 
strong,  full  pulse. 

Let  me  now  read  you  the  notes  of  the  second 
case. 

Thomas  J ,  aged  twenty -nine,  a  healthy- 
looking  man«  with  sandy  beard,  by  occupation  a 
parchment  squarer,  temperate,  single,  and  always 
having  led  a  steady  and  regular  life,  was  admitted 
int6  the  hospital  on  June  29th,  suffering  from  the 
symptoms  of  heart  disease.  Fifteen  years  ago  he 
had  an  altack  of  rheumatic  fever.  It  confined  him 
to  his  bed  about  four  days,  and  in  eighteen  or 
twenty  days  he  was  able  to  resume  his  work ;  so 
that  the  attack  was  a  light  one.  He  had  sliortness 
of  breath  immediately  preceding  and  accompany uig 
it ;  but  does  not  remember  that  he  had  pain  in  the 
chest,  or  palpitation.  He  then  for  ten  years  went 
on  perfectly  well;  and  then,  five  years  ago,  suf- 
fered from  an  attack  of  tightness  of  tlie  chest  and 
shortness  of  breath.  It  was  brought  on,  he  thinks, 
by  taking  cold  from  getting  wet  and  not  changmg 
his  clothes.  '  The  shortness  of  breath  was  increased 
by  walking  fast,  or  going  up-stairs,  or  any  exertion. 
The  tightness  of  the  chest  was  increased,  he  thinks, 
by  taking  food,  and  was  like  the  pain  of  indigestion. 
This,  however,  is  rather  inconsistent  with  its  being 
brought  on  by  cold.  (Were  these  symptoms  those 
of  endo-  or  peri-carditis  ?)  He  had  no  rheumatic 
symptoms  at  this  time,  and  was  not  confined  to  the 
house,  but  walked  down  from  Ilaverstock-hill  to 
Salisbuiy -square.  Fleet-street,  every  day,  and  back 
again  in  the  evening.  He  was  not,  however,  equal 
to  his  duties,  and  did  little  more  than  sit  about^  or 
walk  slowly  on  errands.  Tliis  state  of  things 
lasted  from  October  to  Christmas,  when  the  short- 
ness of  breath  left  him  but  the  so-called  indigestion 
and  the  tightness  of  the  chest  still  remained.  Two 
months  afterwards  he  was  attacked  with  palpitation 
and  an  increase  of  the  tightness  of  the  chest,  and 
he  was  so  bad  as  to  be  confined  to  his  ixx>m,  in  and 
out  of  bed,  for  three  weeks.  This  was  the  first 
time  that  he  distinctly  noticed  palpitation.  There 
was  no  rheumatism  with  this  second  attack.  In 
three  weeks  more  he  was  able  to  resume  his 
work ;  and  from  that  time  he  ceased  to  be  troubled 
with  shortness  of  breath,  or  palpitation,  till  six 
months  ago,  when  they  reappeared. 

Six  months  ago,  then,  the  palpitation  returned, 
with  shortness  of  breath  on  exertion ;  it  gradually 
developed  itself,  without  any  fresh  illness  that  laid 
him  up.  He  found  that  if  he  walked  sharp  his 
heart  seemed  ready  to  jump  out  of  him.  This  has 
continued  off  and  on  ever  since,  and  has  on  the 
whole  gradually  increased.  He  sleeps  well,  and  is 
never  disturbed  at  night  by  the  shortness  of  his 
breathing.  When  he  wakes  in  the  morning,  how- 
ever, he  is  often  troubled  with  palpitation — ^indeed, 
wakes  up  with  it,  but  he  does  not  think  it  wakes 
him.  He  has  no  cough  or .  expectoration.  He 
thinks  that  anything  that  fiuttcrs  his  mind  and  dis- 
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turbs  liim  emotionally  produces  palpitation  more 
than  bodily  exertion. 

Physical  examination. — ^The  whole  pnecordial 
region  tlie  seat  of  strong  systolic  concussion,  visibly 
shaking  all  the  ribs  on  the  left  side  from  the  fouith 
downwards.  The  impulse  as  plainly  visible  be- 
neath the  sixth  rib  as  the  fifth,  and  the  apex-beat 
both  plainly  seen  and  felt  beneath  the  sixth  rib, 
two  inches  outside  the  nipple  line.  Vertical  dis- 
tance of  lowest  visibie  impulse  below  the  nipple  a 
good  three  inches ;  distance  from  extreme  left  im- 
pulse to  right  auricle  a  good  seven  inches  and  a 
half.  Impulse  sharply  systolic.  Systolic  rise 
of  ribs  sustained ;  diastolic  subsidence  sudden  and 
distinct.  Palpable  thrill  at  systole  over  apex.  At 
aortic  cartilage  a  distinct  diastolic  whiff,  com- 
menced by  a  sharp  and  strong  second  sound  fi-om 
which  it  runs.  At  the  pulmonaiy  cartilage  this 
diastolic  bellows-sound  is  still  louder,  and  at  the 
fourth  left  cartilage,  and  working  down  tlience, 
louder  still.  As  it  becomes  louder,  too,  it  becomes 
more  prolonged,  and  in  the  last-mentioned  situation 
extends  through  the  whole  of  the  pause  right  up  to 
the  following  systole.  To  the  tnie  apex,  to  the 
left  of  the  nipple  Une,  the  diastolic  murmur  hardly 
reaches ;  but  here  is  found  a  soft  but  distinct  systolic 
whiff.  On  reaching  the  nipple  line,  in  passing 
towards  the  middle  line,  the  diastolic  murmur  again 
becomes  audible,  and  the  systolic  whiff  being  still 
heard,  the  murmur  is  here  double,  and  reminds  one 
strongly  of  a  soft  to-and-fro  sound.  In  passing 
thence  to  the  right  and  upwards,  the  systolic  mur- 
mur is  soon  lost,  and  the  diastolic  becomes  the 
single  surviving  murmur.  I  should  mention  that 
at  the  apex  and  towards  the  axilla  the  B}'stolic  mur- 
mur replaces  the  first  sound — there  is  no  first 
sound ;  while  on  passing  across  the  nipple  line  to 
the  tiaiht  a  loud  and  strong  systolic  sound  comes 
into  existence,  from  which  the  systolic  murmur 
runs.  All  over  the  right  ventricle  this  initial  sys- 
'  tolic  stroke,  starting  the  murmur,  is  very  strong. 
The  hearths  action  is  catchy,  unequal,  and  irritable ; 
and  now  and  then  a  short  impei-fect  systole  comes 
close  on  the  back  of  another,  succ<^cd  by  a  pau&e 
of  unusual  length,  so  that  the  anticipation  of  its 
proper  time  by  the  misplaced  stroke  is  made  up, 
and  the  ultimate  regularity  of  the  beat  not  put  out : 
if  you  go  on  countmg  regularly,  the  last  regular 
stroke  is  at  the  right  time,  then  the  anticipating 
and  imperfect  stroke  is  too  soon,  and  then  the  third 
stroke  falls  into  its  regular  place  again — the  same 
place  where  it  would  have  fallen  if  no  previous 
irregularity  had  occuved.  This  falling  out  of  place 
of  a  single  abortive  stroke  is  rather  of  the  natui'e  of 
an  intermission  than  an  irreguUxritg^  and  indeed 
becomes  an  intermission,  or  almost  an  intermission, 
at  Uie  radial  pulse,  where  each  of  these  abortive 
strokes  is  only  registered  by  the  feeblest  indication. 

Pulse  76,  when  sitting  at  rest;  regurgitant 
arterial  jerk  moderately  marked.  Respii-ation  17 ; 
pulse-respiration  ratio,  therefore,  1 :  4|. 

The  first  observation  I  would  make  upon  the 
physical  signs  of  this  case  is  tliat  they  seem  to  ne- 
gative the  idea  that  the  diastolic  recoil  of  the  hyper- 
trophous  ventricles,  aided  by  the  reflux  of  blood 
down  into  the  left  ventricle,  can  explain  and  cause 
diastolic  impulse.*  At  any  rate,  we  have  here  well- 
developed  hypertrophy  with  aortic  regurgitation, 
and  an  impulse  sharply  systolic,  with  an  equally 
sharp  and  marked  diastolic  recession..  The  regurgi- 
talion,  however,  is  very  prolonged — in  fact,  is  only 
momentarily  interrupted  by  the  systole,  occupying 


the  whole  inteiTal  from  systole  to  systole  witli  an 
even,  sustained, back-stream;  so  that  no  doubt  the 

stxeam  is,  as  in  Joseph  H 's  case,  slender,  and 

therefore  the  filling  of  the  ventricle  not  **fioppy." 
Such  a  case  is  therefore  not  a  typical  case  to  dis- 
prove the  power  of  aortic  regurgitation,  in  com- 
^bination  with  hypertrophy,  to  produce  diastolic  im- 
pulse, if  a  lai'ge  volume  of  blood  suddenly  refluxed 
from  a  patulous  aorta  upon  the  ventricle. 

I  find  the  interval  between  the  heart's  impulse 
and  the  radial  pulse  greater  than  usual — ^very  con- 
spicuous, the  pulse  being  strikingly  postponed. 
Can  this  arise  from  the  volume  of  blood  sent  by  the 
ventricle  into  the  aorta  at  each  |Sy stole  finding  an 
arterial  system  laxly  instead  of  tensely  filled  with 
blood  ?  I  suppose  there  can  be  no  doubt  that  the 
instantaneous  propagation  of  the  heart's  pulsations 
to  the  recesses  of  the  arterial  system  depends  upon 
the  tension  of  the  arterial  column  of  blood,  upon 
the  unity  and  oneness  of  that  column,  upon  the 
tension  being  such  that  the  movement  of  one  parti- 
cle involves  the  contemporaneous  and  equal  move- 
ment of  contiguous  particles.  The  laxer  the  con- 
tents of  the  arterial  system,  the  A-eer  the  movement 
of  the  particles  of  the  blood  among  one  another, 
and  the  less  tense  and  rigid  the  arterial  walls,  the 
less  inmiediate  and  instantaneous  will  be  the  propa- 
gation of  the  stroke  of  the  ventricle,  the  more  fiuc- 
tuous  and  wave-like  will  it  be,  and  the  more  will  it 
be  spent  in  the  dilatation  of  the  arterial  calibre.  I 
think  anyone  will  i^ise  this  for  himself  in  con- 
templating the  difference  there  would  be  in  the 
transmission  of  an  impulse  through  a  long  india- 
rubber  tube  tensely  filled  with  fluid,  and  through 
one  laxly  filled.  The  one  would  be  by  an  instan- 
taneous "thrill,"  the  other  by  a  leisurely  propa- 
gated wave.  We  see  just  the  same  difference  in 
cases  of  ascites:  if  the  abdominal  distension  is 
tight,  a  tap  on  one  side  gives  a  vibration  on  the 
other  tliat  seems  to  be  absolutely  synchronous  with 
it ;  but  if  the  distension  is  loose  a  sensible  interval 
elapses  between  the  tap  on  the  one  side  and  the  im- 
pact of  the  little  succeeding  wave  against  the  fingers 
applied  to  the  other.  If  this  is  0o,  the  postpone- 
ment of  the  radial  pulse  in  relation  to  the  systole 
might  be  valuable  corroborative  evidence  (and,  in 
the  absence  of  murmur,  valuable  substantive  evi- 
dence) of  the  existence  of  aortic  regurgitation.  It 
would  be  interesting  to  see  if,  in  cases  where  there 
has  been  a  sudden  and  large  loss  of  the  circulating 
medium  (blood,  not  money),  as,  for  example,  after 
hsBmorrha^es,  and  where,  therefore,  the  arterial 
contents  and  walls  must  be  in  a  lax  and  not  a  tense 
condition,  this  postponement  of  the  pulse  in  the 
distal  arteries  occurs. 

I  would,  in  the  third  place,  direct  attention  to  the 
difference  of  the  sounds  at  the  aortic  and  pulmonaiy 
cartilages.  At  the  aortic  cartilage  the  regui'gitant 
murmur  is  not  nearly  so  loud  as  it  is  at  the  pulmon- 
ary, although  the  regurgitation  is  undoubtedly 
aortic.  How  is  this?  Simply  because  the  direc- 
tion of  the  regurgitant  blood-stream  is  to  the  left, 
and  therefore  carries  the  sound  with  it.  It  is 
simply  a  case  of  convection.  I  have  over  and 
over  again  heard  aortic  regurgitant  murmur  louder 
at  the  pulmonaiy  than  at  the  aortic  cartilage ;  it  is, 
I  believe,  the  rule,  and  in  this  respect  is  the  i*e verse 
of  aortic  obstructive  murmur. 

Then,  again,.  I  found  this  difference  at  the  two 
cartilages — that  while  at  the  aortic  the  diastolic 
murmur  started  from  a  loud  and  strong  second, 
sound,  at  the  pulmonary  there  was  hardly  a  trace  of 
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any  such  initial  second  sound.  From  this  we  infer 
two  things:  first,  that  in  this  case  the  regurgita- 
tion is  compatible  with  such  a  state  of  yalres  as 
l)ermits  sufficient  sharp  and  energetic  closure  to 
develop  the  sound  depending  on  such  closure; 
and,  secondly,  that  while  convection  transfers  the 
sound  of  regurgitation  at  the  aortic  orifice  more 
strongly  to  the  pulmonary  cartilage,  conduction 
transfers  the  sound  of  closure  at  the  aortic  orifice 
more  strongly  to  the  aortic  cartilage.  Thus  by  the 
different  direction  in  which  soimd  is  propagated 
by  conduction  and  convection  we  get  an  analysis  of 
the  two  elements  of  sound  resulting  from  what  is 
taking  place  at  the  aortic  orifice.  The  presence  of 
the  strong 'initial  diastolic  stroke  at  the  aortic  and  its 
absence  at  the  pulmonary  cartilage  is,  I  think,  the 
reverse  of  what  we  should  antecedently  have  ex- 
pected. If  I  had  found  it  present  at  the  pulmonary 
and  absent  at  the  aortic  cartilage,  I  should  have  said 
— **  This  is  perfectly  intelligible  and  explicable ;  the 
liealthy  condition  of  the  pulmonary  valves  permits 
their  perfect  and  sharp  closure,  and  therefore  their 
production  of  a  natural  second  sound  audible  at- 
their  cartilage,  while  the  diseased  condition  of  the 
aortic  valves  which  permits  regurgitation,  by  de- 
stroying their  power  of  perfect  and  natural  closiutj 
abolishes  in  tliem  the  second  sound,  which  at  the 
aortic  cartilage  is,  therefore,  not  heard."  This  is 
what  I  should  have  said,  and  this  is  exact!}'  what 
we  find,  as  I  shall  point  out  to  you  in  a  minute  or 
two,  in  regard  to  the  sounds  developed  at  the  right 
and  left  auriculo-ventricuhir  orifices  in  this  very 
case. 

But  why  should  not  the  pulmonary  second  sound 
(that  element  of  the  second  sound  whicli  is  due  to 
the  closure  of  the  pulmonary  valves)  assert  itself  as 
much  as  the  aortic?  There  is  one  great  reason 
why  it  should  assert  itself  much  more,  and  that  is,  the 
position  of  its  generation  being  so  much  nearer  the 
surface  than  that  of  the  aortic  element,  the  pulmonic 
valves  lying  almost  directly  in  front  of  the  aortic. 
And  there  is  yet  another  reason,  Skoda^s  well- 
known  theory,  adopted  without  question,  as  far  as 
I  can  see,  by  all  subsequent  auscultators,  that  in 
all  such  disease  of  the  left  side  of  the  heart  as  pro- 
duces notable  impediment  to  the  pulmonary  circu- 
lation, and  consequent  hypertension  of  the  blood  in 
the  pulmonary  artery,  that  portion  of  the  second 
sound  due  to  the  closure  of  the  pulmonic  valves  is, 
hy  virtue  of  that  hypeilension,  intensified ;  in  other 
words,  that  the  second  sound  becomes  louder  at  the 
left  third  cartilage  than  at  the  right.  Now  here  we 
liave  just  such  a  state  of  things  as  ought  to  produce 
such  a  condition ;  we  liave  evidence  of  mitral  re- 
gurgitation, of  which,  according  to  Skoda,  this  in- 
-tensification  of  the  second  sound  at  the  pulmonic 
cartilage  is  characteristic,  And  yet,  in  spite  of  the 
aortic  valves  being  so  diseased  as  to  prevent  their 
I)erfect  closure,  in  spite  of  their  greater  remoteness 
from  the  stemam,  and  in  spite  of  Skoda^s  dictum, 
we  find  the  second  sound  unnaturally  loud  at  the 
right  third  cartilage,  and  faint  at  the  left.  Now, 
how  is  this?  Is  it  that  the  physical  change  in  the 
diseased  valves,  while  it  involves  incomplete 
closure,  is  such  as  to  produce  greater  shock  at  that 
cloeure  than  is  natural  ?  Is  it  that  the  contents  of 
the  ventricle  projected  into  an  arterial  system  ren- 
dered lax  by  the  regurgitation  which  has  just  taken 
phice  recoil  with  greater  sway  and  less  steadhiess 
on  the  aortic  valves  ?  Is  it  that  there  is  some  ana- 
tomical pecoliarity  in  the  morbid  change  in  the 
valves  in  this  case  that  a  post-mortem  examina- 


tion will  bring  to  light?  Is  it  that  the  I)lood,  pro- 
pelled into  the  aorta  by  the  hypertrophled  left  ven- 
tricle with  unwonted  force  recoils  with  tmwonted 
force  upon  the  aortic  valves,  and  so  exaggerates  the 
aortic  element  of  the  second  sound  ?  I  cannot  tell 
which  it  is ;  probably  the  last.  I  merely  ask  the 
question,  and,  like  Brutus  in  the  Rostrum,  "pause 
for  a  reply."  At  any  rate,  there  is  the  fact;  and, 
at  any  rate,  it  is  a  glarmg  violation  of  Skoda's 
theory,  of  which  I  have  seen  so  many  that  I  am 
perfectly  sceptical  as  to  its  value — as  to  its  deserving 
the  name  of  a  law.  I  have  seen  other  examples  of 
this  great  loudness  of  the  second  sound  in  cases  of 
aortic  regurgitation,  and  have  cidled  attention  to 
them. 

There  is  one  mo^  point  on  which  I  would 
remark — that  while  the  mitral  regurgitant  murmur 
supplants  the  first  sound  at  the  apex,  and  to  the 
left  of  it,  no  sooner  do  you  get  over  the  right  ven- 
tricle than  this  same  murmur  is  ushered  in  by  a 
clear  and  strong  first  sound ;  over  the  left  ventricle 
the  first  sound  is  lost,  and  you  have  nothing  but 
murmur ;  over  the  right  it  is  present,  and  you  have 
sound  and  murmur.  How  is  this  ?  It  cannot  but 
be  that  the  mitral  element  of  the  first  sound  is 
abolished  by  the  disease  of  the  valve,  while  the  tri- 
cuspid element  survives.  Thus  you  see  that  in 
this  case,  while  disease  gives  you  at  the  mitral  orifice 
murmur  with  loss  of  natural  sound,  it  gives  you  at 
the  aortic  orifice,  as  we  have  just  seen,  murmur 
with  intensification  of  natural  sound. 


LECTURE  VH— Part  H. 

ON  OASES  OF  COMBINED  MITRAL  AND  AOETIO 
SEQUUOITATION. 

Case  3. — ^Francis  C ,  aged  thirty-one,  of  dark 

complexion  and  remarkably  pale,  by  occupaUon  a 
fioor-cloth  ^linter,  a  calling  which  exposes  those 
engaged  in  it  to  great  heat,  and  keeps  them,  together 
with  their  hard  labor,  in  perpetual  perspiration,  was 
admitted  into  the  hospital  on  account  of  the  symp- 
toms of  heart  disease,  on  Sept  18th.  He  is  tem- 
perate, married,  and  has  three  healthy  children. 
His  paternal  grandfather  was  the  only  rheumatic 
member  of  his  f  amil3^ 

He  was  quite  well  up  to  eighteen  years  of  age, 
when  he  was  attacked  with  rheumatic  fever.  He 
was  at  that  time  working  in  a  temperature  of  96** 
F.,  and  when  profusely  perspiring  had  often  to  go 
into  the  yard  in  the  rain  to  fetch  his  work  in. 
This  attack  of  rheumatic  feter  appears  to  have 
been  remarkably  severe,  and  confined  him  to  his* 
bed  for  eighteen  months ;  it  was  six  months  more 
before  he  was  able  to  resume  his  work.  During 
this  attack  he  had  some  pain  in  the  region  of  the 
heart  and  shortness  of  bi-eath ;  but  the  heart  was 
not  examined.  He  then  went  on  very  weU  for 
seven  years,  doing  his  work  as  usual,  and  then,* 
four  years  ago,  experienced  his  second  attack  of 
rheumatic  fever.  He  was  laid  up  with  this  attack 
about  six  months,  and  did  not  during  it  feel  any 
pain  in  his  heart,  or  breathlessness.  But  about 
three  months  after  he  was  convalescent,  and  before 
he  had  resumed  his  work,  he  went  to  Buxton  to  take 
the  waters,  and  there  the  phydcian  who  examined 
him  detected  the  heart  disease.  At  the  same  thne  he 
began  to  experience  some  shortness  of  breath  and 
palpitation,  to  a  degree  he  had  never  done  before. 
This  gradually  wore  off;  but  if  at  any  time  he  exerted 
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himsdf  unusually,  such  as  by  running  upstairs  or 
lifting  a  weight,  it  immediately  came  on.  Under 
such  circumstiEmces  a  violent,  stabbiug,  tearing  pain 
would  seize  him  in  the  left  breast,  accompanied  by 
palpitation  and  breathlessness,  and  preventing  hfs 
movmg.  Seven  months  ago  the  rhei^atic  symp- 
toms appeared  for  the  third  time,  but  not  to  such 
a  degree  as  to  lay  him  up.  Three  months  later, 
however,  he  was  seized  with  lumbago  so  severely 
that  he  was  obliged  to  give  up  work,  and  has  not 
been  able  to  resume  it  since.  About  six  weeks 
later  he  became  dropsical,  his  legs  swelled,  his 
scrotum,  and  his  whole  body ;  at  the  same  time  his 
heart  became  much  worse,  the  cardiac  distress  be- 
came constant,  he  was  obliged  to  be  propped  up 
wilh  pillows  at  night,  and  the  beating  of  the  heart 
was  so  violent  that  it  shook  the  bed.  His  water  at 
the  same  lime  was  ** muddy,"  and  dark,  and 
scanty.  The  dropsical  swelling  lasted  about  five 
da^'s,  and  then  quite  disappeared,  leaving  however 
a  lightness  round  the  body.  The  extreme  heart 
trouble  has  gradually  gone  off,  and  now  he  experi- 
ences no  discomfort  unless  he  exerts  himself,  when 
all  the  old  symptoms  are  immediately  produced, 
and  to  a  degree  greater  than  ever  before  the  last 
attack. 

From  this  history  I  infer,  that  four  years  ajgo,  in 
the  second  attack,  although  he  did  not  during  it 
suffer  noticeably  ^om  any  cardiac  symptoms,  it  is 
almost  certain  that  the  heart  must  have  been  in- 
volved, as  three  months  later  he  began  to  experience 
palpitation  and  breathlessness  to  a  degree  he  had 
never  done  before,  and  the  signs  of  heart  disease 
were  detected  by  the  physician  at  Buxton  ;  and  that 
thi*ee  months  ago,  at  the  time  the  general  dropsy 
came  on,  he  experienced  either  a  fi-esh  inflamma- 
tory attack  upon  the  heart,  or  an  attack  of  renal 
congestion  or  nephritis  involving  the  heart  func- 
tionally, or  both.  If  the  extreme  heart  trouble  that 
he  then  suffered  arose  simply  from  an  acute  attack 
of  endo-  or  peri*  carditis,  without  any  renal  compli- 
cation, the  immediate  appearance  and  the  rapid  dis- 
appearance of  the  di'opsy  were  remarkable.  I  am 
inclmed  to  think  the  dropsy  was  acute  renal  dropsy, 
especially  as  he  states  that  his  eyes  were  puffed  of 
a  momhig,  and  that  the  swdling  went  down  each 
day.  It  is  perfectly  possible  that,  iJthough  the 
dropsy  was  strictly  renal,  and  th©  heart  function- 
aUy  disturbed  by  attendant  uraemia,  it  may  have 
been  at  that  time  the  subject  of  a  fresh  attack  of 
inflammation.  On  examining  the  water  now,  I 
find  it  free  from  any  trace  of  albumen,  of  natural 
appearance,  acid,  and  of  specific  gravity  1015. 

Physical  examination, — Beneath  the  fifth  rib, 
and  most  conspicuously  about  half  an  inch  outside 
the  nipple  line,  a  double  impulse  is  seen — that  is  to 
say,  two  impulses  going  in  twos ;  the  first  of  the 
two,  which  almost  exactly  coincides  with  the  radial 
pulse,  is  more  bustained  and  difftlsed ;  the  second  is 
circumscribed,  short,  flicky,  and  wave- like,  suc- 
ceeding the  raidial  pulse  by  a  considerable  interval. 
On  applying  the  finger  firmly  at  the  point  of  im- 
pulse, it  is  strongly  raised  at  the  first  of  the  im- 
pulses (that  con-esponding  with  the  radial  pulse), 
and  hot  at  aU  at  the  second,  its  pressure  being  quite 
unresisted,  and  the  impulse  unfelt  On  laying  the 
finger,  however,  very  Ughtly  on  the  surface  at  this 
point,  so  as  just  to  establish  contact  and  nothing 
more,  it  is  perceptibly  raised  by  the  second  impulse 
as  well.  The  arterial  pulsations  at  the  neck  and 
arms  are  but  slightly  more  conspicuous  than  natural. 
There  is  a  certam  fulness  at  the  caitilage  of  the 


fifth,  sixth,  and  seventh  ribs  on  the  left  side.  At 
the  right  third  cartilage  a  soft,  blowing,  prolonged 
diastolic  murmur  is  heai'd,  running  from  a  loud  and 
clear  diastolic  stroke ;  at  the  left  Uiird  cartilage  the 
murmur  is  perhaps  slightly  louder  and  more  pro- 
longed, and  the  stroke  feebler;  at  the  fourth  left 
cartilage  the  murmur  is  perhaps  still  louder,  but 
the  initial  diastolic  stroke  almost  gone,  so  that  the 
murmur  begins  nearly  as  softly  as  It  terminates ;  at 
the  fifth  left  cartilage  the  murmur  has  suddenly 
become  very  feeble,  but  it  is  audible  quite  down  to 
the  apex.  Over  the  whole  of  this  region  the  first 
sound  is  loud  and  clear,  and  towards  the  apex  at- 
tended with  considerable  impulse;  but  when  the 
apex  is  reached,  a  soft,  blowing,  systolic  murmur 
is  heard.  The  maximum  intensity  of  tliis  murmur 
seems  to  be  at  the  right  margin  of  the  nipple,  and 
it  is  certainly  feebler,  contrary  to  my  usual  experi- 
ence, towards  the  axilla.  Pulse  64,  respii-ation  19  ; 
pulse-respiration,  tlierefore,  1 :  8^. 

The  first  thing  to  be  remarked  In  this  case  Is 
that  it  is  an  example,  as  is  Joseph  H 's,  of  rheu- 
matic fever  in  a  man  of  dark  complexion.  You  know 
how  often  I  am  pointing  out  to  you  the  frequency 
witli  which  we  find  rheumatic  fever  and  its  results 
in  people  of  fair  complexion,  with  red  or  sandy 
hair  and  light  eyes ;  and  I  fancy  some  of  you  think 
I  ride  my  hobby  rather  hard.  It  is  right  therefore 
and  fair  that  I  should  call  your  attention  to  any 
exceptions  to  this  rule  that  we  may  meet  with. 

In  the  second  place,  the  case  exemplifies  the  po- 
tency of  sweating  in  favoring  the  development  of 
the  rheumatic  state.  You  coSd  hardly  conceive  of 
circumstances  more  singularly  favox-able  for  the 
induction  of  rheumatism  than  those  under  which 
this  man  was  working — a  temperature  of  92°,  a 
streaming  perspiration,  and  sudden  chills.  There 
is  no  one  precursory  event  in  the  clinical  history  of 
rheumatic  fever  so  constant  as  the  occurrence  of 
previous  sweating.  There  cannot  be  a  doubt  that 
an  amount  of  cold  that  will  inevitably  give  a  rheu- 
matic man  rheumatic  fever  would  be  utterly  power- 
less to  produce  such  a  result  in  one  whose  skin  had 
not  been  heated,  I  am  aware  that  a  certain  school 
of  pathologists  who  attribute  everything  to  nervous 
influence,  and  start  all  morbid  processes  from  de- 
ranged innervation,  might  say  that  the  gi'eater  the 
previous  heat  the  greater  the  contrast,  and  therefore 
the  greater  the  nervous  shock  from  the  subsequent 
cold ;  and  that  a  sweating  skin  is  an  evaporating 
skin,  and  therefore  a  more  coolmg  skin  than  a  dry 
one.  But  I  believe  there  is  something  more  than 
this ;  I  believe  that  a  sweating  skin  is  a  skin  that  is 
throwing  off  something  more  than  a  dry  skin,  and 
that  a  sudden  check  to  a  sweating  skin  throws  back 
this  something  on  the  blood,  and  that  the  throwing 
back  this  something  on  the  blood  is  intimately  con- 
nected with  the  development  of  the  rheumatic 
humoral  condition. 

In  the  third  place,  I  would  point  out  to  you  the 
uncertainty,  when  there  have  been  several  attacks  of 
rheumatic  fever,  as  to  which  one  the  heart  affection 
is  due.  Sometimes  it  is  impossible  to  decide  this 
question,  and  attempting  to  do  so  is  mere  guesswork. 
You  then  do  not  know  how  old  the  heait  mischief 
is.  This  sometimes  affects  the  prognosis,  because 
evidence  of  organic  damage,  the  result  of  recent 
mischief,  gives  you  more  latitude,  and  more  margin 
of  hope,  than  the  same  amount  of  damage  from  old 
mischief.  But  I  think  in  this  case  there  can  be  no  ' 
doubt  that  the  heart  affection  dates  from  the  second 
attack  of  rheumatic  fever,  four  years  ago,  and  no 
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from  the  first  one ;  because  it  is  not  likely  tliat  tlie 
symptoms  of  heart  disease  shown  three  months  after 
tlie  second  attack  should  be  attributable  to  a  first 
attack  separated  from  it  by  seven  years  of  perfect 
health. 

The  case  shows  also  that  permanent  heart  mis- 
chief may  be  inflicted  by  rheumatism,'  and  yet  there 
shall  not  have  been  anything  which  shall  have  made 
the  patient  conscious  of  it,  or  directed  the  physician's 
attention  to  it  during  the  attack.  * 

As  a  corollary  of  this,  this  patient's  history 
implies,  what  so  many  cases  prove,  that  the  amount 
of  mischief  and  disorganisation  inflicted  on  the 
valves  by  rheumatic  endocarditis  increases,  and 
increases  continuously,  after,  and  long  after,  the 
original  mischief  is  inflicted. 

i  am  inclined  to  think  tl^at  at  the  time  of  the 
renal  dropsy  (which  must  have  undoubtedly  been 
renal)  he  had  a  fresh  inflammatory  attack  on  the 
heart,  and  not  a  mere  functional  disturbance  of  it ; 
for  else  how^  can  we  explain  the  fact  that  tlie  heart 
symptoms  ihave  been  worse  since  than  they  ever 
were  before  ?  The  present  condition  of  the  heart  is 
therefore  the  result  of  at  least  two  attacks. 

What  interpretation  are  we  to  give  to  the  double 
impulse  at  the  apex,  and  what  inference  are  we  to 
draw  from  the  different  impression  derived  from 
firm  and  light  pressure  ?  No  doubt  we  have  here 
a  particular  phasis  of  diastolic  impulse.  The  first 
impulse  was  undoubtedly  systolic,  and  drove  the 
finger  before  it  wiUi  systolic  force.  The  second 
must  have  depended  on  some  feebler  force,  some- 
thing capable  of  gently  moving  the  yielding  inter- 
costal parietes,  but  incapable  of  resisting  the  pressure 
of  the  finger — either  the  recoil  of  the  relaxed  ven- 
tricle, or  the  sudden  filling  of  it  with  the  regurgita- 
ting bloody  or  some  other  unexplained  cause. 

Let  me  point  oat  to  you  the  non-postponement 
(to  any  material  degree)  of  the  radial  pulse  in  this 
case  of  aortic  rcgurgitation — ^its  immediate  sequence 
on  the  systolic,  and  anticipation  of  the  diastolic 
sound  and  murmur. 

Observe,  too,  the  peculiar  relation  of  the  diastolic 
sound  to  the  diastolic  murmur  at  the  third  right, 
third  left,  and  fourth  left  cartilages,  so  exactly  co- 
inciding with  the  same  characteristics  in  Thomas 

J and  Joseph  H ,  and  so  well  illustrating 

the  different  results  of  convection  and  conduction. 

Lastly,  note  the  exceptional  point  of  maximum 
intensity  of  the  mitral  systolic  murmur  in  this  case 
— ^the  level  of  the  nipple,  and  immediately  to  its 
right.  What  should  make  it  take  up  such  a  position 
1  am  quite  unable  to  explain  to  you.  « 

Let  me,  in  conclusion,  point  out  to  you  how  many 
peculiarities  these  three  cases  have  in  common.  In 
all  of  them  the  nature  of  the  lesion  is  the  same, 
double  regurgitant,  giving  a  systolic  apex  and  a 
diastolic  basic  murmur ;  in  all  we  have  considerable 
hypertrophy;  in  all  the  aortic  regurgitation  com- 
ports with  well-developed  second  sound;  in  all 
the  second  sound  is  U>nder  at  the  aortic  than  at 
the  pulmonary  cartilage ;  in  all  we  reach  the  point  of 
maximum  intensity  of  the  aortic  regurgitant  mur- 
mur on  leaving  the  neighborhood  of  the  aortic  valves 
and  descending  to  the  left ;  in  all  the  relative  situa- 
tion and  distribution  of  the  two  .murmurs  is  the 
same,  overlapping  in  the  neighborhood  of  the  nipple 
line  and  apex,  but  to  the  right  and  left  of  this, 
single ;  in  all  there  was  moderately  marked  regur- 
gitant pulse. 

But  in  spite  of  all  these  points  of  resemblance, 


there  is  one  point  in  which  they  are  strongly  con- 

ti-asted — ^that  while  in  the  case  of  Joseph  H 

there  is  fairly  developed  diastolic  impulse,  in  that 

of  Thomas  J there  is  not  a  trace  of  it,  while  in 

Francis  C there  is  that  which  we  must  regard 

as  a  modified  representative  of  it.  This,  I  must 
confess,  conflicts  with  an  idea  that  I  had  conceived 
as  to  the  cause  of  this  phenomenon.  In  several 
cases  in  which  I  have  observed  it  there  has  been  a 
concuiTence  of  aortic  regurgitation  with  hyper- 
trophy, and  I  had  imagined  that  it  might  depend,  as 
I  have  already  hinted  to  you,  on  the  reflux  of  blood 
from  the  aorta  doi^Ti  into  the  ventricle,  aided  by  the 
recoil  of  the  massive  ventricles  against  the  thoracic 
parietes  when  released  from  the  systolic  contraction 
which  had  just  gathered  them  up  and  withdrawn 
them  in  a  degree  from  their  passive  and  expanded 
contact  with  the  chest  wall.  This,  I  thought,  might 
be  its  physical  explanation;  but  here,  in  the  case 

of  Thomas  J ,  we  have  these  two  very  things, 

the  regurgitation  and  the  hypertrophy,  and  yet  we  ' 
have  not  a  trace  of  diastolic  impulse.  We  must 
therefore  cast  about  for  some  other  explanation  of 
it;  or,  rather,  we  must  keep  our  minds  in  an  in- 
quiring and  receptive  state,  that  we  may  detect  and 
recognise  any  other  explanation  that  may  develop 
itself. 

There  is  one  point  in  the  case  of  Joseph  H 

that  I  had  wellnigh  forgotten,  on  the  strength  of 
which  I  would  give  you  a  warning.  You  may  re- 
member that  on  flrst  listening  at  the  base  of  the 
heart  I  could  hear  no  evidence  of  aortic  regurgita- 
tion ;  but  feeling  convinced,  from  the  character  of 
the  pulse,  ihat  such  regurgitation  existed,  I  listened 
for  the  murmur  over  the  fourth  left  cartilage,  and' 
there  immediately  heard  it.  Now  let  me  warn  you, 
on  the  strength  of  this,  not  to  conclude  that  because 
you  do  not  hear  a  diastolic  murmur  over  the  root 
of  the  aorta  there  is  no  aortic  regurgitation.  You 
must  not  always  go  to  the  base  to  hear  a  basic 
murmur.  *  Aortic  regurgitant  murmur  is  always 
spoken  of  as  a  basic ;  and  it  is  of  course  basic  as  to 
the  seat  of  its  generation ;  but  the  place  at  which  a 
murmur  is  generated  is  one  thing,  and  the  place  at 
which  it  is  heard  is  another.  I  have  shown  you  in 
a  former  lecture  to  what  a  distance  from  the  seat  of 
their  formation  convection  will  transfer  cardiac 
murmurs,  and  how  much  more  audible  they  may 
be,  under  the  influence  of  this  cause,  at  a  distance 
from  the  seat  of  their  development  than  near  it. 
No  murmur  illustrates  this  better  than  that  of  aortic 
regurgitation.  It  is  so  common  to  hear  this  murmur 
louder  towards  the  apex  than  at  the  base,  that  I 
have  ceased  to  look  upon  that  as  anything  remai-k- 

able ;   and  this  case  of  Joseph  H 's  is  by  no 

means  the  first  in  which  a  diastolic  whiff  at  the 
fourth  or  fifth  cartilage  has  shown  me  the  existence 
of  aoitic  regugitation,  of  which  there  was  no  sound 
over  the  aortic  valves  to  raise  the  slightest  suspicion. 
I  believe  that  the  time  is  not  far  distant  when  the 
doctrines  which  I  preach  to  you  on  this  subject 
will  be  generally  received  and  taught,  and  when 
students  will  be  told  that  they  wiH  have  often  to 
look  for  a  basic  murmur  at  the  apex,  and  for  an 
apex  murmur  at  the  axilla. 
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LECTURE  IV. 
1.  Case  of  Botkelny  or  Oerman  Measels. 

Gkntuocen, — The  case  of  Elizabeth  R j  who 

was  discharged  from  the  hospital  a  few  days  ago, 
is  one  that  deserves  your  careful  atlention. 

Elizabeth  R ,  aged  fifteen,  was  admitted  into 

the  Middlesex  Hospital  on  April  14th,  1870.  She 
was  house-maid  in  a  gentlemen's  family.  She  had 
liad  an  attack  of  meases  at  the  age  of  four,  and  of 
scarlet  fever  at  the  age  of  six.  On  the  morning  of 
April  12th  she  had  been  quite  well,  and  in  the  even- 
ing she  had  first  complained  of  headache,  loss  of 
appetite,  chilliness,  and  running  from  the  eyes. 
During  the  following  night  she  had  been  very  rest- 
less and  thli-sty,  and  on  the  morning  of  the  13th 
she  noticed  an  eruption  on  the  face,  which  soon  ex- 
tended over  the  whole  body.  The  throat  from  the 
first  had  been  slightly  sore,  but  there  had  been  no 
sneezing  nor  cough. 

On  admission,  the  girl  did  not  look  very  ill,  but 
her  face,  chest,  arms,  legs,  and  entire  body  were 
covered  with  an  eruption  consisting  of  irregular 
patches^  at  many  places  running  into  one  another 
so  as  to  form  a  large  red  space,  but  at  others  quite 
isolated.  The  whole  eruption  presented  very  much 
the  appearance  of  measles,  but  the  patches  were 
less  crescentic  in  outline,  and  had  nowhere  a  de- 
cidedly papular  character.  Skin  dry ;  temperature 
101 ;  pulse  132.  The  patient  sneezed  several  times 
within  two  or  three  hours  of  admission,  and  had  a 
slight  running  from  the  nose,  and  a  watery  dis- 
chai^e  from  the  eyes,  but  the  conjunctivae  were 
not  injected,  and  there  was  no  cough  nor  bron- 
chitic  rfiles  in  the  chest.  The  tongue  was  moist, 
coated  with  a  thin  white  fur,  and  red  at  the  edges, 
but  there  was  no  marked  enlargement  of  the  papillae. 
The  throat  was  stiU  sore ;  the«oft  palate  and  fauces 
were  vividly  injected,  and  the  follicles  enlarged; 
both  tonsils  were  large  and  red,  but  free  from 
ulceration  or  membrane.  An  efl!ervescing  citrate 
of  potash  draught  was  prescribed.  In  the  evening 
the  temperature  rose  to  103  *2^  The  patient  did 
not  sleep  well,  and  next  morning  (April  15th)  she 
still  complained  of  pain  and  dryness  of  the  throat ; 
she  had  frequent  sneezing,  and  the  eyes  were  still 
watery.  The  temperature  was  101  '4°,  and  pulse  1 28. 
No  urine  had  been  passed  since  admission.  The  ap- 
pearance of  the  eruption  was  quite  altered.  Over 
the  hands  and  arms  it  formed  a  continuous  bright 
redness,  like  the  eruption  of  scarlet  fever ;  but  over 
the  front  of  the  chest  it  had  still  a  mottled  char- 
acter, although  the  patches  ran  into  one  another 
much  more  than  on  admission.  On  April  16th,  or 
the  fifth  day  of  the  attack,  the  patient  was  much 
better.  The  pulse  was  100,  and  temperature  99°. 
She  had  slept  well,  and  had  no  cough,  sneezing, 
running  from  the  eyes,  nor  sore-throat.  The 
tongue  was  clean  and  red,  and  the  appetite  was 


returning.  Urine  abundant,  alkaline,  1080 ;  no  al- 
bumen. The  eruption  had  almost  disappeared  from 
the  face,  but  was  still  abundant  and  more  conflu- 
ent on  the  trunk  and  extremities.  On  April  17lh 
all  sign  of  fever  was  gone,  but  traces  of  the  erup- 
tion were  visible  till  the  19th.  During  conval- 
escence there  was  abundant  branny  desquamation, 
but  no  albumen  in  the  mine.  On  April  30th  the 
patient  left  the  hospital. 

On  April  14th  I  was  called  to  see  a  young  lady 

residing  in  the  same  house  as  Elizabeth  R ,  who 

had  been  taken  on  the  same  day  with  similar  symp- 
toms, followed  next  morning  by  an  eruption  all 
over  the  body,  which  at  the  time  of  my  visit  pre- 
sented precisely  the  same  characters  as  those  above 
described.     This  child's  attack  was  milder  than 

even  that  of  Elizabeth  R .    The  fever  was  very 

slight;  and  on  April  16th  the  eruption  had  quite 
left  the  face,  but  was  still  visible  on  the  legs. 
About  ten  or  fourteen  days  subsequently,  a  second 
child  in  the  same  family  had  a  similar  attack. 

The  ailment  from  which  these  patients  suffered 
is  not  generally  recognised  as  a  distinct  disease ; 
and  cases  of  it^  when  they  occur,  are  apt  to  be 
puzzline,  and  sometimes  to  get  the  medical  attend- 
ant into  trouble  from  his  inability  to  determine 
their  real  nature.  Yet,  on  the  whole,  they  are  not 
very  rare.  To  explain  the  patholo^cal  relations 
of  the  disease,  and  also  tiie  reason  of  its  being 
called  "German  measles,"  it  is  necessary  to  depart 
from  the  usual  custom  of  a  clinical  lecture,  and  go 
into  a  littie  detail  respecting  the  early  history  of 
measles  and  scarlet  fever. 

Measles  and  scarlet  fever  were  long  regarded  as 
varieties  of  smaU-pox.  Measles  was  first  distin- 
guished from  variola  by  Abu  Dschafar  and  other 
Arabian  physicians  in  the  twelfth  century;  but 
measles  and  scartlet  fever  continued  to  be  looked 
upon  as  one  disease,  which  was  designated  **mor- 
bllli. "  An  Italian  physician,  Phillip  Ingrassias,  of 
Palermo,  In  the  middle  of  the  sixteenth  century, 
first  described  scarlet  fever,  which  he  called  "ros- 
salia,''  as  distinct  from  the  morbilli  or  measles.  He 
pointed  out  that  the  rash  of  the  former  differed 
from  that  of  the  latter  in  being  attended  by  little 
tumefaction,  and  in  being  diffuse  like  that  of  erysi- 
pelas, the  whole  skin  looking  as  if  it  were  on  fire. 
He  adds:  "Nonnulli  sunt  qui  morbillos  idem  cum 
rossalia  existimant;  nos  autem  soepe  distinctos 
esse  affectus,  nostrismet  oculis,  non  allorum  dun- 
taxat  relationi  confidentes,  inspeximus. "  The  term 
"scarlatina"  is  said  to  have  been  the*  vernacular 
name  for  the  disease  on  the  shores  of  the  Levant, 
and  was  first  adopted  in  a  medical  work  by  Prosper 
Martianus,  another  Italian  physician,  who,  alx>ut 
the  middle  of  the  sixteenth  century,' also  described 
the  disease  as  distinct  from  morbilli.  Epidemics 
of  scarlet  fever  were  first  described  in  this  country 
by  Sydenham  in  1676,  and  about  the  same  time  in 
Scotiand  by  Sir  Robert  Sibbald,  physician  to 
Charles  JI.,  and  hi  the  middle  of  last  century  by 
Fothergill  and  Huxham.  But,  notwitiistanding  the 
accurate  descriptions  of  these  distinguished  observ- 
ers, scarlet  fever  and  measles  continued  to  be  re- 
garded by  many  physicians  as  mere  varieties  of  one 
disease,  the  former  being  often  styled  "morbilli 
confluentes  " ;  and  the  matter  was  only  finally  set 
at  rest  by  Dr.  William  Witheruag  in  his  classical 
essay  published  in  1779.* 

*  An  Account  of  the  Scariet  Fever  and  Sore-throat.  Londoi^ 
»779- 
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Shortly  before  (1768),  the  two  diseases  had  been 
separated  by  Sauvages  in  his  Nosology,  and  he  was 
the  first  to  call  measles  '*  rubeola,  ^^  instead  of 
"morbilli,"  by  which  name  it  had  always  been 
known  before.  This  new  name,  "rubeola,"  was 
adopted  by  GuUeu  in  his  Nosology,  published  four 
yeai-s  later  (1772). 

The  disease  which  I  wish  at  present  to  bring 
under  3'our  notice  was  separated  horn  measles  and 
scarlet  fever  at  a  still  later  date.  It  was  fii*8t  de- 
scribed by  German  physicians  about  the  end  of  the 
last  and  the  beginning  of  the  present  centuiy,  and 
paiticularly  by  Ziiegler,  Heim,*  and  Hildenbrand.t 
The  last  of  these  -writers  called  the  new  disease 
** rubeola,"  and  retained  the  name  "morbilli"  for 
measles  proper;  and  this  nomenclature  has  been 
adopted  by  many  subsequent  German  writers,  in- 
cluding 8ch5ulein;  whereas  English  writers,  with 
the  exception  of  Dr.  Copland,  have  followed  CuUen^s 
nosology,  and  called  ordlnaiy  measles  "rubeqla." 
Hence  the  rubeola  of  many  German  writers  is  not 
the  rubeola  of  English  nosologists,  and  when  the 
new  disease  came  to  be  recognised  in  England  it 
was  often  designated  "German  rubeola  or  measles. " 
There  are,  however,  many  other  names  by  which 
it  is  known — ^such  as  rotheln,  f e&ermasem,  scarla- 
latina  morbillosa^  morbilli  scarlatinosi,  rubeola 
notha,  bastard  measles  or  scarlatina,  hybrid  measles 
or  scarlatina,  &c. 

In  this  country  the  disease  has  been  well  de- 
scribed by  Dr.  Robert  Paterson,  who  observed  it 
epidemic  in  Leith  and  its  neighborhood  in  1840| ; 
and  by  Dr.  G.  W.  Balfour,  who  in  1867  had  an 
opportunity  of  studyhig  another  epidemic  of  it  in 
the  vicinity  of  Edinburgh.  § 

The  existence  of  the  disease,  however,  is  still  far 
from  bemg  generally  recognised.  With  the  excep- 
tion of  Copland  and  Aitken,  few  systematic  writers 
in  this  country  even  refer  to  it  There  is  no  allu- 
sion to  it  inWatson^s  classical  lectures,  nor  in  the  new 
nomenclature  of  the  Royal  College  of  Physicians. 
Tanner  mentions  it,  but  thinks  it  unnecessary  to 
describe  it ;  while  in  Reynolds's  System  of  Medi- 
cine it  is  only  alluded  to  as  an  error  in  diagnosis. 
Its  existence  as  an  independent  disease  is  also 
doubted  by  many  foreign  physicians.  Niemeyer, 
in  his  Text-book  of  Practical  Medicine,  |j  speaks  of 
cases  of  scarlet  fever  with  a  rash  lilce  measles 
(rubeola  scarlatinosa),  and  of  measles  with  a  rash 
like  scarlet  fever  (rubeola  morbillosa),  but  regards 
them  as  mere  modifications  of  measles  or  scarlet 
fever.  Hebra  also,  in  his  great  work  on  Diseases 
of  tiie  Skm,  refuses  to  admit  the  specific  distinct 
ness  of  rotheln.  1  The  result  is  that  few  practition 
ei's  are  acqudnted  with  the  disease,  and  many  have 
never  heard  of  it;  and  it  is  usually  treated  as  a 
variety  of  measles  or  scai'let  fever,  although  every 
now  and  then  a  medical  man  of  more  than  usual 
discernment  describes  it  in  the  journals  as  a  new  or 
anomalous  exanthem. 

But,  whatever  view  we  take  of  its  pathology,  the 
characters  of  the  disease  are  suflScientiy  explicit, 
and  deserve  to  be  generally  known.  They  may  be 
briefiy  enumerated  under  the  following  heads: — 


-*   Heim  in  Hufeland's  Journal,  i8ia. 

t   Hildcn brand,  Inst  Pract  Med.,  vol.  iv.,  4x2. 

I  R.  Paterson :  An  account  of  the  Rothelu  of  Gcrtnan  Authors, 
with  a  few  observations  on  the  Disease  as  it  has  been  seen  to 
prevail  in  Leith  and  its  neighborhood.     (Edin.  Med.  and  Surg. 


Joum.,  Ap.  1840,  p.  381.) 
yO.W.  Balfour:  Notic 
din.  Med.  Joum.,  1856-^7,  p.  717.) 


(^in 


Balfour :  Notice  of  an  Epidemic  of  Rotheln — Rubeola  1 


il   Vol.  iL,  p.  54^,  American' Transi. 

^  Syd.  Soc  Ed.,  vol.  i.,  pp.  166,  167,  299. 


1.  Premonitory  fever^  with  pains  in  the  limbs 
and  sometimes  in  the  back ;  sore-throat,  with  red- 
ness and  swelling  of  the  tonsils  and  fauces,  coiyza^ 
sneezing,  and  catafrh  of  t)ie  respiratory  passages. 
In  all  cases  there  is  sore-throat;  but  the  catarrh 
may  be  slight,  or  sometimes  absent.  Occasionally 
there  is  vomiting.  Most  authors  fix  the  diu^tion  of 
this  stage  at  about  three  days,  the  eruption  being 
said  to  appear  on  the  third  or  fourth  day ;  but  in 
my  experience  its  duration,  as  in  the  case  you  have 
seen  in  the  wards,  has  been  sometimes  much 
shorter,  the  rash  appearing  on  the  second  day,  or 
even  within  the  fii-st  twenty-four  hours. 

2.  The  rash  appears  first  on  the  breast  and 
arms,  but  sometimes  first  on  the  face,  and  soon  be- 
comes universal.  It  consists  of  rod  elevated  stig- 
mata or  dots,  which  run  together  into  hregular 
patches,  with  obtuse  blunt  angles,  something  like 
those  of  measles ;  but,  after  a  time,  these  patches 
usually  coalesce,  and  the  whole  skin  becomes  uni- 
formly redj  as  in  scarlet  fever.  The  eruption  is 
copious,  in  a  direct  ratio  to  the  severity  of  the  general 
symptoms.  It  lasts  longer,  as  a  rule,  than  the  rash 
of  either  measles  or  scarlet  fever — ^from  four  to  ten 
days.  Its  disappearance  is  followed  by  a  desquam- 
ation of  branny  scales. 

3.  With  the  appearance  of  the  rash  the  other 
symptoms  are  aggravated,  and  there  is  a  combina- 
tion of  acarlatinoue  angina  and  tongue  with 
morbillovLS  catarrh.  The  throat  is  always  sore, 
and  the  tonsils  swollen  and  red ;  but  the  latter  are 
rarely  ulcerated.  The  swelUng  in  the  throat  may 
be  so  great  that  the  patient  is  unable  to  swallow ; 
and  occasionally,  but  not  often,  tiie  glands  in  the 
neck  suppurate.  The  tongue,  which  at  first  is 
white  and  coated,  usually  becomes  after  a  few  days 
clean  and  red,  and  the  papillce  may  be  large  and 
prominent,  exactly  as  in  the  tongue  of  scarlet  fever. 
But  with  all  this  there  is  more  or  less  catarrh  of  the 
nasal  and  respiratory  passages  and  coryza,  and 
sometimes  there  is  severe  bronchitis,  the  suffraing 
from  which  is  greatly  aggravated  by  the  swelling  in 
the  throat.  It  is  a  mistake,  therefore,  to  speak  of 
rotheln  as  identical  with  what  has  been  called 
**  rubeola  sine  catarrho."         ^^ 

The  disease  can  propagate  itself.  Many 
writers,  like  Copland,  regard  rotheln  as  a  hybrid 
between  measles  and  scarlet  fever ;  and  there  are 
several  cireumstances  which  lend  weight  to  this 
view — such  as  the  fact  that  the  disease  presents  the 
charactem  of  both  measles  and  scarlet  fever  com- 
bined, those  of  measles  in  one  case,  or  of  scarlet 
fever  in  another,  or  at  different  periods  in  the  same 
case,  being  the  more  prominent;  so  that  the  two 
diseases  ai-e  sometimes  believed  to  occur  simultane- 
ously in  the  same  house,  or  the  one  is  thought  to 
pass  into  the  other  in  the  same  individual;  or, 
again,  the  circumstance  that  rotheln  has  often  been 
observed  when  measles  and  scarlet  fever  have  both 
been  epidemic.  It  is  not  correct,  however,  to  say, 
as  Hebra  does,  that  rotheln  occurs  only  in  the 
sporadic  form.  Epidemics  of  it  have  been  observed 
in  Germany  and  Scotland."^  But  a  curious  and  im- 
portant fact  is  that,  when  the  disease  spreads,  it 
does  not  propagate  either  measles  or  scarlet  fever, 
as  a  hybrid  of  these  two  diseases  might  be  expected 
to  do,  but  a  disease  like  itself.  Of  this  I  have  had 
good  evidence  on  several  occasions ;  and  the  cases 
which  I  have  brought  under  your  notice  furnish  an 
additional  illustration  of  the  fact. 

*  R.  Paoerson,  loc  cit,  p.  386. 
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5.  It  has  been  a  common  observation  by  those 
who  have  paid  attention  to  the  subject  that  rotheln 
.  does  not  protect  from  either  measles  or  scarlet 
fever,  and  that  a  previoits  attack  of  either  of 
these  diseases  docs  not  protect  from  it.*  Both 
of  the  patients  whose  cases  I  have  described  to  you 
had  previously  passed  through  attacks  of  scarlet 
fever  and  measles. 

From  these  considerations  it  is  obvious  that 
rotheln,  although  partuking  of  the  characters  of 
both  measles  and  scarlet  fever,  has  some  claim  to 
be  reckoned  specifically  distinct  from  both. 

Prognos^is, — The  disease  is  in  most  instances 
mild,  and  a  much  more  favorable  prognosis  may  be 
formed  than  in  true  scarlet  fever.  Occasionally, 
however,  the  disease  is  severe  or  fatal,  and  in  rare 
instances  it  is  followed  by  dropsy. 

The  only  treatment  required  in  most  cases  is 
that  the  patient  should  remain  in  bed,  and  take  a 
mild  aperient,  followed  by  a  saline  diaphoretic  mix- 
ture. Occasionally  the  guttural  or  catarrhd  symp- 
toms will  require  special  treatment. 

11.    Hydrate  of  Chloral  in  Pertussis. 

The  next  case  illustrates  the  good  effects  of  the 
hydrate  of  chloral  in  subduing  the  spasmodic  cough 
of  pertussis.  The  patient  was  a  little  ^rl,  aged 
four,  who  was  admitted  •n  April  11th,  suffering 
from  severe  pertussis  of  about  six  weeks'  duration, 
complicated  with  pneumonia  and  bronchitis.  Vari- 
ous remedies,  including  belladonna  and  ipecacuanha, 
produced  liitle  or  no  effect  upon  the  paroxysms ; 
but  improvement  at  once  followed  the  use  of 
chloral  in  doses  of  five  grains  every  four  hours,  and 
witliin  a  week  the  paroxysms  had  almost  ceased. 
[Detiuls  of  case  given.] 

m.    Treatment  of  Delirium  Tremens. 

You  have  lately  had  under  your  observation  in 
the  wards  several  cases  of  delirium  tremens.  I 
purpose  to  conclude  this  lecture  by  bringing  them 
briefly  under  your  notice,  more  especially  in  refer- 
ence to  the  vexed  question  of  treatment. 

Case  1.— W.  P ^  aged  thirty-four,  in  H.M. 

Civil  Service;  admitted  January  17ih.  For  six 
years  had  been  very  intemperate,  and  had  five  pre- 
vious attacks  of  delirium  tremens,  none  very  severe. 
Symptoms  in  this  attack  of  moderate  severity ;  no 
albumen  in  urine.  Treatment :  Bark  and  mineral 
acids;  and  for  two  nights  a  draught  with  fifteen 
minims  of  solution  of  opium ;  nutritious  food,  but 
no  stimulants.     Discharged  well  on  Feb.  1st. 

Cask    2.— Erekine  W y   aged  thirty-five,   a 

surgeon ;  admitted  April  4th.  His  father  had  suf- 
fered from  gout)  and  his  mother  was  insane.  He 
had  had  a  good  deal  of  mental  anxiety,  had  been 
drinking  hard  for  twelve  months,  and  had  been 
several  times  on  the  vei-ge  of  delirium  tremens. 
Sixteen  hours  before  admission  he  was  seized  for 
the  first  time  with  severe  epileptic  convulsions, 
foaming  at  the  mouth  and  biting  the  tongue  i&c.  ; 
and  before  being  brought  to  hospital  there  }iad  been 
sixteen  fits  in  all.  On  admission,  quite  unconscious, 
but  no  stertor ;  occasionally  delirious  and  excited ; 
urine  contains  one-fifteenth  of  albumen*;  area  of 
hepatic  dulness  contracted ;  breath  offensive.  He 
was  freely  purged  with  croton  oil  and  enemata, 
and  took  a  mixture  of  bromide  of  potassium  and 


*  G.  W.  Balfour,  loc  cit,  p.  719;  R.  Paterson,  loc  ciL,  p.  387: 
also  Ed.  Med.  Journ.,  z  855-0,  p.  1x33. 


carbonate  of  ammonia,  with  milk  and  beef-tea, 
and  four  ounces  of  brandy  (ordered  by  one  of  tJio 
resident  medical  officers).  One  or  two  fits  occurred 
after  admission,  but  on  April  Cth  there  had  been 
no  recun-ence  of  them  for  thirty-six  Lours,  and  he 
seemed  quite  conscious.  On  the  same  evening, 
however,  well-marked  symptoms  of  delirium  set  in. 
He  slept  none,  and  next  day  was  very  excited,  and 
had  a  quick  (100)  intermitting  pulse.  Half  a 
drachm  of  hydrate  of  chloral,  in  conjunction  with 
ammonia,  was  now  ordered  every  four  hours,  but 
no  alcohol.  After  the  second  dose  he  went  to 
sleep,  and  awoke  after  fourteen  hours  free  from 
all  illusions.  From  that  time  until  his  discharge 
from  the  hospital  on  April  16th,  he  remained  free 
from  convulsions  and  ftx)m  any  symptoms  of  deli- 
rium tremens,  aud  all  trace  of  albumen  disappeared 
from  the  urine. 

Cask  8. — ^Walter  W y  aged   thirty-nine,   a 

surgeon,  admitted  April  9th.  He  had  an  unmis- 
takable history  of  phthisis,  and  in  both  lungs  were 
extensive  signs  of  tubercular  infiltration  in  an  ad- 
vanced stage ;  and  there  was  also  recent  pneumonia 
with  rusty  sputa  in  the  upper  lobe  of  the  left  lung. 
For  many  years  he  had  been  very  intemperate, 
and  for  six  weeks  he  liad  been  drinking  veiy  hard. 
On  admission,  he  was  in  a  state  of  delirium  tremens ; 
had  not  slept  for  several  nights ;  was  very  excited ; 
threatened  to  shoot  his  wife,  &c.  Urine  contained 
one-third  albumen.  He  was  ordered  half  a  drachm 
of  chloral  every  four  hours.  After  the  fourth  dose 
he  had  a  prolonged  sleep,  on  awaking  from  which 
the  symptoms  of  delirium  tremens  had  almost  dis- 
appeared ;  but  he  rapidly  sank  from  an  extension 
of  the  pulmonary  mischief,  and  died  on  April  12th, 
at  8.30  P.M.  Brandy  (six  ounces)  was  allowed  on 
account  of  the  phthisis. 

Cask  4. — William  S ,  aged  forty,  a  butler, 

admitted  April  27th.  Been  very  intemperate  for 
many  years,  and  drinking  very  hard,  mostly  gin, 
for  one  month.  Delirium  tremens  set  in  three  days 
before  admission.^  Pulse  108 ;  frequent  vomiting; 
nothing  retained  on  stomach;  urine  scanty,  and 
contahied  one-thii-d  albumen ;  liver  large  and  ten- 
der. He  was  first  ordered  bismuth  and  chloral 
(half  a  drachm  every  four  hours),  and  sinapisms 
to  epigastrium.  No  stimulants.  After  six  doses 
the  vomiting  had  quite  ceased,  but  there  had  been- 
no  sleep.  He  was  now  ordered  a  draught  every 
four  hours  with  fifteen  minims  of  tincture  of 
digitalis  and  four  grains  of  carbonate  of  ammonia, 
and  to  continue  the  chloral.  Under  this  tieatment 
he  slept  at  intervals  on  the  night  of  the  29th,  and 
soundly  on  that  of  the  80th.  On  May  1st  the 
sj'mptoms  of  delirium  tremens  had  passed  away, 
the  appetite  was  returning,  and  the  albumen  had 
quite  disappeared  from  the  urine.  On  two  or  three 
occasions  subsequently  he  had  symptoms  of  con- 
gested liver  and  restless  nights,  requiring  a  return 
to  aperients  and  the  digitalis  and  chloral ;  but  when 
he  was  discharged,  quite  well,  on  May  80th,  his 
urine  M'as  still  ffee  from  albumen. 

The  observation  of  these  cases  must  have  im- 
pressed upon  your  memories  the  leading  symptoms 
of  delirium  tremens.  It  is  not  my  present  inten- 
tion to  describe  them  to  you  in  detail,  but  I  may 
remind  you  that  they  are  mainly  three — ^viz.,  1. 
Sleeplessness ;  2.  Illusions  and  delusions  of  a  pecu- 
liar form ;  and  8.  Tremors  of  the  muscles.  Among 
other  less  frequent  symptoms  which  you  must  have 
noticed  are,  a  quick,  soft  pulse,  without  any  rise  of 
temperature ;  white,  furred  tongue ;  loss  of  appe- 
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tite ;  and  craving  for  stimulants ;  offensive  breath ; 
vomiting;  and  injected  con junctivse. 

But  it  is  to  tlie  treatment  of  delirium  tremens 
that  I  wish  more  pai'ticularly  to  call  your  attention. 
The  objects  in  treatment  are  twofold:  first  and 
foremost,  to  procure  sleep ;  and  secondly,  to  induce 
tlic  patient  to  substitute  solid  food  for  alcoholic 
stimulants. 

1.  Most  medical  men  are  agreed  that  sleep  is  the 
gi'eat  desidei-atum  in  deUrium  tremens ;  but  there  is 
greiit  difference  of  opinion  as  to  the  best  way  of 
inducing  it  Let  us  briefly  review  the  remedial 
measures  which  are  most  relied  on. 

(a)  Alcohol. — It  has  been  contended  that  deliri- 
um tremens  is  almost  invariably  the  result  ot  ab- 
staining from  stimulants  by  a  person  who  has  been 
previously  intemperate,  and  that  the  best  way  of 
inducing  sleep  is  to  administer  brandy  and  other  al- 
coholic stimulants  in  frequently  repeated  doses. 
According  to  my  experience  this  doctrine  is  fomided 
on  error,  and  the  practice  is  most  pernicious.  You 
will  have  noticed  that  all  our  patients  had  been 
drinking  hard  up  to  the  commencement  of  the 
symptoms,  and  this  I  believe  to  be  the  rule.  Give 
alcohol,  and  you  only  add  fuel  to  the  Are,  and  keep 
up  congestion  of  the  stomach,  liver,  and  kidneys. 
Medical  men,  in  my  opinion,  dread  too  much  tlie 
consequences  of  withdrawing  alcohol  in  the  treat- 
ment of  delirium  tremens.  I  have  long  been  in  the 
practice  of  giving  none,  except  in  cases  where  there 
has  been  evidence  of  fatty  heart,  or  an  intermitting 
pulse,  or  there  has  been  some  complication  calling 
for  its  use,  as  in  Case  8.  The  patient  no  doubt 
often  experiences  considerable  distress,  but  I  have 
never  seen  any  bad  consequence  from  suddenly  cut- 
ting off  the  large  supply  of  alcohol  in  which  he  has 
been  indulging  before  the  attack.  This  result  of 
my  former  experience  has  been  borne  out  by  the 
cases  which  have  been  under  your  observation. 

(6)  JFbod,  In  all  cases  it  is  well  that  the  patient 
should  liave  as  much  nutritious  food  as  he  can 
digest  Some  authorities  contend  that  all  that  is 
necessary  to  induce  sleep  is  to  give  strong  beef -tea 
and  other  nutriment  of  a  like  nature.  This,  and 
abstaining  from  stimulants,  will  no  doubt  suffice  to 
effect  a  cure  in  mild  cases ;  but  that  sleep  will  follow 
this  in  severe  cases  is  quite  opposed  to  my  experi- 
ence, while  in  not  a  few  bad  cases  there  is  con- 
gestion of  the  stomach  and  liver,  and  food  of  all 
kinds  is  rejected.  It  is  necessary,  therefore,  to  be 
provided  with  other  means  for  inducmg  sleep. 

(c)  Opimn  and  its  preparations  were  for  a  long 
time  the  drugs  chiefly  relied  on  for  inducing  sleep 
in  delirium  tremens.  Of  late  years  they  have 
fallen  into  discredit,  and  now  many  practitioners 
never  have  recourse  to  them.  Experience  shows 
that  in  many  cases  opium  acts  like  a  charm  in 
speedily  putting  an  end  to  the  disease;  while  hi 
others  it  fails  entirely  in  inducing  sleep,  or  may  ag- 
gravate the  symptoms,  or  even  cause  convulsions 
and  coma.  The  question  at  once  arises :  Is  there 
no  explanation  of  this  difference  ? — is  it  impossible 
to  say  when  opium  is  likely  to  succeed  or  not  ?— or 
must  wc,  from  being  uucertaiu  of  the  result,  adjure 
the  use  of  opium  altogether  ?  My  opinion  is  that 
an  explanation  of  the  difference  is  to  be  found  in 
the  state  of  the  kidneys,  as  indicated  by  the  charac- 
ters of  the  urine.  Whenever  the  urine  contains  al- 
bumen as  the  result  of  recent  congestion  or  old  dis- 
ease of  the  kidneys,  opium  is  almost  certain  to  fail, 
or  even  prove  injurious;  and,  accordingly,  it  is  a 
good  rule  never  to  give  opium  until  an  opportunity 


has  been  offered  to  test  the  urine.  But  when  the 
urine  has  been  ascertained  to  be  free  from  albumen, 
opium  may  be  given  without  fear,  and  usually  with 
the  best  results.  Whatever  preparation  is  em- 
ployed, it  is  best  to  commence  with  a  full  dose,  and 
give  a  smaller  dose  every  three  hours  afterwai-ds 
until  sleep  ensues.  When  the  skin  is  diy,  or  the 
patient  much  excited,  the  opium  may  be  advanta- 
geously combined  with  antimony,  in  the  manner  re- 
commended by  the  late  Dr.  Graves. 

{d)  Digitalis  is  anotlier  remedy  of  undoubted 
power  in  the  treatment  of  delirium  tremens.  It  is 
pai'ticularly  indicated  in  cases  where  the  uiine  is 
scanty  or  contains  albumen,  or  where  the  paMent  is 
very  excited.  I  have  known  it  to  act  most  benefi- 
cially in  cases  where  opium  had  failed.  Its  good 
effect  is  not  attributable  to  the  alcohol  of  the  tinc- 
ture, for  the  large  doses  recommended  by  the  late 
Mr.  Jones,  of  Jersey,  are  quite  unnecessary.  It 
appears  to  act  mainly  in  virtue  of  its  sedative, 
and  yet  tonic,  influence  over  the  organs  of  circula- 
tion; while  the  large  flow  of  urine  following  its 
use  makes  it  pn^bable  that  it  assists  in  the  removal 
of  deleterious  matters  from  the  bloocL  From 
fifteen  to  thirty  minims  of  the  tincture  may  be 
given,  with  or  without  carbonate  of  ammonia, 
every  four  hours. 

(e)  Bromide  of  potcusium  has  been  strongly 
i^ecommended  for  delirium  tr«nens ;  but  in  severe 
cases  I  have  not  found  it  alone  of  much  service  in 
securing  sleep,  although  it  has  seemed  to  act  benefi- 
cially in  moderating  active  delirium  or  mental  ex- 
citement 

(/)  Hydraie  of  cfUoral,  Delirium  tremens  is 
one  of  the  many  maladies  in  which  this  new  drug 
has  been  used  with  advantage.  It  is  a  remedy  for 
inducing  sleep  which  is  particularly  applicaUe  in 
those  cases  where  opium  is  conti*aindicated.  It 
does  not,  like  opium,  interfere  with  elimination  by 
the  kidneys;  and  indeed  there  are  grounds  for 
believing  that  the  existing  impurities  of  the  blood 
favor  the  action  of  the  chloral  by  assisting  in  tlie 
liberation  of  chloroform.  One  caution  is  necessary 
with  regard  to  it  Not  only  in  delirium  tremens, 
but  in  other  diseases,  the  first  action  of  the  chloral 
(like  that  of  an  insufficient  dose  of  chloroform)  is 
exciting  rather  than  sedative.  You  must  not  on 
that  account  infer  that  it  is  acting  injuriously,  for  a 
second  dose  will  often  produce  the  desired  sleep. 
The  best  way  to  give  it  is  in  doses  of  half  a  drachm 
every  two  or  three  hours  until  sleep  results. 

These  are  the  remedies  to  which  you  must 
mainly  trust  for  inducing  sleep  in  delirium  tremens ; 
but  remember  that  the  action  of  all  of  them  will  be 
materially  assisted  by  a  kind  and  considerate  and 
yet  firm  manner  towards  the  unfortunate  patient, 
by  never  flatly  contradicting  hiip,  and  by  avoiding 
as  far  as  possible  all  appearance  of  bodily  restraint 

2.  The  patient  must  be  brought  as  soon  as  possi- 
ble to  substitute  solid  food  for  alcoholic  stimulants. 
For  this  end  it  may  be  necessary  in  the  flrst  place 
to  remove  congestion  of  the  stomach  and  liver  by 
counter-irrUaticm,  aperients,  bismuth,  &c. ;  and 
when  the  stomach  is  in  a  quiet  state,  the  appetite 
may  be  stimulated  by  the  mineral  acids,  quinine, 
and  other  bitter  tonics.  In  private  practice,  where 
it  is  sometimes  impossible  to  cut  off  stimulants  to 
the  desired  extent,  it  is  a  good  rule  to  insist  that 
they  shall  never  be  t^en  unless  with  solid  food. 
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Thsrb  are  yet  to  be  found  advocates  of  the  time- 
lionored  creed  of  the  Introduction  of  syphilis  into 
Europe  at  the  latter  end  of  the  fifteenth  century. 
Looking  to  the  evidence  to  be  adduced  in  opposition 
to  the  creed  in  question,  it  would  appear  a  difficult 
case  to  maintain  by  argument,  seeing  that  no  light 
has  ever  been  thrown  upon  the  source  from  which 
it  emanated  or  the  direction  in  which  it  travelled 
before  it  was  imp1ante(^  in  Europe ;  and,  again,  it 
caimot  be  disputed  or  denied  that  the  disease  of 
that  time  bears  more  than  the  remotest  resemblance 
to  that  we  now  recognise  as  syphilis.  Among 
poisons  affecting  the  human  frame,  true  syphilis  is, 
under  judicious  management,  *one  of  the  least 
virulent  and  the  least  destructive.  Its  liability  to 
be  transferred  from  one  to  the  other  sex,  and  to 
implicate  the  fcctus  in  utero,  is  no  evidence  of 
virulence. 

As  regards  primary  sores,  I  must  condense  the 
remarks  I  have  to  make  into  the  smallest  compass. 
Thrce-fourOiS  of  all  primary  sores  obtained  by 
sexual  intercourse  are  not  syphilitic;  they  are 
termed  soft  sores,  and  they  never  affect  the  consti- 
tution to  whatever  size  they  may  extend,  and  they 
do  occasionally  extend  to  the  magnitude  of  a  finger- 
nail The  glands  of  the  groin  may,  as  in  gonorriicca, 
be  involved,  and  may  suppurate.  Like  gonorrhoBa, 
the  soft  or  common  sore  has  a  stage  of  advance, 
maturity,  and  subsidence  by  the  hand  of  unaided 
nature.  The  sore  recoils  from  interference  by  art 
or  science.  The  syphilitic  poison  involves  the 
constitution.  It  is  not  necessai-ily  the  product  of 
the  hai-d  sore,  though  genenally  so.  The  hardness 
of  a  sore,  when  present,  is  palpable;  but  a  sore 
primarily  destitute  of  hardness  may,  like  the  sore 
primarily  hard,  involve  the  constitution.  And  in 
this  notorious  fact  consists  one  of  the  greatest  diffi- 
culties of  diagnosis  in  venereal  disease ;  because  we 
have  not  arrived  at  such  precision  of  knowledge  as 
enables  us  to  distinguish  the  soft  sore  tbat  accom- 
plishes its  full  cai*eer  without  involving  the  consti- 
tution, and  that  other  soft  sore  which  becomes 
more  or  less  hard  during  its  progress,  and  which 
almost  ineyitably  leads  to  secondaiy  disease.  The 
hard  sore  is  the  product  of  a  deposit  of  syphilitic 
thickening.  The  thickening  is  the  immediate  result 
of  the  absorption  of  syphilitic  matter.  The  poison 
has  been  absorbed  through  the  delicate  membrane 
of  the  prepuce  or  glans,  rarely  through  the  external 
integument,  and  is  supposed  to  have  involved  the 
constitution  contemporaneously  with  the  local  depo- 
sit, and  therefore  that  auto-inoculation,  or  the  ino- 
cnlation  of  the  individual  with  the  matter  from  his 
own  sore,  fails,  according  to  the  creed  of  many 


surgeons,  especially  of  the  French  school.  In  the 
case  of  the  hard  sore,  the  disease  consists  in  the  in- 
duration itself,  rather  than  in  the  sore,  if  there  be  a 
sore,  for  the  deposit  may  exist  without  any  abrasion 
of  surface  whatever.  The  hard  sore  is  tardy  in  its 
appeai'ance,  sometimes  following  intercourse  at  the 
interval  of  ten,  fifteen,  or  twenty  days.  As  a  rule 
it  is  painless.  The  sore  continues  for  a  time  to  in- 
crease in  size.  It  may  present  itself  as  a  hollowed- 
out  cavity,  secreting  sparingly  an  ichor;  or,  se- 
condly, as  a  red-raw  abrasion  on  a  large  hard  base 
or  mass ;  or,  thirdly,  as  a  solid  tubercle  under  the 
skin  which  is  unbroken :  the  latter  form  is,  how- 
ever, rare.  The  inguinal  glands  enlarge  and  become 
hard.  They  swell  without  involving  the  tissues 
around,  as  occurs  in  the  inguinal  enlargements  of 
the  common  soft  sores.  They  never  suppurate, 
but  continue  hard  throughout. 

Thus  matters  remain,  whether  mercurial  or  other 
treatment  be  adopted  or  not,  until  the  constitution 
gives  evidence  of  the  presence  of  tlie  poison  in  the 
system.  This  becomes  manifest  in  the  coarse  of 
five  or  six  weeks.  The  first  indication  of  consthn- 
tional  derangement  consists  in  the  presence  of 
fever,  or  rather  of  febrile  symptoms,  such  as  chilli- 
ness, quick  pulse,  followed  by  a  sense  of  lassitude, 
pain  of  a  rheumatic  character  in  the  joints.  On 
the  subsidence  of  this  stage,  sore-thnmt  follows, 
for  the  most  part  painless,  involving  chiefly  the 
arches  of  the  palate.  An  eruption,  resembling 
roseola,  appears  on  the  chest  and  abdomen,  the 
arms,  thighs,  and  forehead,  and  often  on  the  entire 
surface  of  the  back.  In  some  cases  tills  eraption 
assumes  the  nature  of  psoriasis  or  lepra ;  in  which 
case  it  is  limited  more  generally  to  the  front  of  the 
trunk  and  anterior  surface  of  the  arm&  These 
two  forms  of  eruption,  veiy  dissimilar  in  character 
as  I  believe,  hold  a  relation  to  the  two  different 
forms  of  primary  sore.  I  think  you  will  find  that 
the  hard  sore,  which  is  destitute  of  pain,  has  little 
moisture  exuding  from  its  surface,  that  appears 
late  after  intercourse,  and  the  progress  of  which  is 
more  than  ordinarily  slow,  is  followed  by  the  dry 
forms  of  eruption,  such  as  psoriasis  and  lepra. 
Concurrently  with,  or  shortly  following,  the  erup- 
tive stage,  is  frequent  enlargement  of  the  posterior 
cervical  glands,  and  the  partial  loss  of  Uie  hair, 
termed  alocepia.  Then  follow  small  ulcers  on  the 
tongue,  gums,  and  inner  surface  of  the  lips ;  ulcers 
of  the  tonsils,  and  occasionally  honeycomb  desqua- 
mation of  the  palms;  iritis,  and  painless  enlarge- 
ment of  the  testicle.  In  the  yet  more  advanced 
stage,  we  find  deposits  of  fibro-plastic  matter  in  all 
the  tissues. 

How  far  all  these  manifestations  of  constitutional 
syphilis  are  modified  by  peculiarities  of  constitu- 
tion, we  are  uncertain ;  but  I  think  there  need  be 
little  hesitation  in  jasserting  that  they  are  so  modi- 
fied. 

Before  I  proceed  to  the  important  subject  of 
treatment,  I  will  briefly  refer  to  two  questions,  yet 
sub  judice :  first,  the  liability  to  a  recurrence  of 
syphilis  in  a  person  who  has  been  once  syphilised ; 
and,  secondly,  the  period  after  apparent  recoveiy 
at  which  marriage  is  justifiable. 

As  regards  the  first  question,  I  do  not  think  the 
evidence  of  exemption  fixun  a  second  attack  is  by 
any  means  conclusive.* 

The  second  question  is  a  far  more  critical  one. 


*  Vide  Government  Report  on  Venereal  Disease. 
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involving  the  health  and  happiness  of  many,  and 
should  be  answered  only  after  the  full  deliberation 
due  to  the  important  issues  arising  out  of  it.  In  a 
few  words,  I  would  suggest  that  it  is  not  so  much 
a  question  of  time  as  of  degree.  Some  authori- 
ties, of  doubtful  weight,  however,  deem  marriage 
unsafe  for  life ;  others  sanction  maiTiage  at  the  ex- 
piration of  a  short  term  of  months.  It  is  notorious 
to  all  that  the  disease  is  recurrent — that  few  sub- 
jects escape  a  second  and  even  a  thii-d  relapse.  I 
consider  that  our  opinion  in  respect  to  this  question 
should  be  founded  on  the  history  of  the  past — whe- 
ther the  attack  has  been  mild  or  severe,  whether 
the  intervals  have  been  brief  or  prolonged,  and 
especially  from  the  fact  of  each  relapse  being  less 
marlied  and  severe  than  the  previous  one  when  the 
poison  would  appear  to  have  died  out  Under 
these  conditions,  if  favorable,  after  a  period  of 
from  four  to  six  months,  during  which  no  indication 
of  the  poison  has  appeared  in  the  system,  I  think 
marriage  may  be  sanctioned  by  the  surgeon ;  but  if 
the  disease  be  insidious  in  its  character,  and  peer 
out  in  any  shape  however  slight,  the  poison  is  yet 
present,  and  marriage  is  unsafe,  and  should  be  in- 
definitely postponed. 

T'recUment  of  the  local  sore. — If  the  local  sore 
can  be  subjected  to  treatment  within  a  term  of 
three  days,  free  cauterisation  with  nitric  acid,  or 
other  escliarotic,  will  generally  convert  it  into  an 
innocuous  ulcer.  After  three  or  four  days  the 
treatment  throughout  should  be  purely  negative. 
No  specific  agents  are  useful.  Simple  dressing  of 
spermaceti  is  as  good  as  any  other.  In  the  latter 
stage,  or  that  which  immediately  precedes  cicatri- 
sation, the  nitrous  oxide  of  mercury  ointment  will 
accelerate  the  healing  process.  No  condition  of 
this  sore  in  any  of  its  well-mai'ked  stages  can  war- 
rant the  employment  of  mercury.  If  the  soft  sore 
in  its  pi-ogress  show  a  tendency  to  deposition  be- 
neath it,  and  it  assume  the  condition  of  induration, 
although  the  indurated  base  exhibits  less  dimensions 
than  the  primaiy  hard  sore,  yet  the  question  of 
mercuiy  immediately  occurs  to  the  mind  of  the 
surgeon. 

And  on  the  subject  of  mercury  I  must  occupy 
your  attention  for  a  few  minutes.  The  influence 
that  mercury  exercises  on  the  deposit  of  hard  sores 
has  been  long  known  to  the  medical  world.  By 
Mr.  Hunter  it  w^as  resorted  to  indiscriminately  in 
all  forms  of  venereal  sores,  and  it  is  perhaps  not 
surprising  that  his  successors  (excepting  always  the 
school  of  Abemethy)  should  have  resoited  to  mer- 
cury as  the  great  and  universal  antidote  to  venereal 
sores,  whether  hard  or  soft,  whether  local  or  con- 
stitutionaL  But  since  venereal  diseases  have  be- 
come the  subject  of  more  critical  observation,  our 
lines  of  demarcation  are  more  closely  defined ;  and 
while  we  are  compelled  to  resort  to  mercury  in 
some  forms  of  the  disease,  we  as  rigidly  eschew  it 
Sn  others. 

The  action  of  mercury  tends  to  increase  the  secre- 
tions of  the  body,  and  at  the  same  time  to  promote 
absorption  of  morbid  deposits.  It  cannot  be  said 
to  exercise  any  direct  influence  on  the  poison  of 
syphilis,  but  only  on  the  effects  or  consequences  of 
the  poison.  It  is  not  to  be  considered  as  exercising 
the  power  of  a  specific,  because  it  cannot  destroy 
the  poison.  It  has  the  power  to  lessen  and  to  ob- 
tain absorption  of  the  hard  deposit,  but  the  poison 
remcuns  behind  to  develop  itself  hereafter.  If  it 
were  a  specific,  if  it  posseseed  the  power  to  dbrectly 


neutralise  the  poison,  a  man  under  salivation  would 
be  unsusceptible  to  the  iufiuence  of  the  disease^after 
intei'course,  which  he  assuredly  is  not  It  is  not 
very  uncommon  for  the  eruptive  stage  to  appear 
during  the  treatment  by  mercury  for  the  primary 
sore.  I  believe  a  course  of  mercmy,  if  exhibit^ 
with  due  care  and  moderation,  is  not  necessarily 
injurious  to  the  health ;  but  it  is  painful  to  read  the 
finghtful  and  often  fatal  extremes  to  which  it 
was  carried  in  the  early  part  of  this  ccntuiy.  As 
almost  a  matter  of  course,  surgeons  resort  to  mer- 
cury in  every  variety  of  hai-d  sore,  because  it  would 
appear  to  be  a  great  object  to  attain  tlie  absorption 
of  the  thickened  or  indurated  mass,  and  to  heal  the 
ulcer  upon  it  But  is  this  object  so  essential  as  it 
appears  ?  Look  to  the  evidence  on  this  head  given 
by  many  eminent  members  of  our  profession  before 
the  Admiralty  Committee.*  You  will  leani  there- 
from that  great  doubts  cling  to  the  minds  of  some 
of  these  eminent  men  whether  the  ti'eatment  of 
primaiy  sores  by  mercury  tends  either  to  prolong 
the  interval  before  the  secondary  or  constitutional 
symptoms  develop  themselves,  or  to  lessen  their 
severity  when  they  do  appear.  In  whatever  form 
you  administer  mercury,  watch  carefully  its  effects 
on  the  local  disease  and  on  the  constitution.  As 
the  hardness  subsides,  reduce  the  dose  in  a  rela- 
tion to  the  influence  it  appears  to  exercise.  Avoid 
salivation  in  every  stage,  and  maintain  your  pa- 
tient^s  strength  throughout  In  the  constitutional 
or  eruptive  stage,  when  it  assumes  the  dry  forms 
of  psoriasis  or  of  lepra,  mercury  is  less  injurious 
to  the  health  in  protracted  cases;  but  .employ  it 
sparingly  in  all  moist  eruptions,  vesicular,  pustular, 
or  impetiginoid.  A  great  and  valuable  adjunct  is 
ever  found  in  iodine,  and  the  iodide  of  potash,  in 
doses  from  five  to  fifteen  grains,  will  often  supersede 
the  employment  of  mercury  entirely.  It  may  be 
combined  with  full  doses  of  the  tincture  of  bark. 

With  this  very  imperfect  sketch  of  syphilis  I 
conclude  with  a  brief  reference  to  the  subject  of  pha- 
gedaena.  Bo  not  mistake  phagedsena  for  syphilis ; 
and  here  I  speak  with  some  hesitation,  knowing 
that  the  two  diseases  are  not  unfrequently  con- 
founded. Syphilis  is  characterised  by  a  hard  de- 
posit, phagedflena  by  destruction  of  tissue.  This 
destructive  process  is  obtwned  by  active  ulceration 
or  by  sloughing;  sometimes  both  processes  are 
united  in  the  same  wound.  Ck>mmencing  from  a 
local  venereal  sore,  the  sore  extends,  ulcerates 
rapidly,  sloughs,  and  burrows  beneath  the  sur- 
rounding tissue.  The  local  actions  may  be  de- 
stroyed by  nitric  acid,  but  the  disease  bursts  out  in 
the  form  of  an  eruption,  which  quickly  develops  in 
that  of  active  and  destructive  ulceration  in  any  part 
of  the  surface  of  the  whole  body.  As  to  treat- 
ment, I  would  say,  any  remedy  but  mercury. 
Iodides  of  iron  and  potash,  good  air,  ample  diet, 
wine  in  moderation,  and  nitric  acid  Q^ui-e  or 
diluted),  locally  applied  in  proportion  to  the  ac- 
tivity of  the  destructive  local  actions. 


*  Report  of  Coinxnittee.     P^ufe  evidence  of  Langstoa  Parker, 
Jonathan  Hutchinson,  S.  A.  Lane,  and  others. 
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WHAT  WE  OBSERVED  DURING  A  RECENT 
VISIT  TO  THE  SEAT  OF  WAR. 


Charles  Ortos,  L.R.C.P.,  Ed. ; 

AND 

William  Dunnktt  Spanton,  M.R.C.S., 

Surgeon  to  the  North  Staffordshire  Infirmary. 


Taking  Brussels  for  our  starting-point,  we  pro- 
ceeded, on  Sept.  23rd,  1870,  to  Poix  St.  Hubert  by 
rail ;  and  thence  by  diligence,  through  a  very  inter- 
esting country,  to  Bouillon — a  small  town  on  the 
river  Stenay,  on  the  mam  road  to  Sedan.  Here  we 
began  to  notice  some  of  the  effects  of  war.  The 
place  was  crowded;  and  there  were  about  100 
woimded  soldiers  in  the  village,  under  the  care  of 
the  Prussians^  scattered  in  various  buidings.  Dysen- 
tery was  rife.  The  patients  were  dying  at  the  rate  of 
about  six  a  day ;  but  we  could  not  learn  any  particu- 
lars of  the  cases.  We  heard  first  of  the  magnitude 
and  difficulties  of  the  transport  of  stores  and 
wounded  at  Bouillon,  hoi*ses  and  carts  being  re- 
quired for  purely  military  service;  so  that  some 
of  the  officers  connected  with  the  ambulances  w^ere 
often  under  the  necessity  of  walking  to  and  from 
Sedan  to  Bouillon  and  the  nearest  railway  town,  a 
distance  of  twenty-six  miles.  Food  was  scai'ce, 
owing  to  the  immense  number  of  soldiers  and 
wounded  who  had  passed  through  the  place  during 
the  previous  three  weeks,  the  latter  idone  having 
averaged  over  700  a  day. 

A  ride  of  eight  miles  next  morning,  through  a 
very  beautiful  country  in  the  heart  of  the  forest  of 
Ardennes,  brought  us  to  the  descent  towards  Sedan ; 
and  in  the  villages  for  the  last  two  miles  we  noticed 
namerous  red-cross  flags  flying  from  the  churches 
and  most  of  the  large  buildings — sm'e  evidence  of 
suffering  within.  The  marks  of  fighting  along  this 
part  of  the  road  were  painfully  evident ;  and  the 
numerous  graves  on  each  side  told  their  own  sad 
tale.  On  one  field  the  surface  was  literally  covered 
with  loose  papers — the  contents  of  the  soldiers' 
pockets ;  and  this  we  found  always  the  case  where 
the  engagement  had  been  severe.  It  is  said  that  the 
men,  in  anticipating  a  desperate  struggle,  invariably 
empty  out  all  their  papers,  so  that  they  may  have  a 
dumce  of  being  picked  up.  Knapsacks,  helmets, 
straps,  and  broken  weapons  of  all  kinds  were 
almost  as  numerous  as  the  pieces  of  paper,  and  in 
some  places  literally  covered  the  ground  in  heaps. 

After  the  batUe  of  Sedan  no  less  than  14,000 
French  wounded  were  brought  into  the  town ;  and 
although  many  of  these  had  at  tlie  time  of  our  visit 
been  sent  away  into  Germany,  the  numerous  cross 
flags  flying  throughout  the  town  told  of  many  still 
there. 

We  may  remark  here  that  the  plan  of  the 
ProssiaQS  has  been,  throughout  this  war,  to  send 
away  as  many  of  the  wounded  as  possible  at  once, 
aod  to  keep  none  near  the  battle-fields  who  are  at 
an  able  to  be  moved.  The  horrible  stench  we  en- 
eomtered  in  some  parts  of  the  town  was  sufficient 
to  tniggest  the  necessity  of  removal  at  the  earliest 


possible  period.  We  ventured  to  tlirow  out  a  hint 
to  some  of  the  authorities  that  one  very  efficient 
means  of  lessening  this  smell  would  be  to  have 
numerous  peat  fires  burning  over  the  district — a 
very  simple  plan,  which  might  easily  be  adopted. 

The  Anglo-American  Ambulance,  by  far  the 
largest  in  Sedan,  is  situated  at  the  Caserne  d^Asfeld, 
now  converted  from  barracks  into  a  hospital.  It 
is  situated  on  high  ground  at  the  west  extremity  of 
the  town,  and  facing  some  slopes  upon  which  the 
Prussian  Dattcries  had  been  placed.  On  each  side 
is  the  cit&del,  and  the  ramparts  rise  up  behind  the 
barrack  square.  The  building  was  appropriated  on 
the  81st  of  August,  while  the  fightuag  was  going  on, 
and  the  wounded  began  to  arrive  at  once.  The  next 
da}'  the  building  was  full  to  overflowing,  not  less  than 
600  being  sent  in,  so  that  many  had  to  be  placed  in 
tents  arranged  round  the  building.  We  were  told 
that  many  of  the  wounded  brought  in  had  been 
lying  on  the  field  for  four  or  five  days,  and  in  many 
instances  had  to  remain  untended  for  two  days  in 
the  tents.  There  were  sixteen  surgeons,  Dr.  Mac 
Cormac  and  Dr.  Marion  Sims  being  at  the  head. 
Dr.  Mac  Cormac  here,  and  Dr.  Frank  at  Balan,  are 
said  to  have  performed  all  the  operations ;  and  if 
this  was  the  case,  it  is  easy  to  understand  how  some 
of  the  poor  fellows  may  have  lain  two  days  or 
more  before  being  operated  upon.  A  striking  com- 
mentary on  this  circumstance  is  afforded  by  the 
fact,  that  in  proportion  to  the  length  of  time  which 
elapsed  from  the  receipt  of  mjury  to  the  time  of 
operation  were  the  chances  of  the  patient's  recovery. 
Of  those  whose  injuries  dated  back  a  week  scarcely 
one  recovered. 

The  hospital  contained  884  beds,  arranged  in  a 
series  of  long  rooms,  one  leading  into  tire  other, 
about  30  feet  by  50,  and  having  a  window  at  each 
end;  the  iron  beds  being  in  regular  rows,  20  in 
each  ward,  thus — 


DOOR 


The  only  furniture  consisted  of  the  beds,  chairs, 
and  a  table  in  each  room,  with  a  screen  near  some 
of  the  doors.  The  operating  room  was  the  second 
from  the  entrance.  The  windows,  which  were  of 
large  size,  had  been  kept  open  night  and  day, 
during  all  kinds  of  weather,  from  the  first — the  wind 
blowmg  through  the  ward.  To  this  circumstance, 
along  with  the  free  use  of  carbolic  acid,  Drs.  Sims 
and  Mac  Cormac  attribute  their  success.  Hiere 
had  been  in  this  hospital  no  epidemic,  no  erysipelas, 
no  hospital  gangrene^  no  typhus.  We  noticed, 
however,  more  than  one  case  of  clear  pyaemia  at 
our  visit  There  were  about  100  cases  in  the 
building,  all  the  others  having  been  removed.  Of 
the  latter.  Dr.  Woodham  Webb  took  charge  of  40, 
who  were  placed  in  a  handsome,  well-fumlshed 
chateau  near  Balan;   and  during  the  first  week 
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after  removal  11  cases  of  fever  broke  out.  The 
rooms  are  said  to  have  been  close,  owing  in  some 
measure  lo  their  being  fully  furnished ;  but  so  far 
the  rate  of  mortality  was  unknown.  Meanwhile  no 
case  had  occurred  among  the  number  of  those  left 
in  the  caserne. 

There  is  no  doubt  that  the  plan  of  free  ventila- 
tion, admimbly  as  it  answers  in  warding  off  so- 
called  hospital  diseases,  has  this  drawback :  it  has 
to  answer  for  many  cases  of  pneumonia  and  other 
chest  mischief  which  would  not  otherwise  have  oc- 
curred. It  is  possible  that  deaths  fram  this  cause 
might  have  been  prevented  if  there  had  been  sur- 
geons in  sufficient  numbei*s  and  of  sufficient  experi- 
ence to  w^atch  these  cases,  to  detect  any  premonitory 
signs  of  chest  affection,  and  then  in  such  a  case  to 
have  the  patient  at  once  removed  to  a  somewhat 
leal  airy  ward  set  apart  for  the  purpose. 

Conservative  sui-gery  had  been  attempted  to  a 
large  extent,  but  the  results  were  not  so  satisfactory 
as  might  have  been  anticipated  in  the  opinion  of 
Dr.  Mac  Cormac.  Most  of  the  wounds  we  saw 
were  those  produced  by  shell  or  the  mitrailleuse 
bullet — the  former  causing  extensive  flesh  wounds, 
the  latter  smashing  the  bone  very  much.  The 
needle-gun  and  the  Chassepdt  bullets  were  both 
said  to  cause  much  crushing  of  bone — ^necessitating, 
as  a  rule,  primary  amputation.  In  every  case  in 
which  a  bullet  was  found  to  have  entered  the  bone 
amputation  was  resorted  to.  Resection  cases  were 
plentiful,  and  had  In  many  instances  turned  out 
wclL  It  must  be  remembered  that  we  saw  what  may 
be  termed  the  intermediate  cases  only:  those  in 
which  the  injury  had  been  unusually  severe  or 
slight  had  gone — too  many,  alas !  not  fai*,  but  be- 
yond human  observation,  as  a  small  well-filled 
buiial-ground  haixl  by  testified.  All  the  slighter 
cases^  including  most  of  tlie  injuries  about  the  head 
and  upper  extremities,  had  been  removed  to  healthier 
8iK>1s ;  and  this  may  explam  some  statements  which 
have  appeared  in  the  papers  to  the  effect  that  a 
Large  proportion  of  soldiers  were  wounded  in  the 
lower  extremities.  Probably  these  alone  came 
under  the  notice  of  the  writer,  as  they  were  na- 
turally enough  kept  longest  in  hospital. 

Among  man}'  cases  of  interest,  we  saw  one  in 
which  excision  of  both  elbow  and  shoulder  joint 
had  been  performed  on  the  same  arm;  and  the 
patient  (a  Frenchman)  had  also  a  very  extensive 
lacerated  face- wound.  He  was  doing  well  twenty- 
three  days  after  receipt  of  injuries. 

Another  man  had  a  large  lacerated  wound  of  the 
thigh  caused  by  shell,  with  a  bullet-wound  through 
both  legs  just  above  the  ankle.  This  patient  had 
tetanus  early,  which  was  readily  and  completely 
controlled  by  repeated  doses  of  hydrate  of  chloral. 
He  was  suffering  when  w^e  saw  him  from  un- 
doubted pyssmia,  so  that  the  case  looked  very  un- 
promising. 

We  were  told  of  one  cafe  in  which  a  ball  had 
struck  a  man  on  the  front  of  the  thigh,  drivmg  a 
piece  of  his  trowsers  with  his  watch  deep  into  the 
muscles.*  This  was  with  some  difficulty  extracted, 
and  the  watch,  though  completey  smashed,  was 
found  entire.     The  man  did  not  long  survive. 

In  every  instance  where  it  was  at  all  practicable 
the  bullets  were  extracted  at  once ;  and  we  were 
assured  that  in  only  three  or  four  cases  had  it 
proved  impossible  to  succeed  in  doing  it.     This 


'*'  A  part  of  this  watch  was  exhibited  at  the  last  meeting  of  the 
Pathological  Society. 


forms  a  contrast  to  the  plan  pursued  in  the  Dutch 
ambulances,  of  which  we  shall  have  something  to 
say  presently.  The  Dutch  surgeons  Q|ply  extract 
when  the  operation  can  be  readily  performed. 

ChlorofoiTu  was  given  in  all  the  operations  of 
impoilauce  at  the  Anglo-American  hospital  This 
was  also  the  case  at  the  French  ambulance  at  Sedan. 

The  mode  of  dressing  wounds  and  stumps  was 
to  use  at  first  Lister^s  plaster,  or  simple  wet  lint ; 
then  as  a  subsequent  dressing,  after  washing  out 
the  wound  with  lotion  of  carbolic  acid  of  variable 
strength,  according  to  the  nature  of  the  case,  to 
place  over  it  a  piece  of  wetted  lint,  and  on  that 
some  oakum.  At  first  ordinary  water-dressing,  with 
lint  and  oil-silk  or  gutta-percha,  or  a  simple  poul- 
tice was  used :  but  the  stench  became  intolerabla 
Under  the  use  of  oakum  the  wounds  progi'esaed 
moi'e  favorably,  and  the  atmosphere  of  the  ward 
was  greatly  improved.  In  a  case  of  compound 
fracture  of  the  thigh,  two  long  side  splints  were 
employed  with  good  effect,  enabling  the  limb  to  be 
more  readily  moved  without  pain. 

The  diet  was  liberal  in  the  extreme,  meat  being 
given  twuce  a  day  in  good  quantity,  soup  also  twice, 
and  coffee  and  stimulants  freely.  Smoking  was  in 
this,  as  in  all  the  other  ambulances  we  saw,  not 
only  permitted,  but  encouraged.  From  the  eager 
desire  the  poor  fellows  so  uniformly  manifested  for 
tobacco,  we  could  come  to  no  other  conclusion 
than  this :  that  it  has  an  undoubted  power  in  sooth-  ^ 
ing  the  nervous  system,  and  in  this  way  is  of  in- 
valuable service  after  the  excitement  of  a  battle, 
and  perhaps  even  more  so  in  those  cases  where  de- 
feat has  rendered,  the  reaction  more  intense — as 
in  the  case  of  tlie  French  in  this  particular  in- 
stance. 

.  During  the  first  three  days  after  the  battle  of  the 
81st  of  August  food  was  very  scai-ce;  and  the 
medical  men,  like  the  patients,  had  to  be  content 
with  bread  and  water,  with  some  little  wine.  This, 
in  the  face  of  the  work  to  be  done,  must  have  been 
trying  enough.  But  now  there  is  abundance,  we 
may  indeed  say  a  redundance,  of  everything,  medi- 
cal help  included. 

At  the  Sedan  French  Ambulance,  situated  in 
what  had  been  a  large  cloth  wai'ehouse,  there  had 
been  three  cases  of  primary  amputation  at  the  hip- 
joint;  one  of  which  was  doing  well  twenty-four 
days  after  injury.  One  officer,  who  had  both  legs 
and  both  arms  amputated  at  this  hospital,  was  mak- 
ing a  good  recovery.  A  cavalry  officer,  he  was 
riding  when  a  ball  struck  both  his  legs,  passing 
through  and  killing  his  horse ;  and  a  second  bullet 
went  through  both  his  arms.  The  amputations 
were  said  to  have  been  performed  in  spite  of  the 
patient's  eai-nest  entreaties  to  be  left  to  die. 

The  Swiss  Ambulance  in  Sedan  had  been  a  cotton 
mill,  of  which  the  three  upper  stories  were  occu- 
pied, the  ground-floor  being  used  for  stores,  &c. 
The  windows  were  so  numerous  that  there  was  al- 
most one  to  each  bed.  The  rooms  were  low,  but 
very  freely  ventilated  by  means  of  the  windows 
and  the  cracks  in  tlie  floors.  Free  living,  rest,  and 
carbolic  acid  were  the  principal  means  employed, 
and  with  great  success.  Of  thirty-five  to  forty 
cases  of  amputation,  only  one  died.  Of  the  cases 
of  resection  and  compound  fracture,  none  suc- 
cumbed who  outlived  the  first  few  days.  3Iauy 
were  brought  in  dying,  some  even  dead. 

We  must  not  quit  the  subject  of  Sedan  without 
noticing  the  very  unsavory  state  of  the  river  Mouse, 
in  which  large  numbers  of  horses  and  men .  were 
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drowned,  and  which  must  sorely  ere  long,  as  it  has, 
indeed,  to  some  extent  already,  give  rise  to  grave 
results  among  the  population. 

One  word  as  to  Bazeilles — that  village  of  the 
dead,  as  it  might  well  be  called.  Once  a  flourish- 
ing suburb  of  Sedan,  with  a  population  of  about 
8000,  it  is  now  as  complete  a  ruin  as  the  mind  can 
possibly  conceive ;  and  the  wreck  of  once  charm- 
ing villas  and  lively  streets  has  become,  it  is  to  be 
feared,  a  vast  mausoleum.  The  ambulances  under 
the  care  of  Dr.  Frank  and  Dr.  Woodham  Webb 
are  situated  near  to  this  place,  but  we  had  not  an 
opportunity  of  seeing  them.  The  latter  is  at 
Balan,  and  we  have  already  alluded  to  the  unfavor- 
able condition  of  its  inmates  in  speaking  of  the 
patients  removed  from  Sedan.  The  history  of 
Bazeilles  and  Balan  alone  would  fill  a  volume ;  but 
we  must  pass  on  to  our  next  hospital  visitation. 

Leaving  Sedan  by  way  of  the  French  towns  of 
Hezi^res  and  Givet,  we  made  our  way  by  a  cir- 
cuitous route  to  Saarbruck.  Seeing  in  these  towns 
a  large  number  of  French  soldiers,  and  having  pre- 
viously observed  many  Belgian  ones,  we  were 
enabled  to  compare  them  with  the  Prussian,  of 
whom  we  saw  large  numbers.  The  superior  phy- 
sique of  the  Prussians  is  very  marked,  and  their 
mental  condition  is  quit«  as  much  superior  as  their 
bodily  is  to  that  of  the  French  and  Belgians.  We 
found  the  Prussians,  officers  and  men,  very  intelli- 
gent, courteous,  and  well  informed.  Many  w^ilh 
whom  we  spoke  attributed  their  success  to  their 
superior  cducatioii  and  their  better  artillery.  How 
far  moral  courage  may  also  have  helped  them  we 
have  no  means  of  knowing,  but  there  can  be  little 
doubt  that  it  has  been  an  important  element  of  ^suc- 
cess. 

On  our  way  we  passed  Arlon,  the  dep6t  of  the 
National  Society,  which  has  proved  a  most  incon- 
venient station  for  the  purpose,  and  has  sufficiently 
demonstrated  by  this  fact  the  absolute  necessity  of 
having  everything  at  hand  and  well  organised  for 
all  field  hospital  work. 

At  Saarbruck  we  were  first  struck  with  the  extent 
and  completeness  of  the  provision  made  for  the 
conveyance  of  the  wounded.  At  the  station  were 
msny  waiting  to  be  sent  ofP,  those  who  were  able 
being  seated  in  the  railway  carriages ;  othei-s  placed 
in  hammocks  hung  by  means  of  india-rubber  fast- 
ened on  the  sides ;  and  their  comfort  appeai'ed  to 
be  cared  for  as  much  as  was  possible  under  such 
circumstances.  It  was  an  extraoixlinary  sight  to 
see  such  scores  of  stretchers,  of  all  possible  shapes, 
lying  about  in  heaps;  long  wooden  tents  outside 
the  station,  as  well  as  an  enormous  extemporised 
waiting-room  in  the  building,  for  the  soldiera  to 
wait  and  to  feed  in.  The  evidences  of  dysentery 
among  the  railway  travellers  were  repulsively  mani- 
fest ;  and  we  cannot  imagine  why  the  simple  plan 
suggested  b}*  Captain  Brackenbury,  of  having  long 
trenches  at  the  stations,  with  a  supply  of  earth,  for 
the  use  of  the  men,  has  not  yet  been  adopted. 

The  Prussian  Ambulance,  at  the  Casino,  a  hand- 
some stone  building  near  the  river,  with  beautiful 
gardens  at  the  back,  and  a  most  luxuriously  decor- 
ated suite  of  rooms  within,  formed  such  a  charming 
retreat  after  the  turmoil  of  battle  as  must  surely 
have  conduced,  if  anything  could,  to  alleviate  the 
depression  of  its  inmates.  The  large  concert  room, 
devoted  to  the  officers,  is  very  high,  with  lai-ge 
glass  doors  and  windows,  constantly  open,  and 
Siere  was  an  airiness  about  it  which  is  unhappily 
most  unusual.    Everything  was  very  clean;  the 


patients  were  abundantly  supplied,  even  to  luxuries. 
We  were  told  the  cases  had  done  very  well.  One 
French  officer  we  saw  had  a  gunshot  wound  of  the 
leg,  the  ball  having  entered  at  the  groin  and  passed 
out  below  the  knee ;  doing  well.  There  was  a  case 
of  the  fever  which  has  prevailed  so  much,  and 
which  the  Germans  and  Dutch  term  abdominal 
typhoid.  The  patient  had  a  shell  wound  of  the 
leg ;  dry  tongue  and  lips ;  occasional  delirium ;  no  * 
rash;  soft,  quick  pulse;  fiushed  face;  hot,  dry 
skin ;  and  tendency  to  diarrhoea.  A  Prussian  offi- 
cer, wounded  by  a  chassepdt  bullet  in  the  front  of 
the  thigh,  had  not  much  pain  in  the  wound,  but 
horrible  suffering  in  tlie  foot.  Worn  down  by 
pain,  he  had  caught  cold,  and  was  now  suffering 
from  lung  mischief  to  a  much  greater  degree  than 
the  poor  fellow  would  admit. 

The  Civil  Hospital  at  Saarbruck  we  found  a 
commodious  building,  with  large  entrance-hall ;  but 
the  wards  opened  into  a  corridor,  and  had  therefore 
•windows  on  one  side  only.  The  wards  were  of 
moderate  size,  each  one  containing  from  six  to  a 
dozen  patients,  of  whom  the  great  majority  were 
military  cases.  By  the  side  of  every  bed  was  a 
closed  locker,  with  a  drawer ;  and  standing  on  each 
one  was  a  bottle  of  water  and  a  glass.  Ventilation 
only  by  windows  and  doors.  Bedsteads  of  wood ; 
floors  of  polished  oak.  The  beds  had  springs,  with 
wool  mattresses. 

We  saw  in  one  of  the  wards  an  admirable  con- 
trivance for  a  lifting  bed.  Tlie  ordinary  bedstead 
stands  within  the  lift,  which  is  merely  a  frame- 
work. The  raising  is  effected  by  means  of  a  handle 
attached  to  a  winding  iron  rod  at  the  head  and  foot ; 
over  each  rod  passes  a  band  of  webbing,  attached 
to  the  framework  below,  which  lifts  it  to  any  re- 
quired height.  A  series  of  screws  at  the  sides 
tighten  the  cross-bands  which  form  the  floor  of  the 
lift,  and  these  can  be  placed  at  any  distance,  or 
removed  for  convenience  of  di-essing,  &c.  The 
caise  we  saw  was  one  of  gunshot  of  the  thigh,  with 
anterior  wound  of  entrance  and  a  posterior  wound 
of  exit.  The  thigh  was  bound  up  in  cardboard 
splints,  the  posterior  wound  being  left  open.  The 
patient  raised,  the  wound  was  readily  dressed, 
without  the  slightest  movement.  It  was  done  in 
this  way :  first  veiy  freely  syrmged  out  with  dilute 
Condy's  fluid  by  means  of  a  very  simple  **irriga- 
teur,"  and  then  covered  over  with  simple  charpie 
and  lint.     The  dressing  was  changed  twice  a  day. 

A  case  of  resection  of  tibia  for  shell  wound  was 
doing  very  well,  placed  in  an  open  wire-work 
splint  shaped  like  Butcher^s,  but  sufficiently  large 
to  admit  a  water-pillow  within  it  as  a  pad,  and  a 
very  excellent  and  cleanly  pad  it  was.  The  whole 
was  steadied  by  means  of  sand-buj^s,  and  the  pa- 
tient said  he  was  quite  comfortable.  Eveiy thing 
was  very  clean,  and  the  ward  ahangements  were 
very  complete. 

The  Swiss  Ambulance  was  situated  at  some  bar- 
racks on  the  hill  towai-ds  Spicheren,  A  large'  room, 
containing  about  thirty  l>eds,  with  opposite  windows 
and  three  doors,  foi-med  the  chief  ward.  The  same 
general  plan  of  treatment  was  adopted  as  elsewhei'e, 
much  being  left  to  the  via  medicatrix  naiurce. 
Simple  charpie,  moistened  with  warm  decoctions 
of  chamomile  or  poppy,  along  with  free  cleansing 
of  the  wounds  with  some  disinfecting  fluid,  was 
the  ordinary  dressing.  There  had  been  only  one 
case  of  amputation,  in  upper  third  of  the  thigh,  and 
he  was  recovering.  We  saw  a  compound  fracture 
of  the  thigh,  in  which  there  was  quite  a  small  ante- 
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rior  en  trance- wound,  with  a  large  jagged  posterior 
one  of  egress,  put  up  in  a  long  plaater-of-Paris 
splint,  reaching  from  the  iliuui  to  the  toes,  with 
Avindows  for  dressing  the  wounds.  Another  com- 
pound fractured  thigh  was  being  treated  by  tlie 
pulley,  which  was  ingeniously  screwed  into  the 
foot-board  of  the  bed,  as  shown  in  the  accompany- 
ing engraving ;  much  too  heavy  a  weight  being  at- 


tached, however,  which  we  ventured  to  suggest 
would  answer  its  purpose  more  easily  and  quite  as 
effectually  if  diminished  by  about  two- thirds.  We 
noticed  a  man  dying  from  the  so-called  typhus, 
which  was  at  the  time  making  sad  havoc  in  the  dis- 
trict. He  was  quite  prostrate,  with  quick,  weak 
pulse,  sallow  coimtenance,  skin  moderately  but  not 
excessively  hot  to  the  touch;  tongue  dry  and 
coated,  but  no  brown  fur  upon  it ;  no  spots  any- 
where; no  tympanitis;  no  purging.  This  case 
differed  somewhat  from  the  one  already  mentioned, 
but  this  was  probably  owing  to  tlie  different  stages 
at  which  we  observed  the  disease.  The  cases  of 
fever  and  dysentery  together  were  being  brought 
into  Saarbruck  from  the  Metz  army  at  the  rate  of 
about  forty  a  day ;  the  mortality  of  the  latter,  we 
were  informed,  did  not  exceed  5  per  cent. 

We  were  much  interested  with  the  Dutch  Ambu- 
lance, and  had  the  advantage  of  being  shown  over 
it  by  a  most  courteous  and  intelligent  volimteer 
surgeon.  Dr.  Lehmann.  The  Dutch  had,  immedi- 
ately after  the  battle  of  Spicheren,  established  their 
ambulance  hospital  in  the  gymnasium  and  riding 
school.  This  was  a  large  one-roomed  building,  80 
or  90  feet  by  60  wide,  and  witli  a  very  high  open 
roof.  The  windows  opened,  and  were  about  1 2  ft 
from  the  ground,  arranged  opposite,  and  there  was 
a  large  door  at  each  end  of  the  building.  The  floor 
was  several  inches  thick  with  tan  and  sawdust. 
Oarl)olic  acid  was  used  so  freely  that  the  surgeons 
on  going  to  dinner  were  redolent  of  it ;  and  at  the 
time  w^e  saw  the  place,  more  than  a  fortnight  after 
being  cleared,  the  smell  was  quite  strong.  For 
about  five  weeks  the  cases  went  on  very  well ;  at 
the  end  of  that  time  a.  compound  fracture  went 
wrong,  soon  another  and  another.  Then  dysentery 
and  pysemia  made  their  appearance;  and  it  was 
decided  at  once  to  vacate  the  building.  The  pa- 
tients were  removed,  some  into  adjoining  barracks, 
others  into  large  tents ;  but  the  latter  had  soon  to 
be  relinquished  on  account  of  cold.  The  rooms  in 
these  barracks  were  small,  most  of  them  having 
only  four  or  five  beds,  and  were,  perhaps,  the  worst 
adapted  for  the  purpose  of  any  we  had  seen. 
There  were  some  cases  of  fever,  of  similar  type  to 
those  already  mentioned ;  and  they  were  evidently 
considered  as  typhoid,  although  we  came  to  the 
conclusion  that  the  continental  surgeons  seemed,  as 


a  rule,  not  to  distinguish  as  clearly  as  we  do  the 
line  between  typhus  and  typhoid.  Many  cases  of 
dysentery,  too,  had  come  in,  usually  of  a  severe 
form,  but  not  very  fatal,  as  we  have  already  men- 
tioned in  speaking  of  the  Swiss  hospital.  The  pa- 
tients suffered  much  pain,  with  frequent  purging, 
and  almost  constant  tenesmus ;  their  faces  pale  and 
pinched.  The  greatest  relief  was  afforded  by  the 
hypodermic  injection  of  morphia,  in  doses  of  one- 
sixth  to  one-fourth  of  a  grain ;  but  opium  was  also 
freely  given.  There  was  a  man  with  a  gunshot 
wound  of  the  shoulder,  with  one  opening  in  front 
of  the  axilla,  and  four  others  on  the  posterior  sur- 
face ;  the  ball,  no  doubt,  having  been  split  up  into 
fragments,  wiiich  were  still  left  in.  The  rule  is 
with  the  Dutch  only  to  remove  the  ball  when  this 
can  be  accomplished  quite  readily.  These  wounds 
were  dressed  with  charpie  dipped  in  carbolic-acid 
lotion,  the  edges  of  the  wounds  being  firet  pencilled 
over  with  collodion. 

The  diet  was  very  liberal ;  meat  in  full  quantity 
twice  a  day ;  soup  twice ;  one  bottle  of  wine ; 
coffee,  tea,  and  biscuits  (like  rusks)  as  much  as 
they  liked, — constitute  ordinaiy  rate.  Extras  of  all 
kinds  were  ordered  when  necessarj-. 

The  iron  bedsteads  had  a  hinge  near  the  centre, 
so  as  to  form  a  bed-rest ;  and  in  this  way  pillows 
were  to  some  extent  supersedeil. 

We  found  the  stores  of  this  ambulance  most  ad- 
mirably ai-ranged,  being  entirely  under  the  manage- 
ment of  a  private  Dutch  nobleman — and  a  very 
pleasant,  jolly-looking,  and  intelligent  one  withal. 
Everything  Avas  brought  from  Holland  except  meat, 
and  bread,  and  milk.  All  the  different  ai'ticles 
were  aiTanged  in  a  room  of  modemte  size  outside 
the  bai'racks,  in  a  most  methodical  manner,  each 
portion  allotted  having  a  plain  label.  We  noticed 
a  large  quantity  of  preserved  edibles — such  as  ex- 
tract of  beef,  exti-act  of  milk,  extract  of  coffee, 
herrings,  cheese,  tea,  coffee,  sugar,  &c.,  ad  inft- 
nitum.  Along  with  all  these  we  were  shown  a 
portable  cooking  stove,  after  the  pattern  of  one  re- 
commended by  Professor  Longmore.  It  is  only 
about  eighteen  inches  square,  but  in  a  few  minutes 
will  mi£e  soup  or  coffee  for  fourteen  or  sixteen 
men;  and  a  chop  or  steak  can  be  pi'epared  as 
quickly.  Nowhere  else  did  we  see  anything  ap- 
proaching the  completeness  of  the  arrangement  of 
this  store.  In  this,  as  in  the  Prussian  hospitals  we 
visited,  we  noticed  the  absence  of  any  superfluous 
attendants,  though  there  was  everywhere  enough  of 
everything  needful ;  and  the  patients  in  every  case 
expressed  themselves  as  being  comfortable,  and  all 
of  them  equally  well  cared  for. 

The  Belgian  Ambtflance  is  situated  in  a  garden 
about  a  quarter  of  a  mile  of  the  town ;  and  con- 
sists of  a  series  of  ten  wooden  huts,  five  on  each 
side  with  a  street  between.  They  are  each  about 
40  feet  long  and  25  feet  wide,  and  the  space  be- 
tween each  is  about  30  feet.  There  were  fifteen 
beds  in  each.  The  ground  is  well  dramed,  and  the 
fioor  of  the  huts  about  two  feet  from  the  ground. 
They  are  buUt  of  rough  pine  boards,  the  roof  being 
open  along  the  centre  for  about  six  inches  on  each 
side  of  the  long  beam.  The  doors  are  facing  the 
street;  Uie  whidows  about  five  feet  from  the 
ground,  four  on  each  aide  of  the  ward,  oppodte 
each  other.  The  lower  part  of  the  windows  is  of 
glass,  but  the  upper  part  consists  of  a  wooden 
shutter,  opening  by  means  of  a  hinge  above,  so 
that  it  can  be  closed  or  opened  to  any  required  ex* 
tent.    The  air  can  thus  find  its  way  in  and  out  most 
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freely,  the  planks  forming  the  floor  being  half  an 
hich  apart  to  facilitate  ventilation.  The  atmosphere 
of  the  wards  was  peculiarly  free  from  the  usual 
hospital  smell.  At  the  end  of  each  hut,  opening 
from  the  side  and  separated  by  a  conidor  in  which 
are  two  opposite  windows,  the  closets  are  placed. 
The  receptacles  are  of  wood,  and  are  emptied  and 
washed  out  with  chloride  of  hme  twice  a  day,  earth 
being  used.  The  huts  for  stores,  kitchens,  &c., 
were  more  firmly  built,  and  excellently  an-anged. 

The  results  in  this  ambulance  had  been  most  sa- 
tisfactory. Of  800  cases  admitted,  only  12  had 
died;  and  of  30  cases  of  fever,  only  4  or  5  had 
died.     There  had  been  some  dysenteiy,  but  of  a 
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Ettd  view. 

Ddgian  Ambulance  Huts  at  Saarbruck.  Made  of  rough 
logs  of  pine.  Cost  about  ^^9  each  to  build,  exclusive  of 
material ;  and  accommodates  15  patients. 

mild  type.  Total  cost  of  the  ambulance  from  the 
commencement  to  the  23rd  of  Sept.,  5402  francs 
(or  £216).  Of  this  amount,  3561  f.  had  been  ex- 
l>ended  in  the  purchase  of  food  &c.  for  the  patients 
and  staff ;  529  f.,  expense  of  jouniey  to  Saarbruck ; 
562  f.,  for  dmgs;  750  f.,  indemnity  to  medical 
men  at  10  f.  a  day  each.  Up  to  the  18th  of  Sept., 
159  sick  and  wounded  had  been  admitied :  died,  7 
(typhus,  4) ;  sent  out  cured,  38.  There  were  141 
Germans  and  1 8  French.  Of  Germans :  33  wounded, 
37  typhoid,  64  dysentery,  2  ophthalmic  cases,  and 
5  other  cases.  Of  French  :  17  wounded,  1  typhoid. 
Staff :  2  directors,  4  physician-surgeons,  1  dispenser 
and  his  assistant;  6  male  and  6  female  nurses,  1 
cook  and  assistant^  and  1  laundress. 

We  must  not  leave  Saarbruck  without-expressing 
our  warmest  thanks  to  Dr.  Hardwicke,  whom  w^e 
met  there,  and  who  was  most  obliging  in  putting  us 
in  the  way  of  obtaining  information.  He  had  ]^en 
at  Saarbruck  nearly  a  month,  and  his  only  grievance 
appeared  to  be  that  he  really  had  nothing  important 
to  do  during  the  whole  of  that  time.  The  English 
work  there  appears  to  have  been  done  in  a  very 


(«) 


desultory  way,  little  calculated  to  bring  our  country 
into  good  repute. 

The  indomitable  detemiination  of  the  Prussians 
was  nowhere  more  clearly  shown  than  by  a  visit  to 
the  heights  above  the  town,  where  the  battle  of 
Spicheren  took  place.  The  position  is  so  impregna- 
ble that  we  could  not  help  expressing  our  astonish- 
ment at  the  French  ever  allowing  it  to  be  taken 
from  them. 

At  Saarbruck,  as  elsewhere,  the  number  of  pa- 
tients in  the  ambulances  was  fast  lessoning,  as  those 
who  were  sufl3cienlly  recovered  were  being  sent 
away.  The  places  of  the  wounded  were,  however, 
being  filled  up  to  some  extent  by  others  affected 
whh  dysenteiy  and  fever,  who  were  daily  being 
brought  in  from  the  army  before  Metz.  In  the 
canlage  with  us  when  we  left  Saarbnick  were  three 
very  mterestlng  cases.  One  man,  a  Prussian  cor- 
poral wounded  at  Gravelotte,  httti  received  a  chassc- 
pot  bullet  below  the  left  orbit,  which  passed  through 
the  palate,  and  made  its  exit  in  the  middle  of  the 
neck  on  the  opposite  side.  The  wounds  were 
nearly  healed.  Another,  a  Prussian  private,  at 
Spicheren,  was  about  to»fire  when  a  bullet  struck 
him  on  the  upper  jaw,  carr>'ing  away  the  whole  of 
his  upper  teeth  and  the  alveolai*  processes  with 
them.  While  he  was  spitting  out  this  unpleasant 
bolus,  a  second  shot  entered  his  mouth,  smashing 
the  left  side  of  the  upper  jaw,  and  passing  out 
through  the  malar  bone.  The  third  had  a  bullet 
wound  of  the  forearm,  and  another  in  the  loins, 
the  balls  having  been  in  both  instances  extracted. 
They  were  all  in  capital  spirits,  and  ready  enough 
to  keep  up  a  vigorous  song — the  jaw-maimed  man 
quite  as  loudly  as  the  rest.  These  men  were  going 
with  a  number  of  others  to  Coblentz.  Such  in- 
stances might  be  multiplied  almost  indefinitely,  so 
eccentric  and  so  varied  are  battle-field  injuries. 

{To  he  conthiued.) 


ON 

THE  PROPAGATION  OF  SCARLET  FE\^R. 
By  Oswald  Home  Bell,  M.D., 

Professor  of  Medicine,  University  of  St.  Andrews. 


On  the  0th  of  May,  1869,  a  young  female,  in  the 
servants'  depai-tment  of  an  educational  insthution 
in  connexion  with  the  University  of  St.  Andrews, 
complained  of  slight  sore-throat,  and  exhibited  a 
faint  emption  on  the  throat  and  wrists,  unaccom- 
panied by  fever,  for  which,  under  the  fear  that  it 
might  be  scarlet  fever,  she  was  at  once  sent  from 
the  Hall,  and  isolated  in  a  distant  part  of  the  town, 
where  no  children  were.  Desquamation  of  cuticle 
followed  in  due  com-se.  The  case  was  one  of 
scarlet  ^ever 

On  May  14th  one  of  the  students  in  the  Hall 
was  seized  with  smart  ulcerated  sore-throaty  high 
fever,  and  marked  prostration.  He  had  neither 
rash  nor  desquamation.  When  a  child  he  had  had 
scarlet  fever. 

On  May  15th,  a  second  female  in  the  servants' 
department  was  laid  down  with  a  smart  attack  of 
scarlet  fever.     She  was  at  once  removed,  along 
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with  her  bedding  aiid  clothing,  to  a  house  in  the 
coiintiy,  and  the  room  she  had  been  in  was  sub- 
jected at  once  to  thorough  fumigation  with  burning 
sulphur,  &c.  The  student  was  isolated,  and  strict 
plans  of  disinfecting,  &c.,  were  carried  out. 

On  May  18th  another  student  took  sore-throat, 
•  and  on  the  19th  had  scarlet-fever  rasli.  He  was  at 
once  isolated  in  the  unoccupied  upper  flat,  a  nurse 
was  provided,  and  all  communication  with  the  rest 
of  the  house  was  cut  off.  Carbolic  acid  and  sul- 
lihur  fumigation  were  freely  used,  and  the  windows 
and  doors  were  kept  constantly  open.  Dr.  Budd's 
plan  of  inunction  and  disinfection  were  strictly 
followed  out. 

May  22nd.  —Another  student,  who  had  as  a  pre- 
caution been  taken  home  on  the  15th,  took  scarlet 
fever  in  the  country. 

June  7th. — Ano&ier  student  took  scarlet  fever. 
This  patient  had  a  week  before  thoughtlessly  broken 
the  quarantine,  and  entered  the  room  of  the  last- 
named  patient;  but,  he  declares,  "only  for  two  or 
three  minutes."  He  states  that,  after  entering  the 
room,  he  was  warned  of  the  danger,  and  immedi- 
ately left  He  had  also  walked  with  one  of  the 
membera  of  the  family  who  had  scarlet  fever  in 
town,  to  be  presently  alluded  to.  This  student, 
like  the  former,  was  isolated  in  a  separate  room  on 
the  upper  flat,  with  nurse,  <&c.  Meanwhile,  as 
parents  did  not  wish  the  remaining  students  re- 
moved, although  aware  of  the  epidemic,  the  Hall 
was  subjected  to  a  process  of  most  thorough  and 
constant  ventilation  and  disinfection.  The  large 
and  numerous  windows  were  kept  constantly  open, 
the  upper  ventilators  acting  thoroughly  in  establish- 
ing a  free  and  constant  current  from  the  lower 
galleries  to  the  roof.  Sulphur  was  freely  burned, 
and  all  the  water-closets  frequently  disinfected. 

No  fresh  case  occuiTed  till  July  19th,  when  a 
fourth  student  complained  of  sore-throat,  and  on 
examination  was  found  covered  with  scarlet-fever 
rash.  So  little  did  he  feel  ill,  that  he  had  continued 
sea  bathing  for  two  days  with  the  rash  out  on  him. 
With  each  case  that  occurred  in  the  Hall  it  was  ob- 
served that  a  case  occurred  in  parta  of  the  town 
entirely  separate  from,  and  in  no  way  apparently 
connected  with,  the  Hall  cases.  There  was  no 
scarlet  fever  known  to  exist  at  this  time,  other 
than  the  cases  stated,  eithei  in  the  town  or  the 
neighborhood.  The  clue  to  the  outbreak  was  for 
Aveeks  diligejitly  sought  for  in  vain.  The  Hall  it- 
self was  recently  built,  healthily  situated,  and  well 
drained.  It  was  a  large,  roomy,  Avell-aircd,  well- 
ventilatcd  building,  and  it  was  newly  occupied.  It 
stood  isolated  at  the  eastern  extremity  of  the  town. 
It  was  perfectly  diy.  The  students'  ages  ranged 
from  fifteen  and  upwards.  There  was  no  reason 
to  believe  that  before  coming  to  the  Hall  any  of 
them  had  been  exposed  to  the  contagion.  The 
scarlet  fever  broke  out  in  the  servants'  department. 
At  the  end  of  July  the  Hall  dispersed.  Within  ten 
days  or  a  fortnight  after  this  one  of  the  students, 
who  had  joined  his  family  at  a  watering-place  in 
the  South  of  Scotland,  after  remaining  a  few  days 
in  Eilinburgh,  took  scarlet  fever,  which  assumed  a 
malignant  type.  Ilis  father,  who  attended  on  him, 
also  took  it.  Both  died  of  it  within  a  day  or  so  of 
each  other.  Two  other  members  of  the  family 
also  took  the  fever.  It  is  noteworthy  that  the 
student  last  attacked  at  the  Hall,  and  who  was  de- 
tained till  desquamation,  and  tlierefore  source  of 
infection,  should  have  ceased,  corresiwnded  with 
this  student  who  died.     In  his  letter  the  following 


statement  is  said  to  have  been  made : — "Even  while 
i  write  you  my  hands  are  skinning."  This  source 
of  possible  infection  may  have  been  merely  coin- 
cident with  that  of  his  former  connexion  with  the 
infected  Hall.  Still,  it  is  worthy  of  being  noted. 
The  cases  at  the  Hall  had  all  been  mild,  and  so  had 
almost  all  in  the  town. 

No  fresh  cases  occurred  in  St.  Andrews  till  Au- 
gust 8th,  when  a  oeiTant  in  a  family  visiting  St. 
Andrews,  and  who  had  been* but  a  week  in  town, 
took  scarlet  fever. 

On  August  9th  a  nurse  in  another  family  of  visl- 
toi*s,  wholly  unacquainted  and  unconnected  with 
the  former,  took  smart  scarlet  fever.  Five  other 
membei*s  in  the  family  also  took  the  fever. 

On  August  17th,  having  incidently  heard  that  the 
boy  who  carried  milk  to  the  College  Hall,  from  the 
country,  had  remarked  to  the  servants,  on  hearing 
them  speaking  about  the  sore-throat  and  fever  in 
the  Hall,  that  "he  himself  had  had  sore-throat" 
and  "  peeling  «  ff  of  the  skin  "  whilst  caiTying  milk 
to  the  Hall,  I  proceeded  to  the  farm  from  which 
the  milk-supply  was  brought,  along  with  the  father 
of  one  of  the  young  people  of  the  town  who  had  at 
this  time  the  scarlet  fever,  and  was  supplied  with 
milk  from  the  same  farm  as  the  Hall.  After  much 
examination  and  cross-questioning  I  ascertained  &s 
follows: — 

1.  That  on  May  1st  the  wife  of  tlie  farmer  who 
supplied  the  Half  with  Milk  had  returned  from  a 
visit  to  a  town  some  twenty-five  miles  off,  where, 
as  I  afterwards  ascertained,  two  dealhs  from  scarlet 
fever  had  occurred  about  this  time.  She  had  one 
of  her  children  with  her.  On  her  way  home  she 
complained  to  a  relative  of  having  sore-tliroat,  and 
on  the  following  day  her  child  gickencd,  had  sore- 
throat,  was  covered  with  a  scarlet  rash,  and  in  the 
course  of  a  Aveek  had  desquamation  of  the  cuticle. 
No  doctor  attended.  The  farm  is  a  small  one,  and 
the  mother  nursed  her  child  and  milked  her 
cows.  The  second  child  took  the  sore-throat,  with 
fever,  rash,  and  subsequent  desquamation,  about  a 
week  or  a  fortnight  after  the  fii-st.  After  a  time 
the  milk  boy  who  carried  the  milk  to  the  town  and 
to  the  Hall  had  sore-throat,  not  sufllcient,  however, 
to  confine  him  to  bed ;  and  in  due  time  he  also  had 
desquamation  of  cuticle  on  hands  and  feet.  He 
continued  all  the  while  to  carry  milk  to  town. 
The  boy  on  a  second  examination  attempted  to 
deny  "having  skinned,"  under  the  idea  that  blame 
attached  to  him.  He  said  the  skin  came  off  his 
hands  and  feet ;  but  he  said  his  hands  were  tender 
from  hoeing  in  the  fields.  This  of  course  did  not 
account  for  his  feet  "skinning"  as  well. 

2.  On  making  out  a  list  on  the  spot  of  the  houses 
in  which  scarlet  fever  had  showed  itself  in  St. 
Andiews,  and  on  asking  the  farmer's  wife  for  a 
list  of  the  houses  which  she  supplied  in  to\^Ti  with 
milk,  the  lists,  with  one  exception,  on  each  side 
were  the  same.  The  exception  on  the  side  of  the 
milk  supply  had  reference  to  a  house  where  two 
elderly  ladies  lived,  with  no  young  people  near; 
that  on  the  side  of  the  scarlet  fever  rcfeiTed  to  a 
mild  case  of  a  child  in  a  large  family,  none  of 
whom  took  the  fever,  whilst  the  case  itself  Avas  of 
the  mildest  description,  and  not  traceable  to  any 
contagion. 

Milk  was  supplied  to  no  other  house  in  town, 
whilst  with  the  one  exception  named  above  every 
house  supplied  had  been  attacked  with  scarlet  fever. 
After  the  College  Hall  had  broken  np,  the  milk 
supply  thus  available  had  been  sent  to  the  houses 
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in  wbicb  the  scarlet  fever  broke  out.     (See  August 
8tli  and  9th.) 

3.  A  family,  one  mile  off  in  the  country,  whose 
cow  had  ceased  to  give  milk  in  May^  got  milk 
during  that  month  from  this  farm,  and  during  that 
lime  the  younger  members  of  the  family,  three  in 
number,  took  scarlet  fever,  although  there  was 
none  known  to  be  in  the  neighborhood.  The  two 
eldest  boys,  who  carried  the  milk  to  their  home, 
did  not  take  the  fever,  but  tliey  had  had  it  some 
years  before. 

I  shall  not  occupy  further  space  by  dwelling  on 
the  different  illustrative  points  brought  out  in  this 
case,  but  shall  merely  state  these  apparent  infer- 
ences:— 1.  That  the  scarlet  fever  contagion  was 
carried  from  the  farm  to  the  town  and  Hall.  2. 
That  it  was  conveyed  in  one  or  more  of  three 
ways — (a)  by  the  milk,  (6)  by  the  milk  utensils, 
(e)  by  the  boy  carrying  the  milk.  It  is  hei-e  note- 
worthy that  the  milk  boy  had  no  scarlet  fever  when 
the  first  cases  occurred  in  the  College  Hall  and 
town,  and  that  the  two  children  who  earned  the 
milk  from  the  fai'm  to  their  home  in  the  country, 
and  who  had  on  a  former  occasion  had  scailet 
fever,  did  not  take  it,  whilst  their  younger  bi others 
did  take  it,  there  being  no  known  cases  of  scarlet 
fever  in  the  neighborhood. 

The  cases  in  aU,  springing  apparently  from  this 
one  source — ^viz.,  the  infected  farm — ^numbered 
twenty-six,  of  whom  two  died. 

lu  illustration  of  the  many  ways  in  which  this 
fatal  and  prevalent  disease  may  be  spread,  and  of 
the  urgent  necessity  of  imparting  information  to 
the  people  as  precautionary  measures,  or  to  facili- 
tate such  measures,  I  may  briefly  note  the  follow- 
ing case,  which  I  saw  a  month  or  two  ago.  In  a 
small  crowded  room  I  visited  a  child  under  sharp 
scarlet  fever.  On  instituting  inquiries  with  a  vjew 
to  isolating  the  case,  I  found  as  follows.  The 
father  had  charge  of  an  extensive  Society  bread- 
shop;  the  mother  was  a  washer-woman,  taking 
clothes  to  her  house  to  wash ;  the  eldest  girl  /at- 
tended throughout  the  day  the  children  of  a  lady's 
family,  and  came  home  to  sleep  at  night ;  the  other 
children  attended,  some  an  infant  school,  some  a 
large  mixed  school,  where  hundreds  of  other  children 
met.  The  youngest  played  with  young  children  in 
a  house  on  the  opposite  side  of  the  passage.  By 
disinfection  and  isolation  the  scarlet  fever  only 
spread  to  the  family  on  the  other  side  of  the  pas- 
sage last  named.  Here  were  no  less  than  six  dif- 
ferent channels  for  the  extensive  propagation  of 
contagion  from  one  powerful  centre. 

In  illustration  of  the  preventable  deaths  which, 
on  a  large  scale,  are  sacrificed  to  this  disease,  let 
me  shortly  mention  the  following,  occurring  in  one 
family  circle  during  last  winter.  A  grandfather 
received  his  son  home  from  a  town  infected  with 
scarlet  fever.  The  son  had  sharp  fever,  severe 
ulceratetl  sore-throat,  with  much  congestion,  and  a 
rtnl  rash  only  over  the  palate.  A  brother  and  his 
children  visited  him.  The  father  had  years  ago 
lost  two  sons  from  scarlet  fever.  The  i)reseut  case 
was  a  doubtful  one  of  scarlet  fever  without  rash. 
There  was  none  at  this  time  in  St.  Andrews.  The 
brother's  children  took  scarlet  fever  of  which  one 
died.  Isolation  and  a  strict  plan  of  disinfection 
were  urged  from  the  commencement,  but  were  not 
attended  to.  A  sister's  family,  living  at  a  distant 
part  of  the  town,  took  the  fever,  and  tivo  out  of 
the  three  died.  A  brother's  family,  still  in  an  en- 
tirely separate  part  of  the  town,  also  took  the  fever 


in  about  a  fortnight,  and  out  of  this  (also  a  family 
of  three)  two  died.  Here  in  one  small  family- 
circle  ^vc  lives  are  lost,  apparently  entirely  through 
ignorance  and  neglect  of  sanitary  precautions  on 
the  part  of  the  friends^  The  same  sacrifice,  on  an 
immense  scale,  is  known  to  be  going  on  all  over 
the  country — with  what  practical  result  as  regards 
preventative  measures  ? 

St.  Andrews,  Oct.  1870. 


ON  THE  FORCE  OF  THE  HUMAN  HEART. 
By  Andrew  Buchanan,  M.D., 

Professor  of  Physiology  in  the  Uuiversity  of  Glasgow. 


As  the  force  of  the  human  heart  is  a  subject  that 
can  never  lose  its  interests  to  Physiologists,  I  desire 
to  submit  the  following  observations  upon  it,  sug- 
gested by  an  estimate  of  it  recently  made  by  the 
Rev.  Dr.  Haughton,  of  which  an  account  is  con- 
tained m  the  Dublin  Quarterly  Journal  of  Medi- 
cal Science^  vol.  xlix.,  p.  47,  under  the  title  "On 
the  Mechanical  Work  done  by  the  Human  Heart." 
I  merely  premise  that  I  wish  to  speak  of  the 
reverend  gentleman  with  the  most  perfect  respect, 
and  that  I  am  not  the  less  indebted  to  him  for  his 
testimony  on  behalf  of  my  opinions  tliat  it  has 
been  unintentionally  and,  indeed,  unconsciously 
given. 

I  shall  first  endeavor  to  show  that  the  solution  of 
the  problem  of  the  heart's  action  proposed  by  Dr. 
Haughton  is,  so  far  as  it  goes,  essentially  the  same 
as  tliat  which  I  laid  before  the  profession  nearly 
two  years  ago.  I  shall  next  endeavor  to  show  that 
Dr.  Haughton's  solution,  although  capable  of  deter- 
mining the  mechanical  equivalent  of  the  work  done 
by  the  heart,  cannot  be  employed  to  determine 
more  minutely  the  work  which  the  heart  actually 
performs,  and  gives  us  eiToneous  ideas  when  we 
attempt  so  to  employ  it. 

Let  it,  in  the  first  instance,  be  taken  for  grantcvl 
that  there  is  no  en*or  in  the  data  on  which  our  re- 
spective computations  "kre  based,  so  that  we  may 
have  nothing  to  consider  but  the  use  which  is  made 
of  them. 

The  three  elements  which  Dr.  Haughton  assumes 
as  the  groundwork  of  his  compulation  are,  that  the 
heart  contracts  75  times  in  a  minute ;  that  at  each 
contraction  the  left  ventricle  of  the  heart  discharges 
three  ounces  of  blood;  and  that  the  ha^mastatic 
column  in  man  stands  at  a  height  of  9*923  feet. 
He  now  multiplies  the  quantity  of  blood  discharged  . 
at  each  contraction  by  the  height  of  the  ha;maslatic 
column  (3  X  9 -923-=  29 -769),  and  regards  the  pro- 
duct as  indicating  the  number  of  ounces  that  are 
raised  one  foot  by  each  contraction  of  the  heart. 
He  again  multiplies  the  product  by  the  number  of 
contractions  of  the  heart  in  24  hours,  and  so  he  ob- 
tains 89-706  foot  tons  as  the  measure  of  the  daily 
work  done  by  the  left  ventricle  of  the  heart. 

In  addition  to  Dr.  Ilaughton's  three  elements,  I 
avail  myself  of  a  fourth — viz.,  the  area  of  the  ven- 
tricular orifice  of  the  aorta,  which  I  estimate  with 
Kiel  as  equal  to  '4187  of  a  square  inch,  and  which 
I  regard  as  an  element  of  the  very  highest  import- 
ance in  the  solution  of  the  problem  of  the  heart's 
action,  and  the  moix*  so  tliat  it  can  be  determined 
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with  case,  and  is  therefore  more  worthy  of  reliance 
than  arc  some  of  the  other  elements. 

Supposing,  then,  tliat  we  atUl  the  element  just 
inenlioncd  to  Dr.  Haughlon's  other  tlirce,  the  fol- 
lowing is  the  mode  in  which  I  employ  these  ele- 
ments to  determine  the  force  of  the  heart.  The 
weight  of  a  cylinder  of  hlood  9 '923  feet  in 
height,  and  liaving  a  base  of  '4187  of  an  inch,  is 
SO -20838  ounces.  Three  ounces  of  blood,  which 
the  heart  discharges  at  each  contraction,  fill  of  such 
a  cylinder  11-8245  inches,  or  '985375  of  a  foot. 
Now,  multiplying  together  the  two  numbei*s  thus 
found,  I  obtain  a  product  of  29 '769,  the  identical 
result  obtained  by  Dr.  Haughton — 

30-208 X  -985375=3X9 -923-29 -769. 

I  had  therefore  reason  in  saying  that  Dr.  Haugh- 
ton's  computation  is  essentially  the  same  as  mine, 
seeing  that  their  results  are  identical. 

The  same  coincidence  holds  with  respect  to  my 
own  computation,  and  comes  out  still  more  strik- 
ingly owing  to  the  greater  simplicity  of  the  numbere. 

1  af^i^ume  that  the  heart  beats  72  times  in  a  minute, 
that  it  discharges  two  ounces  of  blood  at  each  con- 
traction, and  that  the  height  of  the  ha?mastatic 
column  in  man  is  88  inches.  Now  the  weight  of  a 
cylinder  of  blood  88  inches  in  height,  and  having 
a  basis  of  '4187  of  a  square  inch,  is  22  ounces. 
Further,  two  ounces  of  blood,  the  quantity  dis- 
charged at  each  contraction,  fill  exactly,  of  such  a 
cylinder,  8  inches.     Dr.  Haughton's  computation  is 

2  X  88,  and  that  is  exactly  equivalent  to  my  oomi^u- 
tation,  22X8;  the  common  product  bemg  170, 
which  denotes  the  number  of  ounces  which  are 
lifted  one  inch  at  each  contraction,  and  by  dividing 
176  by  12  we  obtain  the  number  of  ounces  that  are 
lifted  one  foot — viz.,  14*66.  Dr.  Haughton's  num- 
ber for  each  contraction'  is  more  than  double, 
29-769;  but,  in  addition,  he  makes  the  heaLtbeat 
75  times  in  a  minute,  instead  of  72  times,  so  that 
Lis  total  estimate  of  the  day's  work  is  to  mine  in 
the  proportion  of  30-774  to  14-66.  But  this  differ- 
ence- does  not  depend  on  any  difference  in  our 
modes  of  computation,  which  lead  exactly  to  the 
same  result,  but  merely  on  the  different  magnitudes 
assumed  of  the  elements  which  form  the  base  of 
the  computations. 

Neither  are  these  accidental  coincidences ;  for  it 
is  easy  to  show  that  the  numbere  obtained  by  Dr. 
Haughtoh's  method  ai-e  necessarily  the  same  as 
those  obtained  by  mine.  For  let  W  denote  the 
weight  of  a  cylinder  of  blood  having  a  base  of 
•4187  of  an  inch,  and  a  height  (H)  equal  to  that  of 
the  hffimastatic  column,  and  let  h  be  the  portion  of 
that  cylinder  equal  in  volume  to  the  blood  emitted 
from  the  heart  at  each  contraction,  while  tv  denotes 
the  w^eight  of  the  same  quantity  of  blood.  Then, 
as  the  weights  of  any  two  portions  of  the  same 
liquid  are  as  their  volumes,  we  have — 

w  :  W:  :  h:  H\  and  consequently 
tvH  =    Wh 

Now  Dr.  Haughton's  method  consists  in  calculating 
wH^  and  mine  consists  in  calculatuig  Wli  quanti- 
ties, which  are  necessarily  equal,  so  that  tlie  two 
methods  must  in  all  cases  lead  to  the  same  result. 

I  have  thus  shown  that  the  solution  of  the  pro- 
blem of  the  heart's  action  proposed  by  Dr.  Haugh- 
ton is,  so  far  as  it  goes,  essentially  and  neccssai'ily 
the  same  as  that  which  I  laid  before  the  profession 
nearly  two  years  ago,  and  I  now  proceed  to  show 
that  Dr.  Haughton's  solution,  although  capable  of 


determining  accurately  the  mechanical  equivalent 
of  the  work  done  by  the  heart,  cannot  be  employed 
to  determine  more  minutely  the  work  which  the 
heart  actually  performs,  and  misleads  us  when  we 
attempt  so  to  employ  it. 

To  determine  the  work  actually  performed  by 
the  heart  is  a  problem  quite  different  from  that  of 
deteraiining  the  mechanical  equivalent  of  the  work 
done.  The  veiy  same  effective  force  is  required  to 
raise  one  pound  to  a  height  of  ten  feet,  as  to  raise 
ten  pounds  to  a  height  of  one  foot,  or  five  pounds 
to  a  height  of  two  feet,  or  two  pounds  to  a  height 
of  five  feet.  In  all  of  these  cases,  and  others  innu- 
merable if  we  descend  to  fmctional  numbers,  the 
mechanical  equivalent  is  the  same,  or  ten-foot 
pounds;  but  the  operations  themselves  are  veiy 
different,  and  with  respect  to  any  organ  acting  \x. 
the  living  body,  or  any  inanimate  machine,  we 
would  not  rest  satisfied  till  we  knew  which  was  the 
operation  it  actually  performed.  Now  it  is  just  so 
with  respect  to  the  heart.  There  are  questions  hi 
physiology,  as  lyr,  Haughton  has  shown,  to  answer 
which  the  mechanical  equivalent  of  the  heart's  action, 
or  the  total  amount  of  its  effective  force,  is  all  that 
we  require  to  know.  But  there  are  other  and  more 
important  questions  for  which  that  meagre  know- 
ledge is  insufticient.  The  physiologist  wishes  to 
know,  not  only  the  amount  of  the  effective  force 
of  the  heart,  but  also  in  w^hat  precise  way  or  w-ays 
that  force  is  expended  within  the  body.  AVhat  is 
wanted  will  be  better  understood  when  I  say  that 
the  effective  force  of  the  heart  communicates  to  the 
blood  its  momentum,  and  that  the  momentum  of 
the  blood  is  expressed  by  (^  X  v)  the  mass  of  blood 
which  is  set  in  motion  multiplied  by  the  velocity 
with  which  it  moves.  Now  we  should  at  once 
attain  our  end  if  we  could  determine  the  respective 
values  of  q  and  v.  But  it  is  just  because  we  can- 
not do  so  directly,  that  we  are  obliged  to  have  re- 
course to  empirical  formuloB.  But  such  formula? 
are  only  valuable  as  they  agree,  term  to  term,  with 
the  rational  formula  (q  X  v)  Now  Dr.  Haughton's 
foi-mula  {tv  X  JI)  and  mme  (  TVX  h)  cannot  both 
agree,  seeing  that  the  terms  are  inverted — ^that 
which  expresses  the  mass  moved  in  the  one,  ex- 
pressing the  velocity  in  the  other.  We  must  judge, 
therefore,  which  of  these  formula?  gives  the  most 
probable  view  of  the  moving  mass  and  velocity  of 
the  blood.  Taking  Dr.  Haughton's  data,  and  view- 
ing them  in  the  light  of  his  own  formula  {wll\ 
we  have  3  ounces  of  blood  moved  over  9*923  feet 
at  each  beat  of  the  heart,  or  with  an  initial  velocity 
of  veiy  nearly  760  feet  per  minute ;  which  is  mani- 
festly a  reducHo  ad  absurdum.  But  if  to  the 
same  data  we  apply  the  formula  (  Wh),  we  invert 
the  ratio  of  the  mass  to  the  velocity,  and  find  30  '2 
ounces  of  blood  moving  over  '985  of  a  foot  at  each 
beat  of  the  heai-t,  or  with,  an  initial  velocity  of 
73  "875  feet  per  minute ;  which,  though  a  high  rate, 
is  no  longer  so  extravagant  as  to  be  inci-edible. 

In  conclusion  I  may  be  allowed  to  say  that  I  am 
still  inclined  to  think  favorably  of  my  own  more 
moderate  estimate  that  the  heart  at  each  contraction 
exerts  a  force  which  would  be  in  equiUbrium  if 
counterbalanced  by  a  weight  of  22  ounces  X  129  '28 
grains.  The  mode  in  which  this  force  is  expended 
is  most  easily  explained  by  supposing  that  we  have 
a  tube  88  inches  in  height  and  *4187  of  an  inch  in 
base,  that  this  tube  is  exactly  filled  with  blood,  and 
that  at  each  contraction  of  the  heart  two  additional 
ounces  are  forced  into  it  at  the  lower  end,  lifting 
the  whole  column  over  a  space  of  8  inches^  and 
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causing  an  equal  overflow  at  the  top.  This  repre- 
sents accurately  the  labor  of  the  human  heart,  and 
supplies  us  with  two  numbera  to  express  it :  the  one, 
22  ounces,  being  the  weight  of  the  column  of  blood ; 
and  the  other,  8  inches,  the  space  over  which  the 
column  is  lifted.  The  former  of  these  numbers 
denotes  the  resistance  that  has  to  be  overcome  in 
forcing  two  ounces  of  blood  into  the  aorta,  and 
pushing  before  it  the  whole  mass  of  blood  in  the 
bloodvessels;  the  latter,  again,  denotes  the  velocity 
with  which  tlie  blood  issues  fronj  the  heart.  jMulti- 
plying  these  two  numbers  together,  we  obtain  the 
momentum  which  the  heart  communicates  to  the 
blood — 22  ounces  moving  with  a  velocity  of  8 
inches  during  the  period  of  a  pulsation,  or  of  10 
inches  per  second,  or  50  feet  per  minute.  This  is 
equivalent  to  170  ounces  (22  X  8)  lifted  one  inch, 
or  14-60  ounces  Ufted  one  foot,  during  the  period 
of  a  pulsation ;  or  of  65*9  foot-pounds  in  a  minute, 
or  42  "3  foot-tons  in  twenty-four  houra. 

P.S. — The  facility  with  which  the  force  of  the 
heart,  hi  whatever  aspect  we  choose  to  contemplate 
it,  a\n  be  obtained  from  the  weights  and  volumes 
of  the  columns  of  blood  at  A,  J?,  C,  which  have 
severally  a  basis  of  "4187  of  an  inch,  seems  to  me 
to  show  well  the  importance  of  assuming  the  area 
of  llie  ventricular  orifice  of  the  aorta  as  an  element 
in  computing  the  foice  of  the  heart. 

A  is  the  calculated  htemastatical  column. 

B  is  the  observed  ha?mastatical  colunm. 

C  is  a  golumn  equal  in  volume  to  the  capacity  of 
theleft  ventricle  of  the  heart. 

Weight  in  Volume,  as  height  of 

oz.  av.  column,  in  incnes. 

^1  =  22-301     89-105797 

^  =  22-  88- 

6'=    2-  8- 

Force  of  Heart 

1 .  Statical  equivalent  =  ^  =  22  •  ounces  X  129  -28 

grains. 

2.  D\Tiamical  equivalent  =  B  X  C\  the  weight 

of  the  one  into  the  volume  of  the  other. 
22  X    8-  ?  =  170  inch  ounces  =  14|  foot  oun- 
2  X  88-f  CCS. 

3.  Momentum  of  blood  as  emitted  from  heart, 

=  weight  B  X  volume  C  =  22  ounces  moved 
over  a  space  of  8  inclies  at  each  pulsation, 
or  with  a  velocity  of  10  inches  per  second. 

Glasgow,  Oct  1870. 


ON  A   CASE  OP 


RUPTUTtE  OF    THE    UTERUS;    GASTRO- 
T031Y;  RECOVERY  OF  MOTHER. 

By  JoHN-n.  Tylecote,  M.D.,  &c. 


Cases  of  rupture  of  the  uterus,  %re,  hardly,  of 
such  rare  occuiTence  in  obstetric  practice,  and  the 
recoveries  from  this  truly  formidable  lesion  are  so 
deplorably  infrequent,  particularly  when,  from  the 
escape  of  the  child  into  the  abdominal  cavity,  it 
has  been  deemed  necessary  to  perform  gastrotom}^ 
that  I  may  consider  myself  singularly  fortunate  in 
being  able  to  place  on  record  a  case  in  which  the 
life  of  the  mother  was  saved  under  such  unfavora- 
ble circmnstances. 


For  the  following  history  of  the  case  previously 
to  my  being  caljed  in  I  am  indebted  to  Mr.  Young, 
assistant  to  Mr.  Hopkins,  of  Stone,  in  whose  prac- 
tice the  case  occun-ed. 

"Esther  N ,  aged   thirty,  wife  of  a  poor 

Irishman.  In  labour  of  her  seventh  child.  Has 
one  child  living;  one  died  in  infancy,  and  four 
have  been  slill-boni,  AVhen  first  seen,  on  June 
20th,  at  11  P.M.,  examination  discovered  the  os 
uteri  dilated  to  about  the  size  of  a  shilling,  the  pre- 
sentation normal,  and  the  pains  occumng  evciy 
\Q\\  minutes.  Tlie  membranes  ruptured  acciden- 
tally when  making  the  examination.  As  there  was 
nothing  to  be  done,  I  left,  and  returned  about  l.SO 
A.M.  of  the  21st.  The  os  was  then  dilated  to  the 
extent  of  a  crown-piece,  but  the  pains  were  still 


rather  weak.  At  this  time  everything  seemed  to 
be  going  on  favorably.  I  again  saw  her  at  2.  SO 
A.M.;  she  was  then  kneeling  on  the  bed,  and  all 
pain  had  ceased.  The  nurse  in  attendance  in- 
formed me  that  about  a  quarter  of  an  hour  before 
my  entrance  she  felt  a  rather  acute  i)ain,  and 
jumped  directly  to  her  knees.  From  that  moment 
the  natuml  pains  ceased.  I  now  found  the  pre- 
senting part  of  the  child  had  receded  beyond  reach 
of  the  finger,  and,  suspecting  that  rupture  of  the 
uterus  had  occurred,  I  at  once  sent  for  Mr.  Hop- 
kins, who  an-ived  at  8.30.  That  gentleman,  having 
satisfied  himself  as  to  the  serious  nature  of  the  case, 
called  in  Dr.  Femie,  who  confirmed  the  opinion 
that  the  uterus  was  not  only  ruptured,  but  that  the 
child  had  escaped  into  the  abdominal  cavity.  Dr. 
J.  H.  Tylecote  was  then  sent  for." 

On  June  21st,  at  8.30  a.m.,  I  saw  the  patient,  in 
consultation  with  Mr.  Hopkins  and  Dr.  Fernie.  At 
this  time  she  seemed  much  distressed ;  her  counten- 
cance  was  anxious;  there  had  been  vomiting,  and 
she  complained .  much  of  epigastric  pain  and  diffi- 
culty of  breathing,  the  latter  being  aggravated  0:1 
placing  the  head  low.  The  pulse  was  140,  weak, 
but  distinctly  countable.  The  abdomen  was  much 
distended,  SQvy  tense,  and  tender  on  pressure,  par- 
ticularly over  the  right  side.  The  child  could  be 
plainly  traced  through  the  abdominal  parietes,  with 
the  head  lying  above  the  pubes,  the  body  and  legs 
being  directed  towards  the  left  side. 

As  the  bladder  had  not  been  relieved  for  some 
time,  I  introduced  a  catheter  and  drew  off  about 
half  a  pint  of  clear  urine.  On  examination  per 
vagina,  I  noticed  a  bloody  discharge.  The  pre- 
sentation could  not  be  made  out  with  the  finger. 
When  the  hand  was  fully  introduced,  it  passed  into 
the  cavity  of  the  uterus  with' some' diflieulty,  in 
consequence  of  the  pressure  of  the  child  lying  an- 
teriorly to  it.  The  firet  thing  I  came  upon  in  the 
uterus  was  the  placenta,  which  was  attached  to  the 
posterior  part  of  the  body  of  the  uterus,  near  the 
fundus ;  and  above  and  behind  this  I  felt  a  hand — 
the  right — as  far  as  the  wrist.  The  remainder  of 
the  child  was  external  to  the  uterus,  and  coukl  be 
distinctly  felt,  through  its  walls,  lying  anteriorly 
and  rather  to  the  left  side.  I  now  M'hhdrew  my 
hand  from  the  uterus,  and  explored  anteriorly,  to 
satisfy  myself  as  to  the  position  of  the  child.  On 
again  examining  the  ufems,  I  found  the  os  con- 
tracted, so  as  to  tightly  embrace  the  finger,  and  the 
hand  could  be  easily  swept  round  the  outer  surface 
of  the  posterior  part  of  the  uterus,  which  was  by 
this  time  firmly  contracted  to  the  size  of  a  child's 
head.  The  ability  to  do  this  may  perhaps  be  at- 
tributed to  the  downward  displacement  of  the 
uterus  by  the  pressure  of  the  child  from  above. 
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After  consulting  together  as  to  what  was  desira- 
ble to  be  done  under  these  grave  circuniPtances,  it 
was  decided  that  gastrotomy  8houl(i>be  had  recourse 
to  as  the  only  means  likely  to  afford  the  poor 
w*oman  a  reasonable  chance  of  recoveiy.  This 
operation  I  accordingly  at  once  performed,  with 
the  assistance  of  Dr.  Fcniie  and  Mr.  Young,  Mr. 
Hopkins  undertaking  to  administer  the  chloroform. 
Tlie  weather  at  the  time  was  very  hot,  the  thermo- 
meter standing  at  70°  in  the  shade ;  the  bedroom 
very  small,  the  light  bad,  and  the  bed  so  low  as  to 
necessitate  our  kneeling  down  during  the  operation. 
The  patient  was  placed  on  her  back,  with  her 
shoulders  somewhat  raised,  and  her  knees  sepa- 
rated. When  she  was  fully  under  the  influence  of 
chloroform  I  made  an  incision,  with  a  scalpel, 
through  the  integument  and  subjacent  adipose 
tissue,  about  seven  inches  in  length,  a  little  to  the 
left  of  the  line&  alba,  and  extending  from  the  level 
of  the  umbilicus  down  to  the  pubes.  On  opening 
the  abdominal  cavity  at  the  upper  extremity  of  the 
wound  a  discharge  of  blood  took  place,  whereupon 
I  introduced  my  finger,  and  upon  it  extended  the 
oi)ening  with  a  probe-i)ointed  bistoury  down  to  the 
pubes.  The  head  of  the  child  immediately  pre- 
sented itself,  and  was  quickly  expelled.  At  the 
same  moment  a  bluish-white,  glistening,  semi- 
transparent  substance,  having  somewhat  the  char- 
acter of  intestine,  appeared  in  each  side  of  the 
wound.  This,  to  our  i-elief,  was  soon  discovered 
to  be  the  thickened  and  oedematous  funis  coiled 
round  the  child^s  neck.  I  at  once  drew  it  down 
over  the  head,  and,  in  doing  so,  noticed  that  it  had 
ceased  to  pulsate.  Very  slight  traction  was  required 
to  bring  away  the  child ;  and  by  simply  puttmg  the 
funis  on  the  stretch  the  placenta  could  be  felt  by 
the  finger  inserted  in  the  lower  edge  of  the  wound, 
and  was  readily  extracted.  Its  extraction  was  fol- 
lowed by  a  free  discharge  of  clots  and  fluid  blood. 
There  was  considerable  protrusion  of  omentum, 
but  the  intestines  w^ere  never  seen  throughout  the 
whole  proceedings.  The  wound  having  been  quite 
cleared  of  clots,  and  the  protruded  omentum  care- 
fully rettrtned,  seven  waxed  silk  sutures  were  in- 
serted through  the  whole  thickness  of  the  abdominal 
walls,  a  pad  of  lint  was  applied  supported  by  broad 
strips  of  adliesive  plaster,  and  a  firm  binder  over 
all.  The  patient  recovered  consciousness  in  time 
to  feel  the  introduction  of  the  last  stitch,  and  ex- 
pressed herself  as  feeling  more  com  portable.  The 
child,  a  well  developed  male,  was  Still-born.  Forty 
drops  of  Battley's  sedative  solution  to  be  given  im- 
mediately, and  twenty  drops  evciy  two  hours  after- 
wards ;  catheterism,  if  required ;  diet  to  consist  of 
beef -tea  and  milk,  with  soda-water  and  ice. 

Juno  24th. — Found  her  in  a  most  favorable 
condition.  Countenance  cheerful ;  skin  cool ;  pulse 
92,  and  soft ;  tongue  clean  and  moist.  The  bowels 
have  not  acted  since  the  operation  three  days  ago. 
The  catheter  had  to  1^  passed  twice  only,  and  she 
has  since  micturated  fi-eely.  Abdomen  rather 
tumid,  but  neither  tympanitic,  painful,  nor  tender 
on  pressure.  The  lochia,  which  have  hitherto  been 
natural,  are  to-day  scanty.  The  breasts  arc  full 
and  uncomfortable.  The  wound  to  be  dressed  with 
carbolic  oil,  one  part  to  thirty ;  an  enema  of  warm 
water  if  required ;  the  vagina  to  be  washed  out  with 
Gondy's  fluid ;  the  breasts  to  be  drawn  twice  daily ; 
and  the  dose  of  Battley  to  be  diminished. 

I  have  since  been  informed  by  Mr.  Hopkins  that 
the  patient  recovered  without  a  single  intcrniption ; 
and  the  abdominal  wound  healed  by  the  first  inten- 


tion, without  any  appearance  of  suppuration  except 
around  some  of  the  sutures,  which  were  removed 
on  July  4th — i.  e.,  thirteen  days  after  the  opera- 
tion. A  vaginal  examination,  six  weeks  after  the 
operation,  failed  to  detect  any  traces  of  laceration 
of  the  vagina  or  adjacent  parts  of  the  uterus. 

The  favorable  issue  of  the  foregoing  case  is  a 
good  example  of  the  dangerous  lesions  from  which 
patients  do  now  and  then  most  unexpectedly  re- 
cover. It  is  encouraging  also  to  those  who  might 
be  deterred  from  i>erforming  gasti'otomy  under 
similar  circumstances,  by  the  generally  fatal  result 
of  this  operation. 

The  exact  situation  and  extent  of  the  rupture  it 
was  diflicult  to  make  out  accurately,  but  my  opin- 
ion is  that  it  occurred  near  the  fundus,  and  rather 
to  the  right  side — ^that  being  the  situation  in  which 
I  felt  the  hand.  That  the  extent  was  considerable 
was  suflBciently  proved  by  the  escape  of  the  child 
and  placenta  through  the  rent  in  the  uterine  wall. 

The  rupture  was  caused  neither  by  a  dispropor- 
tion between  the  pelvis  and  the  child,  as  the  former 
was  capacious  and  the  latter  nonnally  developed ; 
nor  by  an  unnatural  presentation,  as  that  was  dis- 
tinctly made  out  to  be  natural  at  the  first  and  second 
visit.  It  is  more  probable  that  degeneration  of  the 
uterine  tissue  was  the  real  cause  of  the  accident ; 
and  the  origin  of  this  morbid  change  may,  I  think, 
be  ti'aced  to  a  difficult  labour  which  occurred  about 
a  year  before,  and  of  which  the  following  is  a  brief 
account: — 

On  July  12th,  1869, 1  was  called  In  by  Mr.  Hop- 
kins and  Dr.  Femie,  when  I  found  that  the  mem- 
branes had  been  ruptured  smce  the  day  before,  or 
for  about  fifteen  hours.  The  arm,  which  was 
much  swollen,  was  protruding,  and  the  head  pai*- 
tially  occupied  the  cavity  of  the  pelvis.  The  vagina 
was  puugently  hot  and  dry ;  the  countenance  anx- 
ious;^ the  pulse  very  rapid  and  feeble,  and  there 
were  vomiting  and  restlessness  with  jactitation.  I 
passed  a  male  elastic  catheter,  but  only  a  small 
quantity  of  bloody  urine  came  away.  She  was  put 
under  chloroform,  and  I  ultimately  succeeded  in 
turning  the  child,  although  the  uterus  was  so 
tightly  contracted  round  its  body  that  the  intro- 
duction of  the  hand  was  exceeding  difficult.  The 
abdomen  was  very  tumid  and  tympanitic,  and  veiy 
nearly  as  large  after  as  before  deliver^'.  The  pa- 
tient, however,  made  a  good  recovery. 

A  consideration  of  the  above  facts  will  naturally 
lead  to  the  conclusion  that  the  injuiies  which  the 
uterus  sustained  during  the  previous  labour  were 
followed  by  degeneration  of  its  structure,  which 
rendered  it  liable  to  give  w^ay  when  called  into  ac- 
tion in  a  subsequent  labour. 

Sandon,  Stone,  Staffordshire,  Sept.  1870. 


ON  THE 

SURGICAL  PRACTICE  OF  THE  WAR. 
By  "William  Mao  Cormac,  F.R.C.S., 

Laic  Surgcon-in-Chief,  Anglo-American  Ambulance  at  Sedan. 


Perhaps  a  few  general  remarks  on  the  surgical 
practice  of  the  war  may  not  at  the  present  time  be 
uninteresting.     Unfortunately  I  can  only  comment , 
upon  what  1  have  myself  seen  and  done.     My  own 
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work  engrossed  my  entire  time,  and  I  regret  ex- 
tremely I  hayc  but  little  experience  of  what  was 
accomplished  by  other  surgeons,  of  whom  there 
were  many,  and  most  di8tingu]shc<l,  around  me. 
At  Sedan,  where  I  arrived  shortly  before  the  battle, 
we  had  under  our  care  both  French  and  German 
wounded,  but  fewer  of  the  latter  than  of  the 
former. 

The  majority  of  the  wounds  were  shell  wounds, 
as  we  were  placed  in  that  portion  of  the  lines  most 
exposed  to  the  artillery  fire.  However,  in  a  con- 
siderable proportion  of  our  patients,  the  zundnft- 
delgewehr  had  wrought  its  frightful  havoc,  and  we 
had  a  good  many  chassepdt  wounds  as  well. 

80  far  as  I  am  able  to  judge,  the  egg-shaped 
bullet  of  the  Prussian  infantry  inflicts  the  more  ex- 
tensive injury  on  both  the  bone  and  soft  parts.  It 
is  considerably  heavier  than  the  French  cylindro- 
conical  ball,  weighing  500  grains,  as  compared  with 
384  grains,  the  weight  of  the  French  projectile.  It 
seems  to  pulverise  the  ^one  where  it  strikes  it,  and 
to  splinter  it  extensively  as  well.  The  external 
womid  bears  but  little  proportion  in  its  extent  to 
the  nature  and  severity  of  the  deeper  lesion  when 
the  bone  is  injured. 

Excluding  wounds  of  the  head  and  trunk,  flesh 
wounds  of  the  limbs  witliout  fracture  of  the  bone 
are  quite  twice  as  frequent  as  wounds  accompanied 
by  fracture.  Indeed,  as  has  been  over  and  over 
again  observed,  it  is  remarkable  how  bullets  appear 
to  traverse  without  touching  the  bone,  or  other 
important  parts,  which  would  seem  directly  hi 
their  way. 

Penetrating  wounds  of  the  head  and  abdomen 
are,  of  course,  comparatively  rare,  the  unfortunate 
recipients  usually  dying  upon  the  field  immediately, 
or  soon  after,  they  get  them. 

We  saw  very  few  cases  of  mitrailleuse  n-ounds. 
When  a  soldier  is  wounded  by  musket-firing,  as  a 
general  rule  he  receives  but  one  bullet,  falls,  and, 
if  not  killed,  is  carried  off  to  an  ambulance.  But 
the  unfortunate  men  exposed  to  the  fire  of  the 
mitrailleuse  were  often  hit  in  half  a  dozen  places 
at  the  same  moment,  by  one  volley.  The  mitrail- 
leuse bullet  weighs  an  ounce  and  three-quarters, 
and  twenty-five  are  sent  on  their  errand  of  dcuth 
in  each  discharge.  The  range  is  about  1400  or 
1500  yards,  and  as  the  balls  do  not  spread  till  they 
have  reached  a  considerable  distance,  the  troops 
withm  range  are  often  literally  riddled.  Between 
Balon  and  Bazeilles  there  were  quite  a  number  of 
Bavarian  soldiers  lying  dead  with  their  limbs  al- 
most carried  away,  in  some  instances,  so  terribly 
were  they  torn  up  by  miti-ailleuse  discharges.  In 
many  parts  of  the  field  I  saw  men  with  large  por- 
tions of  the  skull  blown  away — a  most  ghastly 
sight ;  others  as  instantaneously  shot  dead  through 
different  pai-ts  of  the  trunk. 

One  remarkable,  and,  I  believe,  much  disputed 
fact,  I  am  able  to  verify  from  personal  observation. 
I  can  myself  afford  no  explanation,  indeed  it  is  to 
me  inexplicable.  The  majority  of  those  killed 
whom  I  saw  upon  the  field  were  lying  on  the  back 
with  their  arras  and  legs  extended,  as  if  they  had 
died  with  every  muscle  relaxed ;  but  there  was  a 
certain  number,  I  am  sure  I  saw  eight  or  ten,  who 
were  lying  with  both  arms  rigidly  fixed  in  a  con 
strained  position — such  an  attitude,  in  short,  as 
they  would  have  held  if  they  were  about  to  raise 
their  guns  to  the  shoulder  to  fire.  Had  the  mus- 
cles relaxed  in  these  cases,  at  or  after  death,  the 
force  of  gravity  must  have  caused  their  limbs  to 


fall  extended  like  the  rest;  but  it  was  not  so. 
This  was  on  September  4th,  three  cleac  days  after 
the  battle. 

With  reference  to  the  wounded  under  our  care, 
although  we  were  placed  imder  exceptioimlly  favor- 
ably circumstances  for  a  field  ambulance,  the  re- 
sults are,  and  must  be,  far  from  being  so  satisfac- 
tory as  one  could  wish. 

After  the  battles  at  Sedan  of  the  31st  August  and 
the  Ist  Septenvber,  our  beds,  884  in  number,  filled 
as  if  by  magic.  All  the  cases  were  most  severe 
ones,  and  it  was  impossible  all  at  once  to  overtake 
the  huge  press  of  work  suddenly  thrust  upon  u 
The  numbei-s  of  cases  and  operations  we  had 
give  in  the  subjoined  collective  form. 

Caserne  D^Vsfeld,  Sedan. 

Wounded,  inscribed  and  registered,  including 
a  few  sick        593 

Sick  and  wounded,  not  registered,  but  treated 
in  hospital        200 

Wounded,  dressed  and  attended  to  as  extra 
patients,  during  the  battles  of  the  31st  Au- 
gust and  Ist  September       400 

Total      1198 

Table  ofliyuries. 

No.  of  Cases.      Deaths. 

Gunshot  wounds  of  the  head,  face, 
and  neck     38    10 

Gunshot  wounds,  without  pene- 
tration, of  the  trunk     29    4 

Penetrating  wounds  of  chest       ...      21    10 

„  „      abdomen...       5    5 

,,  y^      pelvis      ...       9    4 

„  ,,      joints      ...      35    21 

Gunshot  wounds  around  joints, 
close  to,  but  not  penetratmg, 
chiefly  the  knee 25    1 

Gunshot  wounds,  causing  frac- 
ture of  the  bones  of  the  ex- 
tremities           91    35 

Gunshot  wounds  of  the  extremi- 
ties without  fracture     136    -9 

Gunshot  wounds  of  the  hand  and 
foot 65    8 

Sprams,  bums,  contusions,  &c.  ...      28    1 

Table  of  Operations. 

No.  of  Cases.      Deaths. 

Disarticulation  of  joints,  includ- 
ing two  hip  joint  and  three 
knee-joint  amputations 11    9 

Amputations  of  limbs,  including 
fourteen  thigh,  nineteen  leg, 
and  two  double  amputations  ...      77    30 

Resections  of  joints,  including 
one  knee,  two  shoulder,  and 
nine  elbow  cases,  and  a  double 
resection  of  shoulder  and  elbow, 
as  well  as  resections  of  the 
long  bones 15    7 

Ligature  of  the  subclavian  ar- 
tery            2    2 

Ligature  of  the  common  carotid 
artery 2    1 

Ligature  of  the  common  femoral 
artery 1    1 

Ligature  of  the  dorsalis  pedis  ar- 
tery           1    Q 

(All  for  secondary  hoemon'hage.) 
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No  doubt  the  number  of  deatho  here  tabulated 
18  large,  but  it  is  by  no  means  excessive.  Of  one 
thing  I  am  sure :  our  ventilation  was  excellent,  and 
most  strictly  attended  to,  and  we  used  carbolic  acid 
very  freely.  There  was  tliorough  cross-ventilation, 
and  the  wind  blew  in  at  one  side  of  the  ward,  and 
out  at  the  other,  often  so  strongly  as  to  make  the 
patients  complain. 

I  ascribe  the  majority  of  the  deaths  to  pycemia. 
We  had  no  hospital  gangi'ene  whatever,  or  any 
other  evidence  of  so-called  hospitalism.  I  have 
noted  pyajmia  with  metastatic  abscess  in  tbe  liver 
and  lungs  as  the  cause  of  death  in  thirty-four  in- 
stances ;  but  I  feel  confident  that  I  have  omitted  to 
registrar  many  cases  where  this  was  the  cause.  In 
the  large  majority  of  instances  in  which  pya?mia 
supervened  there  had  either  been  a  gimshot  fracture 
of  some  of  the  bones  or  an  amputation.  There 
were,  however,  several  cases  of  fatal  pyicmia  oc- 
curring after  simple  flesh  wounds.  I  believe  the 
outbreak  of  pyoemia  amongst  us  had  a  close  con- 
nexion with  the  influx  of  very  bad  cases  on  the 
9th  and  12th  September,  on  which  dates  195  new 
patients  were  sent  to  us. 

Taking  ten  or  twelve  days  as  the  mean  duration 
of  an  attack  of  acute  pyajmia  terminating  in  death, 
we  should  expect  a  large  mortality  from  this  cause 
shortly  after  the  20th  September.  I  find,  on  look- 
ing over  my  notes,  that  20  of  the  34  cases  of  death 
from  i)ya;mia  occurred  between  tlie  19th  and  27th 
of  September,  and  that  as  many  as  11  deaths  took 
place  from  pyaemia  alone  on  the  days  of  the  21st 
and  22nd  September.  This  would  surely  indicate 
the  over-crowding  during  the  week  following  the 
9th  September  as  having  a  very  close  relationship 
with  the  subsequent  outbreak  of  blood-poisoning. 

A  glance  over  the  list  of  operations  will  show 
but  one  case  of  excision  of  the  knee.  It  was  the 
only  case  I  was  able  to  select  favorable  in  all  re- 
spects for  this  operation,  and  the  patient  speedily 
died.  Professor  Nussbaum,  of  Munich,  attached 
in  a  lii^li  position  to  the  German  anny,  has  had  the 
hardihood  to  perform  thirty-six  times  resection  of 
Uic  knee  for  gunshot  wound.  Of  the  thirty-six, 
thirty -five  died,  and  amputation  of  the  thigh  was 
performed  in  the  thirty-sixth  case  with  a  rapidly 
fatal  result.  In  the  Crimean  war,  and  hi  tlie 
American  Avar,  the  results  of  excision  for  gunshot 
injury  of  tiie  knee  have  been  alike  most  unsatis- 
factory. Once  only  I  performed  excision  myself, 
because  the  case  appeared  to  afford  the  most  favor- 
able prospect  of  success ;  but  I  now  question  if  al- 
most any  case,  however  tempting,  would  make  me 
jKM  form  resection  of  the  knee-joint  for  gunshot  in- 
jury in  war. 

Then*  are  twenty-five  cases  mentioned  in  the 
table  of  wounds  around  joints,  chiefly  the  knee. 
I  was  much  struck  by  the  number  of  cases  of  this 
kind,  which  bear  a  very  large  proportion  to  the 
numb?r  of  penetratmg  wounds  of  the  joints. 
Often  have  I  seen  a  bullet  track  go  quite  half 
rouihl  the  knee-joint,  without  opening  the  articula- 
tion. Tluse  cases,  I  need  scarcel}'  add,  got  well 
just  like  simple  flesh  wounds  elsewhere.  Possibly 
tliis  fact  may  help  to  account  for  the  prodigious 
I)erceiil{ise  of  cures  of  penetrating  wounds  of  the 
knei',  as  inu(;h  as  50  per  cent.,  which  some  of  the 
surgeons  during  tlic  late  war  in  America  were  for- 
tunate enough  to  secure. 

There  are  man}'^  other  points  of  interest  in  con- 
nexion with  the  cases  which  came  under  my  notice. 


to  which  I  might  advert,  but,  for  the  present  at 
least,  I  have  sulHciently  trespassed  upon  the  pages 
of  The  Lancet. 

Nov.  zst,  1870. 


CARBOLIC  ACID  AS  AN  ANTISEPTIC  iVND 
DISINFECTANT. 

WITH   A  FEW  CASES  ILLUSTRATIVE   OF  ITS  BENEFICIAL 

EFFECTS   IX   CATAKKHAI^    ASTHMATIC,    AND 

BKOXCHIAL    AFFECTIONS. 

By  Angus  Mackintosh,  M.D. 

{Continued /rom  yanuary  nuvibcr'—p.'zo.) 


Case  4. — Late  in  the  evening  of  the  lOlh  of 
January  I  was  requested  in  great  haste  to  see  a 
man,  aged  thirty-five  years,  who  had  broken  his  leg 
while  wrestling  and  fighting  in  a  public-house.  On 
reaching  his  house,  which  was  only  a  short  distance 
from  where  the  accident  occurred,  I  found  him 
sitting  on  a  chair,  supported  by  two  friends,  one  on 
either  side,  and  his  head  resting  on  a  partition, 
quite  uncohscious.  I  first  examined  his  head, 
which  was  in  a  most  frightful  state.  The  scalp 
was  divided  in  a  line  from  the  middle  of  the  fore- 
head to  the  occiput,  and  turned  down  over  the  right 
ear ;  the  face  and  hands,  in  short  everything  about 
him,  were  covered  with  blood.  I  could  not  dis- 
cover any  fracture  of  the  cmnium ;  and,  after 
cutting  the  hair  and  washing  the  parts,  I  slitche<l 
the  edges  of  the  scalp  together,  and  dressed  it  with 
cold-water  cloths,  supported  by  a  bandage.  The 
right  leg  was  bent  at  right  angles,  the  foot  tlirown 
outwards ;  internal  malleolus  protrading  through  the 
elastic  of  his  boot.  Before  removing  the  boot  and 
stocking  I  could  detect  a  fracture  of  the  fibula 
above  the  extenial  malleolus.  By  a  little  assistance 
we  got  him  to  bed,  undressed  him,  and  cut  the  boot 
and  stocking  so  as  to  get  them  removed  with  as 
little  pain  and  damage  as  jmssible.  Having  done 
so,  I  could  see,  without  any  manipulation,  the 
complication  of  circumstances:  compound  disloca- 
tion of  the  ankle  inwards,  and  compound  commin- 
uted fracture  of  the  fibula,  about  three  inches  above 
the  external  malleolus,  with  much  laceration  of  in- 
teguments. The  reduction  was  not  very  difficult. 
By  extension  and  counter-extension,  accompanied 
with  a  little  gentle  pressure,  I  managed  to  put  the 
ankle  in  its  proper  place.  The  greatest  puzzle  was, 
not  to  replace  the  bones,  but  to  keep  them  iii  posi- 
tion afterwards,  owing  to  the  wounds  on  both  sides 
of  the  leg.  Splints  and  'bandages  were  out  of  the 
question.  The  means  employed,  therefore,  were 
sand-bags,  paddings,  and  strips  of  adhesive  plaster, 
with  a  few  other  contrivances,  to  stead}'  the  foot 
and  ankle,  and  carbolic  acid  and  oil  as  dressing.  1 
regularly  for  three  weeks  visited  my  patient  three 
times  a  day,  and  dressed  the  wounds  myself,  being 
determined  to  watch  more  closely,  if  pos^^ible,  the 
effects  of  the  acid  in  the  first  stage  of  reparation. 
The  ankle  wound  was  thoroughly  washed  and  in- 
jected with  carbolic  acid  and  oil  (one  to  eight), 
four  layers  of  lint  saturated  with  the  lotion  applied, 
and  the  whole  covered  with  oiled  silk.  The  wound 
on  the  outside  was  similarly  dressed,  with  tiiis  ex- 
ception— that  the  carbolic-acid  paste  (one  to  eighf) 
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was  ns«1.  Consciousness  returned ;  pulse  80 ;  does 
not  complain  of  pain. 

Jan.  lltli.-^The  ankle  wound  contains  several 
small  clots  of  the  original  coagulum ;  scarcely  any 
serum  observed;  wound  suqiri singly  dry;  no  ap- 
pearance of  suppuration,  pus,  or  putrefaction. 
Wound  swabbed  with  the  lotion ;  no  clots  removed  ; 
dressed  as  before;  outside  wound  not  touched; 
pulse  78^  no  pain.  Allowed  a  pint  of  porter  daily, 
with  plenty  of  beef,  &c. 

12th. — The  oiled  silk  raised  so  as  to  allow  the 
lotion  to  be  dropped  freely  over  the  dressing  with- 
out removing  it.  This  was  done  night  and  morn- 
ing.   Outside  wound  not  dressed ;  no  pain;  pulse  75. 

13th. — The  outside  wound  undressed;  no  fresh 
extravasation  of  blood ;  clots  few  and  small ;  wound 
almost  diy ;  no  pus ;  discharge  of  a  serous  nature, 
and  amounts  only  to  a  few  minims ;  no  erysipelas ; 
very  little  pain ;  pulse  80 ;  a  little  feverish ;  tongue 
slightly  coated.     Aperient  pill  given. 

14th. — Ankle  wound  almost  dry ;  no  clots  or  ex- 
travasation of  any  consequence ;  dressings  ver}'  little 
stained;  no  constitutional  disturbance;  pulse  80; 
appetite  good ;  bowels  open.  Carbolic  acid  lotion 
reapplied. 

^  15th, — Scalp  wound  healing  by  the  first  inten- 
tion; only  cold-water  dressing;  lotion  dropped 
freely  over  the  ankle  wound ;  dressing  not  removed ; 
pulse  75 ;  patient's  general  health  excellent. 

16th. — Lotion  applied  freely  on  ankle  wound 
outside  the  dressing;  no  pain;  pulse  75;  sleeps 
every  night. 

17th. — ^Two  small  splinters  of  bone  removed  from 
outside  wound ;  no  pus,  and  only  a  few  minims  of 
serum  observed ;  no  coagulum  of  any  kind ;  wound 
dressed  as  before ;  ankle  wound  looks  well ;  healthy 
granulation  going  on ;  no  suppuration  or  putrefac- 
tion ;  pulse  70 ;  appetite  good.     Lotion  reapplied. 

18th. — Pulse  70 ;  no  pain ;  neither  wound  dressed. 

19th. — Stitches  removed  from  scalp;  wound 
healed  without  suppuration ;  leg  and  ankle  wounds 
untouched ;  pulse  regular ;  doing  well. 

20th. — Very  little  discharge  of  any  kind  from 
either  wound ;  patient  can  sit  np  in  bed  with  ease 
and  comfort ;  pulse  70  ;  no  pain ;  sleeps  well. 

21st, — From  this  time  both  wounds  healed  ra- 
pidly, without  any  suppuration  or  putrefaction,  so 
that  in  the  course  of  four  months  he  was  out  walk- 
ing on  crutches,  and  in  six  months  working  at  his 
trade,  and  now  has  to  walk  many  miles  during  the 
week,  seemingly  without  much  eflfoi-t, 

Rcmarhji. — ^My  object  in  giving  so  much  atten- 
tion to  this  case  was  not  to  decide  whether  carbolic 
acid  was  potent  enough  to  destroy,  under  certain 
conditions,  tlie  spores  and  genns  that  may  be  float- 
ing constantly  in  the  atmosphere,  the  presence  of 
which  in  contact  with  living  6rganic  substances  is 
believed  to  favor  putrefaction  and  hasten  suj^pura- 
tion,  and  thus  retard  and  obstruct  the  ])roces8  of 
reparation ;  of  its  virtue  and  eflicacy  in  this  respect 
I  have  only  one  opinion — namely,  tliat  the  discovery 
and  application  of  it  as  a  curative  agent  in  severe 
surgical  injuries  is  invaluable  and  a  great  triumph 
in  modem  surgery.  Neither  do  1  wish  to  peep 
into  the  secret  of  tht;,  atlvauced  theor}^,  that  living 
things  may  and  do  arise  de  novo,  iMy  only  desire 
was  to  ascertain,  if  i)ossible,  the  chemical  effects  of 
carbolic  acid  on  extravasatcd  blood  in  a  fresh 
wound,  and  if  the  beneficial  effects  of  it  were  to  be 
solely  attributed  to  its  property  of  destroying  atmo- 
spheric germs.     I  am  now  pretty  fully  convinced 


that  its  chemico-physiological  action  is  at  least 
threefold.  In  a  former  pap^r  I  observed  that  the 
acid  had  certain  chemical  and  stimulating  effects  on 
a  coagulum  of  fresh  blood,  which  rendered  it  more 
susceptible  of  being  again  reabsorbed.  I  can  now 
state,  with  something  approaching  to  certainty, 
that  the  acid  acts  on  a  wound  in  the  following 
ways,  exclusive  of  its  antiseptic  influence,  which  I 
do  not  for  a  moment  deny : — 

[1st.  That  carbolic  acid  coming  in  contact  with 
w^arm  fresh  blood  hastens  coagulation. 

2nd.  That  carbolic  acid  appears  to  influence  and 
favor  the  process  of  separation  of  the  corpuscles 
of  clotted  blood  from  the  fibrin,  and  thus  prepares 
the  corpuscles  for  reabsorption.*] 

3rd.  That  carbolic  acid,  judiciously  applied, 
stimulates  disturbed  and  suppressed  nutrition  in  a 
contused  wound,  so  as  to  favor  healthy  granula- 
tions. 

I  have  repeatedly  observed,  in  dressing  wounds, 
that  carbolic  acid,  when  brought  into  contact  with 
warm  human  blood,  coagulates  almost  immediately. 
I  have  also  tested  its  effects  on  the  blood  of  sheep 
and  bullocks,  and  found  it  to  produce  similar 
results.  Blood  once  coagulated  consists  of  fibrin 
and  corpuscles,  the  serum  being  set  free.  In  the 
wound  in  this  case  I  carefully  preserved  the  clots 
from  being  removed  with  the  dressings,  in  order  to 
see  the  ultimate  effects  of  the  lotion  on  them. 
After  the  first  dressing  they  appeared  gradually  to 
get  smaller,  and  I  have  not  the  slightest  doubt  that 
disintegration  and  absorption  were  going  on,  and 
that  particle  after  particle  of  these  clots  was  taken 
up  by  the  absorbents  shortly  after  the  application 
of  the  dressings.  After  five  or  six  days  scarcely 
any  trace  of  the  first  clots  could  be  discovered,  and 
hardly  any  stain  on  the  dressings.  I  believe  the 
acid  hastened  the  separation  of  the  fibrin  from  the 
corpuscles,  leaving  the  former  to  repair  the  waste, 
while  the  latter  were  thus  prepared  to  again  enter 
the  system.  We  know  that  matter  is  continually 
passing  into  the  blood  from  tissues  that  have  ful- 
filled their  appointed  function,  and  that  even  new 
formations,  such  as  pus  and  cancer-cells,  are  taken 
up  on  the  same  principle.  In  the  absence,  there- 
fore, of  pus  or  any  sign  indicating  the  transforma- 
tion of  these  clots,  I  am  at  a  loss  otherwise  to  ac- 
count for  their  disappearance. 

I  find  that  Professor  Lister  makes  the  following 
statement  with  regard  to  a  case  of  compound  dis- 
location of  the  ankle: — * 'The  dressings  were  changed 
entirely  after  the  accident.  In  doing  this  the 
greatest  care  is  requisite,  for  the  antiseptic  injected 
into  the  wound  on  the  previous  day  having  been 
absorbed  into  the  circulation..."  I  suppose  this 
means  that  the  extravasatcd  blood,  or  at  least  cer- 
tain portions  of  it,  were  absorbed,  along  with  the 
antiseptic;  for  I  cannot  easily  conceive  how  he 
was  to  know  that  tlie  lotion  was  absorbed  unless 
the  blood  of  some  of  its  constituents  with  which 
the  lotion  was  mixed  were  absorbed  also,  which 
could  only  be  known  by  the  disappearance,  in  part 
or  whole,  of  the  clots.  He  again  remarks,  "Car- 
bolic acid,  when  concentrated,  is  caustic";  and 
uses  the  lotion  generally  in  the  proportion  of  only 
1  to  40,  for  fear  of  over-stimulation  and  unhealthy 
^anulations.  Surely,  if  the  acid  is  caustic  in  its 
action  when  concentrated,  the  larger  the  propor- 


*  The  obsenatinns  included  within  the  brackets  were  made  in  a 
former  communicatiou. 
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tion  of  it  in  a  lotion  the  less  cause  will  there  be  to 
fear  unhealthy  or  over-granulation.  I  may  add 
tliat  I  have  in  many  cases  of  skin  diseases  used  the 
pure  acid  witliout  any  irritating  or  bad  symptom, 
and  with  gi-cat  success. 

The  Professor  further  observes,  referring  to 
wounds:  "The  injured  tissues  do  not  peed  to  be 
stimulated;  all  that  they  need  is  to  be  let  alone.'' 
When  the  vitality  of  a  part  is  at  a  low  ebb  from 
disturbed  or  suppressed  nutrition,  as  in  contusions, 
contused  wounds,  and  the  like,  and  the  granula- 
tions are  sluggish  and  indolent,  are  there  not  certain 
stimulating  applications  demanded,  on  the  same 
principle  as  we  recommend  stimulants  in  cases  of 
great  weakness  and  debility  ?  What  applies  to  the 
whole  body  applies  to  a  part,  and  vice  verad. 
Can  we  not  aid  Nature  in  her  restorative  efforts  in 
contused  and  lacerated  wounds,  where  there  must 
be  of  necessity  a  certain  amoimt  of  stagnation  and 
inflammation,  in  any  other  way  than  by  excluding 
the  atmosphere?  I  can  truly  state,  from  experi- 
ence, that  in  many  cases  I  have  treated  with  car- 
bolic acid,  where  the  granulations  appeared  slothful 
and  almost  inactive,  the  application  of  the  acid 
lotion  seemed  to  stimulate  them  to  a  healthy  action. 
I  have  not  seen  any  single  case  where  the  acid 
brought  on  unhealthy  granulations  and  suppuration 
in  consequence  of  its  over-stimulation ;  and  I  use  it 
on  a  large  scale,  and  almost  every  day,  from  1  to  8 
down  to  equal  proportions. 

CaJlington,  Cornwall,  Oct  1870. 


A  NEW  DIGESTIVE: 

BEING  A  COMBINED  SOLUTION  OF  PEPSINE  AND 
PANOUBATINB. 

By  RicHABD  John  Kinkead,  B.A.  &  M.  T.C.D., 
&c.,  Tuam,  Co.  Gal  way. 


The  value  of  pcpsine  as  a  remedial  agent  in  cases 
of  indigestion  is  generally  admitted.  But  practice 
and  experiments  prove,  what  theory  would  have 
led  us  to  predict,  that  it  is  only  in  certdn  forms  of 
indigestion  that  it  is  of  use. 

Food  is  divided  into  two  distinct  classes — ^nitro- 
genised  and  unnitrogeniscd.  The  former  is  digested 
in  the  stomach,  the  latter  in  the  intestine.  The 
former  is  acted  on  by  pepsine,  whilst  the  latter  es- 
capes its  action  almost  altogether.  As  far  as  we 
know  at  present,  the  only  action  pepsine,  as  it  ap- 
])ear8  in  Uie  gastric  juice,  has  on  fat  is  to  dissolve 
the  albuminous  cell- wall,  and  so  leave  the  fat  free 
to  be  acted  on  by  the  pancreatic  secretion.  This 
action  of  gastric  fluid  on  fats  suggests  what  may 
probably  cause  fatty  indigestion,  independent  of 
any  functional  or  organic  disease  of  the  pancreas. 
For  the  gastric  fluid  being  deficient  in  quantity  or 
quality,  the  albuminous  cell-walls  of  the  fat  may 
not  be  dissolved ;  the  fat  cannot  be  acted  on  suffi- 
ciently by  the  pancreatic  secretion,  the  cell-wa.l 
intervening,  and  consequently  is  not  emulsified  and 
cannot  be  taken  up  by  the  lacteals.  On  the  other 
hand,  disease  of  the  pancreas  or  intestine,  func- 
tional or  organic,  checking  the  absorption  of  fat, 
may  cause  indigestion,  which  will  not  be  cured  by 
pepsine. 

Afi  pepsine  does  not  cause  the  fats  to  be  digested, 
this  indigestion,  so  common  in  phthisical  cases, 


requires  pancreatine,  the  action  of  the  pancreatic 
secretion  being  chiefly  the  emulsifying  of  fats. 
This  has  long  been  suspected  from  the  connexion 
observed  between  disease  of  the  pancreas  and  the 
discharge  of  fatty  and  oily  matters  from  the  intes- 
tines. But  latterly  its  emulsifying  powers  have 
been  proved  by  Dr.  Dobell,  as  evidenced  in  the 
pancreatic  emulsion  of  fat  which  he  introduced; 
and  I  think  I  am  not  saying  too  much  when  I 
afilrm  that  the  experiments  of  Mr.  Long,  which  I 
subjoin,  not  only  distinctly  prove  its  emulsifying 
powers,  but  also  demostratc  clearly  the  part  it 
plays  in  the  digestive  process.  It  is  evident  that, 
there  being  two  classes  of  food  to  be  digested,  and 
each  by  different  portions  of  the  digestive  tract,  the 
more  perfectly  one  is  performed  the  more  easily 
will  the  other  be  effected. 

For  instance,  let  us  suppose  the  stomachic  diges- 
tion to  be  weak :  the  fat-granules  are  not  set  f ix;e 
as  perfectly  as  they  ought  from  their  cell-walls, 
the  fibiine  &c.  is  not  as  perfectly  dissolved  as  it 
should  be,  and  in  consequence  an  imperfectly 
formed  and  badly  mixed  chyme  is  passed  into  the 
duodenum :  the  pancreatic  secretion  cannot  do  its 
work  properly;  the  intestines  have  a  partially 
formed  emulsion  presented  to  their  lacteals;  and, 
in  addition,  undigested  lumps  of  nitrogenised  food 
not  only  hinder  the  emulsion  being  applied  to  tho 
lacteals,  but  also  the  irritation  occasioned  by  these 
undigested  particles  causes  a  quantity  of  mucus  to 
be  poured  out,  and  the  contents  of  the  bowel  to 
pass  too  rapidly  along  to  permit  of  a  proper  absorp- 
tion. 

So  far  for  the  effects  of  stomachic  indigestion. 
Now  let  us  see  what  may  l>e  the  result  of  intes- 
tinal indigestion  on  stomachic  digestion.  The 
emulsifying  of  the  fats,  as  they  pass  from  the 
stomach,  being  imperfectly  performed,  the  emis- 
sion of  the  fat  through  the  pylorus  is  checked,  and 
consequently  the  food  is  detained  longer  in  the 
stomach  than  is  right;  the  proportion  of  fat  to 
fibrine  is  increased,  the  fat  envelopmg  the  nitro- 
genised food  hinders  the  action  of  the  gastric 
juice,  and  acidity  and  stomachic  indigestion  arc 
produced. 

It  is  evident  therefore  that,  in  treating  stomachic 
indigestion,  it  is  important  to  accelerate  the  digestion 
of  fatty  and  saccharine  x>ortions  of  the  food :  and 
in  intestinal,  to  accelerate  and  perfect  the  dige.stion 
of  the  albuminoids.  There  are  also  cases  in  which 
digestion  of  both  the  nitrogenised  and  unnitro- 
geniscd food  is  at  fault. 

Accordingly,  being  impressed  with  these  ideas, 
when  some  time  since  my  friend  Mr.  Long  sent  me 
a  sample  of  his  solution  of  pepsine  in  glycerine, 
asking  me  to  tiy  it  in  practice  and  give  him  my 
opinion  upon  it,  it  appeared  to  me  that  a  solution 
of  pepsine  and  pancreatine,  combined  in  suitable 
proportions,  would  fulfil  the  conditions  necessary 
to  foiin  a  perfect  digestive.  I  therefore  wrote  to 
Mr.  Long,  and  suggested  to  him  the  preparation  of 
a  combined  solution  of  pancreatine  and  i)epi*inc. 
The  results  of  our  correspondence  and  conversa- 
tions on  this  subject  I  can  best  lay  before  the  pro- 
fession by  publishing  the  following  letter  from  Mr. 
Long.  My  own  experience  of  the  combined  solu- 
tion is  limited  but  satisfactoiy. 

Dublin,  Sept.  xath,  1870. 

My  deak  Dk.  Einkead, — Following  up  the  sub- 
ject of  our  conversations  some  time  since,  I  have 
been  making  experiments  on  pancreatine  obtained 
directly  from  the  fresh  pancreas  of  the  calf.     The 
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result  has  been  quite  what  might  have  been  ex- 
pected from  a  priori  reasoning,  as  you  will  see 
from  the  subjoined  statements. 

Some  difficulty  was  experienced  in  obtaining  the 
solution  of  pancreatine  in  an  elifrible  form  for  ad- 
ministration ;  but  at  last  I  succeeded  in  producing 
what  as  closely  as  possible  represents  the  digestive 
fluids  found  in  man.  It  is  composed  of  pepsine 
and  pancreatine  in  suitable  proportions,  using  for 
the  former  a  solution  of  pepsine  introduced  by  me 
some  time  ago,  and  adding  the  solution  of  pan- 
creatine as  now  prepared. 

In  the  experiments  made  to  test  its  effects  a  very 
curious  result  was  observed.  Meat — beef  and 
mutton — digested  in  pepsine  alone  was  found  to  be 
entirely  dissolved  with  the  exception  of  the  fat, 
w  hich  floated  as  a  film  on  the  surface,  and  this  film 
was  entirely  emulsified  when  a  proper  quantity  of 
pancreatine  was  added,  and  the  usual  conditions  as 
to  temperature  &c,  attended  to.  This  is  exactly 
what  we  would  expect,  reasoning  from  known  phy- 
siological principles.  The  fibre  of  meat,  gelatine, 
&c.,  are  dissolved  in  the  acid  secretion  of  the 
stomach,  and  pass  with  it  through  the  pylorus  into 
the  duodenum,  where  the  fatty  matters,  already 
softened  or  melted,  are  emulsified  by  the  secretion 
poured  from  the  pancreatic  duct,  convertmg  the 
whole  into  the  milky  fluid,  chyle,  fit  to  pass  into 
the  lacteals. 

I  need  not  expatiate  on  the  benefit  of  having  at 
command  a  remedy  of  this  kind  in  cases  of  emacia- 
tion, depending  on  any  cause,  but  more  particu- 
larly on  mal-assimilation ;  any  remai'ks  of  this  kind 
will  more  properly  come  from  the  practising  phy- 
sician. I  will  merely  observe  that,  as  one  of  the 
principal  difilculties  in  treating  functional  or  organic 
diseases  of  the  stomach  is  the  almost  impossibility 
of  affording  the  rest  so  essential  for  repair  or  re- 
covery, the  next  best  thing  is,  obviously,  to  give 
that  organ  as  little  to  do  as  possible.  By  means  of 
the  combined  solution  of  pepsine  and  pancreatine 
we  can  artificially  digest  a  considerable  quantity  of 
the  necessary  food,  and  by  so  much  diminish  the 
work  to  be  done  by  the  part  requhing  time  to  re- 
cniit- 

Pepsine  in  an  effectual  f onn  has  been  a  great 
boon,  but,  as  I  have  sliowu  above,  it  will  not  di- 
gest the  oily  or  fatty  aliments ;  and  we  fail  thus  to 
supply  the  system  with  those  substances  demon- 
stj-ated  so  clearly  by  Dr.  Horace  Dobell  and  your- 
self to  be  vitally  necessary  in  strumous  diseases. 
It  is  very  obvious  how  desirable  the  action  of  this 
fluid  will  be  as  an  addendum  to  the  use  of  cod- 
liver  oil.  Many  patients  will  be  able  to  take  it 
with  benefit  without  those  horrid  eructations  hours 
after  being  taken,  arising  from  the  inability  of  the 
stomach  to  digest  it,  thereby  causing  dyspepsia  in- 
stead of  inci*eased  nutrition. 

The  pancreatic  emulsion,  which  has  been  of  such 
signal  benefit  in  your  hands  and  others  since  first 
introduced  by  Dr.  Dobell,  has  never  seemed  to  me 
the  nicest  or  most  eligible  mode  of  effecting  what 
is  desinxL  It  is  nauseous  to  the  taste  of  many, 
and  often  keeps  badly ;  and  the  quantity  of  mutton 
suet  employed,  which  may  be  supposed  to  be  all 
the  fatty  matter  the  pancreatine  present  is  capable 
of  emulsifying,  is  not  as  much  as  might  be  desira- 
ble in  many  cases.  In  some,  suet  at  all  may  not 
be  the  most  suitable  form  of  fat.  The  fluid  I  may 
de8cril>e  is  very  palatable,  as  you  may  observe,  and 
will  keep  almost  any  time.  It  may  be  given  with 
any  kind  of  food.     My  experiments  were  made 


with  fat  mutton-chops  and  rich  beef -steaks,  as 
typical  aliments,  with  most  satisfactoiT  results.  I 
append  a  brief  statement  of  the  quanlities,  wliich 
you  can  use  in  any  way  you  like,  as  also  this  note. 

The  first  experiments,  thrice  repeated,  were  made 
with  muriatic  acid,  water,  and  the  combined  solu- 
tion, to  represent  the  gastric  juice,  and  pancreatic 
secretion.  The  second,  wnth  solution  of  pepsine 
alone,  with  acid  and  water,  followed  by  the  addi- 
tion of  the  plain  pancreatic  solution  after  an  in- 
teiTal  of  two  hours.  Both  were  entirely  satisfac- 
toiy ;  but  the  latter  were  peculiarly  interesting  in  a 
physiological  point  of  view,  as  stated  above,  i\pd 
tend  to  show  the  exact  part  played  by  each  fluid  in 
the  animal  economy.  But  as  the  administration  of 
two  fluids  in  succession  would  be  troublesome  in 
practice,  and  be  scarcely  attended  to  by  patients 
(at  all  times  averse  to  trouble),  I  have  thought  it 
desirable  to  mix  the  two  in  one  fluid.  This  has 
the  advantage  of  being  quite  agreeable,  as  liquor  of 
pepsine  always  is ;  while  liquor  of  pancreatine  not 
being  so,  its'  taste  is  entirely  concealed  by  the 
former.  Some  medical  friends  of  mine,  to  whom 
I  have  given  a  little  of  the  small  quantity  made 
hitherto,  have,  you  will  be  glad  to  hear,  reported 
most  favorably,  after  trial  in  practice.  I  also  sent 
a  bottle  to  you  some  short  time  ago,  which  I  hope 
you  have  had  an  opportunity  of  testing  fairly. 

The  experiments  in  tlie  laboratory  were  as  fol- 
lows : — 

No.  1. — ^Mutton  (fat  and  lean  about  equal  parts), 
one  ounce ;  water,  one  ounce  and  a  half ;  muriatic 
acid,  fifteen  minims;  solution  of  pancreatine  and 
pepsine,  one  drachm.  Digested  at  100°  for  four 
hours,  this  was  converted  into  a  homogeneous  pulp, 
and,  when  diluted  with  a  little  water,  presented  quite 
a  chylous  appearance. 

No.  2. — Beef  (fat  and  lean),  an  ounce  and  a  half. 
Treated  in  same  way,  with  same  result,  the  pulp 
being  much  deeper  in  color. 

Nos.  3  and  4. — I  then  operated  on  the  same 
quantities  of  each,  first  digesting  with  pepsine 
solution  alone,  as  intimated  above,  and  then  adding 
the  liquor  pancreatine — keeping  up  the  heat.  In 
these  latter  experiments  the  result  seemed  more 
perfect,  but,  as  I  have  said,  the  same  procedure 
would  be  rather  inconvenient  in  practice. 

The  results  were  found  to  be  identical  in  tlu-ee 
successive  experiments,  at  intervals  of  several 
weeks. — ^Yours  faithfully, 

Edwakd  Long. 
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RuPTi'RE  of  the  tendon  of  the  quadriceps  extensor 
cruris  is  an  accident  of  sufficient  rarity  to  give  an 
interest  to  the  following  record  of  three  cases  which 
have  occurred  in  my  practice  wuthln  the  last  twelve 
months.  In  two  of  the  cases  the  tendons  of  both 
legs  were  ruptured  simultaneously,  in  the  third  only 
one  gave  way. 

Case  1. — On  February  24th  I  was  requested  to 
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visit  Mr.  W- ,  by  Dr.   Steven,  who  gave  the 

following  account  of  his  accident : — 

**  >[r.  W ,  aged  over  sixty,  height  above  6  ft., 

and  stout  in  proportion,  met  with  an  accident  at 
1  A.M.  on  Feb.  24th.  Was  seen  by  Dr.  Buchanan 
hi  the  evenmg.  Stumbled,  through  not  observing 
tlie  last  step,  at  a  door  in  town.  Some  years  ago 
had,  in  jumping,  sprained  both  knees,  so  that  ever 
since,  after  sitting  on  a  low  seat,  he  has  suffered  a 
pain,  and  has  often,  among  his  friends,  referred  to 
the  discomfort  and  the  cause  of  it.  Dating  from 
the  same  time  he  has  often  appeared  *  shaky'  about 
the  knees.  On  the  24th  he  thinks  he  fell  in  such  a 
position  as  to  fold  his  knees  below  him.  The  less 
complete  rupture  of  the  ligament  of  the  left  makes 
it  probable  that  his  weight  was  less  thrown  upon  it 
at  the  moment  of  falling.  lie  could  not  rise,  or  in 
any  degree,  with  his  legs,  assist  the  friends  who 
were  with  him  to  place  him  in  a  cab." 

Immediately  on  reaching  home  he  sent  for  me, 
and  at  2.30  a.m.  I  saw  him  in  bed  on  his  back, 
with  both  legs  extended,  and  without  power  to 
change  their  position.  The  right  patella  had  its 
upper  border  projecting  forward,  so  as  to  produce  a 
marked  transverse  ridge  over  the  joint,  and  on  the 
femoral  side  of  this  ridge  was  a  considerable  de- 
pression, quite  visible  to  the  eye,  which,  upon  pal- 
pation, was  plainly  due  to  detachment  of  the  ten- 
dinous expansion  of  the  exttnsor  muscles  of  the 
limbs.  The  left  knee  presented  the  same  appear- 
ances, with  less  elevation  of  the  upper  border  of 
the  patella,  however.  Any  attempt  to  elevate  the 
knees  made  the  diagnosis  at  once  plain  by  giving 
increased  character  to  the  local  appearances'noted ; 
the  depression  above  the  patella  becoming  of  greater 
extent,  without  the  patella  being  moved  at  all,  in 
the  right,  while  in  the  left,  though  the  gap  was  not 
extended,  the  patella  w'as  not  acted  upon  by  the 
tendinous  fibres  w^hich  remained  untom. 

After  a  few  days'  fomentation,  bandages  were 
applied  to  bring  up  and  support  the  patella?,  but 
no  splints  or  other  apparatus  were  used.  Care  was 
taken  simply  to  keep  the  knees  extended,  without 
even  raisiug  the  heels  above  the  horizontal  position. 

Not  a  single  untoward  symptom  occurred.  He 
observed  carefully  and  veiy  patiently  the  somewhat 
irksome  position.  In  six  weeks  the  bandages  were 
altogether  removed;  and  he  began  to  turn  upon 
his  side,  and  to  move  the  knees  within  a  limited 
range.  After  the  first  few  days  he  was  not  pre- 
vented from  dictatiiig  to  a  clerk  in  his  bedroom, 
and  so  carrying  on  his  business.  In  eight  weeks  he 
began  to  get  propped  up  in  bed.  In  a  fortnight 
more  he  was  allowed  to  leave  bed  daily,  sitting  for 
some  time  with  his  legs  extended.  There  was  some 
disposition  to  oedema  of  the  feet ;  but  in  the  course 
of  time  he  began  to  move  with  the  help  of  a  pair  of 
crutches^,  this  became  less  and  less.  Since  May  he 
has  come  into  town  daily  in  a  carriage,  and  also 
has  spent  a  good  deal  of  time  in  his  garden  ;  still. 
however,  for  security,  availing  himself  of  the  sup- 
port of  two  friends  in  coming  down  aLd  going  up 
the  steps  of  his  residence .  For  some  time  past  he  has 
given  up  the  crutches,  and  cames  two  stout  walking 
sticks,  though  he  docs  not  always  use  them. 

C-ASE  2. — Joseph  C ,  aged  thirty-nine, .  w^as 

admitted  to  ward  17  of  the  Glasgow  Royal  Infirmary 
on  the  12th  of  May,  1870.  Patient  says  that  on 
the  3rd  of  January  last,  while  walking  at  a  medium 
pace  he  felt  a  giving  way  of  something  at  both 
knees  with  a  snap,  then  fell  down,  and  was  tinablc 
to  walk,     lie  was  in  perfect  health  at  the  time,  and 


says  he  did  not  trip  against  anything,  nor  yet  w^alk 
with  any  amount  of  vigor.  He  never  had  rheuma- 
tic fever,  and  is  never  troubled  with  anything  like 
rheumatic  pains. 

On  exammation  of  the  knees,  there  is  found 
above  each  patella  a  gap  in  the  extensor  tendons, 
about  an  inch  and  a  quarter  broad,  more  appreciable 
towards  its  centre,  and  not  quite  so  marked  at  eacli 
side — as  if  the  centre  of  the  tendon  had  been  most 
ruptureil.  He  can  walk  pretty  well  now,  and  can 
bend  his  knee  slightly  witli  ease. 

June  10th. — Since  last  note  patient  has  been  lying 
on  his  back  with  his  legs  bandaged  and  elevated, 
and  with  a  figure-of-8  bandage  round  the  knee,  so 
as  to  approximate  the  two  ruptured  ends  of  the 
tendon;  and  under  this  treatment  the  gap  has  got 
decidedly  less,  but  still  there  is  a  vacuum  of  about 
half  an  inch  between  the  two  ruptured  ends  of  the 
tendon. 

28rd. — Patient  was  to  day  dismissed,  with  the  in- 
junction that  he  is  to  keep  the  bandage  round  the 
knee,  and  in  walking,  to  bend  the  knee  as  little  as 
possible,  and  to  walk  with  his  legs  perfectly  straight. 

Cask  3. — This  case  occurred  in  the  practice  of 
Drs.  Campbell  and  Kirk  wood,  of  Largs,  with  whom 

I  saw  the  patient  on  Sept.  17th.     Mr.  B ,  agetl 

eighty -four,  a  hale,  healthy  old  gentleman,  who  hatl 
never  been  the  subject  of  rheumatism,  was  walking 
in  the  garden  on  the  15th,  when,  on  ascending  a 
low  step,  he  felt  a  weakness  in  his  left  leg,  and  fell 
forward  on  his  knee.  He  was  unable  to  rise,  and, 
on  being  lifted,  felt  an  inability  to  move  the  injured 
knee.  VV^hen  Drs.  Campbell  and  Kirkwood  saw 
him  they  at  once  recognised  a  gap  above  the  knee, 
indicative  of  rupture  of  the  tendon  above  the 
patella.  When  I  saw  him,  two  days  afterwards,  the 
gap  was  about  1ml f  an  inch  wide,  the  edges  being 
quite  sharp,  as  if  cut  with  a  knife.     As  there  was 

little  tendency  to  reti-action,  Mr.  B was  simply 

enjoined  to  lie  as  quiet  as  he  could,  a  bandage  being 
applied  for  a  few  days  to  control  muscular  action, 
but  to  be  discontinued  as  soon  as  the  limb  became 
accustomed  to  the  straight  position  in  bed. 

Glasgow,  Sept.  22ncl,  1870. 


A  CASE  OF  PUERPERAL  CONVULSIONS 
BEFORE  LABOUR,  AND  .CONTINUED 
AFTER,  AVITII  UTERINE  PHLEBITIS ; 
RECOVERY. 

By  William  Deeley,  M.D.  New  York. 

Formerly  Surgeon  to  the  Adelaide, 


On  the  17th  of  September,  at  8  a.m.,  I  was  sent 

for  to  attend  A.   M ,   aged  nineteen,   then  in 

labour  of  her  first  child.  She  had  been  suffering 
from  pains  all  night,  which  were  strong  and  in- 
creasing; OS  dilating;  membranes  entire.  At  11 
A.M,  during  a  pain,  the  membranes  ruptured  ;  and 
finding  the  head  not  descending  with  the  pain.s, 
Avhich  continually  increased  in  length,  strength,  and 
frequency,  whilst  she  complained  of  pains  in  the 
head,  and  had  suffused  countenance,  I  sent  for  in- 
struments, to  be  in  readiness  in  case  of  need.  Be- 
tween the  pains  the  patient  walked  about  the  room, 
then  I  had  her  placed  on  her  side,  back,  and  knees 
alternately.  Still  the  head  did  not  descend,  tlie 
pains  cou tinning  all  the  while  strong,  long,  and  f  re- 
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quent.  About  3  p.m.,  Bborlly  after  a  pain,  and 
wliilst  on  her  left  side,  a  violent  epileptic  convul- 
sion set  in — foaming  at  the  mouth,  face  horribly 
(listoiled  and  of  a  leaden  hue.  The  muscles  of  the 
bod}',  legs,  and  arms  were  thrown  into  violent  ac- 
tion, the  limbs  jerked  in  all  directions,  with  creak- 
hig  sounds,  as  though  every  bone  was  snapping  in 
pieces.  Such  was  the  violence  of  this  terrible 
paroxysm  that  the  room  shook  again,  and  the 
women  in  attendance  all  ran  away  frightened, 
thinking  the  spasms  were  the  throes  of  death.  As 
soon  as  possible  I  applied  the  long  forceps  over  the 
foreheacl  and  occiput,  and  with  steady  traction 
brought  down  tlie  head,  and  delivered  her,  without 
any  laceration,  of  a  large  living  child,  a  boy,  the  pa- 
tient being  unconscious.  Shortly  afterwards  she 
partly  re  zovered  consciousness,  and  then  another  fit 
came  on.  I  removed  the  placenta  and  applied  a 
binder.  NohccmoiTliagefoUowed ;  but  fit  succeedmg 
fit,  I  removed  the  binder  and  all  prcs^surc  from  over 
the  abdomen.  The  uterus  conti-acted,  but  the  fits 
continued.  At  6  p.m.  I  gave  her  forty  drops  of  the 
syrup  of  cliloral  in  a  little  water.  In  ten  minutes 
she  fell  rffeleep,  and  slept  for  nearly  two  hours. 
The  fits  recurred  violently  ever}'  hour  till  midnight, 
when  I  gave  her  a  drachm  of  the  syrup  of  chloral, 
which  quieted  her  for  an  hour;  then  the  fits  re- 
turned, and  continued  during  the  night,  sometimes 
three  in  an  hour — almost  continuous.  Between  the 
fits  tlierc  was  insensibility  (with  constant  rolling  of 
the  head  from  side  to  side,  pupils  contracted)  till 
7  A.M.  of  the  18th,  when  I  took  20  oz.  of  blood 
from  her  arm.  The  rolling  of  the  head  then  ceased, 
the  tongue  quietly  remained  in  the  mouth,  and  she 
seemed  much  relieved.  I  painted  the  nape  of  the 
neck  with  liquor  epispasticus,  and  she  then  first  ex- 
hibited signs  of  returning  sensibility  by  a  sort  of 
low,  half-muttered  groan.  Abdomen  distended 
with  flatus,  and  relieved  by  well  rubbing  it  with 
lurpentme,  and  then  applying  flannels  wrung  out 
of  hot  water  all  over  the  surface.  Pulse  180 ;  skin 
hot  and  dry.  Divided  eight  grains  of  calomel  and 
one  grain  of  opium  powder  into  four  powders,  one 
to  be  taken  every  four  hours ;  whh  half  an  ounce 
of  the  following  saline  mixture :  solution  of  tartrate 
of  antimony,  half  an  ounce ;  solution  of  acetate  of 
ammonia  (concentrated),  two  drachmg;  water  to 
four  ounces. 

Sept.  18th. — 6  P.M.:  Has  had  no  fits  since  the 
Tcnesection.  She  is  partially  sensible,  but  cannot 
express  her  feehngs ;  for  when  the  legs  were  sepa- 
rated for  the  purpose  of  passing  the  catheter,  she 
moaned  and  placed  her  hands  on  the  vulva.  Ko 
discharge  from  the  vagina ;  belly  tympanitic.  Gave 
lier  an  enema  consisting  of  half  an  ounce  of  castor 
oil  and  half  an  ounce  of  spirit  of  tui'pentine,  in  thin 
gruel  made  with  a  fresh  decoction  of  pennyroyal, 
which  was  retained  till  the 

19tli. — Tlie  patient  micturated  half  the  chamber- 
vesselful,  the  bowels  bemg  at  the  same  time  nicely 
relieved  of  a  copious  jnotion ;  a  healthy  dischaige 
from  the  uterus  commenced  about  the  same  time  ; 
pulse  120;  swelling  in  the  body  disappeared.  To 
have  gniel,  yelk  of  egg  and  beef-tea,  new  milk,  &c. 

20th. — I  was  sent  for  hmriedly,  and  fomid  her 
in  a  state  of  wild  delirium,  supposing  herself  sur- 
rounded by  snakes  and  enemies.  It  appeared  that 
shortly  after  my  previous  visit  some  friends  (?) 
called  to  see  her,  sat  and  talked  a  long  time  with 
her,  and  gave  her  Some  plums  to  eat.  She  became 
excited,  said  she  was  going  to  die,  &c.  Her  pulse 
was  144 ;  intense  headache ;  hot,  diy  skin ;  uterus 


tender  and  painful  on  pressure.  Gave  her  twenty 
giains  of  chloral  hydrate  in  half  an  ounce  of  the 
saline  mixture.  She  immediately  fell  into  a  quiet 
slumber,  out  of  which  I  woke  her  to  pour  down 
her  throat  some  fresh-made,  strong  beef- tea,  and 
she  went  off  to  sleep  again  directly  after.  During 
the  night,  when  awake,  she  had  more  beef-tea,  and 
took  also  the  yelk  of  eight  eggs. 

21st. — Calmer,  jx't  delirious;  great  pain  and  ten- 
derness over  the  uterus;  pulse  130,  and  feverish. 
To  repeat  the  chloral  in  the  saline  mixture,  and  the 
calomel -and-opium  pill  every  four  hours;  hot  fo- 
mentations and  turpentine  over  the  body.  Great 
pain  in  her  head,  and  quite  blind  when  the  head  is 
raised. 

22nd. — ^Pulse  125;  less  pain  in  the  body;  dis- 
charge healthy ;  passes  water  freely ;  bowels  moved ; 
pain  in  the  head,  with  occasional  delhium.  Sus- 
pended all  medicine,  and  continued  support,  which 
she  takes  freely — rabbit-broth,  beef- tea,  yelk  of 
eggy  milk,  &c. 

23rd. — Had  a  good  night;  no  delirium. 

From  this  date  she  steadily  improved  till  Oct.  Isl, 
Avhen  she  sat  up  for  an  hour  and  a  half,  and  on  the 
2nd  for  five  hours,  without  inconvenience — sixteen 
days  fi-om  the  confinement,  suckling  her  child  the 
whole  time. 

New  Malion,  Yorkshire,  October,  1870. 


ON  A 

CASE  OF  ERYTHEMA  MULTIFORME  COVER- 
ING NEARLY  THE  WHOLE  SURFACE  OF 
THE  BODY,  AND  PASSING  INTO  HERPES. 

By  Robert  Bell,  M.B.,  L.R.C.S.  &c. 


My  plea  for  bringing  this  case  before  the  profes- 
sion is,  because  I  think  the  perusal  of  it  will  be  in- 
teresting, as  it  is  not  an  every-day  occurrence  to 
see  almost  the  whole  of  the  cutaneous  surface 
covered  with  erythema,  and  this  to  pass  into  herpes : 
cleai'ly  demonstrating  that  heri)e8  is  erythema  more 
highly  developed ;  or,  as  Rayer  expressed  it,  "Ery- 
thema and  heipes  are  mere  modifications  of  one 
affection."* 

On  the  evenmg  of  August  1st,  1870,  Mr.  B 

sent  for  me,  complainmg  of  complete  prostration 
whh  severe  headache  and  general  febrile  symp- 
toms. Pulse  120 ;  tongue  coated  with  a  thick  white 
fur;  skin  hot  and  diy.  The  urine  was  copious 
though  high  in  color,  and  deposited  a  considerable 
quantity  of  lithates.  His  head  was  very  hot,  and 
the  extremities  were  cold.  He  was  ordered  a  warm 
bath,  and  his  feet  to  be  put  into  mustard  and  warm 
water ;  and  a  simple  diaphoretic  mixture  was  pre- 
scribed. 

Aug.  2nd. — Patient  has  had  a  restless  night ;  the 
fever  still  nins  very  high,  and  gi*eat  thirst  is  com- 
plained of.  A  saturated  solution  of  chlorate  of 
potash  was  given,  to  take  a  sip  of  every  hour  or 
so;  and  the  diet  was  limited  to  aiTowroot  and 
chicken  tea. 

3rd. — This  morning  a  few  papules  made  their 
appearance  on  the  dorsal  asi>ect  of  the  hands  and 
feet,  but  in  the  evening  the  whole  surface  of  the 
body  was  disfigured  by  patches  of  er}'thema.    What 

*  Hebra  on  Diseases  of  the  Skin,  vol.  i.,  p.  388. 
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stnick  mc  as  being  worthy  of  note  was  the  sym- 
metrical arrangement  of  the  emption.  From  the 
soles  of  the  feet  upwards  tlie  erythema  presented 
the  following  appearance: — Patches  of  a  deep-red 
color  almost  covered  the  sole,  the  dorsal  surface, 
and  the  outside  of  each  foot ;  while  a  belt,  about 
an  inch  and  a  half  wide,  encircled  each  ankle ;  and 
the  legs  and  thighs  were  studded  with  small  patches. 
The  most  extensive  areas  entirely  covered  with  the 
eruption  were  over  the  groins,  lower  part  of  the 
abdomen,  and  the  lumbar  regions;  but  here  the 
symmetry  was  somewhat  disturbed  by  the  erythe- 
matous blotch  on  the  left  side  covering  a  much 
larger  surface  than  that  on  the  right :  on  the  left 
side  the  width  of  the  patch  was  fully  nine  inches. 
This  was  decidedly  the  most  congested  as  well  as 
the  largest  area  affected :  the  color  was  a  dusky 
red.  The  abdomen  and  back  were  thickly  studded 
with  smaller  blotches,  as  also  were  both  arms ;  but 
it  was  hardly  possible  to  see  a  speck  of  healthy 
skin  on  either  hands  or  face,  and  even  the  scalp 
did  hot  escape.  When  this  eruption  had  become 
developed,  the  fever  somewhat  abated. 

4th. — ^The  large  patches  on  the  lower  part  of  the 
abdomen  have  begun  to  fade,  but  the  rest  of  the 
eruption  is  as  bright  as  ever.  However,  I  assured 
my  patient  that  the  worst  was  past^  as  I  fully  ex- 
pected that  tlie  whole  of  the  eruption  would  follow 
the  same  course  as  that  which  was  fading;  but 
what  was  my  astonishment  in  the  evening  to  find 
that^  instead  of  disappearing,  each  erythematous 
patch  was  literally  covered  with  papules,  which  by 
the  next  morning  had  become  developed  into  as 
many  vesicles,  so  that  a  casual  observer  might 
easily  have  been  deceived,  and  fancy,  as  one  of  my 
patieut's  friends  persisted,  that  it  was  a  bad  case  of 
small-pox.  The  whole  surface,  especially  the  face, 
hands,  ankles,  and  feet,  was  profusely  studded  with 
hcipcs ;  yet  although  the  crop  was  so  numerous, 
and  the  vesicles  in  many  cases  touching,  with  one 
or  two  trifling  exceptions  they  remained  perfectly 
discrete.  To  give  some  idea  how  numerous  the 
vesicles  were  on  the  face,  it  may  be  stated  that 
they  averaged  fully  fifteen  to  the  square  inch  of 
surface,  and  around  tlie  ankles  they  were  even  more 
crowded. 

The  patches  on  the  lower  part  of  the  abdomen 
and  lumbar  regions  continued  to  fade,  and,  except 
that  the  place  was  marked  by  au  excess  of  pigment, 
no  trace  was  left  of  the  emption  on  these  parts. 

Notwithstanding  this  enormous  crop  of  herpes, 
the  cutaneous  irritation  was  so  slight  that  the 
feverish  state  spoken  of  quite  disappeared  when 
the  vesicles  were  matured,  and  it  never  returned. 
A  very  little  heat  was  experienced  in  the  legs,  but 
this  was  relieved  by  simply  changing  the  position 
to  a  cool  place  in  the  bed-sheets.  My  patient  also 
experienced  considemble  heat  and  tingling  in  the 
face,  but  this  was  at  once  relieved  by  the  applica- 
tion of  a  lotion  containing  three  grains  of  acetate 
of  lead  and  a  drachm  and  a  half  of  tinctm*e  of 
belladonna  to  the  ounce  of  rose-water. 

The  vesicular  eruption  continued  till  August  10th 
before  it  commenced  to  fade,  but  by  the  next  day 
it  had  almost  lost  its  herpetic  character,  and  by  the 
1211 1  the  vesicles  had  quite  passed  into  small  crusts. 

The  treatment  was  purely  expectant.  A  simple 
diet,  consisting  of  fadnaceous  food,  with  milk, 
mutton,  chicken,  and  beef  teas,  rest  in  bed,  and 
attention  to  the  bowels,  were  all  that  was  ob- 
served. 

V»'codland-.-oad,  Glasgow,  August,  187a 


ON  TWO   OASES   OP 

EXCISION   OF   TONSIL,    FOLLOWED  BY 
HAEMORRHAGE. 

By  Wharton  P.  Hood,  M.D. 


TiiREB  years  ago  I  excised  the  left  tonsil  of  a 
gentleman  who  had  complained  for  some  time .  of 
the  inconvenience  produced  by  its  redundancy. 
The  only  unusual  feature  about  the  operation  was 
this,  that  after  I  had  cutlhrough  the  upper  half  of 
the  tonsil  the  further  passage  of  the  bistouiy  was 
barred,  so  to  speak,  by  some  hai*d  substance.  I 
made  more  pressure  with  the  knife,  and  still  could 
not  continue  my  cutting.  I  then  pulled  strongly  on 
the  portion  of  tonsil  held  by  the  forceps,  and 
feeling  something  slip  from  under  the  knife,  found 
that  the  obstacle  was  removed,  and  the  excision 
was  easily  completed. 

On  examining  the  portion  of  tonsil  removed,  I 
saw  that  the  cause  of  my  diflSculty  arose  from  a 
small  calculus,  about  a  quarter  of  an  inch  in  lengtl], 
milk-white  in  color,  round  and  rough  in  shape — ^ui 
fact,  exactly  resembling  one  of  those  sugar-plums, 
containing  a  coriander-seed,  used  as  padding  to  a 
box  of  the  larger  sorts  of  French  bon-bons.  One- 
half  of  its  length  protruded  from  the  mass  in  the 
forceps,  and  the  cavity  in  which  it  had  lain  was 
plainly  visible  in  the  remaining  portion  of  the 
tonsil. 

As  a  rule,  gargling  the  throat  with  cold  water  is 
sufficient  to  check  hajuiorrhage  after  excision ;  but 
in  this  case  it  lasted  for  several  hours,  notwith- 
standing the  application  of  a  variety  of  styptics, 
such  as  solid  nitrate  of  silver,  ice,  perchloride  of 
iron,  &c.,  and  I  began  to  feel  rather  uncomfortable 
as  to  the  result.  Suddenly  the  patient  said,  **  I  feel 
very  sick" ;  and  sick  he  was  to  a  very  considerable 
extent,  vomiting  large  quantities  of  partially  di- 
gested food  and  coagulated  blood. 

When  the  sickness  had  ceased,  I  fully  expected 
to  have  an  increase  of  the  bleedmg,  and  looked 
rather  anxiously  into  the  mouth  at  the  cut  surface ; 
but  my  surprise  was  both  great  and  agreeable  when 
I  found  that  the  cavity  in  the  tonsil  had  disap- 
peaied,  and,  instead  of  an  increase,  a  complete 
arrest  of  the  haemorrhage  had  taken  place.  I  re- 
mained with  the  patient  for  some  time,  expecting 
that  the  stoppage  was  only  tcmporaiy,  but  was 
very  pleased  to  find  that  it  was  permanent. 

A  short  time  ago  I  was  sent  for  to  a  patient  in 
whose  case  both  tonsils  had  been  excised.  The 
operation  had  been  done  at  1  p.m.  ;  and  when  I  saw 
him  at  5  p.m.  I  learaed  that  slight  bleeding  had 
continual  until  about  3  p.m.,  and  after  taking  some 
food  it  had  increased  to  such  an  extent  as  to  alanii 
him.  I  tried  varied  styptics  for  a  short  time  without 
any  controlling  effect.  Recollecting  the  effect  of 
vomiting  in  my  previous  case,  I  determined  to  give 
him  an  emetic.  I  gave  him  a  scruple  of  sulphate 
of  zinc  in  a  little  water.  lie  was  not  sick  for  a 
quarter  of  an  hour;  at  the  end  of  that  time  he 
brought  up  little  else  than  blood  and  water  (he  hatl 
sucked  a  good  deal  of  ice).  He  retched  for  a  short 
time  after  the  stomach  was  emptied,  and  when  the 
retching  had  passed  off  I  examined  the  throat,  and 
saw  that  the  bleeding  had  stopped,  as  in  the  first 
case. 

I  am  well  aware  that  the  result  of  a  particular 
plan  of  treatment,  tried  in  only  one  case,  docs  not 
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justify  much  failh  being  placed  in  its  future  suc- 
cess ;  but  as  I  hope  it  will  not  fall  to  my  lot  to  have 
any  more  exceptional  cases  of  this  description — for 
haemorrhage  after  excision  of  the  tonsil  is  excep- 
tional, in  my  experience  occuiTing  twice  in  forty 
cases, — I  call  the  attention  of  others  to  the  use  of 
an  emetic  under  these  circumstances,  so  that  its  effi- 
cacy may  be  tested  when  opportunity  offers. 

I  presume  that  the  haemorrhage  is  checked  in 
these  cases  by  purely  mechanical  action — viz., 
pressure  of  the  pillars  of  the  fauces  and  the  sur- 
rounding muscles  on  the  tonsils.  The  closing-up 
of  the  hole  in  the  tonsil  in  the  first  case  is,  I  think, 
a  fair  proof  of  the  amount  of  pressure  exerted.  I 
believe  emetics  of  ipecacuanha  have  been  found 
useful  in  post-partum  haemorrhage. 

Upper  Bcrkdey-sirect,  Oct.  1870. 


ON  THE 

ANTISEPTIC  TREATMENT  OF  WOUNDS. 
By  Joseph  Morms,  M.D.,  &c. 


The  antiseptic  question  has  been  and  is  still  the 
subject  of  much  controversy.  Tliere  are  those 
whose  dogmatic  temperament  leads  them  at  once  to 
treat  with  scornful  disdain  any  new  theoiy,  without 
giving  it  a  fair  trial  with  a  view  to  test  its  real 
value.  But  to  my  mind  nothing  is  more  remarka- 
ble than  the  success  which  attends  the  proper  ad- 
ministration of  the  principles  of  the  antiseptic 
treatment,  as  laid  down  by  Professor  Lister.  I  am 
fully  convinced  that  the  want  of  success,  as  re- 
corded by  some  eminent  surgeons,  may  bo  traced 
to  the  laxity  with  which  the  steps  of  the  treatment 
are  followed  out. 

In  a  very  extensive  collieiy  practice,  in  which 
wounds  of  ak  degrees  of  severity  are  of  almost 
daily  occurrence,  I  have  had  many  opportunities  of 
using  carbolic  acid,  and  the  results  have  far  ex- 
ceetled  my  exixjctations.  Indeed,  I  do  not  hesitate 
to  say  that,  were  the  antiseptic  treatment  carried  out 
efficiently,  suppuration  in  primary  wounds  would 
ere  long  become  a  thing  of  the  past.  The  absence 
of  pus  and  rapidity  of  reparation  in  wounds,  may 
be  looked  for  from  the  use  of  carbolic  acid,  as  the 
two  following  cases  will  show. 

A  young  lady,  aged  twcnt5--one,  consulled  me 
for  malignant  disease  of  the  right  mamma,  of  five 
yeai-s'  standing,  on  the  5th  of  September.  I  re- 
moved the  diseased  mass  in  the  ordinaiy  way, 
thoroughly  Washing  the  exposed  surface  with  a  lo- 
tion of  carbolic  acid  (1  to  20),  bringing  the  edges 
together  with  sutures  previously  soaked  in  the 
lotion,  dressing  the  wound  with  lint  dipped  in  the 
same  solution,  and  covering  it  over  with  a  layer  of 
tinfoil.  The  size  of  the  wound  may  be  imagined 
from  the  weight  of  the  part  removed,  which  was 
very  little  short  of  2  lb. 

Sept.  yth. — Dressing  removed.  Complete  union 
has  taken  place,  except  a  portion  at  the  lower  part 
of  the  wound  an  inch  in  length.  The  patient  is 
well,  and  not  suffering  any  ill  effects  from  the  ope- 
ration. 

14th. — Wound  healed  throughout.  Patient  able 
to  take  a  long  walk.  Not  the  slighest  signs  of  pus 
seen  on  the  dressmgs. 

Contrast  this  with  a  case  operaled  upon  by  me 


twelve  months  ago,  and  in  which  water  dressings 
were  used.  On  th'b  fourth  day  after  the  operation 
pus  flowed  copiously  from  the  wound,  and  which 
continued  more  or  less  for  five  weeks.  The  breast 
removed  in  this  case  was  not  half  the  size  of  that 
removed  on  Sept.  5th.  Both  patients  Mere  alike 
favorable  in  general  health  for  the  operation. 

On  the  1st  of  this  month  a  man  came  under  my 
care  suffering  from  a  very  large  strangulated  scro- 
tal hernia.  Every  possible  method  was  used  to  re- 
duce, but  without  success.  On  the  following  day 
I  relieved  the  sti-angulation,  but  without  opening 
the  sac.  Carbolised  lotion  was  employed,  as  in  the 
formei"  case.  On  the  ninth  day  after  the  operation 
the  wound  had  healed  throughout ;  and,  although  I 
watched  the  case  very  carefully,  I  failed  to  detect 
the  slightest  sign  of  pus.  Before  the  end  of  the 
second  week  the  man  was  able  to  walk  about  and 
to  bear  the  pressure  of  a  truss. 

On  the  6th  instant  I  was  called  to  a  woman  suf- 
fering from  severe  injuries  in  the  arm  and  head. 
On  examination  I  found  a  large  flap,  the  size  of  a 
man's  hand  when  extended,  breaking  off  the  ole- 
cranon by  the  ulna,  which  was  embedded  in  the 
flap,  and  completely  laying  baie  the  whole  surface 
of  the  elbow -joint.  The  woman  was  also  suffering 
from  a  severe  scalp  wound  three  inches  in  length. 
These  wounds  were  the  result  of  a  blow  from  the 
sharp  edge  of  a  large  iron  fender.  The  wounds 
were  washed  with  the  carbolised  solution,  the  ole- 
cranon brought  into  its  proper  place,  and  the  same 
dressings  were  used  as  in  the  former  cases. 

Oct.  9th.  —  Wounds  dressed.  Scalp  wound 
healed  throughout.  A  slight  clear  wateiy  dis- 
charge appeared  on  the  dressings  removed  from 
the  arm. 

16th. — Arm  dressed;  union  almost  complete;  no 
pus  can  be  seen. 

21st. — ^Wound  healed.     Passive  motion  used. 

81st, — Able  to  use  the  joint  whh  comparative 
ease. 

Barnsley,  Oct.  1870. 


SUBAQUEOUS   SURGERY. 

(operations  under  water.) 

Translated  froin  the  '*  jPabellon  Medico,^^  by 

J.    MULVANY, 
Assistant-Surgeon  Royal  Navy,  Haslax  Hospital. 


In  the  treatment  of  diseases  of  the  closed  cavities 
the  impression  that  the  entry  of  air  is  extremely 
hurtful  has  led  to  the  employment  of  a  great  diver- 
sity of  proceedings  for  its  preclusion.  A  new 
method,  which  consists  in  operating  under  water, 
and  avoidmg  the  entrance  of  air  afterwards  by  a 
perfect  occlusion  of  the  opening,  is  much  lauded 
by  Dr.  Gritli,  surgeon  of  the  hospital  at  Meilat. 

The  patient  is  introduced  into  a  large  warm  bath 
(the  water  reaching  to  a  level  with  the  part  to  be 
operated  on),  and  the  operation  is  effected  as  in  the 
open  air.  Thoracentesis,  punctures  of  dropsical 
joints,  extraction  of  foreign  bodies  from  the  knees, 
subcutaneous  division  of  tendons  and  aponeuroses, 
subcutaneous  section  of  veins  for  tJie  cure  of  varix, 
punctures  of  abscesses  (hot  and  cold),  have  thus 
been  practised. 
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CASE  OF  CYANOSIS.— INDUCTtON  OP  PREMATURE  LABOUR. 


Amongst  other  notable  instances  of  thoracentesis 
the  following  will  serve  as  an  example : — 

A  woman  aged  forty,  suffering  from  empyema 
of  tlic  left  pleura  (once  already  operated  on  in  the 
ordinary  way  in  the  open  air),  was  placed  in  a  bath 
at  25^  C.  (77°  F.)  The  left  arm  was  raised,  and 
the  axilla  being  maintained  on  a  level  whli  the 
water,  a  large  trocar  was  introduced  between  the 
sixth  and  seventh  ribs,  and  exit  given  to  a  dense, 
yellowish  liquid,  which,  slowly  issuing  through  the 
aperture,  became  diffused  in  the  bath.  The  deep 
insi)iration8  pi-ovoked  by  coughing  neither  opposed 
any  impediment  to  its  flow  nor  caused  the  aspira- 
tion of  water  fix)m  the  bath  into  the  chest.  The 
patient  was  but  little  incommoded  by  the  sedentary 
position  necessitated  by  the  operation. 

This  case  demonstrates  the  feasibility  of  the  ope- 
ration, but  does  not  suffice  to  sanction  its  innociiity. 
Besides,  all  patients  cannot  equally  sustain  immer- 
sion in  a  waim  bath,  and  it  is  presumable  that 
violent  accession  of  cough  may,  by  interrupting  the 
flow  of  liquid  from  the  chest,  cause  w-ater  to  be 
drawn  through  the  wound,  and  thus  superinduce 
collapse  of  t  he  lung  (dyspnoea).  Further  experience 
is  therefore  required  to  test  its  value,  and  to  point 
out  the  indications  and  contra-indications  for  and 
against  its  employment  in  empyema. 

Similarly,  in  a  case  of  hydrarthrosis,  the  knee 
being  maintained  on  a  level  with  the  water,  and 
compressed  by  the  hands  of  an  assistant,  so  as  to 
render  the  capsule  as  salient  as  possible,  the  joint 
was  punctuitjd  by  a  large  trocar.  (The  patient  was 
a  painter,  thirty  years  old,  who  had  ran  the  gauntlet 
of  Uie  Parisian  surgeons  without  experiencing  bene- 
fit from  a  most  extensive  application  of  remedies.) 
A  scmi-puralent  liquid,  containing  creamy  albu- 
minoid, curd-like  particles,  escaped;  and  on  the 
third  day  cicatrisation  was  complete,  without  acci- 
dent. The  liquid  being  reproduced,  the  patient  did 
not  wish  for  another  operation. 


AUTOPSY  OF  A  CASE  OF  CYANOSIS. 
By  W.  II.  Shkelt,  L.R.C.P.  Ed.,  M.R.C.P.,  &c. 


M.  M f  aged  sixteen,  w^as  seized,  in  going 

upstairs,  after  she  had  partaken  of  supper,  with  a 
fit  of  giddiness  with  sickness  and  vomiting.  She 
was  assisted  into  her  room,  and  on  being  placed  on 
the  bed  fainted,  as  her  mother  thought,  and  I  was 
at  once  sent  for.  I  found  her  dead,  with  dark 
l)urplisli-blue  color  of  body  and  face  generally. 
From  the  parents'  statement  I  gleaned  that  she  had 
been  examined  by  two  medical  men  at  separate  in- 
tervals, both  pronouncing  her  case  to  be  heart  mal- 
fonnation,  due  to  the  existence  of  "a  passage  be- 
tween the  auricles."  I  had  never  attended  her. 
Owing  to  some  opposition  on  the  part  of  the 
parents,  the  post-mortem  was  delayed,  and  decotjx- 
position  had  set  in  considerably. 

Auto2:>S2/,  eeventy'txvo  hours  after  death, — 
Rigor  mortis  almost  complete.  Body  apparently 
well  nourished.  No  marks  of  violence.  Intense 
puri)lish-blue  color  of  face  and  body.  Venous 
blood  oozing  from  month  and  nose.  General  em- 
physema of  subcutaneous  areolar  tissue ;  felt  like 
lung-tissue.  Scalp  deeply  congested.  On  remov- 
ing the  calvaria  there  was  an  escape  of  a  large 


quantity  of  black,  venous  blood, — ^nearly  a  pint  I 
should  think.  Dura  mater  contained  extravasated 
blood:  brain-substance  less  firm  than  in  health; 
sinuses  contained  black  blood.  The  pleura*  were 
adherent  throughout.  Lmigs  congested  and  em- 
physematous. Areolar  tissue  of  mediastinum  em- 
physematous. Pericardium  contained  about  a  tea- 
cupful  of  dark-colored  fluid.  Heart  congested, 
large,  and  flappy,  and  was  empty,  with  the  excep- 
tion of  a  small  clot  in  right  ventricle,  w^eighing 
twenty  ounces.  Foramen  ovale  closed,  having 
two  transvei-sely  oval  foramina,  about  the  size  of  a 
large  blanket-pin's  head,  about  its  centre ;  on  mak^ 
ing  the  membi-ane  tense  transversely,  their  edges 
were  brought  into  apposition.  Ventricles  consider- 
ably hypertrophied,  with  some  degeneration  of  the 
substance  of  the  walls.  The  septum  was  occupied 
superiorly  by  an  abnormal  aperture  the  size  of  a 
florin,  allowing  communication  between  the  ventri- 
cles. This  foramen  was  partially  closed  during 
systole  by  a  membranous  prolongation  of  the  lining 
membrane  in  the  form  of  a  luuated  valve,  the  con- 
cavity being  directed  towai-ds  the  apex,  and  con-  ^ 
nected  to  the  walls  of  the  ventricle  at  its  free  edge 
superiorly  by  fasciculi  resembling  cord®  tendinefc. 
Valves  healthy,  but  somewhat  thickened;  pouch 
of  Valsalva  enlarged.  Abdominal  viscera  generally 
congested. 

There  can  be  no  doubt  that  death  was  caused  by 
the  exertion  of  walking  up-stairs  (having  always 
been  carried  previously),  paralysing  the  heart  with 
prajcordial  oppression,  &c.,  which,  from  the  dis- 
tended state  of  the  stomach  with  food,  produced 
vomiting,  by  irritation  of  pneumogastric  nerve ;  the 
effort  rupturing  the  already  over-distended  superior 
longitudinal  sinus,  causing  extensive  extravasation 
of  blood  between  surfaces  of  the  dura  mater,  and 
pressure  of  brain  (venous  apoplexy). 

Clarcmont-squarc,  September  ist,  187a 


ON  A   CASK   OF 

INDUCTION  OF  PREMATURE  LABOUR, 

AND  EXTRACTION  OF  THE  PLACENTA  TEN  DAYS  AFTElt 
THE   EXPULSION  OF  THE   F(ETU8. 

By  CnABLES  Robekts,  M.R.C.S. 


The  following  case  tends  to  prove  the  great  ad- 
vantage to  the  poor  of  cottage  hospitals ;  and  also 
helps  to  bear  out  the  remarks  of  Dr.  Playfair  at  a 
meeting  of  the  Obstetrical  Society,  that  '*  retention 
of  secundines  was  most  likely  to  occur  in  the  thiixl 
and  fourth  months." 

The  patient,  aged  thirty-nine,  has  for  years  had 
contraction  of  the  pelvis,  and  of  four  of  -her 
children  that  are  now  living  she  has  been  delivered 
by  forceps.  More  than  two  yeais  since,  having 
gone  her  full  time,  it  was  found  impossible  to 
deliver  with  forceps,  and  craniotomy  had  to  be  per- 
foi-med,  after  which  she  was  delivei-ed  with  diffi- 
culty. About  fifteen  months  ago,  being  then  five 
months  pregnant,  premature  delivery  was  induced 
by  puncturing  the  membranes,  and  all  went  well. 

On  the  present  occasion,  being  again  gone  in  the 
family- way  between  three  and  four  months,  I  intro- 
duced on  the  26th  of  July  a  sea-tangle  tent  in  the 
08  uteri    This  was  i-etained  till  the  29th,  when  it 
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was  expelled.  Next  day  I  introduced  another,  which 
was  expelled  the  following  day.  On  August  1st  I 
introduced  a  third,  and  in  the  evening  the  mem- 
branes ruptured,  and  liquor  amnii  escaped.  Ergot 
was  then  given  every  four  hours ;  but  it  was  not 
until  the  4th  that  regular  pains  made  their  appear- 
ance, and  the  funis  descended  into  the  vagina.  On 
the  6th  I  sent  her  to  the  Hillingdon  Cottage  Hospital, 
and  on  that  day  soon  after  admission  the  foetus  was 
expelled.  I  saw  her  within  an  hour,  and  found  there 
was  no  effort  to  expel  the  placenta,  and  the  os  uteri 
so  closed  as  to  barely  admit  the  tips  of  two  fingers. 
Not  a  drop  of  blood  had  escaped.  All  my  efforts 
to  get  at  and  remove  the  placenta  failed,  although 
I  tried  again  that  evening  and  also  the  following 
morning ;  so  I  had  to  content  myself  with  giving 
several  doses  of  ergot,  and  await  the  course  of 
events.  Things  went  on  in  this  condition  for  six 
days.  She  improved  in  health,  and  there  was  not 
the  slightest  bloody  or  fetid  dischai-ge.  On  the 
night  of  tlie  11th  tluly,  however,  some  considera* 
ble  quantity  of  blood  and  several  clots  passed. 
The  nurse  did  not  call  me,  thinking  the  placenta 
was  among  the  clots.  This,  however,  I  found  not 
to  be  the  case,  and  gave  her  directions  to  send  im- 
mediately if  fresh  hsemorrhage  occurred,  in  the 
hope  that  from  loss  of  blood  the  os  might  yield,  so 
as  to  admit  of  my  exti-acting  the  placenta.  At  11 
P.M.  on  the  loth,  fresh  hsemorrhage  to  a  considera- 
ble extent  took  place,  and  'she  became  faint  I 
was  then  able  to  introduce  two  fingers  into  the 
uterus  with  much  difl9culty,  and  found  the  placenta 
firmly  attached  on  the  left  side  of  the  fundus,  but 
succeeded  in  detachmg  and  removing  the  whole 
piecemeal.  The  operation  took  two  hours.  On 
the  evening  of  the  next  day  symptoms  of  peritonitis 
showed  themselves,  but  were  quickly  allayed  by 
opium  and  turpentine  stupes.  From  that  time  she 
made  a  rapid  recovery,  due  in  a  great  measure  to 
the  constant  attention,  good  nursing,  and  diet, 
which  she  could  not  have  had  at  home. 

Vzbridge,  October  jzst,  187a 


BXMASX8 

ON  THE  TREATMENT  OF  INCONTINENCE 
OF  URINE. 

By  William  Thomson,  M.D. 


TiiB  remarks  by  Mr.  Yeo  in  The  Lancet,  on  the 
*'  Action  of  Belladonna  hi  Arresting  Nocturnal  In- 
continence of  Urine,"  induce  me  to  publish  my  re- 
cent experience  in  the  treatment  of  that  functional 
phenomenon. 

Six  months  ago  fLpatient  informed  me  that  her 
daughter,  aged  twelii^,  suffered  from  this  complaint, 
but  supposed  medicine  would  not  do  her  any  good, 
as  she  had  suffered  from  it  for  two  years.  She 
looked  healthy,  not  at  all  anaemic,  appetite  good ; 
in  fsct,  enjoyed  perfect  health,  with  the  exception 
of  the  frequent  desire  to  pass  water,  and  the  in- 
ability to  retain  it  during  sleep.  As  I  was  anxious 
to  show  my  patient  that  medicine  would  do  good, 
I  thought  diloral  hydrate  likely  to  have  the  desired 
effect,  at  least  in  checking  the  nocturnal  symptoms. 
I  oxxlered  her  fifteen  grains  every  night  on  going  to 
bed,  to  fast  from  7  o^clock  till  next  morning,  and 
to  eschew  beer  and  spirits.  I  did  not  see  her  for 
C7) 


two  days :  when  her  mother  informed  me  she  was 
cured.  The  very  first  night  she  rested  well,  and 
did  not  get  up  once,  instead  of  four  or  five  times  as 
formerly,  besides  wetting  the  bed  nightly.  She 
still  had  the  desire  to  go  frequently  in  the  daytime. 
I  ordered  her,  therefore,  to  contmue  the  medicine 
for  a  fortnight,  decreasing  the  dose  to  ten  grains, 
which  she  then  discontinued  entirely,  and  was  per- 
fectly well  when  I  saw  her  last  week. 

I  felt  delighted  with  the  success  of  the  chloral  in 
this  case,  but  wsdted  anxiously  for  further  trial, 
which,  I  am  happy  to  say,  came  soon  afterwards. 
I  was  applied  to  for  a  boy  aged  thirteen,  who  had 
nocturnal  incontinence  since  he  was  six  years  old ; 
but  not  the  day  symptoms.  I  gave  him  fifteen 
grams  of  chloral  at  bedtime.  He  slept  well  till  five 
in  the  morning  without  his  usual  misfortune.  At 
the  end  of  a  week  I  advised  him  to  have  some 
more  medicine ;  but  he  said  he  thought  he  did  not 
require  it,  as  last  night  he  omitted  to  take  his  dose, 
and  all  was  well  this  morning.  Continued  the 
medicine  a  week  longer — i.  e.,  three  weeks  ago. 
Smce  then  he  has  remamed  quite  well. 

Now  here  is  a  remedy  most  simple  in  its  action, 
without  any  of  the  unpleasant  effects  of  belladonuA 
on  the  vision,  &c.  Where  the  case  is  merely  one 
of  habit,  as  both  the  above,  we  could  hardly  ex- 
pect a  more  simple  and  efficient  remedy  than 
chloral,  which,  by  its  ensuring  the  bladder  and 
sphmcter  vesicao  a  quiet  night's  rest,  enables  them 
in  a  few  days  to  regain  their  normal  tone,  and  the 
patient  his  wonted  vigor,  so  that  he  may  rptire  to 
rest  without  his  former  dread  of  a  disturbed  night, 
or  of  awakening  in  the  morning  to  find  he  is  a  de- 
faulter to  the  laws  of  cleanliness  and  health. 

Peterborough,  Oct  31st,  x87a 


NOTBS  OF  TWO  OASSS  OF 

SEVERE  DIARRHCEA  CURED   BY  SINGLE 
DOSES  OP  CHLORAL  HTDRATK 

By  Evan  Camerok,  M.B.,  CM. 


Chloral  is  at  present  claiming  great  attention 
from  the  profession.  Day  by  day  its  sphere  of 
usefulness  is  increased ;  but  I  am  not  aware  that  it 
has  as  yet  been  tried  in  those  severe  cases  of  diar- 
rhoea which  are  so  common  at  this  season,  and  this 
year  so  unusuaUy  fatal. 

(1)  J.  S ,  a  laborer,  about  fifty-five  years  of 

age,  was  attacked  early  on  the  morning  of  August 
21  St  with  severe  vomiting  and  purging.  Domestic 
remedies  were  employed  for  a  few  hours  without 
any  effect,  and  when  I  was  sent  for  I  found  the  pa- 
tient much  exhausted-— so  much  so,  indeed,  that  he 
could  with  difficulty  maintain  his  seat  on  the  stool 
from  which  he  had  not  moved  for  hours.  The 
vomiting  was  incessant  I  prescribed  twenty  grains 
of  chloral  with  fifteen  minims  of  chloric  ether  in 
two  ounces  of  water.  In  ten  mmutes  or  so  the  pa- 
tient felt  easier^  and  was  able  to  lie  down  hi  bed, 
when  he  immediately  fell  asleep.  He  slept  for  five 
hours,  and  on  awaking  said  he  felt  quite  well, 
though  feeble.  He  never  vomited  after  taking  the 
chloral,  neither  did  he  pass  any  more  loose  stools. 

(2)  J.  L ,  a  tailor,  seventeen  years  of  age, 

was  taken  ill  about  8  a.bc.  on  the  27th  of  August 
with  vomiting  and  purgmg.    This  state  of  matters 
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continued  without  intermission  tiil  9  o^clock.  At 
this  hour  I  was  sent  for,  the  messenger  stating  that 
the  patient  was  dying.  I  found  him  in  a  state  of 
collapse ;  the  whole  body  was  cold,  more  especially 
the  extremities,  which  together  with  the  lips,  were 
of  a  livid  color ;  the  face  wore  a  pinched  expres- 
sion ;  pulse  imperceptible.  Hot-water  bottles,  hot 
flannels,  friction,  &c.,  were  employed  with  success, 
and  in  twenty  minutes  or  so  the  patient  commenced 
to  rally.  Brandy  was  administered  with  great 
benefit.  At  9. 80  he  took  a  draught  containing 
fifteen  grains  of  chloral  and  fifteen  minims  of 
chloric  ether.  In  a  few  minutes  afterwards  he  fell 
asleep.  He  awoke  about  1  p.m.,  when  he  ex- 
pressed himself  as  feeling  very  comfortable.  By 
evening  he  had  rallied  so  much  that  he  insisted  on 
getting  up.  Both  the  vomiting  and  purging  ceased 
entirely  on  the  exhibition  of  the  chloral. 

Denholm,  Sept.  5th,  X870. 


OF  THE  PRACTICK  OF 

MEDICINE  AND  SURGERY 

IN  THB 

HOSPITALS  OF  LONDON. 


Nulla  autcm  est  alia  pro  ccrto  noscendt  via,  nisi  quanipliirimus 
ct  morborum  et  dissectionum  historias,  turn  aliorum,  turn  proprias 
collectas  habere,  ct  inter  se  comparare. — Morgagni  De  Sed.  et 
Cans.  Mord.f  lib.  iv.      Procemium. 


ST.  MARY'S  HOSPITAL. 


CASES   OF  ABDOMINAL  NEURALGIA; 
MARKS. 


CLINICAL  KE- 


(Under  the  care  of  Dr.  Handfield  Jones.) 

The  following  series  of  cases  is  interesting  as 
illusti-ating  the  diagnosis  and  treatment  of  a  disease 
that  it  is  not  always  easy  to  distmgulsh  from  other 
aif ections  in  which  pain  is  refen-ed  to  the  abdomen, 
especially  peritonitis,  lead  colic,  and  hysteria.  The 
points  on  which  Dr.  Jones  chiefly  insists  appear  to 
be — 1.  That  the  region  of  the  abdomen,  probably 
its  peritoneal  lining,  is  liable  to  suffer  from  neu- 
ralgia and  hypenBsthesia,  such  as  prevail  in  other 
situations  more  notoriously  prone  to  this  malady. 
2.  That  such  neuralgic  affections  may  very  closely 
simulate  peritonitis.  3.  That  they  may  be  attended 
with  high  temperature.  4.  That  they  may  possi- 
bly pass  into  peritonitis.  6.  That,  in  their  treat- 
ment, opium  (preferably  in  the  form  of  enema), 
tonics,  and  restoratives,  prove  to  be  successful 
remedies. 

The  first  case  is  that  of  M.  W ^  aged  forty, 

a  married  woman,  who  was  admitted  on  the  9th 
September.  She  stated  that  three  days  previously 
she  had  been  seized  w  ith  i^ain  in  the  lower  pait  of 
the  abdomen  and  the  hips,  so  violent  as  to  draw 
her  double ;  since  the  day  before  admission  it  had 
been  gradually  subsiding,  but  with  occasional  ng- 
gravations.  Whilst  the  pain  was  at  its  worst  the 
abdomen  had  been  so  exquisitely  tender  that  she 


could  scarcely  draw  her  breath,  and  whilst  sitting 
up  she  had  felt  sick.  On  admission  she  flinched 
violently  when  the  left  side  of  the  abdomen  was 
touched,  and  she  felt  pain  on  coughmg  or  drawing 
a  deep  breath ;  when  she  turned  on  to  the  right  side 
she  experienced  a  feeling  of  dragging  in  the  left ; 
the  tongue  was  thickly  coated  wiUi  white  fur ;  the 
pulse  was  78,  and  not  very  weak ;  the  temperature 
99*8°;  there  w^asnoblne  line  on  the  gums.  The 
right  side  of  the  abdomen  was  resonant,  the  left 
dull,  and  these  sounds  were  not  altered  when  she 
moved  on  to  her  right  side.  She  had  no  appetite, 
but  was  very  thirsty ;  the  bowels  were  habitually 
confined ;  the  urine  was  veiy  red,  and  passed  with 
pain ;  there  was  also  pain  on  passing  her  motions ; 
the  catamenia  had  not  appeared  for  six  weeks,  but 
she  had  a  profuse  leucorrhcral  discharge.  There 
was  no  history  of  lead  poisoning.  She  said  that 
she  lived  over  some  stables,  and  had  experienced  a 
similar  pain  several  times  during  the  past  three  or 
four  years ;  she  felt  very  weak,  and  the  least  thing 
threw  her  into  a  **  fainting  perspii-alion."  She  had 
not  been  able  to  sleep  during  the  previous  night  be- 
cause dreadful  sights  appeared  directly  she  closed 
her  eyes,  '^  blood  and  all  that  sort  of  thing,  mice 
running  about,"  &c.  The  bowels  were  first  re- 
lieved by  an  aperient^  and  then  an  enema  contain- 
ing twenty  drops  of  laudanum  was  administered, 
and  followed  by  a  great  abatement  of  the  abdominal 
tenderness.  The  treatment  was  then  made  to  con- 
sist of  one- twentieth  of  a  grain  of  stiychnine,  one 
minim  of  nitric  acid,  and  ten  of  chloric  ether,  in 
an  ounce  of  water,  four  times  a  day ;  with  simple 
diet,  a  pint  of  milk,  and  four  ounces  of  shcny.  On 
the  second  day  her  sleep  had  been  disturbed  in  the 
same  manner  as  before ;  the  abdomen  was  quite 
soft  and  only  slightly  tender.  On  the  third  morn- 
ing the  sleep  had  been  sound  and  uninterrupted ; 
tlie  bowels  were  relieved  by  an  enema,  and  the  diet 
was  changed  to  chop,  pudding,  and  porter,  the 
medicine  to  twenty  grains  of  the  saccharatcd  car- 
bonate of  iron,  three  times  a  day.  On  the  seventh 
she  was  still  improving,  but,  on  getting  up,  the 
pain  and  feeling  of  faintness  returned  slightly.  In 
a  few  days  more  she  w-as  discharged. 

The  second  case  was  that  of  A.  N ,  aged 

twenty-six,  a  married  woman  with  three  children. 
She  was  admitted  on  Sept.  10th,  and  gave  the  fol- 
lowing accoimt  of  herself: — She  was  in  charge  of 
a  house  which  had  just  been  painted,  and  smelt 
strongly  of  paint  and  vaniish,  when,  three  weeks 
before  admission,  she  was  attacked  with  severe 
headache,  wliich,  two  days  later,  was  replaced  by 
an  abdommal  pain  which  she  described  as  having 
been  "frightful"  in  severity,  and  smce  its  onset 
she  had  been  unable  to  lie  on  either  side,  or  to  ob- 
tain sleep  at  night.  She  had  been  feverish  and 
without  appetite.  No  other  inmate  of  the  house 
had  been  out  of  health.  She  looked  thin  and  anae- 
mic, had  a  copious  leuconhoeal  discharge,  and  was 
suffering  such  intense  pain  that  six  leeches  were 
immediately  applied  to  the  abdomen,  and  followed 
by  poultices.  On  the  13th  Dr.  Jones  found  her 
veiy  weak,  complaining  of  great  pain  on  the  left 
side  of  tlie  abdomen,  but  lying  with  the  legs  ex- 
tended ;  the  left  flank  of  the  abdomen  was  dull  on 
percussion ;  the  other  regions  were  resonant.  Tlie 
pulse  was  102,  not  very  weak;  the  temi)erature 
102-0°;  the  tongue  m'jist.  There  was  no  flush  on 
the  cheeks  nor  eruption  on  the  abdomen.  The 
bowels  ha^  not  been  open  for  two  days ;  the  appe- 
tite was  good ;  the  breasts  did  not  "secrete  mucli 
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railk.  She  was  ordered  an  enema  of  castor  oil,  to 
be  followed,  after  the  action  of  the  bowels,  by  a 
simple  enema  containing  twenty  drops  of  the  tinc- 
ture of  opium ;  also  a  draught  of  four  grains  of 
carbonate  of  ammonia  and  one  drachm  of  tincture 
of  bark,  in  an  ounce  of  decoction  of  bark,  three 
times  a  day,  with  a  generous  spoon  diet.  On  the 
fourth  morning  she  awoke  in  great  pain  from  a 
sleep  which  had  lasted  from  early  in  the  previous 
evening.  Tlie  pulse  was  105;  the  temperature 
103*4°.  The  abdomen  was  fomented,  and  another 
opiate  enema  administered,  and  she  "vias  ordered 
twenty  grains  of  the  saccharated  carbonate  of  iron 
Ihricc  daily,  in  addition  to  the  draught.  On  the 
ncventh  day  the  pulse  was  88,  the  temperature 
99  "7°,  and  pain  of  a  much  less  severe  character  re- 
curred from  time  to  time.  The  diet  was  changed 
to  one  of  meat  and  porter.  On  the  eleventh  day 
Ihe  temperature  was  100%  and,  in  consequence 
of  copious  night-sweats,  the  ammonia-and-bark 
draught  was  abandoned  for  one  containing  four 
grains  of  quinine.  Subsequently  a  chloride-of-zinc 
injection  was  made  use  of  to  check  the  leucorrhoea. 
Twenty-eight  days  after  admission  she  only  com- 
plained of  an  occasional  return  of  pain  to^vards 
evening.  No  blue  line  was  observed  at  any  time 
on  the  gums. 

The  third  case  was  also  a  woman,  thirty-three 
years  of  age,  and  single.     She  stated  that  she  had 
lieen  indisposed  for  a  fortnight^  and  had  kept  her 
bed  for  a  week.    The  first  symptom  had  been  pain 
at  the  upper  part  of  the  abdomen,  all  round  it,  and 
in  the  back,  great  pain  also  followed  on  taking 
food,  and  was  relieved  by  vomiting.     At  the  time 
of  aclmission  the  pain  seemed  to  be  violent ;  she  was 
found  to  be  bending  herself  down  and  moaning ; 
the  tongue  was  moist,  and  tolerably  clean;  the 
pulse  80;  the  temperature  97*5°  F.     The  abdomen 
moved  a  little  in  respiration,  but  the  muscles  were 
at  times  very  hard  and  tense ;  there  was  no  erup- 
tion.    She  had  no  appetite,  but  was  very  thirsty. 
On  inquiring  into  her  history,  it  was  elicited  that 
seven  years  before  she  had  lived  in  a  house  whilst 
it  was  being  painted,  and  that  she  suffered  at  the 
time  some  nausea ;  also,  that  two  years  before  ad- 
mission she  had  suffered  for  a  short  time  a  some- 
what similar  kind  of  pain.     The  teeth  were  found 
to  l)e  so  encrusted  and  soiled  with  tartar  that  it  was 
difficult  to  determine  whether  or  not  a  blue  line 
was  present.     She  also  complained  that  for  a  year 
she  had  had  pain  about  the  rectum,  accompanied 
by  a  frequent  desire  to  defecate ;  but  she  had  never 
experienced  any  pain  during  the  passage  of  her 
motions.     The  uterus  was  found  to  be  reclined,  the 
fundus  lying  near,  if  not  upon,  the  rectum.     She 
was  first  ordered  a  grain  of  opium  every  four  hours, 
ice  to  swallow,  poultices  to  the  abdomen,  and  a 
subcutaneous  injection  of  ten  minims  of  solution  of 
opium ;  but  neither  these  remedies,  nor  an  opiate 
enema  which  had  been  administered,  were  found 
on  the  following  day  to  have  affordecl  relief.     She 
was  found  to  be  twisting  and  writhing  in  bed, 
although  the  abdomen  bore  pi-essure  fairly  well. 
The  pulse  was  72,  and  not  weak ;  the  urine  clear 
and  of  high  color.    She  was  then  ordered  a  drachm 
of  tincture  of  valerian  and  four  grains  of  carbonate 
of  ammonia,  in  an  ounce  of  infusion  of  valerian, 
thrice  daily ;  but  she  obtained  no  sleep  during  the 
following  night,  severe  pain  being  excited  every 
time  she  moved;  and,  in  the  morning,  the  abdo- 
minal walls  were  found  to  be  hard  and  retracted. 
The  temperature  was  98 '9°  F.    An  opiate  enema 


was  followed  by  relief,  and  a  grain  of  opium  was 
ordered  to  be  taken  every  two  hours.  On  the  eighth 
day  two  grains  of  iodide  of  potassium  were  added 
to  the  draught.  On  the  fifteenth  she  was  ordered, 
in  addition,  twenty  grains  of  saccharated  carbonate 
of  iron,  thrice  daily.  On  the  sixteenth  day  the 
pains  became  regularly  paroxysmal,  retuniing 
morning  and  evening  at  half -past  ten  o'clock.  On 
the  same  date  she  1)egan  to  sweat  a  great  deal  at 
night ;  ten  grains  of  quinine  daily,  in  two  evening 
doses,  reduced  the  severity  but  not  the  duration  of 
the  attacks.  The  amount  of  quinine  was  then 
doubled  by  giving  four  doses  daily  instead  of  two, 
and  by  the  twentieth  day  she  was  free  from  pain 
and  improving  in  general  condition.  After  this  the 
pains  returned  slightly,  and  a  treatment  as  for  lead 
colic  was  essayed,  but,  proving  unsuccessful,  was 
changed  for  citrate  of  iron  and  quinine,  under 
which  they  soon  began  to  disappear;  and  within 
little  more  than  a  month  from  the  date  of  admission, 
though  the  patient  suffered  occasional  returns  of 
pain,  the  abdomen  was  soft  and  mostly  quite  free 
from  tenderness  on  pressure,  and  she  was  dis- 
charged at  her  own  request. 

These  cases.  Dr.  Jones  said,  were  fair  specimen 
cases  of  a  disorder  which  is  by  no  means  rare,  at 
least  among  the  poorer  classes.     In  calling  it  **  ab- 
dominal neuralgia' '  he  had  followed  unwittingly 
the  example  of  the  late  Dr.  Addison,  who  had 
written  a  very  full  and  interestmg  paper  on  the 
same  disorder  in  connexion  with  iiterine  irritation. 
The  terai  might  be  thought  too  vague,  but  he  pre- 
ferred it  to  any  other,  for  the  reason  that  it  did  not 
appear  to  him  that  any  organ  is  6i>ecially  affected, 
and  that  any  part  of  the  region  in  question  might 
be  attacked.     If  he  were  pressed  to  localise  the 
disorder  more  exactly,  he  should  name  the  peri- 
toneum as  the  most  probable  seat,  partly  on  account 
of  the  quality  of  the  pain,  partly  because  this  mem- 
brane is  coextensive  with  its  situation.     Romberg 
had  described  a  hyperaesthesia  of  the  mesenteric 
plexus,  but  the  description  he  gave  of  it  seemed 
more  applicable  to  colic  than  to  the  malady  they 
were  considering.     A  perusal  of  the  cases,  Dr. 
Jones  thought,  indicated  that  the  resemblance  of 
the  symptoms,  especially  the  pain,  to  those  of  peri- 
tonitis was  quite  close  enough  to  make  the  diagnosis 
sometimes  sufficiently  difficult.     Dr.  Addison  had 
said  that  the  pain  occasionally  attacked  the  whole 
of  the  belly,  exactly  simulating  acute  peritoniti?, 
and  that  he  knew  of  no  more  puzzling  disease. 
The  points  which  would  prove  most  serviceable  as 
guides  were  the  previous  history,  the  temperature, 
the  posture,   the  respiration,  the  pulse,  and  the 
physical  signs.     If  the  patient  appeai-ed  to  have 
suffered  from  any  cause  of  exhaustion,  such  as 
lactation,  profuse  leucorrhoea,  over-exertion,  semi- 
starvation,  or  the  like,  a  neurosis  was  a  mor?  pro- 
bable result  than  Inflammation.     If  the  disease  was 
of  long  duration,  such  as  from  two  to  three  weeks 
or  more,  and  the  pain  persisted  with  severity,  espe- 
cially without  the  development  of  any  other  symp- 
tom, it  could  not  be  peritonhis;  the  same  would 
probably  apply  if  there  was  a  history  of  several 
similar  previous  attacks.    If  the  temperature  under- 
went no  rise,  it  afforded  strong  evidence  against  the 
existence  of  inflammation,  though  a  high  tempera- 
ture could  not  by  any  means  be  taken  to  prove  the 
converse.    The  second  case  indicated  a  temperature 
befitting  typhoid  fever,  and  it  was  only  the  sequel 
which  conclusively  showed  that  the  pain  was  purely 
neurotic.     It  had  bceii  supposed  that  neuralgia 
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could  not  coexist  with  pyrexia,  but  he  had  recently 
seen  a  case  of  ephemeral  fever  in  which  the  patient 
complained  of  agonising  pain  in  the  limbs,  and  the 
temperature  rose  to  103° ;  on  the  day  following  the 
pain  had  greatly  abated,  and  the  temperature  was 
found  to  be  normal.  As  rcgai'ded  posture,  the  peri- 
tonitic  patient  was  said  to  lie  in  a  fixed  position,  in- 
stinctively avoiding  the  slightest  movement;  the 
neuralgic  often  turns  and  writhes  about :  the  former 
abstains  from  using  the  diaphragm  hi  respiration, 
the  latter  does  not,  or,  at  any  rate,  not  to  so  great 
an  extent.  After  a  few  days  tlie  physical  signs 
would  probably  afford  decisive  information.  The 
dulness  in  depending  parts  of  the  abdomen,  due  to 
effusion,  is  not  present  in  neuralgia.  So,  also,  ab- 
dominal distension  may  be  looked  for  in  peritonitis, 
but  not  usually  in  neuralgia ;  though  Dr.  Addison 
speaks  of  a  very  marked  instance  of  the  latter,  in 
which  the  belly  was  as  tense  as  a  drum  and  exqui- 
sitely tender.  The  case  had  been  regarded  as  one 
of  chronic  peritonitis,  and  the  surface  of  the  abdo- 
men ''presented  a  most  singular  appearance  from 
the  thousands  of  leeches^'  which  at  various  times 
had  been  applied.  A  very  important  question 
might  be  raised — ^viz.,  whether  a  primailly  neuralgic 
disorder  may  not  pass  into  an  inflammatoiy.  Dr. 
Joneses  belief  was  that  it  might,  and  though  he  had 
not  observed  it  in  abdominal  cases,  yet  there  was 
considerable  evidence,  he  thought,  that  such  a 
change  may  occur  in  facial  neuralgia.  For  further 
remarks  on  this  topic  he  refeiTcd  to  his  work  on 
the  subject.  Some  might  be  disposed  to  look  upon 
these  cases  as  examples  of  hysteria,  and  would 
have  summarily  dealt  with  them  by  the  ti'eatment 
w^hich  Sir  T.  Watson  recommends  —  namely, 
purging,  followed  by  an  assafoetida  eneaia.  To 
this  he  altogether  demurred.  If  any  definite  mean- 
ing was  to  be  attached  to  the  term  hysteria,  it  must 
imply  that  the  patient^s  will  was  defective,  that  she 
was  not  sincerely  anxious  to  get  well;  that,  in 
fact,  she  wanted  moral  treatment  more  than  medi- 
cinal. Such,  he  was  satisfied,  was  not  the  case 
with  the  patients  in  question.  The  pain  felt  was, 
as  far  as  he  could  judge,  as  bond-fide  a  pain  as 
ever  racked  a  sufferer  from  sciatica  or  tic  douleu- 
reux ;  they  recovered  speedily,  and  under  such  treat- 
ment as  was  known  to  benefit  neuralgia  elsewhei'e. 

The  occurrence  of  some  amount  of  nocturnal 
delirium,  and  that  of  a  terrifying  and  distressing 
kind,  in  the  first  case,  Dr.  Jones  added,  deserved 
remark.  Such  disorder  was,  if  he  might  use  the 
term,  quite  homogeneoiLS  to  neuralgia,  both  affec- 
tions having  their  root  in  a  feeble  paretic  state  of 
nerve-centres,  and  being,  as  it  were,  branches  of 
the  same  stock.  The  derangement,  in  fact,  was  of 
the  same  kind  in  both,  and  the  diversity  of  pheno- 
mena depended  on  the  site  of  the  morbid  action ; 
the  intellectual  centres  being  affected  in  the  one 
case,  the  sensory  in  the  other.  There  were  also 
indications  that  the  vaso-motor  nerve-centres  were 
involved,  and  suffered  in  a  like  way ;  for  the  pa- 
tient in  the  first  case  complained  of  ''faint  perspi- 
rations" —  i.e.,  perspirations  attended  with  a  sense 
of  faintness:  and  in  the  second,  of  copious  noc- 
turnal sweating,  pi-ecisely  such  as  is  met  with  in 
maladies  of  exhaustion. 

Another  noteworthy  point  observed,  especially  in 
the  first  case,  and  which  Dr.  Jones  said  he  had  not 
unfrequently  met  with  in  other  unquestionable  neu- 
ralgias, was  the  reproduction  of  the  pain  by  exer- 
tion. This  depended  on  the  fact  (for  such  he  held 
it  to  be)  that  consumption  of  nerve-force  in  one 


centre,  or,  to  s|)eak  more  correctly,  of  material 
qualified  to  generate  nerve-force  under  oxidation, 
diminishes  its  production  in  another,  and  so  favors 
the  recurrence  of  a  disorder  which  is  essentially 
dependent  on  the  failure  of  nerve-force. 

The  special  cause  of  the  disorder  in  these  cases 
could  not  be  said  to  be  clearly  ascertained.  It 
might  be  thought  that  the  second  was  one  of  lead- 
poisoning,  as  the  patient  had  been  exposed  to  the 
smell  of  paint ;  but  he  could  not  take  that  view. 
There  was  no  notable  constipation,  and  no  blue  line 
on  the  gums.  The  pain  was  not  like  that  of  colic ; 
it  was  attended  with  fever,  followed  by  copious 
night-sweats,  imd  cured  by  tonics.  He  had  never 
seen  anything  like  this  in  the  frequent  cases  of  lead 
disease  he  had  met  with.  The  lactation  and  leu- 
corrhoea  no  doubt  had  materially  promoted  XhK 
action  of  the  exciting  cause. 

The  diagnosis  once  made,  the  remedies  to  be  used 
were  plain.  Opium  to  relieve  suffering,  tonics  to 
restore  strength,  the  action  of  both  being  led, 
rather  than  seconded,  by  repose  and  good  nourish- 
ment In  doubtful  cases,  after  ascertaining  that 
the  bowels  had  been  sufilciently  cleared,  he  advised 
the  use  of  an  opiate  enema  before  applying  Iceclies. 
The  result  of  this  means  might  be  so  satisfactory  as 
to  make  the  further  treatment  clear.  On  the  other 
hand,  it  was  to  be  observed  that  in  a  puzzling  case 
Dr.  Addison  thought  it  an  error  on  the  right  side 
(for  an  error  it  proved  to  be)  to  employ  tfie  re- 
medies for  peritonitis.  The  few  leeches  which, 
were  applied  in  the  second  case  gave  relief;  but  he,' 
nevertheless,  thought  they  were  unnecessary  and 
undesirable.  Ic  was  by  no  means  impossible  for 
such  means,  by  the  temporary  benefit  they  produce, 
\o  betray  the  practitioner  into  their  repetition,  with 
ultimately  disastrous  consequences. 


UNIVERSITY  COLLEGE  HOSPITAL. 

CLINICAL  BSMASKS  BY  BIB  WILLIAM  JENNES. 

The  Phyfdcal  Signs  of  Fluid  in  the  CheHt— 
With  reference  to  a  patient  suffering  from  pleurisy. 
Sir  William  Jenner  said  that  all  the  signs  of  fluid 
in  the  chest,  that  to  which  students  presenting 
themselves  for  examination  appear  to  attach  most 
importance  is  oegophony ;  whereas,  like  pectoriloquy 
in  phthisis,  it  is  the  least  reliable  symptom  of  the 
condition  which  it  is  supposed   to   characterise.  { 
The  evidences  which  could  most  certainly  be  de-  - 
pended  on  in  the  determination  of  this  condition 
were,  he  said,  dulness  on  percussion,  impairment 
or  absence  of  thoracic  movement,  and  displacement ' 
of  organs. 

The  Diet  of  Typhoid  Patients,— Sir  William 
said  that,  in  the  present  day,  the  subjects  of  enteric 
fever  arc  made  to  suffer  much  more  frequently 
from  the  effects  than  from  the  want  of  stimulants, 
which  should  never  in  these  cases  be  given  before 
the  occurrence  of  a  special  hidication  for  their  exhi- 
bition. And  with  regard  to  their  food,  he  said  it 
should  consist  of  beef-tea  and' milk,  with  occasion- 
ally a  little  farinaceous  food;  but^  in  order  that 
they  may  not  be  altogether  deprived  of  the  benefi- 
cial effects  of  vegetable  juices,  he  recommended 
that  portions  of  vegetable  should  either  be  grated 
into  the  beef -tea,  or  boiled  in  it  and  afterwanls  re- 
moTed  by  straining. 

The  Diet  of  Diabetics.—The  effect  of  a  purely 
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animal  diet  on  the  nutrition  of  diabetic  patients,  Sir 
Wm.  Jenner  said,  differs  very  mncli  in  different 
cases ;  thus  one  patient  ^^ill  rapidly  gain  weight  and 
flesh,  another  will  remain  much  as  he  was,  and  a 
third  will  waste  rapidly  and  die.  Therefore,  he 
said,  as  the  two  most  frequent  terminations  of  the 
disease,  against  which  it  should  be  our  object  to 
guard,  aie  death  from  exhaustion  and  death  from 
phthisis,  it  is  always  desirable  promptly  to  test  the 
effect  of  this  regimen  by  the  use  of  the  weighing 
machine. 

Ancemic  Murmurs, — ^These  murmurs  are  not, 
Sir  William  remarked*  blood-murmurs  in  the  sense 
that  they  are  produced  by  alterations  in  the  consti- 
tution of  the  blood,  independently  of  any  alteration 
in  mechanical  relations  which  exist  between  the 
blood  and  the  heart.  On  the  contrary,  a  bruit,  in 
every  way  con-esponding  to  these  so-called  ansemic 
murmurs,  can  be  pixxluced  at  will,  by  exercising  a 
little  pressure  with  the  hand  over  the  cardiac  region 
of  a  person  whose  sternum  is  unusually  flexible ;  as 
can  readily  be  demonstrated  in  children  with  a  nar- 
row yielding  chest. 

How  to  Examine  Sick  Children, — Sir  Wm. 
Jenner  impressed  upon  his  class  the  importance  of 
having  children  stripped  for  examination ;  because, 
as  they  are  so  frequently  unable  to  express  their 
feelings,  a  careful  examination  of  the  whole  body 
is  sometimes  the  only  means  of  discovering  the 
cause  of  their  suffering.  The  very  attitude  and 
movements  of  a  naked  child  would  often,  he  said, 
convey  valuable  information  to  a  practised  eye. 
As  a  striking  illustration  of  the  value  of  this  means 
of  observation,  he  alluded  to  a  case  in  which  he 
had  been  asked  by  the  physician  in  attendance  to 
look  at  a  choreic  child,  who  was  said  to  be  so  irri- 
table and  impatient  of  interference  as  to  be  almost 
intractable.  Her  face,  however,  appealing  to  ex- 
press real  distress,  he  caused  her  to  be  stripped.  A 
sliglit  swelling,  due  to  rheumatic  joint  inflammation, 
was  then  for  the  first  time  detected.  This  discovery 
led  to  auscultation,  and  thus  to  the  detection  of  an 
acute  inflammation  of  the  pericardium  and  endo- 
cardium, to  which  the  child  succumbed  two  days 
later. 

Cardiac  Murmurs  in  Chorea, — ^The  murmur 
which  is  not  unfrequently  heard  in  choreic  patients, 
.  Sir  William  affirms,  is  a  mitral  regurgitant  murmur, 
due  to  irregular  action  of  the  papillary  muscles, 
sometimes  accompanied  by  irregular  contraction  of 
the  heart  itself.  Thus  cases  are  met  with  in  which 
there  is  irregular  action  of  the  heart  with  an  occa- 
V  sional  murmur,  or  irregular  action  with  a  constant 
murmur,  or  regular  cardiac  action  either  with  a  con- 
stant or  inconstant  murmur ;  and  in  all  these  cases 
the  murmur,  and  irregular  actiou  when  present, 
disappear  either  shortly  before  or  shortly  after  the 
cessation  of  the  choreic  movements  of  the  voluntary 
muscles.  Murmurs  flrst  detected  during  a  choreic 
attack  may  remain  after  its  subsidence,  but  in  these 
cases  there  has  been  at  some  time  inflammation  of 
the  endocardium. 

OPEBATIOXS  BY  MB.    MABSHAIJ. 

Ojyeraiion  for  Fistula  in  Ano, — The  patient 
1%'as  an  elderly  man,  of  remarkably  healthy  appear- 
ance. The  fistula,  which  was  the  consequence  of 
an  al)8ce8S  in  some  haemorrhoids,  was  not  a  com- 
plete one;  but  its  course,  which  appeared  to  be 
atx>ut  two  inches  in  length,  though  supei'fictal  in  its 
relation  to  the  skin  of  the  buttock,  terminated  near 
tlie  mocoug  membrane  of  the  rectum,  and  in  such 


neighborhood  to  the  sphincter  as  to  require  the 
complete  division  of  this  muscle  by  passing  the 
director  into  the  bowel,  and  laying  open  the  whole 
track.  As  it  was  lined  with  firm  glistening  cicatri- 
cial tissue,  this  proceeding  required  the  employment 
of  an  unusual  amount  of  force. 

Mr.  Marshall  j|)ointed  out  how  essentially  this 
fistula  differed  from  those  met  with  in  persons  of 
tuberculous  constitution.  Instead  of  travelling 
some  distance  underneath  the  mucous  membrane  of 
the.  rectum,  enclosed  by  walls  of  soft  and  easily- 
broken  tissue,  it  was  situated  chiefly  under  the  skin, 
terminating  short  of  the  rectum,  %nd  sheathed  with 
a  firm,  gristly  substance.  The  conditions  of  health 
to  which  these  circumstances  were  due,  were  said 
to  justify  the  expectation  that  a  complete  cure 
would  result  from  the  operation. 

Incision  of  a  Perineal  Abscess.  —In  this  case 
the  patient  was  a  healthy -looking  lad  of  about  thir- 
teen years  of  age.  The  abscess,  having  made  its 
appearance  when  he  was  three  years  old,  had  con- 
tinued alternately  active  and  quiescent,  at  short  in- 
tervals, until  about  four  years  ago,  when  it  was 
lanced  by  a  surgeon.  This  operation  was  only  fol- 
lowed by  a  term  of  temporary  relief,  after  which  it 
resumed  the  old  habit,  and  when  the  matter  had  re- 
accumulalcd  it  was  occasionally  released  by  the 
prick  of  a  needle.  Mr.  Marshall  said  that,  had  the 
abscess  been  of  a  strumous  nature,  it  could  scai-cely 
liave  existed  so  long  without  effecting  a  passage 
into  the  bowel.  From  its  history  and  situation,  he 
suspected  that  it  was  rather  due  to  an  abscess  in,  or 
a  cyst  formation  in  connexion  with,  one  of  Cow- 
per's  glands.  The  only  visible  indication  of  its 
presence  was  a  small  red  point  a  little  to  one  side 
of  tlie  raphg,  about  half  way  between  the  scrotum 
and  the  anus ;  this,  when  incised,  emitted  a  sinal 
quantity  of  pus ;  but  as,  on  introducing  his  finger 
through  the  wound,  Mr.  Marshall  discovered  a 
cavity  extending  to  the  opposite  side  of  the  raphe, 
in  which  the  corresponding  poition  of  the  urethra 
could  be  felt  lying,  as  it  were,  naked,  he  carried 
the  knife  across  so  as  to'  lay  the  cavity  well  open, 
thus  making  an  incision  similar  to  that  adopted  in 
the  bilateral  operation  for  lithotomy.  Mr.  Marshall 
expected  a  cure  to  be  effected  by  the  healing  of  the 
cavity  from  below. 

GASES  UNDEB  THE  OABB  OF  MB.    MABSHALr^ 

lodide-of'Starch  Dressing, — In  the  wards  Mr. 
Marshall  pointed  out  a  bad  case  of  tertiary  syphilitic 
ulcer  of  the  leg,  which  was  being  dressed  with  the 
iodide  of  starch.  This  preparation,  by  yieldmg  up 
its  iodine,  becomes  decolorised  in  the  course  of 
about  twenty-four  hours.  In  the  present  case  it 
had  immediately  destroyed  all  fetor,  and  very  soon 
improved  the  quality  of  the  discharge,  and  the 
character  of  the  granulations.  The  internal  treat- 
ment consisted  in  ten-grain  doses  of  iodide  of 
potassium. 

Abscess  beneath  the  Pectoral  Muscle, — The 
patient  was  a  man  of  about  middle  age.  Between 
the  nipple  and  tlie  sternum  on  one  side  the  tissues 
were  thickened  and  brawny,  and  covered  by  dusky 
red  skin,  which  was  perforated  by  two  small  fis- 
tulous openings,  exuding  a  thin  icliorous  discharge. 
On  introducing  a  probe,  it  moved  freely  in  a  cavity 
beneath  the  pectoral  mu^le,  but  when  bent  was 
found  to  pass  over  the  upper  edge  of  the  rib,  and 
come  into  contact  with  its  posterior  surface.  Mr. 
Marshall  said  that  the  affection  had  probably  ori- 
ginated in  inflammation  of  the  periosteum  of  the 
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posterior  surface  of  the  rib,  and  that  the  matter 
passing  forwards  had  burrowed  under  the  pectoral 
muscle,  and  found  its  way  through  it  to  the  surface ; 
adding,  that  it  was  to  be  remembered  that  periostitis 
of  the  ribs  almost  always  affects  that  surface  which 
is  covered  by  nothing  more  than  the  parietal  layer 
of  the  pleura ;  and  that  in  all  prol^ility  a  piece  of 
dead  bone  would  in  course  of  timexome  away,  and 
would  be  followed  by  the  healing  of  the  abscess. 

Stimulation  in  cases  of  attempted  Suicide. — 
With  reference  to  a  case  in  point,  Mr.  Marshall 
said  that  the  medical  part  of  the  treatment  of  cases 
of  injury  self-inflicted  with  suicidal  intention,  con- 
sists mainly  in  the  administration  of  stimulants; 
because,  though  these  patients  may  not  necessarily 
have  suffered  a  more  or  less  prolonged  i)eriod  of 
exhausting  mental  distress  previous  to  the  attempt, 
or  subsequently,  the  loss  of  a  large  quantity  of 
blood,  they  have  almost  always  been  governed  at 
the  moment  by  feelings  of  acute  intensify,  which 
are  necessarily  followed  by  a  proportionate  state  of 
nervous  depression,  often  aggi'avatcd  by  the  shame 
they  feel  in  the  presence  of  their  attendants  and 
fellow-patients. 


LONDON  HOSPITAL. 

OPBRATIONS. 

On  the  19th  October  the  following  operations 
wei*e  performed  at  this  hospital. 

(By  Mr.  Jambs  Adams.) 

Hemoval  of  an  Epithelioma  of  the  Tongue 
with  Electric  Apparatus. — This  growth  was 
situated  on  the  side  of  the  tongue,  and  presented  a 
surface  of  about  the  size  of  a  small  almond.  The 
tongue  being  held  forwai-ds  by  means  of  a  thread 
passed  through  the  tip,  a  wire  was  passed  through 
the  organ  a  little  behind  and  to  the  inner  side  of  tbe 
base  of  the  growth,  and  connected  by  its  extremities 
with  the  battery.  The  wire  was  then  drawn  first 
forwards  and  then  outwards,  so  that  the  part  con- 
taining the  growth  remained  attached  only  by  a 
small  isihmus  posteriorly ;  the  operation  was  com- 
pleted by  dividing  this  with  the  noose  of  a  galvanic 
Ccraseur.  No  loss  of  blood  occun-ed  throughout 
the  operation,  except  that  due  to  the  introduction 
of  the  thread  and  the  wire. 

(By  Mr.  Coupeb.) 

Operation  for  the  release  of  a  Strangulated 
Inguinal  Hernia, — ^The  patient  was  a  man  of 
about  middle  age.  The  hernia  had  been  strangulated 
since  the  morning,  with  the  development  of  no  other 
symptom  than  vomiting.  An  endeavor  (made  under 
chloroform  at  the  time  of  admission)  to  reduce  it 
by  taxis  had  failed.  The  attempt  was  renewed  on 
the  table,  but  not  pei'severed  in  lest  violence  should 
be  done  to  the  parts.  Mr.  Couper  then  proceeded 
to  expose  the  sac  and  Incise  both  the  internal  and 
the  external  rings,  after  which  the  hernia  was  re- 
tm-ned.  A  point  of  some  interest  in  connexion 
with  this  case  was  that  the  hernia  appeared  to  be 
complicated  with  undescended  testis,  until;  after  its 
reduction,  a  small  atrophied  gland  was  discovered 
in  the  scrotum;  the  other  gland,  though  rather 
larger,  was  unusually  small.  Mr.  Couper  thought 
that  the  early  stage  at  which  the  operatiou  had 


been  i)erf ormed  gave  the  patient  a  good  chance  of 
recovery,  but  feared  that  he  would  afterwards  ex- 
perience some  difficulty  in  confining  the  gut  to  the 
abdomen,  on  account  of  tlie  size  of  the  inguinal 
aperture, 

(By  Mr.  Mauni>bb.) 

Excision  of  a  Carcinomatous  Mamm,ary 
Oland, — ^Mr.  Maunder' said  that  those  w^ho  are 
commencing  their  studies  would  perhaps  be  sur- 
prised to  learn  that  the  diagnosis  of  tumours  was  a 
task  of  very  considerable  difficulty,  so  much  so  that 
not  unfrequently  even  accomplished  surgeons  were 
found  to  hold  different  ancl  opposite  opinions  as  to 
the  nature  of  a  particular  tumour.  The  case  before 
them,  however,  admitted  of  little  doubt,  notwith- 
standing that  the  growth  itself  was  exceedingly 
small.  They  would  observe  that,  though  it  wa.s 
freely  movable  on  the  pectoral  muscle,  the  skin 
over  its  site  was  adlierent  and  puckeretl,  and  pre- 
sented a  small  scab;  there  were  in  addition  one 
large  and  some  smaller  lumps  in  the  corresponding 
axilla.  With  regard  to  the  history  of  the  tumour, 
the  patient  had  only  been  aware  of  its  existence 
since  six  months,  and  during  this  time  it  had  been, 
night  and  day,  without  any  special  attack  of  inflam- 
mation, the  centre  of  severe  darting  pain ;  she  had 
also  during  this  period  undergone  a  considerable 
loss  of  fle&h.  These  circumstances,  and  its  own 
physical  characters,  Mr.  Maunder  said,  indicated 
that  the  growth  was  a  cancer  of  the  hard  variet3% 
notwithstanding  the  absence  of  cachexia,  and  the 
comparative  youth  of  the  patient,  who  was  only 
thirty-eight  years  of  age.  Two  incisions,  extending 
obliquely  downwai-ds  and  forwai-ds  from  the  upper 
boundary  of  the  anterior  mai^gin  of  the  axilla,  to  a 
point  about  two  inches  below  and  a  quarter  of  an 
inch  to  the  inner  side  of  the  nipple,  were  so  directed 
as  to  include  an  elliptical  piece  of  skin  from  two  to 
three  inches  broad  at  the  widest  part,  and  contain 
the  pail  involved  by  the  cancer;  both  incisions 
passed  to  the  outer  side  of  the  nipple.  The  mam- 
mary gland  having  been  removed,  Mr.  Maunder  ex- 
tracted with  the  fingers  one  large  and  two  smaller 
affected  lymphatic  glands  from  the  axilla,  exposing 
by  this  proceeding  about  one  inch  of  the  course  of 
the  axillaiy  vein. 

In  remarking  on  the  operation,  Mr.  Maunder  said 
that  although  the  cancer  was  a  small  one,  the  extent 
to  which  it  had  already  involved  the  neigliboring 
glands  bore  testimony  to  the  propriety  of  immediate 
interference.  One  of  these  lymphatics  had  been 
completely  infiltrated,  and  was  undergoing  fatty 
degeneration  in  the  centre.  He  drew  particular  at- 
tention to  the  perfect  safety  with  which,  by  laying 
aside  the  knife,  and  making  use  of  his  fingers,  he 
had  been  able  to  remove  glands  from  the  immediate 
neighborhood  of  the  axillary  vein  and  numerous 
other  vessels  of  considerable  magnitude.  He  also 
advised  that,  in  operations  about  the  breast,  the 
nipple  should,  if  possible,  always  be  saved. 

OASES  UNDER  TUE  CARE  OF  MR.    COUPER. 

After  the  operations,  Mr.  Couper  fihowed  us, 
among  othera,  the  following  cases  at  present  under 
his  care ; — 

A  Ca^e  of  Shin-grafting  on  an  Ulcer  of 
twenty  four  years*  standing, — This  ulcer  was  on 
the  leg  of  a  man  who  is  now  sixty -six  years  of  age. 
For  several  weeks  before  the  operation  of  grafting 
was  performed,  he  had  been  confined  to  his  bed 
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wliHe  under  treatment  for  stricture  of  the  urethra ; 
but,  though  he  was  thus  placed  under  comparatively 
fayoraUe  circumstances,  the  ulcer  showed  no  dis- 
posi  tion  to  heal.  Portions  of  skin  were  transplanted 
on  Sept  21st,  Oct.  Ist  and  15th.  The  first  were 
almost  indistinguishable  for  about  a  fortnight,  and 
then  began  to  grow  rapidly.  The  delay  was 
shorter  in  the  second  instance.  The  third  crop 
were,  at  the  tune  of  our  visit,  scarcely  distinguish- 
able. Mr.  Couper  said  that  no  sooner  had  the 
grafted  centres  commenced  to  grow  than  the  ulcer 
was  observed  to  heal  very  appreciably  from  the 
circumference,  a  circumstance  which  was  the  more 
remarkable  that  the  patient  was  at  the  time  under 
precisely  the  same  conditions  of  rest  and  diet  as  be 
had  been  for  several  weeks  previously.  Mr. 
Couper,  however,  was  not  prepared  to  consider  it 
more  than  a  remarkable  coincidence. 

With  regard  to  the  question  of  the  permanence 
or  temporary  disappearance  of  the  grafted  portions 
of  skin,  on  which  the  evidence  hitheiio  published 
in  these  columns  has  appeared  to  be  somewhat  con- 
tradictoiy,  it  is  to  be  observed  that,  though  in  the 
above  instances  they  are  said  to  have  been  perman- 
ent, for  some  days  they  could  only  be  discovered 
with  difficuhy.  The  portions  transplanted  on  the 
16th  October  appeared  to  us  to  be  readily  discover- 
able only  to  those  who  knew  beforehand  where  to 
look  for  them,  and  the  only  indication  of  their 
presence  was  an  almost  inappreciable  difference  of 
tint  presented  by  the  granulations  in  particular 
spots.  It  is  not  difficult  to  understand  how  similar 
conditions  in  other  cases  may  have  tended  to  pro- 
duce a  discrepancy  which  is  more  a  difference  of 
tenns  than  of  facts. 

A  Case  of  Primary  Syphilitic  Ulcer  of  the 
Lip. — ^This  ulcer,  situated  on  the  upper  lip  of  a 
young  woman,  a  little  to  the  right  of  the  mesial 
Ime,  presented  exactly  the  same  general  characters 
as  the  ulcer  of  the  tongue  which  we  noticed  under 
the  date  of  the  15th  October,  as  being  under  the 
care  of  Mr.  Paget,  as  St.  Bartholomew's — viz.,  a 
flat,  oval,  ulcerating  surface,  and  a  distinctly  in- 
durated base;  the  only  diflPerence  being  that,  in 
consequence  of  its  situation,  the  surface  of  the 
ulcer  was  less  moist  and  rather  darker  in  color  in 
this  instance.  The  submaxillary  glands  of  the  cor- 
responding side  were  enlarged. 

Very  careful  iuquiries  had  been  made  as  to  the 
histoxy  of  the  patient,  both  from  herself  and  her 
friends;  and  all  the  circumstances  of  the  case 
seemed  decidedly  opposed  to  the  theory  that  inocu- 
lation had  been  produced  by  the  direct  means  which 
suggested  itself  at  first  sight.  Without,  however, 
implicitly  accepting  the  more  favorable  view  of 
this  particular  case,  or  being  in  any  way  influenced 
by  it,  Mr.  Couper  believes,  with  some  high  author- 
ities, that  a  primary  sore  may  be  contracted  by  con- 
tact with  the  essentially  moist  surface  of  any  form 
of  so-called  secondary  eruption.  Remarking  on 
the  case  at  St.  Bartholomew's,  Mr.  Paget  expressed 
the  contrary  opinion — ^namely,  that  a  primary  hard 
sore  can  only  be  communicated  by  the  contagion 
of  another  sore  of  the  primary  class.  It  is  note- 
worthy, also,  that  it  appears  to  be  the  experience 
of  several  observers,  that  primary  syphilitic  sores 
occur,  as  in  this  instance,  much  more  frequently  on 
the  upper  than  on  the  lower  lip. 


WEST  LONDON  HOSPITAL. 

▲  OASE  OF  BRONOUITIS,  SPASM  OF  THE  LABYNX,  AND 

DEATH  FBOM   PLUGGING   OF  THE  PULMONABY 

AKTEEY,    AFTER  SYPHILIS. 

(Under  the  cai*e  of  Dr.  Simms.) 

The  note'!  of  wk  following  case  have  been  com- 
municated by  Mr.  Bai'ker,  the  house-surgeon : — 

F.  H ,  aged  thirty-three,  was  admitted  on 

May  10th,  aftei  having  attended  as  an  out-patient 
for  a  short  time,  with  symptoms  oi  bronchitis,  em- 
physema, and  feeble  heari.  He  was  a  brick  layer's 
laborer,  who  had  had  syphilis  several  times,  on  one 
occasion  with  a  bubo,  which  was  lanced.  Since 
then  he  had  suifei-ed  at  times  from  "rheumatic" 
pains  in  the  limbs,  and  headache  at  night. 

On  the  day  of  admission  he  was  found,  after  a 
walk  of  several  miles  to  the  hospital,  in  a  state  of 
great  exhaustion  with  dyspnoea.  He  was  taken  in, 
and  given  some  brandy,  which  afforded  relief. 

On  examination,  there  was  comparative  dulneas 
on  percussion  for  about  a  hand's  breadth  under 
right  clavicle ;  the  rest  of  the  chest  was  unnaturally 
clear,  the  lung  overlapping  the  heart,  and  hiding  its 
position  and  size,  both  of  which  conditions  were 
natural  as  far  as  could  be  judged  under  the  circum- 
stances. On  auscultation,  the  sounds  of  broncliitis 
were  so  prominent  as  to  obscure  all  others.  He 
was  very  feverish,  and  unable  to  lie  down  flat. 
The  cough  and  spitting  were  incessant,  the  latter 
not  free.  He  had  no  sore-throat,  and  could  swallow 
perfectly  well.  There  was  no  tenderness  about 
the  trachea.  He  pointed  to  the  fli*st  bone  of  the 
sternum  as  the  seat  of  bis  distress,  and  expressed 
a  want  to  bring  something  away  from  that  point. 
Tlie  pupils  were  equal.  He  had  never  had,  nor 
had  at  the  time,  any  pain  in  left  arm ;  but  the  voice 
was  weak  and  suppressed,  and  there  was  some 
stridor  in  breathing.  TheT)ul8e  was  88.  He  was 
ordered  salinesi,  with  large  doses  of  ipecacuanha 
wine  and  ether,  and  some  whisky  and^  turpentine 
for  local  application. 

May  llth. — Condition  the  same ;  no  vomiting  or 
nausea. 

12th. — Bringing  up  some  lumps  of  viscid  and 
tenacious  mucus  has  caused  some  relief;  he  still 
wheezes,  but  the  heart's  sounds  can  now  be  heard ; 
they  are  natural.  Ordered  ammonia,  ether,  squills, 
and  ipecacuanha. 

13th. — Improved;  at  the  apices  of  both  lungs 
the-  breathing  is  clear,  there  being  no  perceptible 
difference  between  the  entry  and  exit  of  air  <Jn  both 
sides,  though  expiration  is  sometimes  slightly  pro- 
longed on  the  left  side  at  the- area  of  dulness ;  the 
expectoration  greenish  and  lumpj'.  At  this  period 
the  history  of  syphilis  was  made  out,  and  ten 
grains  of  iodide  of  potassium  were  added  to  his 
mixture. 

14th. — Slept  better,  but  is  in  other  I'espects  not  so 
well ;  has  slight  diarrhoea;  pulse  100. 

15tb. — Not  so  well,  having  slept  badly ;  diarrhoea 
has  ceased ;  some  streaks  of  blood  in  expectora- 
tion ;  does  not  wheeze  so  much ;  no  signs  of  pneu- 
monia. 

16th. — ^Pulse  80 ;  tongue  cleaner ;  having  vomited 
some  phlegm,  has  felt  much  relieved ;  sputa  free 
from  blood. 

17th. — Decided  improvement  in  voice ;  pulse  84 ; 
has  slept  badly;  feels  veiy  uneasy,  and  says  he  is 
not  so  well ;  belladonna  liniment  to  cliest.  At  10 
P.M.,  the  house-surgeon  found  the  patient  laboring. 
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with  a  severe  attack  of  dyspnoea ;  with  a  livid  face ; 
a  pulse  hardly  perceptible;  breath  stridulous  and 
noisy,  and  inability  to  speak ;  the  eyeballs  promi- 
nent and  staring.  Inhalations  of  chloroform  were 
tried  without  effect ;  large  doses  of  ether  were  given, 
and  then,  as  a  last  resource,  laryngotomy  was  per- 
formed with  speedy  relief.  The^gent  symptoms 
passed  away,  mucus  was  brougi^up,  and  the  pa- 
tient, having  taken  some  brandy,  expressed  himself 
quite  relieved.  During  the  night,  however,  there 
'  were  two  attacks  of  dyspnoea,  less  severe,  but  of  a 
like  chaiucter.     Takes  nourishment  freely. 

18th. — Pulse  116.  Has  had  no  sleep;  breathes 
moi-e  easily,  and  takes  plenty  of  food ;  expectorates 
freely.  Had  another  severe  attack  of  dyspnoea,  of 
a  character  similar  to  the  former,  which  passed  off 
at  midnight)  the  pulse  being  then  120.  Takes 
eight  ounces  of  brandy  and  other  nourishment 

19th. — ^Another  attack  of  dyspnoea,  but  a  less  se- 
vere one.  The  expectoration  is  now  free ;  phlegm 
slightly  pariform  and  bloody,  probably  from  the 
eecretioDS  of  the  wound.  Pulse  180.  There  being 
no  symptoms  of  iodism,  fifteen  grains  of  iodide  of 
potassium  were  added  to  the  mixture.  The  patient 
was  also  ordered  to  inhale  a  mixture  of  chloro- 
form, alcohol,  and  ether,  when  in  distress  with 
dyspncBa. 

20th. — Has  slept  for  two  hours.  Pulse  varies 
from  120  to  102.  The  signs  of  bronchitis  are  dis- 
appearing* steadily. 

21st — ^Not  so  well.  Some  erysipelatous  inflam- 
mation around  the  wound.  To  take  bark  with 
bromide  and  iodide  of  potassium,  of  each  twenty 
grains,  and  ether. 

22nd. — ^Less  erysipelas;  four  hoars'  sleep;  ex- 
pectoration free;  pulse  112. 

23rd. — ^An  attack  of  dyspnoea  of  twenty  minutes, 
-duration. 

24th. — ^Appears  better,  but  is  much  exhausted. 
26th. — The  bronchitis  much  relieved;  the  ery- 
sipelas subsiding;  but  exhaustion  increasing  after 
^«Bich  attack  of  dyspnoea. — At  9.80  p.bl  on  this  day 
the  patient  died,  after  a  very  severe  attack  of  dys- 
pnoea ending  in  unconsciousness. 

Report  of  Poat-mortem  Examination, — The 
body  was  fairly  nourished,  and  bore  evidences  of 
old  syphilis.  On  opening  the  chest  the  lungs  did 
not  collapse.  In  the  trachea  and  bronchi  was  a 
considerable  quantity  of  muco-purulent  matter. 
Some  pleuritic  adhesions  of  recent  formation  on 
right  side,  and  others  of  old  date  on  left  The 
lungs  were  congested,  and  showed  evidences  of 
bronchitis ;  all  parts  floated  in  water,  including  the 
upper  part  of  the  left  lung,  which  appeared  thicker 
and  slightly  more  dense  than  other  portions.  The 
wound  in  the  larynx  was  healthy ;  the  only  morbid 
sign  about  the  larynx  itself  was  some  roughness 
and  irregularity  of  its  mucous  membrane.  The 
trachea  was  thickened  and  reddened,  as  from 
chronic  congestion  of  long  standing,  m  patches, 
from  which  the  mucous  membrane  was  removed 
just  as  if  the  surface  had  been  scraped  with  a  blunt 
knife;  there  was,  in  fact,  the  beguining  of  super- 
ficial ulceration.  The  bronchi  were  so  tough  as  to 
resist  the  knife,  and  were  much  thickened.  They 
presented  appearances  similar  to  the  trachea,  though 
less  marked ;  they  contained  muco-purulent  fluid. 
The  walls  of  the  heart  were  thin,  flabby,  and  fat ; 
the  valves  were  healthy  with  one  exception ;  the 
Urge  vessels  were  healthy ;  and  clots  were  found  in 
the  aorta  and  in  the  left  ventricle,  which  were  of 
recent  origin,  and  not  organised.    Extending  from 


the  right  ventricle  to  a  considerable  distance  up  the 
pulmonary  artery  was  a  pale,  semi-organised,  fibrin- 
ous clot,  so  firmly  adherent  to  the  tricuspid  valve 
that,  when  torn  from  it,  a  portion  was  left  behind ; 
it  was  also  adherent  to  the  walls  of  the  ventricle,  of 
which  it  occupied  about  one-third  of  the  area.  The 
other  oi^ans  were  all  healthy. 


ST.  GEORGE'S  HOSPITAL. 

THE    OPKKATION    OF    8KIN-TBAN8PLANTATION ;     CLINI- 
CAL  REMARKS. 

•    By  Mr.  Pollock. 

On  the  8rd  November  we  were  present  while  Mr. 
Pollock  performed  the  operation  of  skin-transplanta- 
tion which  he  has  introduced  into  this  country.  He 
pointed  out  that  the  sore  on  which  he  was  about  to 
operate,  which  was  a  rupial  ulcer,  presented  a  fea- 
ture which  was,  in  his  experience,  frequently  to 
be  observed  in  ulcers  of  that  nature,  and  possessed 
a  special  interest  in  connexion  with  the  question  of 
skin-grafting — ^namely,  a  number  of  central  points 
of  cicatrisation  precisely  similar  in  their  character  to 
those  obtained  by  operation.  When  first  seen,  the 
skin  is  to  all  appearance  completely  destroyed  from 
the  surface  of  these  ulcers ;  but  after  a  time  centres 
of  skin-growth  not  unfrequently  make  their  appear- 
ance, and  by  their  subsequent  increase  contribute 
largely  to  the  repair  of  the  ulcer.  In  the  present 
instance  three  such  centres  had  appeared  spontane- 
ously :  one  of  them  had  coalesced  with  the  margin, 
the  remaining  two  with  each  other  in  the  centre. 
About  twelve  portions  of  skin  were  taken  from  the 
front  of  the  forearm  with  dressing  forceps  and 
scissors,  and  placed  in  three  horissontal  rows  on  the 
ulcer,  each  row  being  held  in  position  by  a  separate 
piece  of  strapping.  They  were  oat- shaped,  from 
two  to  three  lines  in  length,  and  involved  the  entire 
depth  of  the  skin ;  their  removal  exposing,  in  some 
instances,  the  fascia  of  the  forearm. 

After  the  operation,  Mr.  Pollock  showed  to  a 
number  of  visitors  some  of  the  cases  under  his  care 
in  the  wards,  among  them  the  patient  on  whom  he 
first  adopted  the  practice.  As  will  be  remembered, 
this  was  a  child  who  presented  in  May  last  a  wound 
of  two  years'  standing,  caused  by  a  bum,  involving 
the  lateral  aspect  of  the  buttock,  the  whole  of  the 
same  aspect  of  the  thigh,  and  the  outside  of  the 
knee  down  to  the  situation  of  the  head  of  the  fibula. 
This  large  surface,  which,  under  tlie  most  favorable 
circumstances,  would  not,  in  Mr.  Pollock's  opinion, 
have  otherwise  healed  for  many  years,  and  had, 
indeed,  come  to  be  looked  on  as  almost  beyond  the 
possibility  of  repair,  is  now  all  but  completely  cov- 
ered with  new  skin,  although,  during  the  first  few 
months  of  the  new  treatment,  the  tiunsplantations 
were  few  in  number,  and  made  under  all  the  disad- 
vantages of  a  first  experiment. 

It  is  much  to  be  regretted  that  the  piece  of  negro- 
skin,  which  attracted  so  much  attention  a  short 
time  past,  when  the  humaneness,  of  the  operation 
was  called  in  question,  was  swept  away  about  a 
fortnight  ago  by  some  phagedeenic  sloughing  which 
attacked  the  part  of  the  cicatrix  in  which  it  was 
situated. 

In  connexion  with  this  case,  Mr.  Pollock  said 
that  in  cases  of  burns  the  transplantation  should  be 
effected  as  soon  as  the  granulations  assume  a  healtliy 
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appearance.  In  the  course  of  two  or  tliree  days 
the  layer  of  superficial  epithelium  which  has  neai*ly 
fulfilled  its  function,  and  would,  in  the  ordinary 
course,  soon  have  been  shed,  is  frequently  cast  off ; 
in  a  few  days  more,  beneath  the  surface  thus  laid 
bare,  the  layer  of  living  cells,  a  network  of  vessels 
can  be  seen  by  the  aid  of  a  two-inch  glass,  and 
shortly  afterwards  a  pale  film  begins  to  spread  from 
the  circumference.  In  the  course  of  a  few  weeks 
after  the  first  appearance  of  the  film,  the  new  skin 
becomes  endowed  with  sensation.  In  that  which 
was  propagated  from  the  skin  of  the  negro,  pig- 
ment began  to  be  developed  at  abi>ut  the  same  date, 
as  shown  by  the  spread  of  a  change  of  color  in  a 
gradually  increasing  surface  of  crescentic  form. 
Mr.  Pollock  believes  the  whole  process  to  be  one 
of  simple  cell-growth. 

The  practical  gaui  of  the  operation  is,  he  said, 
that  by  its  aid  large  surfaces  can  be  made  to  heal 
in  an  incomparably  shorter  space  of  time  than  they 
otherwise  would,  and  that  they  do  so  almost  inde- 
pendently, and  with  the  least  possible  contraction,  of 
the  marginal  cicatrix.  And  thus,  even  if  the  skin 
contributed  by  the  transplanted  centres  prove  to  be 
no  more  endowed  with  yellow  elastic  fibres  than  is  a 
cicatrix  which  has  grown  solely  from  the  margin, 
and  should  undergo  some  subsequent  contraction, 
that  proportion  of  distortion  which  inevitably  fol- 
lows from  marginal  contraction  is  almost  entirely 
avoided. 

Mr.  Pollock  added  that  he  was  not  aware  whe- 
ther the  new  skin  in  these  cases  is  endowed  with 
sweat-glands,  and  insisted  that  a  healthy  condition 
of  the  granulating  surface  is  essential  to  the  success, 
of  the  operation,  confirming  the  observation  by  the 
case  of  a  child  with  a  large,  unhealthy  gi'anulating 
surface,  resulting  from  a  bum  in  the  chest,  into 
which  a  number  of  pieces  of  skin  were  grafted 
about  two  months  agb,  which  up  to  the  present 
time  have  remained  as  pale,  semi-transparent  spots, 
without  the  least  mai'ginal  increase. 


^robintial  hospital  |lcports. 


LEEDS    GENERAL    INFIRMARY. 

0A8S8   OF  INTRA-ORANIAL   DISEASE;    WITH  OPHTHAL- 
MOSOOPIO  OBSERVATIONS. 

(Under  the  care  of  Dr.  Clifford  Allbutt.) 

There  are  now,  or  lately  were,  in  Dr.  AUbutt's 
wards,  three  cases  of  encephalic  disease,  all  of 
which  were  attended  with  secondary  changes  in  the 
eye,  and  which  well  illustrated  the  manner  in  which 
SQch  changes  are  brought  about.  The  three  cases 
were  instances  of  encephalic  tumour— of  tumour 
presumed,  indeed,  in  two  cases,  but  with  little  like- 
lihood of  error,  and  in  the  third  case  actually  dis- 
Gorercd  post  mortem.  In  all  three  there  was  seri- 
ous defect  of  vision;  in  one,  in  which  blindness 
was  nearly  complete,  no  ophthalmoscopic  examina- 
tion could  be  made. 

The  first  case  was  supposed  to  be  an  example  of 
cerebellar  tumour.  The  patient  had  suffered  for 
two  years  from  gradually  increasing  attacks  of 
lieadache  and  vomiting.  These  attacks  were  now 
of  intense  severity:  they  recurred  every  two  or 


three  days  in  terrible  paroxysms  of  headache, 
chiefly  occipital,  and  were  attended  jfi^ith  vomiting. 
Though  almost  beside  herself  whh  pain  during  the 
paroxysms,  the  patient  was  quit«  rational  during 
the  intervals.  Latterly  her  sight  had  f^led  so  far 
that  she  could  do  little  more  than  distinguish  the 
features  of  those  about  her.  There  was  no  other 
symptom,  save  #certain  loss  of  motor  capacity. 
Dr.  Allbutt  said  that  there  was  no  symptom  dis- 
tinctly belonging  to  cerebellar  disease,  unless  it 
were  a  loss,  not  exactly  of  power  of  motion  in  the 
legs,  but  of  capacity  of  motion.  Such  patients 
could  walk,  but  had  no  reserve  of  walking  power. 
Seen  with  the  ophthalmoscope,  the  eyes  presented 
that  condition  cajled  by  Von  Graefe  "stauungs 
papille."  Dr.  Allbutt  has  called  this  '^Ischeemia 
papillae,^'  or,  in  English,  the  ** choked  disc."  It 
consists  in  arrest  of  the  venous  ebb  from  the  intra- 
ocular part  of  the  optic  nerve,  with  increase  of 
connective  elements  due  to  prolonged  congestion. 
It  is  a  common  concomitant  of  cerebellar  tumour, 
which  compresses  the  venae  Qaleni,  causes  thus 
dropsy  of  the  ventricles,  and  so  indirectly  a  hind- 
rance to  venous  reflux  from  the  eye. 

The  second  case  was  that  of  a  woman  who  en- 
tered the,  house  presenting  the  history  and  symp- 
toms of  a  small  tumour  of  the  right  hemisphere. 
There  was  mental  palsy  from  the  first,  with  slight 
left  hemiplegia  creeping  on  shortly  before  death. 
Vision  was  much  lost,  and  optic  neuritis  was  found. 
Dr.  Allbutt  pointed  out  the  disthiction  between 
optic  neuritis,  which  takes. origin  in  an  inflamma- 
tion of  the  sheath  and  trabecular  tissue  of  the  optic 
nerve,  and  descends  from  beyond  the  eye,  and  the 
choking  of  the  disc,  which  has  its  origin  in  stop- 
page of  the  veins.  Optic  neuritis  means  menin- 
gitis, while  the  choked  disc  means  pressure;  and 
a  diagnosis  was  therefore  made  of  a  small  tumour 
in  the  right  hemisphere,  and  probably  a  superficial 
tumour  in  the  anterior  lobe,  because  any  concurrent 
meningitis  would,  in  this  case,  be  near  the  optic 
nerves.  At  the  autopsy  several  small  gliomata, 
varying  from  the  size  of  a  hempseed  to  that  of  a 
marble,  were  found.  The  small  ones  were  clus- 
tered like  tubercular  masses,  for  which  they  were 
at  fii-st  mistaken.  There  was  meningitis  spreading 
down  idong  the  base  from  the  most  superficial  part 
of  the  mischief,  and  involving  the  optic  nerve. 

The  third  case  was  presumed  to  be  one  of  tumour 
of  the  right  middle  lobe.  Involving  the  central  gan- 
glia. Tumours  in  this  region,  however,  do  not 
generally  involve  the  optic  nerves,  unless  they  are 
of  large  size.  The  woman  went  out  of  the  hospital 
before  death. 

Among  the  out-patients,  Dr.  Allbutt  has  often 
drawn  attention  to  two  other  cases :  one  of  paraly- 
sis agitans,  and  the  other  of  disseminate  sclerosis. 
In  the  former,  a  man  of  about  forty-seven  yeffrs  of 
age,  shaking  palsy  began  in  the  right  side  about 
eighteen  months  ago,  but  soon  invaded  the  left  side 
also.  At  present  the  right  side  is  in  continual  and 
evident  tremor,  more  so  when  at  rest,  and  less  so 
during  voluntary  effort.  The  left  side  is  much  less 
severely  affected.  No  cause  can  be  ascertained,  the 
man  being  temperate,  and  otherwise  apparently  of 
sound  constitution.  This  disease  is  not  generally 
attended  whh  perturbation  of  the  optic  nerves,  and 
the  discs  of  the  patient  were  shown  to  be  healthy. 

Such,  however,  is  not  the  case  with  G.  A ,  a 

patient  who  has  been  in  attendance  for  about  two 
years,  and  vfpo  has  seiTcd  as  a  standing  example  to 
the  students  of  disseminate  sclerosis,  or  "sclerose 
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en  plaques."  Sclerosis  of  the  optic  nerve,  or 
*' white  atrophy,"  is  a  frequent  symptom  or  con- 
comitaiit  of  sclerosis  elsewhere  in  the  encephalon, 

and  in  Q.  A it  was  an  early  indication  of  the 

mischief  to  come.  Before  the  other  nervous  symp- 
toms fully  developed  themselves,  the  atrophy  set 
in,  and  for  its  relief  he  sought  the  aid  of  several 
opUialmic  surgeons,  by  whom  A  doubt  the  cafe 
was  recorded  as  independent  amaurosis,  or  as  'to- 
bacco amaurosis."  At  this  time,  however,  the 
symptoms  of  sclerosis  of  the  centres  were  insidi- 
ously creeping  on,  and  arc  now  being  evident  in  the 
waning  power  over  his  limbs,  the  legs  especially, 
and  in  Uic  tremor  called  forth  by  every  attempt  at 
voluntary  movement,  the  limbs  at  other  times  being 
at  rest     There  is  also  nystagmus. 

Two  very  interesting  cases  of  ptosis  have  like- 
wise attended  of  late.  In  one,  a  boy  of  about  ten, 
there  is  paralysis  of  the  tliird  nerve  throughout,  and 
both  eyes  are  affected.  The  optic  nerves  are  also 
in  the  second  stage  of  atrophy,  and  the  whole  is  a 
result  of  meningitis  following  severe  enteric  fever. 
The  second  case  occurred  as  follows,  in  a  very  in- 
telligent little  girl  twelve  years  of  age.  Nine  days 
before  admission  she  'Uumed  dizzy"  for  a  few 
seconds,  and  on  recovering  herself  the  left  eyelid 
had  fallen.  On  admission  there  was  complete 
ptosis  of  this  eyelid,  but  no  mydnasls,  nor  any 
squint  All  other  parts  were  normal,  and  the  gene- 
ral health  was  good.  On  presenting  herself  the 
following  week  she  said  that  the  day  after  the 
former  attendance  she  was  seized  with  a  sharp  pain 
in  the  left  temple,  and  the  eyelid  rose.  On  inspec- 
tion, the  levator  and  orbicularis  were  perfectly 
normal,  and  the  girl  was  only  detained  on  the 
books  for  tlie  sake  of  a  few  weeks^  watching.  She 
was  a  simple,  quiet,  truthful  child,  wholly  devoid 
of  deceit  or  of  morbid  fancy.  Had  electricity  been 
used  on  the  first  visit,  as  Dr.  Allbutt  had  intended, 
that  means  would  have  been  praised  for  virtues  not 
its  own.  The  former  case,  the  little  boy,  has  been 
discharged  incurable:  there  was  no  response  to 
faradism  in  the  affected  muscles. 


DRIFFIELD  COTTAGE  HOSPITAL. 

CASE   OF  onOREA  TREATED   Wmi  HYDRATE  OP 
CETERA L;    RECOVERY. 

(Under  the  care  of  Dr.  Briiton.) 

Rose  S aged  nine  years,  came  under  Dr. 

Britton's  care  as  a  private  patient  on  Jan.  24th  of 
•  the  present  year.  She  had  begun  to  sliow  symp- 
toms of  chorea  in  the  preceding  November,  which 
had  become  gradually  worse.  When  she  came  un- 
der treatment  she  could  neif ber  articulate  any  words, 
nor  sit  still  in  a  chair,  nor  walk.  If  left  alone  she 
fell  out  of  her  chair.  She  could  not  eat,  so  gi-eat 
was  the  difficulty  m  swallowing. 

The  first  treatment,  consisting  of  quinine  and 
iron  with  generous  spoon  diet,  was  followed  by  no 
improvement. 

On  the  5th  Februar}'  she  was  placed  on  sulphate 
of  zinc  in  two-grain  doses,  which  were  gradually 
increased  to  nine  grains,  three  times  a  day.  But 
as  she  bore  this  very  badly,  often  being  sick  after 
taking  the  medicine,  she  was  ordered  strychnine 
and  iron ;  and  under  this  she  slightly  improved  in 
swallowing,  but  not  in  walking  or  talking. 


On  the  5th  of  March,  in  consequence  of  her 
parents  being  unable  to  provide  a  sutficiently  good 
diet,  she  was  admitted  into  the  Driffield  Cottage 
Hospital,  where  Dr.  Britton  commenced  giving 
bromide  of  potassium  with  digitalis.  No  improve- 
ment following,  the  strychnine  and  iron  was  re- 
sumed ;  but  without  any  apparent  effect.  She  dis- 
turbed the  patients  much  at  nights  by  screaming  in 
her  sleep,  or  on  suddenly  awaking.  She  was  there- 
fore ordered  ten  grains  of  hydrate  of  chloral  at 
bedtime,  which  procured  her  a  good  night^s  rest, 
followed  by  a  marked  improvement  during  the  day. 

This  treatment  was  continued  for  four  nights ; 
and  on  the  14th  of  April  she  was  discharged  per- 
fectly well.  She  was  last  seen  on  Oct.  6th,  up  to 
which  time  she  had  remamed  quite  well. 


Ilcbkal  Sodctb. 
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Dr.  Burrows,  F.R.S.,  President,  in  the  Chair. 


ON  THE  ELEOTROLTTIO  TREATMENT  OF  HYDATID 
TUMOURS  OF  THE  LIVER. 

BY  O.  HILTON  FAGOE,  M.D.,  F.R.O.P., 

AssUtant-Surgeon  to  Guy's  Hospital,  and  Physician  to  the 
Evelina  Hospital  for  Sick  Children ; 
»  and 

ARTHUR  E.  DURHAM,  F.R.8., 

Assistant-Surgeon  to,  and  Lecturer  on  Anatomy  at,  Guy's  Hos- 
pital. 

This  paper  is  based  upon  eight  cases  of  hydatid 
disease  of  the  liver  successfully  treated  by  electro- 
lysis. The  authors  believe  that  this  method  of 
treatment  has  not  hitherto  been  adopted  in  any 
other  case  of  the  same  nature  in  the  human  subject. 
*  The  operation  was  performed  in  the  manner  re- 
commended by  Dr.  Althaus  in  his  treatise  **0n  the 
Electrolytic  Treatment  of  Tumours."  In  each  case 
two  needles  were  passed  into  the  tumour,  and  were 
connected  with  the  negative  pole  of  a  modified 
Danieirs  battery  of  ten  cells.  The  positive  pole, 
terminating  in  a  moistened  sponge,  was  placed 
upon  the  surface  of  the  abdomen.  The  current 
was  allowed  to  pass  for  a  period  varying  from  ten 
to  twenty  minutes,  in  different  cases.  The  needles 
were  then  withdrawn.  A  little  clear  fluid  in  some 
cases  appeared  at  the  seat  of  the  punctures. 

No  preliminary  tapping  nor  exploratoiy  puncture 
was  made  in  any  case.  The  diagnosis  rested  on  the 
facts  tliat  the  patient  had  a  rounded,  elastic  tumour 
projecting  from  tlie  liver,  and  that  this  was  cystic^ 
as  proved  by  the  needles  rubbing  freely  against  one 
another  in  its  interior,  altliough  introduced  an  hich 
or  two  apait. 

The  operation  was  followed  in  most  cases  by 
rapid  diminution  of  the  tumour,  which  even  shortly 
after  the  operation  became  soft  and  flaccid.    At  the 
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same  time,  in  some  cases,  fluctuation  became  percep- 
tible in  the  lower  part  of  tbe  abdomen.  The  authors 
belieTc  that  some  of  the  hydatid  flnid  probably  es- 
caped through  the  punctures  made  by  the  needles, 
having  been  possibly  forced  out  by  the  accumula- 
tion of  hydrogen  gas  in  the  interior  of  the  cyst. 
Tbe  success  of  the  operation  would  thus  appear  to 
depend,  not  on  the  direct  action  of  the  electric  cur- 
rent^ but  on  its  effecting,  as  it  were,  a  kind  of  sub- 
cataneous  tapping;  and  they  suggest  that  simple 
acupuncture  might  possibly  be  followed  by  eqiially 
successful  results. 

Slight  febrile  symptoms,  and  more  or  less  pi^n, 
in  most  cases  followed  (he  oi)eration ;  these  symp- 
toms, however,  rarely  lasted  more  than  three  or 
four  days.  In  one  instance  they  were  entirely  ab- 
sent. In  most  cases  the  patients  were  able  to  get 
about  in  a  few  days,  and  some  of  them  were  dis- 
charged from  the  hospital  at  the  end  of  two  or 
three  weeks.  Even  at  this  early  period  the  tumour 
liad  already,  in  some  cases,  very  manifestly  de- 
creased in  size ;  and,  as  a  rule,  this  decrease,  when 
once  it  had  fairly  commenced,  steadily  progressed. 
After  the  lapse  of  six  mouths  or  a  year,  when  each 
patient  retmned  for  examination,  no  trace  of  the 
disease  remained ;  or,  at  most,  there  was  only  some 
ill-deflned  fulness  of  the  epigastrium. 

In  one  case  only  the  result  still  remained  doubt- 
ful. In  the  remaining  seven  cases  the  favorable 
issue  above  described  had  already  taken  place.  All 
the  patients  were  in  perfect  health.  In  each  of 
them  the  tumour  had  been  large,  and  in  at  least  one 
instance  it  had  reached  quite  unusual  dimensions. 
In  three  cases  more  tlian  one  cyst  existed,  and  each 
cyst  had  then  to  be  electrolysed  separately.  In  the 
latter  part  of  the  pai>er  the  results  of  electrolysis 
are  compared  with  tliose  of  simple  tapping— the 
operation  which  has  hitherto  been  most  successful 
in  the  cure  of  hydatid  disease  of  the  liver.  The 
authors  claim  for  electrolysis  that  it  rivals  simple 
tapping  in  being  unattended  by  immediate  danger 
to  the  life  of  the  patient,  and  that  it  is  to  be  pre- 
ferred, inabmuch  as  (accoixling  to  their  experience 
up  to  the  present  time)  it  involves  no  danger  of  sup- 
puiation  within  the  cyst,  and  consequent 'risk  and 
suffering— reaults  which  often  follow  simple  tap- 
ping. The  authors  conclude  their  communication 
by  referring  to  a  case  in  which  Dr.  Playfair,  in  ac- 
cordance with  their  suggestion,  treated  an  hydatid 
tumour  of  the  liver  by  simple  acupuncture.  The 
results  of  this  case  promised  to  be  favorable ;  but 
as  yet  snfflcient  time  had  not  elapsed  to  warrant 
any  decided  expression  of  opinion. 

Dr.  Robert  Lee  had  met  a  case  four  years  ago. 
Tbe  patient,  a  lady  from  Calcutta,  had  an  abdominal 
swelling  which  was  said  to  bo  ovarian,  and  she  was 
sent  home  for  operation.  £y  chance  she  consulted 
him,  and  he  diagnosed  pregnancy.  Another,  how- 
ever, diagnosed  hydatid  tumour  of  the  liver,  and 
recommended  puncture.  The  case  went  on,  and  she 
was  delivered ;  but  a  tumour  was  left  behind  which 
was  still  pronounced  to  be  ovarian.  Puncture 
caused  it  to  shrink,  and  it  did  not  recur. 

3ir.  Hulke  said  that  years  ago  Dr.  Budd  had 
tapped  a  hydatid  cyst,  but  only  a  few  drops  of  fluid 
came  away.  Some  years  after  the  woman  died  in 
childbirth,  and  a  shrunken  cyst  was  discovered. 

Mr.  Harwell  asked  why  two  needles  were  em- 
ployed, and  why  they  were  connected  with  the 
negative  pole. 

Dr.  Althaus  was  glad  to  And  that  his  suggestion 
had  turned  out  well,  as  the  treatment  by  tapping 


had  not  been  very  successful.  If  electricity  was 
not  required,  it  was  good  that  acupuncture  should 
be  employed.  Two  needles  were  employed  to  ex- 
tend the  disengaging  surface,  and  the  negative  pole 
was  used  as  developing  hydrogen,  not  oxygen. 

Dr.  Murchison  said  it  would  seem  that  fluid  had 
escaped  from  the  cyst,  and  yet  no  bad  action  had 
been  set  up.  Wa#lt  advisable  to  allow  the  fluid  to 
percolate  uito  the  peritoneum,  or  to  allow  it  to  es- 
cape ?  Suppuration  generally  followed  secondary 
enlai^ement  after  tapping.  This  enlargement  gene- 
rally subsided  of  itself.  The  entiy  of  air  into  the 
cyst  depended  on  the  care  taken  in  tapping,  and  the 
use  of  the  aspirator  would  prevent  its  entrance. 


MEDICAL  SOCIETY  OF  LONDON. 
Mr.  Qat,  President,  in  the  Chair. 


Dr.  Andkew  Clark  read  the  paper  of  the  even- 
ing, **0n  Local  Inflammations,  in  certain  defined 
conditions,  as  Causes  of  Pulmonary  Phthisis.''  He 
said  that  liilherto  his  illustrations  had  been  drawn 
from  cases  of  pneumonia  and  pleurisy,  and  as  yet  he 
had  found  no  exception  to  the  laws  he  had  set  forth 
as  regulating  these  relations  to  phthisis.  In  the  pre- 
sent paper  he  purposed  to  take  his  examples  from 
cases  of  chronic  bronchitis,  which,  though  a  less 
common,  was  an  equally  efilcient  agent  in  bringing 
about  phthisical  destniction  of  the  lung.  Parti- 
culars of  four  cases  were  then  given.  In  concluding 
his  paper,  Dr.  Clark  said  that  the  chief  causes  of 
the  phthisical  complication  in  cases  of  chi'onic 
bronchitis  appear  to  be  repeated  colds,  over-feeding, 
and  the  abuse  of  stimulants.  Loss  of  strength, 
feverishness,  af tei-wards  subsiding,  and  coarse  moist 
crepitations,  were  signs  of  the  phthisical  condition. 
When  the  bronchi  ulcerate,  fibres  of  lung-tissue  arc 
found  in  the  sputa.  Fibroid  or  tubercular  pneu- 
monic changes  in  the  lung  follow,  but  the  progress 
of  the  disease  is  usually  slow.  By  meeting  feverish 
complications  with  rest,  milk  diet,  and  salines,  and 
by  the  use  of  inhalations  of  iodine,  creasote,  or 
carbolic  acid,  and  appropriate  treatment  by  tonics 
and  diet,  the  progress  of  the  disease  may  be  greatly 
retarded,  and  life  indefinitely  prolonged. 

Dr.  Thorowgood  said  that,  in  going  over  some 
of  the  in-patient  records  of  the  Victoria-park  Hos- 
pital, he  had  noticed  a  large  number  of  the  cases  of 
phthisis  to  have  had  their  origin  in  a  catarrh  or  In 
bronchitis,  at  some  more  or  less  distant  date  ante- 
cedent ly.  This  bronchitis  was  probably  inefficiently 
treated,  while  doubtless  alcoholic  drinks  were 
freely  taken  by  the  patient,  till  breaking  down  of 
lung  obliged  iiim  to  become  an  in-patient  of  the 
hospital. 

Dr.  Hare  said  we  must  not  rush  too  hastily  to  the 
.conclusion  that  the  disease  was  of  catarrhal  origin. 
Hospital  patients  usually  referred  all  their  lulmcuts 
to  cold  caught.  Dr.  Hare  could  not  agree  with 
Dr.  Clark  that  a  pneumonic  deposit  unabsorbcd 
at  the  end  of  tliree  months  would  never  go.  Ho 
had  observed  one  case  of  pneumonia  where  the 
consolidation  persisted  for  two  years,  and  then  went 
quite  away.  He  insisted  much  on  the  value  of 
counter-irritation  as  a  curative  measure. 

Dr.  Clark,  in  reply,  said  he  must  admit  Dr. 
Hare's  case  of  pneumonia  as  an  exception  to  the 
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rule  he  had  propounded.  He  quite  agreed  with 
Dr.  Hare  as  to  the  value  of  counter-irritation.  He 
did  not  include  cases  of  acute  phthisis  in  young 
children  as  sequels  of  bronchitis.  He  had  *no 
reason  to  think  there  was  any  mechanical  obstruc- 
tion of  circulation  likely  to  cause  such  hsemorrhagic 
destruction  of  lung  as  he  had  himself  described  in 
his  lectures  before  the  College  of  Physicians  in 
1866. 

Dr.  Tilbury  Fox  read  a  paper  on  the  character 
of  Chroniciiy  impressed  on  certain  Skin  Diseases 
by  their  occurrence  in  persons  who  were  the  sub- 
jects of  Constitutional  Syphilis.  He  related  a  case 
of  chronic  eczema  bearing  upon  the  x>oint;  and 
urged  that  whenever  a  skin  disease  was  of  unusual 
duration,  or  especially  rebellious  to  treatment,  a 
syphilitic  taint  should  be  suspected,  and  the  truth 
of  the  suspicion  tested  by  the  use  of  anti-syphilitic 
remedies. 

Dr.  B.  W.  Richardson  then  read  a  lengthy  and 
elaborate  'paper  **0n  the  Medical  Aspects  of  the 
Germ  Theory."  Without  entering  at  all  upon  Uie 
consideration  of  the  oiigin  of  life,  his  object  was 
to  consider  how  far  the  germ  theory  of  disease  is 
in  accord  with  kuoivn  facts,  and  how  far  it  affords 
explanations  of  them.  Viewed  in  either  aspect,  he 
pronounced  it  to  be  untenable,  and  advocated  in  its 
place  a  physical  doctrine  of  organic  poisons,  as  op- 
posed to  germs,  poisons  capable  of  being  introduced 
into  tbe  body  from  without^  or  of  being  generated, 
in  its  own  secretions,  under  tlie  influence  of  certain 
definite  but  unknown  conditions.  This  theory 
holds  that  the  organic  poisons  may  be  colloidal,  and 
may  be  transmitted  as  solid  particles,  on  solid  sub- 
stances, or  in  water,  or  by  air;. that  they  are  as 
destructible  as  other  dead  organic  matter,  and  that 
their  action  upon  the  body  is  parely  physical.  At 
the  close  of  Uie  paper  Dr.  Richardson  announced 
that  he  had  its  leading  propositions  printed  in 
pamphlet  form  for  distribution  among  the  members 
of  the  Society.  Dr.  Richardson^s  paper  was  heard 
with  great  attention,  and  was  followed  by  much 
applause. 

Mr.  Henry  Smith  made  some  observations  on  the 
excellent  results  he  had  obtained  from  Puncture  as 
a  means  of  giving  relief  to  an  Inflamed  Testicle. 
The  plan  had  served  him  well  in  about  600  cases. 
The  relief  obtained  was  immediate  and  permanent^ 
and  he  believed  arose  from  division  to  a  small  ex- 
tent of  the  tense  and  unyielding  tunica  albuginea. 
The  small  amount  of  blood  lost  had  nothing  to  do 
with  it. 

Mr.  Adams  suggested  that  subcutaneous  incision 
would  show  if  the  success  wero  due  to  the  mere 
relief  of  tension. 

Mr.  Wickham  Barnes  had  been  consulted  by  a 
patient  in  consequence  of  the  severe  irritation  that 
had  followed  the  puncturing  of  the  testis. 

Mr.  Royes  Bell  had  seen  a  jet  of  serum  spurt 
out  in  puncturing  an  acutely  painful  testis,  with 
instant  rclief. 

The  paper  of  the  evening  was  by  Dr.  Sansom, 
"On  Putrefaction,  Fermentation,* and  Infection." 
He  maintained — 1.  That  putrefaction  and  fermen- 
tation are  each  due  to  the  influence  of  living,  grow- 
ing, and  multiplying  material,  (a)  Fermentation 
is  the  result  of  the  vital  acts  of  particles  of  vegetable 
protoplasm  in  an  organic  fluid  of  uniform  compo- 
sition, the  particles  assuming  distmct  morphological 
forms  according  to  the  nature  of  the  fluid.  (6) 
Putrefaction  is  due  to  like  influences  exerted  upon 
organic  matter  of  a  more  complex  or  a  mixed  kind. 


2.  The  atmosphere  contuns  minute  spores,  ova, 
and  particles  of  protoplasm,  which  it  wafts  from 
place  to  place. .  These  are,  for  the  most  part,  per- 
fectly harmless.  8.  The  diseases  of  infection  are 
due  to  minute  particles  of  living  protoplasm,  which 
are  transmitted  by  physical  intermedia ;  are  capable 
of  reproduction  within  the  recipient  organism,  and 
are  excreted  in  vastly  increased  numbers.  4.  In- 
fecting molecules  present  the  complex  reactions  of 
living  beings,  and  though  they  resist  certain  physical 
influences,  they  are  destructible  by  others.  Slight 
chemical  or  physical  disturbances  may  destroy 
them.  5.  Fermentation  and  infection  are  alike  due 
to  living  molecules ;  but  though  it  is  possible  that 
in  some  cases  (cholera,  typhoid,)  the  molecules  of 
fermentation  in  complex  conditions  can  induce  in- 
fection, it  is  far  from  proved  that  all  the  diseases 
of  infection  are  due  to  the  organisms  of  fermenta- 
tion. 

Dr.  Richardson  complimented  Dr.  Sansom  on 
making  as  good  a  defence  as  was  possible  of  his 
various  poiuts.  The  germ  theorists  were  reducing 
the  germ  further  and  further  as  their  microscopes 
improved,  and  what  they  would  eventually  descend 
to  as  a  real  germ,  no  one  could  yet  say. 


PATHOLOGICAL  SOCIETY  OF  LONDON.. 
Dr.  QiiAiN,  President  in  the  chair. 


The  first  communication  was  one  by  Mr.  Spencer 
Watson,  who  exliibited  a  specimen  of  Glioma  of 
the  Eyeball  in  a  child  three  years  and  a  half  old, 
which  had  secondarily  involved  the  bones  of  the 
face  and  scalp,  and  had  terminated  fatally  about  a 
year  after  the  disease  had  been  first  recognised  by 
the  ophthalmoscope.  There  was  not,  up  to  the 
last,  any  impairment  of  the  mental  faculties,  with 
the  exception  of  occasional  delirium  at  night.  A 
microscopic  examination  of  the  growth  within  the 
eyeball,  And  of  the  optic  nerve,  demonstrated  a 
glioma  which  had  in  parts  undergone  fatty  and 
earthy  change.  The  deposit  in  the  scalp  had  more 
fibrous  elements  in  iL  The  orbit  of  the  side  oppo- 
site the  eye  primarily  affected  was  also  the  seat  of 
a  deposit  which  had  thrust  the  eyeball  nearly  out 
of  the  Socket. 

Mr.  Christopher  Heath  exhibited  a  specimen  of 
Aneurism  of  the  Aorta  from  a  man  aged  forty-five, 
admitted  into  University  College  Hospital  with  a 
large  thoracic  tumour  some  months  before.  There 
was  much  congestion  of  the  right  side  of  the  neck, 
and  flattening  out  of  the  clavicle,  produced  by  a 
pulsating  tumour  of  doubtful  seat,  but  probably  in 
the  innominate  artery.  The  left  pulse  w&s  hardly 
perceptible ;  tliere  was  dyspnoea,  but  no  dysphagia. 
It  seemed  to  Mr.  Heath  of  small  importance  whe- 
ther the  seat  was  in  the  innominate  or  aorta,  witli 
regard  to  operation.  Mr.  Heath  determined  to  tie 
the  left  subclavian  and  the  carotid ;  but  on  attempt- 
ing to  carry  out  bis  intention  he  failed  to  find  the 
former  vessel,  or  any  of  the  usual  guides  to  its 
situation,  but  came  upon  a  pulsating  sac,  and  the 
operation  was  abandoned.  The  patient  went  on 
well  for  two  or  three  days,  when  haemorrhage  oc- 
curred, and  he  did  not  rally,  and  died  on  the  sixth 
day  afterwards.  The  post-mortem  disclosed  a  large 
sacculated  aneurism  of  the  aorta,  involving  the  in- 


Digitized  by 


Google 


CLINICAL  SOCIETY  OF  LONDON. 


101 


oominAte,  and  oyerlapping  the  site  of  the  subclayian, 
which  was  completely  obliterated. 

Dr.  Peacock  exhibited  two  specimens  of  Dl«j- 
eascd  Heart,  the  first  from  a  child  who  was  cyano- 
tic, and  was  between  two  and  three  years  of  age. 
The  pulmonary  artery  was  obliterated,  the  foramen 
ovale  was  closed,  and  the  circulation  was  carried 
on  through  the  ductus  arteriosus.  The  second  was 
removed  from  a  cyanotic  boy  aged  seventeen. 
There  was  in  the  specimen  contraction  of  the 
pulmonary  arteiy,  and  closure  of  the  foramen 
ovale.  Dr.  Peacock  believed  the  malformation 
originated  in  premature  obliteration  of  the  ductus 
arteriosus.  There  were  two  subsidiaiy  aortic 
branches  obliterated  at  their  origin. 

Dr.  Fagge  showed  a  specimen  of  Embolism  of 
the  Middle  Cerebral  Artery,  of  six  weeks*  duration, 
taken  from  a  woman  aged  twenty-six,  admitted 
Into  Guy*s  Hospital  on  September  5th.  On  the 
day  of  admission  she  gave  a  cry,  and  suddenly  be- 
came insensible,  being  paralysed  on  the  right  side. 
Next  day  she  became  conscious,  but  could  never  be 
got  to  say  more  than  *'Ye8"  or  "No"  subsequently. 
She  sank  into  a  drowsy  condition,  and  died  vio- 
lently delirious.  A  loud  systolic  murmur  was 
heard  over  the  heart,  and  the  liver  was  enlarged. 
The  brain  post  mortem  showed  its  left  apex  atropied 
and  softened,  and  an  embolus  was  found  in  the 
middle  cerebral  arteiy.  There  was  dhbolism  in 
the  kidneys  and  spleen,  and  numerous  vegetations 
on  the  valves  of  the  heart. 

Dr.  Moxon  exhibited  what  he  thought  to  be 
Phlegmonous  Gastritis,  there  being  two  abscesses 
In  the  fubmucous  tissue  not  accounted  for  on  the 
foipposition  of  an  idiopathic  pyaemia.  The  patient, 
a  man  aged  twenty-seven,  was  admitted  into  hos- 
pital with  semi-febrile  symptoms  of  a  fortnight^s 
duration ;  he  was  jaundiced,  had  pain  in  the  side, 
rusty  sputa,  and  rigors  with  much  tympanitis.  At 
the  post-mortem,  there  were  found,  in  addition  to 
the  abscesses  in  the  stomach  walls,  suppuration  of 
the  rectum,  and  pus  about  the  portal  veins  and  the 
pancreas. 

Dr.  Moxon  brought  forrvard  a  specimen  shoeing 
the  colon,  especially  towards  its  termination,  and 
the  stomach  in  a  state  of  follicular  Inflammation, 
and  be  asked,  after  remarking  on  the  habit  of  the 
patient,  if  it  might  not  be  the  condition  associated 
with  so-called  *'gont  in  the  stomach." 

Dr.  Moxon  likewise  exhibited  a  specimen  of 
Acute  Splenitis,  in  which  certain  cells,  like  pus- 
cells,  were  freely  found  in  connexion  with  engorge- 
ment and  softenuig  of  the  general  texture. 

Mr.  Nunn  exhibited  a  specimen  of  Fibrous 
Tumour,  growing  from  the  internal  surface  of  the 
Uterus  in  connexion  with  atrophy  of  the  uterine 
walls,  but  without  change  in  the  cervix.  It  was 
taken  from  a  woman  killed  accidentally.  Mr. 
Nunn  thought  that  had  she  lived  the  fundus  and 
body  of  the  uterus  would  have  disappeared,  and  the 
tumour  would  have  been  set  free  into  the  ab- 
dominal cavity.  He  also  argued  for  the  patho- 
logical Independence  of  the  cervix  and  body  of  the 
uterus. 

Mr.  Mason  showed  a  congenital  Tumour  of  a 
warty  nature,  removed  from  a  young  woman*s  ab- 
dominal wall,  in  consequence  of  the  fetor  which 
was  occasioned  by  the  secretion  it  gave  out. 

Dr.  Hilton  Fagge  exhibited  the  Liver  and  a  por- 
tion of  Skin  from  the  sclerodermic  patient,  aged 
Mxty-seven,  whom  he  had  presented  to  the  Society 
a  year  ago.     On  section,  the  skin  was  found  to  be 


thickened  and  considerably  indurated,  but  not  to 
such  an  extent  as  he  had  expected.  There  appeared 
to  be  hypertrophy  of  the  fibrous  elements  of  the 
derma,«with  thinning  of  the  cuticle  in  some  places 
and  thickening  in  othei-s.  The  elastic  tissue  was 
much  in  excess  of  the  normal  amount.  The  skin 
was  much  tougher  than  is  usual,  and  hardened, 
owing  to  change  in  the  fibro-cellular  tissue,  pro- 
bably due  to  some  chemical  change.  No  other  in- 
ternal organ  was  diseased 

Mr.  Amott  exhibited  a  Cancerous  Testicle,  cov- 
ered by  a  much  thickened  tunica  vaginalis,  the  dis- 
ease having  been  apparently  started  by  a  blow. 
The  testicle  had  never  fairly  descended  into  the 
scrotum.  In  removing  the  testicle  the  peritoneum 
was  opened,  but  without  any  serious  consequence. 
Owing  to  the  position  of  the  testicle,  som^  little 
difficuhy  was  offered  to  a  correct  diagnosis. 


CLINICAL  SOCIETY  OF  LONDON. 
Mr.  Paget,  President,  in  the  Chair. 


Db.  Sutton  read  particulars  of  two  cases  of 
Acute  Scurvy,  which  were  fatal,  the  one  in  twenty- 
eight,  the  other  in  fourteen  days,  and  which  had 
both  originated  in  this  country.  Both  patients 
were  females,  and  in  each  instance  vaginal  haemor- 
rhage ushered  in  the  disease.  One,  aged  twenty, 
had  tramped  from  the  North,  and  been  much 
exposed  to  cold  and  fatigue.  Three  weeks  be< 
fore  admission  into  the  London  Hospital  she  had 
suffered  from  pain  in  the  back  and  febrile  symp- 
toms, which  were  followed  by  a  condition  of  the 
throat  which  suggested  diphtheria,  except  that  the 
grey-looking  membrane  in  the  tonsils  when  peeled 
off  was  not  renewed.  The  gums  then  became 
swollen,  bleeding  and  sloughing,  the  bowels  much 
relapsed,  and  death  took  place  by  collapse.  At  the 
autopsy  sanguineous  extravasations  were  found  in 
the  pleura,  pericardium,  kidney,  stomach,  and  in- 
testines, beneath  the  pia  mater,  and  in  the  mucous 
membrane  of  the  cheek.  The  second  case  was 
thirty-two  years  of  age,  and  had  lived  at  Bromley. 
Her  illness  had  commenced  fourteen  days  bet  ore 
admission  with  pain  in  the  abdomen,  and  loss  of 
appetite,  headache,  nausea,  and  thirst,  followed  by 
swelling  of  face  and  sanguineous  spots  in  the  skin 
over  the  chest  and  extremities.  At  the  autopsy  the 
gums  were  found  sloughing ;  there  were  extravasa- 
tions of  blood  in  various  parts  of  the  body,  and 
very  characteristic  scorbutic  ulcers  of  the  large  in- 
testine. Unfortunately  it  had  been  impossible  to 
ascertain  the  diet  upon  which  the  patients  had  been 
living. 

Mr.  Harry  Leach  desired  to  know  paiticulars  as 
to  the  plan  of  treatment  pursued  in  both  cases.  In 
a  somewhat  extended  experience  of  scurvy  on  board 
the  Dreadnought  Hospital-ship  he  had  failed  to 
discover  albumen  in  the  urine,  and  would  therefore 
suggest  whether  the  first  case  cited  (haviug  regai*d 
to  the  fact  that  albumen  was  present^  and  that  the 
kidneys  were  abnormally  large)  could  be  fairly 
classed  as  one  of  scurvy,  pure  and  simple.  It  was 
a  matter  of  regret  that  Dr.  Sutton  had  been  unable 
to  collect  any  precise  particulars  as  to  the  history 
of  these  cases,  scurvy  being  mainly,  if  not  wholly, 
dependent  on  the  kind  of  (Set  taken. 
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Mr.  BrudeDell  Carter  did  not  wboUy  subset  ibe  to 
the  remarks  of  the  last  speaker,  considering  that 
scurvy  in  some  cases  was  due  not  so  much  to  the 
diet  taken  as  to  a  certain  want  of  power  o€  assimi- 
lation of  food  on  the  part  of  the  patient. 

Dr.  Buzzard,  whilst  believing  the  cases  to  be  ex- 
amples of  scurvy,  suggested  that  this  was  probably 
complicated  with  sOme  other  disorder.  Chronic 
scurvy,  not  very  severe  in  character,  was  not  un- 
common in  England  at  the  present  day;  but  in 
order  to  account  for  the  rapidly  fatal  termination  in 
tlicse  cases,  he  thought  the  intercurrence  of  some 
other  disease,  derived  from  a  mordid  poison,  must 
be  assumed,  and  the  high  temperature  which  had 
been  noted  tended  to  confirm  this  supposition. 

Dr.  Broadbent  related  particulars  of  two  cases 
that  had  come  under  his  notice,  similar  in  some 
respects  to  those  of  Dr.  Sutton,  one  of  which  died 
in  three  weeks,  and  the  otlier  recovered.  He  par- 
ticularly emphasied  cold,  wet,  and  exposure  as 
chief  exciting  causes  of  scurvy.    . 

Dr.  Wiltshii'e  had  also  met  with  similar  cases; 
and  remarked  that  in  females  the  scorbutic  state 
caused  haemorrhage  into  the  pelvis,  which  was 
usually  subperitoneal. 

Dr.  Greenhow  agreed  with  the  remarks  of  Mr. 
Leach  as  to  diet,  and  related  brief  particulars  of  a 
batch  of  severe  cases  landed  at  Leith,  from  Green- 
land, some  years  ago,  and  two  cases  that  had  oc- 
curred in  his  own  practice,  both  plainly  due  to  ab- 
stinence from  vegetable  diet  He  failed  to  recog- 
nise in  Dr.  Sutton^s  cases  the  marked  symptoms 
commonly  spoken  of  as  indicative  of  scurvy. 

Mr.  Cooper  Forster  had  seen,  when  attending  the 
practice  of  the  Dreadnought  Hospital-ship,  a 
great  many  very  severe  cases  of  scurvy.  He  also 
thought  that  two  or  three  leading  symptoms  were, 
in  the  cases  read,  conspicuous  by  their  absence; 
and  asked  the  author  if,  in  his  patients,  any  con- 
traction of  the  muscles  about  the  popliteal  space, 
of  pain  and  tenderness  about  the  knee  and  calf, 
existed. 

Mr.  Harry  Leach  remarked  that  these,  though 
very  usual,  were  not,  strictly  speaking,  universal 
symptoms  among  patients  admitted  into  the  Sea- 
men *s  Hospital  with  scurvy. 

The  President  said  that  the  observations  of  Mr. 
Forster,  Dr.  Greenhow,  and  Mr.  Leach  were  worthy 
of  special  consideration ;  and  having  been  informed 
just  now  by  Dr.  Buzzard  that  the  production  of 
scurvy  in  most  cases  involved  abstinence  from 
vegetable  diet  for  some  two  or  three  months,  he  in- 
formed the  Society  that,  some  time  ago,  the  entire 
omission  of  vegetable  diet  produced  blotches  on  his 
own  skin,  of  a  markedly  scorbutic  character,  in 
fourteen  days.  In  noticing  the  remarkably  anti- 
scorbutic properties  of  niilk,  he  cited  the  case  of  a 
medical  practitioner  who  lived  exclusively  on  milk 
and  arrowroot,  and  showed  no  symptoms  of  scurvy 
until  after  the  lapse  of  ten  or  twelve  years,  con- 
valescing rapidly  after  change  of  diet 

Dr.  Sutton,  in  replying,  said  that  the  albumen 
and  the  vaginal  discharge  were  probably  connected ; 
that,  with  reference  to  previous  history,  the  patients 
had  merely  remarked  that  they  were  badly  off  for 
food ;  tliat  he  had  not  observed  any  contiuction  or 
pain  about  the  lower  limbs,  and  that-,  though  unable 
to  say  positively  as  to  whether  or  not  these  were 
genuine  cases  of  scurvy,  he  had  rested  his  diagnosis 
chiefly  on  the  pathological  conditions  exhibited, 
more  particularly  with  reference  to  the  intestines. 

Mr.   Brudenell  Carter  described  three  cases  of 


Optic  Neuritis  that  had  come  under  his  notice  at 
the  South  Loudon  Ophthalmic  Hospital.  In  the 
first  case  the  patient  was  a  young  woman,  apparently 
in  good  health,  and  the  right  eye  only  was  affected. 
Its  vision  was  reduced  to  qualitative  perception  of 
light;  and  an  active  mercurial  treatment  was  em- 
ployed, under  the  suspicion,  which  could  not  be 
substantiated,  that  the  disease  was  syphilitic. 
Speedy  recovery  took  place,  and  normal  central 
vision  was  restored ;  but  in  one  direction  there  was 
remaining  effusion,  and  a  corresponding  blind  spot 
in  the  field,  at  the  date  of  the  paper.  The  second 
case  was  that  of  a  woman,  thirty  years  of  age,  who 
became  blind  in  a  few  days  when  in  the  eighth 
month  of  her  eighth  pregnancy.  After  delivery 
her  sight  began  to  return ;  and  three  weeks  after, 
when  she  came  to  the  hospital,  she  could  read  No. 
20  of  Jaeger  with  the  left,  and  No.  16  with  the 
right  At  that  time  there  was  well-marked  optic 
neuritis  in  both,  with  scattered  patches  of  effusion 
in  the  choroid.  Iron  and  iodide  of  potassium  were 
given,  and  the  right  eye  slowly  improved,  so  that  it 
can  now  read  No.  2,  the  left  remaining  almost  sta- 
tionary. Both  in  the  optic  discs  and  in  the  choroid 
extensive  atrophic  changes  had  taken  place.  The 
subject  of  the  third  case  was  a  boy  eight  years  old, 
who  fell  fi'om  the  roof  of  a  shed  to  the  ground. 
Shortly  afterwards  his  left  eye  began  to  protrude, 
and  became  perfectly  blind,  while  he  suffered  from 
severe  pain  in  the  head  and  from  sleeplessness. 
The  ophthalmoscope  discovered  optic  neuritis. 
Treated  by  iodide  of  potassium  and  iron,  with 
chloral  hydrate  at  nighty  the  pain  disappeared,  and 
the  eye  returned  to  its  natural  position  in  the  orbit ; 
but  the  neuritis  passed  into  total  atrophy,  and  not 
even  perception  of  light  returned,  the  other  eye 
remaining  unaffected.  In  a  few  observations  upon 
these  cases,  the  author  referred  to  the  fact,  first 
noticed  by  Dr.  Hughlings  Jackson,  that  a  consider- 
able degree  of  optic  neuritis  may  be  present  iu 
certain  cerebral  affections  without  impairment  of 
vision.  The  cases  related  seemed  to  show  that, 
besides  a  traumatic  neuritis  and  a  well-known  form 
produced  by  intra-cranial  tumours,  there  was  pro- 
bably some  constitutional  state  or  diathesis  with 
which  optic  neuritis  is  associated,  as  iritis  is  asso- 
ciated with  rheumatism  and  with  syphilis.  The 
discovery  of  such  an  association,  if  it  exists  would 
be  greatly  promoted  by  the  study  of  those  slighter 
cases  that  may  be  fotind  if  looked  for,  but  that  do 
not  come  to  ophthalmic  surgeons  because  they  do 
not,  in  the  first  instance,  affect  vision.  The  author 
mged  physicians  generally  to  lend  their  aid  in  in- 
vestigating the  causes  of  the  affection,  in  order  that 
its  serious  form  might  be  successfully  treated. 

Dr.  Hughlings  Jackson,  as  a  physician,  was  glad 
that  an  ophthalmic  surgeon  had  drawn  attention  to 
the  important  clmical  fact  that  extremely  abnormal 
ophthalmoscopical  appearances  may  exist  when  the 
patient  can  read  the  smallest  type — viz.,  brilliant 
type— and  when  he  considers  his  sight  to  be  quite 
good.  It  is  most  desirable  that  opliUialmoscopical 
examinations  should  be  made  in  cases  of  disease  of 
the  nervous  system,  whether  the  patient  complains 
of  defect  of  sight  or  not.  At  all  events  the  ophthal- 
moscope should  be  used  when  there  is  severe  pain 
in  the  head,  perhaps  urgent  vomiting  as  well,  and 
certainly  if  there  be  also  epileptifonn  seizures. 
The  cases  Mr.  Carter  had  related  were  of  great  in- 
terest, especially  those  of  uniocular  neuritis.  In 
physician's  practice  optic  neuritis  is  almost  invari- 
ably double.     Dr.  Jackson  thought  it  a  signiiicant 
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fact  that  double  optic  neuritis  uiay  occur  from  dis- 
ease of  but  oue  cerebral  hemisphere.  With  regard 
to  Mr.  Carter's  remarks  on  the  necessity  of  investi- 
gating the  various  pathological,  conditions  of  the 
optic  nerves  in  cerebral  diseases,  Dr.  Jackson  sug- 
gested that  a  mo8t  fruitful  field  of  work  would  he 
found  in  the  observation  of  cases  of  double  optic 
nemitis,  complicated  with  certain  epileptiform 
seizures,  beginning  unilaterally.  In  these  cases  we 
can  roughly  locahse  the  disease  causing  the  two 
symptoms,  and  in  most  of  these  there  is  evidence 
of  syphilis. 

Mr.  Callender  could  not  pass  without  notice  the 
remark  made  by  Dr.  Jackson  to  the  effect  that  it 
might  be  observed  that  injury  to  one  hemisphere 
produced  effects  in  both  eyes,  just  as  injury  to  one 
hemisphere  abolished  the  faculty  of  speech.  It  re- 
minded him  of  the  difiScnlty  which  stood  in  the 
way  of  accepting  suet  statements  by  reason  of  our 
want  of  knowledge  of  the  relations  which  exist  be- 
tween various  parts  of  the  great  nerve  centres. 
With  reference  to  the  question  of  affections  of  the 
organs  of  sight,  we  should  begin  by  clearly  ascer- 
t4iining  the  anatomical  relations  of  the  optic  lobes 
in  the  formation  of  the  foetal  brain.  His  observa- 
tions on  its  growth  showed  that  at  the  twelfth  week 
the  optic  masses  grew  out  from  the  upper  sides  of 
the  middle  cerebral  vesicle,  just  as  the  olfactory 
lobes  grow  out  from  the  lower  sides  of  the  anterior 
vesicle ;  tfiat  they  had  no  connexion  with  the  optic 
thalamt,  nor  yet  with  the  masses  of  fibres  which 
unfold  through  the  corpus  striatum  of  either  side 
to  form  the  mantles  or  hemispheres.  Thus  it 
would  be  difficult,  from  an  anatomical  point  of 
view,  to  associate  affections  of  the  organs  of  vision 
with  disturbance  of  any  of  these  structures.  If  in- 
jury or  disease  of  nerve  structure  was  to  be  con- 
nected with  the  occurrence  of  optic  neuritis,  it 
should  mther  be  looked  for  in  the  tissues  of  the 
upper  part  of  the  corpora  quadrlgemina,  or  in  that 
curious  reduplication  of  the  hinder  wall  of  the  pos- 
terior cerebral  vesicle  which  is  known  as  the  ccre- 
belluiQ, 

Mr.  Pollock  read  particulars  and  exhibited  several 
cases  of  Skin-grafting  and  Skin-transplantation. 
In  relating  the  particulars  of  the  first  case  in  which 
skin-grafting  had  been  attempted  in  this  country, 
he  stated  that  in  1869  M,  Reverdin  originated  in 
Paris  this  metliod  of  treating  large  ulcerated  sur- 
faces. In  May,  1870,  tlie  author  first  heaid  of  M. 
Keverdin's  experiments,  and  at  once  decided  to  test 
tlic  treatment.  A  girl,  eight  years  of  age,  had  been 
in  St.  George's  Hospital  for  some  three  months  and 
a  half,  with  an  extensive  open  bum  of  the  right 
thigh,  of  more  than  two  years'  -duration.  The 
ulcerated  surface  Sxtended  from  the  buttock  to  the 
knee — ^broad  above,  and  ending  almost  in  a  point 
below.  Mr.  Pollock  at  first  transplanted  two  small 
I)ieces  of  skin  about  the  size  of  millet  seeds,  taken 
from  the  lower  part  of  the  abdomen.  Subsequently 
three,  and  again,  other  pieces,  were  transplanted  at 
various  x>criods — in  all,  about  fourteen  pieces  had 
been  transplanted.  The  child  was  exhibited  to  the 
members  of  the  Society,  and  it  was  seen  that  this 
extensive  bum  was  nearly  healed,  in  a  period  little 
over  five  months,  without  any  perceptible  contrac- 
tion of  the  cicatricial  tissue  origmated  by  the  trans- 
planted skin.  The  child  had  greatly  improved  in 
health  as  the  progress  of  cicatrisation  had  advanced. 
In  this  case  two  pieces  of  black  skin  had  been  on 
one  occasion  transplanted  to  the  ulcerated  surface, 
and  became  attached ;  when  increased  in  size,  the 


area  of  the  pigment  deposit  had  considerably  in- 
ci'eased  in  one  of  tliem,  although  the  whole  of  the 
cicatrical  tissue  due  to  the  transplantion  of  this  por- 
tion of  skin  was  not  generally  dark  colored.  The 
sore  was  attacked  some  time  after  by  sloughing, 
which  was  chiefly  confined  to  the  portion  in  which 
the  black  skin  had  been  engrafted,  and  unfortu- 
nately destroyed  the  whole  of  the  cicatrix  due  to 
this  transplantation.  Mr.  Pollock  made  some  gene- 
ral remarks  with  respect  to  the  mode  of  transplan- 
tation, and  the  conditions  requisite  to  the  success 
of  the  operation.  He  usually  transplanted  very 
small  pieces,  similar  to  the  plan  pursued  by  M. 
Reverdin,  and  considered  it  essential  to  the  success 
of  the  operation  that  the  surface  of  the  granula- 
tions should  be  in  a  healthy  state.  In  some  cases 
the  operation  had  entirely  failed,  in  consequence  of 
the  state  of  the  sore.  In  other  cases,  though  the 
piece  transplanted  had  become  attached  and  vital- 
ised, yet,  owing  to  the  state  of  the  patient's  health, 
it  had  remained  stationary,  and  gave  no  sign  of  in- 
crease. Mr.  Pollock,  in  conclusion,  thought  a 
tribute  of  ndmiration  and  gratitude  was  due  to  M. 
Reverdin  from  the  profession  for  the  boon  he  hatl 
conferred  upon  surgery  by  the  introduction  of  this 
original  method  of  dealing  with  large  and  obstinate 
ulcers. 

Mr.  Lawson  read  a  paper  "On  the  Successful 
Transplantation  of  Portions  of  Skin  for  the  Closure 
of  large  Granulating  Surfaces."  He  exhibited  two 
patients  in  whom  this  mode  of  treatment  had  been 
attended  with  satisfactory  results,  and  related  the 
histoiy  of  a  third  who  had  been  equally  benefited 
by  the  method  of  transplantation.  In  one  patient 
a  lai'ge  ulcer  of  the  leg,  which  had  resisted  all 
treatment  for  over  four  years,  was  completely 
closed  in  a  few  weeks  after  a  piece  of  skin  the  size 
of  a  fourpenny-piece  had  been  planted  on  it.  As 
soon  as  the  new  skin  had  established  hs  vitality, 
granulations  spi-ang  from  the  circumference,  and 
rapidly  closed-in  tlie  wound.  In  another  patient 
the  results  were  equally  satisfactoiy.  In  a  third 
case- Mr.  Lawson  formed  a  new  eyelid  for  a  patient 
who  had  a  complete  ectropion  of  the  upper  lid. 
He  dissected  the  lid  from  its  attachments,  pared  at 
two  points  the  corresponding  tarsal  margins,  and 
united  them  by  two  fine  sutures,  and  thus  obtained 
a  fixed  level  surface  upon  which  to  transplant  a 
portion  of  skin.  The  parts  were  then  left,  and  on 
the  fourth  day,  when  the  wound  was  covered  with 
healthy  granulations,  he  transplanted  a  piece  of 
skin  of  the  size  of  a  threepenny-piece,  and  two 
days  later  another  portion,  of  the  size  of  a  silver 
fom-penny.  Both  pieces  rapidly  united  to  the 
granulating  surface,  and  the  space  between  them 
was  speedily  filled  up  with  new  cicatricial  tissue. 
A  new  lid  was  thus  formed,  which  was  sufficient 
to  protect  the  eye  from  exposure ;  but  the  presence 
of  two  pieces  of  skin,  different  in  appearance  to 
the  ordinary  eyelid  integument,  gave  to  the  patient 
a  peculiar  and  rather  unsighty  look.  In  each  of 
these  patients  the  skin  which  was  engrafted  not 
only  soon  became  vascular,  but  acquired  sensibility, 
and  after  ten  or  twelve  days  could  appreciate  the 
slightest  touch  with  a  blunt  instmment.  The  con- 
ditions which  Mr.  Lawson  found  essential  for  the 
operation  were: — 1.  That  the  new  skin  sJiould  be 
applied  to  a  healthy  granulating  surface.  2.  That 
skin  only  should  be  transplanted,  special  care  be- 
ing taken  that  no  fat  adhered  to  it.  3.  That  the 
portion  of  skin  should  be  accurately  applied  to  the 
granulating  surface.     4.  That  the  new  skin  should 
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be  kept  in  position  without  interruption,  and  that 
it  should  be  lightly  covered  with  a  layer  of  lint,  and 
over  that  a  small  compress  of  cotton  wool,  and  a 
bandage,  for  the  purpose  of  muntaining  its  warmth, 
and  thus  to  assist  In  retaining  its  vitality  until  it  had 
established  its  new  life. 

Mr.  Ci-oft  mentioned  a  case  in  which  he  had 
transplanted  a  piece  of  skin  a  quarter  of  an  inch 
square  on  to  a  large  granulating  sore  of  the  leg. 
Eleven  days  afterwards  it  had  doubled  in  size, 
and  was  now  progressing  veiy  quickly  towards 
recovery. 

Mr.  Francis  Mason  remarked  that  the  size  of  the 
pieces  which  were  transplanted  was  wortliy  of 
special  consideration;  that,  according  to  his  own 
experience,  pressure  was  important,  and  he  re- 
garded several  failures  that  had  occurred  as  due 
to  the  difficulty  of  obtaining  this  condition  satis- 
factorily, on  account  of  the  situation  of  the  parts 
treated. 

Mr.  Carter  asked  Mr.  Lawson  if  a  better  result 
might  not  have  been  obtained  by  transplanting  a 
small  piece  from  the  other  eyelid,  so  as  to  preserve 
the  natural  delicacy  of  the  skin  of  tlie  parts. 

Mr.  dant  agreed  that  the  similarity  of  texture  on 
both  sides  of  the  body  was  worth  recollecting  in 
these  cases. 

Mr.  Spencer  Watson  gave  brief  particulars  of 
cases  that  had  come  under  his  notice  at  the  Great 
Northern  Hospital,  and  considered  that  the  success 
of  the  operation  depended  very  much  in  keeping 
the  transplanted  pieces  in  position. 

Mr.  Henry  Amott  spoke  of  a  caBe  in  which  two 
ulcers  existed,  one  having  been  treated  by  trans- 
plantation and  the  other  left  alone;  both  closed 
pretty  much  at  the  same  time ;  and,  in  reply  to  Mr. 
Heath,  said  that  the  case  was  one  of  keloid,  follow- 
ing a  bum. 

Mr.  Reeves  thought  that  large  pieces  of  skin 
should  be  transplanted. 

Mr.  Arthur  Durham  eulogised  Mr.  Pollock  and 
the  operation,  and  said  that  in  a  case  of  pigmen- 
tary nffivus  that  had  come  under  his  care  it-  was 
positively  beautiful  to  see  the  islands  of  skin  Join- 
ing the  mahiland  and  the  processes  of  repair  pro- 
ceeding so  rapidly. 

Mr.  Oallender  quoted  cases  under  the  care  of  Mr. 
Pick  and  Mr.  Willett,  all  of  which  had  done  well ; 
and  in  reply  to  a  question  from  Mr.  Heath,  said  in 
all  the  cases  cited,  the  ulcer  was,  as  far  as  he  knew, 
of  the  usual  tertiary  syphilitic  form. 

Mr.  Pollock  closed  a  long  discussion  by  briefly 
explaining  his  own  views  as  to  the  physiological 
aspect  of  the  question,  and  as  to  the  subcess  of  the 
operation  in  syphilis,  and  regretted  that  the  state 
of  Paris  had  prevented  any  recent  intercommunica- 
tion with  Dr.  Rieverdin,  the  talented  author  of  the 
operation.  According  to  his  own  experience,  and 
particularly  with  rupial  sores,  small  pieces  of  skin 
answered  as  well  as  large;  and,  in  this  matter, 
some  consideration  should  be  shown  to  the  pa- 
tient. 


Oalyaiosic  fob  the  Wounded.— Dr.  Moritz  Me^er. 
of  Berlin,  has  founded  a  small  hoBpitnl  in  that  capital 
for  the  treatment  by  electricity  of  vronnded  soldiers  who 
suffer  from  lesions  likely  to  be  benefited  by  the  sal- 
vanic  current.  Patients  with  paralysis,  neuralgia,  &c., 
will  be  sent  to  him  daily  for  the  application  of  the  cur- 
rent. Pr.  Meyer  supplies  the  instruments  at  his  own 
cost. 
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The  introduction  of  what  is  called  the  "germ 
theory"  into  popular  speculations  about  spreading 
diseases  will  fuiiiish  a  curious  subject  for  some 
future  historian  of  floating  phases  of  thought.  Dr. 
Richardson  has  done  good  service  by  calling  upon 
us  to  look  this  theory,  or,  rather,  this  hypothesis, 
fully  in  the  face,  and  to  compare  it  with  our  actual 
knowledge  about  the  facts  to  which  it  is  sought  to 
be  applied.  We  do  not  knqw  that  the  hypothesis 
had  ever  before  been  definitely  formulated,  and 
we  suspect  that  many  of  those  who  have  talked 
about  germs  have  had  no  very  precise  idea  of  what 
they  meant  by  them.  The  conception  of  germs  as 
causes  of  disease  seems  first  to  have  been  popular- 
ised by  Dr.  Wm.  Budd's  famous  letter  to  The 
TimeSy  more  than  twenty  years  ago,  on  the  subject 
of  **  Cholera  Fungi" ;  and  by  the  obvious  suggestion 
that,  if  these  fungi  were  realities,  their  genns  or 
spores  might  be  the  means  of  propagating  infection. 
Over  the  cholera  fungi  the  battle  raged  merrily  for 
a  time ;  and  it  left  behind  a  veiy  general  impression 
that  the  bodies  seen  were  little  else  than  the  minute 
particles  which  the  patients  had  swallowed  in  the 
form  of  chalk  mixture.  The  subsequent  progress 
of  knowledge,  the  use  of  better  microscoi^es,  and 
the  general  improvement  of  methods  of  research, 
have  taught  us  that  fungi  do  exist  in  the  evacua- 
tions ;  although  their  relation  to  cholera  is  a  pro- 
blem still  utterly  undetermined.  But  the  contro- 
versy, both  in  its  earlier  and  later  stages,  served  to 
render  people  familiar  with  the  idea  of  germs  as 
agents  in  the  causation  of  cholera ;  fnd,  by  a  not 
uncommon  figure  of  speech,  the  phrase  "germs  of 
disease"  came  to  be  applied  to  the  unknown  agents 
in  the  causation  of  other  maladies  also.  When 
thus  used,  germ  did  not  signify  the  sporule  of  a 
fungus,  or  the  ovum  of  an  animalcule,  but  the  Xy 
whatever  it  might  be,  to  which  a  certain  ultimate 
result  was  to  be  ascribed,  the  origin,  or  first  prin- 
ciple, of  the  malady.  Its  use  i\as  even  less  definite 
than  when  we  say  the  germ  of  an  idea ;  for  that  is 
something  which  we  can  realise ;  whereas  we  know 
the  hypothetical  germs  of  disease  only  by  their 
presumed  effects.  The  use  of  a  single  word  in  a 
variety  of  senses  has  produced,  as  it  never  fidls  to 
produce,  inextricable  confusion  of  thought  and  lan- 
guage. One  who  wrote  or  spoke  of  the  germs  of 
scarlet  fever,  for  example,  would  leave  it  doubtful 
whether  he  intended  to  maintain  that  the  poison  of 
the  disease  is  propagated  by  qua»i  ovules,  or 
whether  he  referred  only  to  some  unknown  carriers 
or  agents  of  contagion.  Of  late,  moreover,  the 
discussions  about  the  origin  of  the  lower  forms  of 
life  have  more  embroiled  the  fray ;  and  it  has  be- 


Digitized  by 


Google 


INFLUENCE  OF  MUSCULAli  EXERCISE  ON  THE  URINE. 


105 


come  manifest  to  most  thinkiDg  people  that  a  belief 
in  germs,  by  which  we  mean  ovular  germs,  as  the 
causes  of  spreading  diseases,  luvolves  the  absolutely 
unreserved  acceptance  of  the  doctrine  of  spontane- 
ous generation.  The  evidence  that  such  diseases 
may  originate  in  places  to  which  they  cannot  have 
been  brought  seems  to  be  complete  and  irrefragable. 
The  results  of  Professor  Lister's  practice  will  by  no 
means  bear  the  Interpretation  that  many  persons 
have  put  upon  them.  They  are  highly  valuable  as 
a  contribution  towards  the  ultimate  desision  of  the 
question;  but  they  settle  nothing.  Even  if  they 
could  bo  reproduced  with  certainty  by  others,  they 
still  would  not  prove  the  excluded  or  destroyed 
septic  elements  to  be  germs ;  and  at  pi*esent  their 
weak  point  is  that  so  many  careful  surgeons  fail  to 
reproduce  them — ^thus  pointmg  to  the  high  probabi- 
lity that  ttt3  antiseptic  treatment  does  no  more  than 
combine  a  number  of  conditions  that  are  favorable 
to  the  healing  process,  and  thus  procure  a  high 
ratio  of  excellent  results.  "While,  therefore,  we 
fully  coincide  with  the  ^observations  made  by  Dr. 
Burdon-Sanderson,  at  the  recent  meeting  of  the 
Medical  Society,  to  the  effect  that  the  problems 
relating  to  the  intimate  nature  of  contagion  ait)  not 
to  be  settled  either  by  dialectics  or  by  ingenious 
guessing,  but  only  by  careful  observation  and  expe- 
riment, and  that  the  materials  for  fruitful  discussion 
have  still  to  be  gathered  and  stored  up,  We  must  in 
the  meanwhile  urge  upon  the  scientific  advocates  of 
the  g(;rm  theory  that  they  should  discard  the  use  of 
words  of  doubtful  meaning,  and  should  formulate 
propositions  which  they  think  likely  hereafter  to  be 
proved.  Up  to  this  time  the  germ  theory  has  os- 
cillated between  scientific  thinkers  on  the  one  hand 
and  tea-tables  and  popular  lecturers  on  the  other, 
and  it  is  hard  to  know  how  it  may  be  grasped  or 
defined.  Some  of  its  adherents  have  found  a  ready 
way  of  meeting  difficulties  by  attenuating  the  de- 
mands of  their  hypothesis ;  and  the  last  and  most 
notable  step  in  this  direction  was  probably  Professor 
Tjrndall's  suggestion  that  perhaps  all  the  particles 
in  the  atmosphere,  germs  and  all,  might  be  packed 
into  a  cigar-case.  It  is  almost  leae  majeste  to  hint 
that  a  learned  Professor  may  also  be  a  joker  of 
jokes ;  but  the  weakness  of  the  flesh  seems  to  see 
in  such  a  hint  the  solution  of  difficulties  that  would 
otherwise  be  perplexing.  For  ourselves,  we  are 
disposed  to  turn  away  from  questions  about  geims 
and  generation  with  a  feeling  akin  to  despair,  and 
to  wait  in  patience  and  silence  for  the  fruition  of 
the  under-current  of  research  that  is  flowing  on, 
undistnrbed  by  the  hubbub  of  debates  without  data 
and  of  conclusions  without  basis.  There  are  two 
or  three  classes  of  familiar  clinical  facts  which 
might,  we  think,  be  found  Xo  have  some  bearing  on 
the  questions  under  dispute,  and  which  would  be 
worthy  the  attention  of  investigators.  The  first  of 
these  would  be  the  putrefaction  of  pus  in  unopened 
abscesses  in  certain  situations— ^.g.,  near  the  ali- 


mentary  canal ;  the  second  would  be  the  occasional 
presence  of  bacteria  in  the  blood  and  of  vibriones 
in  the  urine ;  and  the  third  would  be  the  frequently 
poisonous  action  of  the  exhalations  of  persons  suffer- 
ing from  spreading  diseases  upon  others  who  are 
not  susceptible  of  the  specific  contagion.  We  have 
known  instances  of  people  who  have  passed  through 
scarlet  fever,  and  were  no  longer  liable  to  it,  but 
who  were  distinctly  poisoned  by  scarlet-fever  pa- 
tients, so  that  they  suffered  fi'om  headache,  lassi- 
tude, pains  in  the  limbs,  and  even  ulcerated  sore- 
throat,  within  a  few  hours  of  exposure.  The  oc- 
casional correlation  of  scarlet  and  pueq^eral  or 
surgical  fever  is  probably  another  example  of  a 
similar  mode  of  action. 


INFLUENCE  OF  MUSCULAR  EXERCISE  ON 
THE  URINE. 


In  the  New  York  MediccU  Journal  for  October 
we  have  another  contribution  to  the  important  sub- 
ject of  the  Influence  of  Muscular  Exertion  on  the 
Composition  of  the  Urine,  from  the  pen  of  Dr. 
Austin  Flint,  jun.  The  experiments  of  MM.  Fick 
and  Wisliccnus  on  themselves  during  their  ascent 
of  the  Faulhom,  and  the  still  more  elaborate  in- 
vestigations of  Professor  Parkes  on  soldiers,  will 
be  in  the  recollection  of  most  of  om*  readers.  The 
present  case  is  more  analogous  in  its  nature  to  that 
of  MM.  Fick  and  Wislicenus  than  to  that  of  Pro- 
fessor Parkes,  smce  it  shows  the  effect  of  a  sudden 
and  violent,  but  not  prolonged,  exertion ;  whereas 
the  experiments  of  Professor  Parkes  exhibited  the 
influence  of  protracted  exercise  under  different  con- 
ditions as  regards  food.  Dr.  Flint^s  experiment 
was  as  follows: — 

In  the  month  of  May,  1870,  Mr.  E.  P.  Weston, 
a  celebrated  pedestrian,  walked  one  hundred  miles 
in  twenty-one  hours  and  thirty -nine  minutes.  The 
weather  was  mild  and  clear.  Dr.  Flint  was  pre- 
sent during  the  last  three  hours  of  the  walk,  and, 
learning  that  all  the  urine  passed  had,  as  a  matter 
of  convenience,  been  collected  in  one  vessel,  eagerly 
embraced  the  opportunity  of  ascertaining  what  ef- 
fect such  an  enormous  amount  of  muscular  exer- 
cise would  have  upon  disassimilation.  Mr.  Weston, 
it  appears,  is  thirty-one  years  of  age,  weighing 
about  120  lbs.,  and  of  rather  slight  make.  From 
his  connexion  with  the  daily  press,  his  habits  as  re- 
gards eating  and  sleeping  are  very  irregular,  but  his 
general  health  is  perfect  Previous  to  the  walk  he 
had  no  preliminary  training  beyond  taking  mode- 
rate exercise.  At  the  end  of  the  walk  he  did  not 
s^em  at  all  fatigued,  and  was  as  well  as  ever  on  the 
following  day.  He  commenced  it  at  12.15  a.m., 
and  finished  it  at  9.54  p.m.  No  urine  was  passed 
up  to  10.15  P.M.,  so  that  the  urine  collected  was 
practically  the  urine  of  twenty -two  hours.    'Dnrinif 
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the  walk  Mr.  Weston  took  the  following  articles  of 
food,  in  small  quantities  and  at  short  intervals :  be- 
tween one  and  two  bottles  of  beef  essence,  two 
bottles  of  oatmeal  gruel,  and  from  sixteen  to  eigh- 
teen eggs,  raw,  in  water.  He  drank  a  little  lemon- 
ade, and  took  water  yery  frequently,  a  mouthful  at 
a  time,  only  to  rinse  his  mouth.  During  the  last 
ten  miles  he  took  two  or  three  sips  of  champagne, 
and  about  two  fluid  ounces  and  a  half  of  brandy, 
in  ten-drop  doses.  The  head  and  face  were  sponged 
^  freely  at  short  intenrals,  but  he  did  nqt  perspire 
much. 

Dr.  Flint  proceeded  to  make  a  careful  analysis  of 
tlie  urine  passed,  and  compared  it  with  the  condi- 
tion of  the  urine  passed  on  a  particular  day  some 
months  afterwards.  We  must  refer  to  the  original 
paper  for  the  full  details  of  these  separate^analyses ; 
but  may  insert  the  following  table,  which  gives  the 
main  points,  the  exercise  period  (twenty-two  hours) 
behig  calculated  for  twenty-four  hours. 
Total  quantity     .* 83*000  oz.    ...    80*000  oz. 

Urea    191-400  gr.  ...  463-368  gr. 

Chlorine     110-880  „  ...    89-808  „ 

Sulphuric  add 47-520  „  ...    78-776  „ 

Phosphoric  add  (total) ...    81-680  „  ...  120-600  „ 

^..._    ^.u.  -„__,N„  21-120  „  ...  102-600  „ 

10-560  „  ...    18-000  ,, 

22-440  ,,  ...    40-086  ,, 


Ditto    with  alkahes 
Ditto    with  earths  ... 
Urioadd    


From  this  table  it  appears  that,  allowing  for  the 
highly  nitrogenous  diet  consumed  on  the  day  of  ex- 
ercise, there  was  an  enormous  increase  in  the 
amount  of  nitrogenised  excrementitious  matters 
eliminated  in  the  urine,  and  pa^-ticularly  of  the 
urea;  whilst  there  was  a  corresponding  increase  in 
the  elimination  of  most  of  the  inorganic  salts. 
These  results,  which  are  in  opposition  to  recent 
docti-ines,  and  in  accordance  with  tlie  older  views, 
clearly  show  that  we  have  still  much  to  learn  in  re- 
gard to  the  eifect  of  exercise  on  the  wear  and  tear 
of  muscle. 


ACTION  OF  PURGATIVES. 


Thkrb  are,  perhaps,  few  points  on  which  our  in- 
formation is  less  complete  than  in  regard  to  the 
mode  in  which  puigative  medicines  operate.  Yet 
they  are  administered  by  practitioners  of  all  shades 
of  opinion  with  a  freedom  from  hesitation  or  doubt 
that  would  lead  an  unprofessional  observer  to  be- 
lieve that  tlieir  mode  of  action  must  have  been  tho- 
roughly investigated,  and  that  the  laws  governing 
thek  action  must  be  accurately  understood.  In 
some  instances,  indeed,  an  explanation  has  been 
advanced ;  but  this  generally  proves  extremely  un- 
satisfactory on  close  examination.  Take,  for  in- 
stance, the  alleged  explanation  of  the  purgati^'e  ac- 
tion of  the  neutral  salts — ^such  as  sulphate  of 
magnesia.  We  are  told  that  they  only  act  as  pur- 
gatives when  their  concentration  is  greater  than 


that  of  the  blood,  and  that  they  thus  promote  ex- 
cretion and  exhalation  from  the  intestinal  mucous 
membrane  by  a  kind  of  exosmotic  action.  But 
surely  this  is  not  sufficient  to  account  for,  and  we 
apprehend  that  few  would  be  inclined  to  accept  it 
as  truly  representing,  the  action  of  these  remediep. 
In  other  cases  we  are  called  upon  to  admit  a  local 
irritant  action,  as  in  the  case  of  croton  oil,  senna, 
and  rhubarb ;  but  whether  these  affect  the  vessels 
alone  and  primarily,  or  the  sympathetic  system  of 
nerves  primarily  and  the  vessels  secondarily,  is  at 
present  a  matter  of  speculation.  Whilst,  lastly,  of 
the  action  of  those  remedies  that,  like  elaterium 
and  podophyllin,  contain  an  insoluble  resin  as  their 
active  principle,  and  purge  smartly  in  exceedingly 
small  quantities,  no  rational  explanation  has  as  yet 
been  advanced.  Some  experiments  have,  however, 
lately  been  made  by  our  neighbors  indefitigable  in 
science  as  in  war,  with  a  view  of  elucidating  the 
action  of  the  resinous  purgatives^  to  which  we  shall 
call  the  attention  of  our  readers. 

In  the  first  place,  Hagen^om,  from  numerous  ex- 
periments made  with  the  resin  of  the  convolvulus, 
or  convohoilui  (allied  to  the  resins  of  jalap  and 
scammony),  on  cats,  has  shown  that  neither  the 
resin  itself  nor  a  salt  of  the  resinoid  acid  is  capable 
of  producing  purging  when  rubbed  into  the  skm  or 
applied  to  the  mucous  membi-ane  of  the  nose  or 
stomach,  or  even  when  injected  into  the  jugular 
vein.  As  much  as  sixteen  grains  of  convolvulm 
might  be  introduced  into  a  loop  of  intestine,  the 
contents  of  which  had  been  carefully  expi-essed  and 
a  ligature  applied  above  and  below,  and  it  might 
even  be  allowed  to  remain  for  twenty-four  hours, 
without  producing  any  other  effect  than  that  of 
reddening  the  mucous  membrane.  Untiedt  repeated 
and  confirmed  Hagentom's  observations ;  and  noted, 
further,  that  subcutaneous  injection  of  the  convol- 
vulinic  acid  was  inoperative.  He  also  introduced 
the  resin  into  the  rectum,  both  pure  and  combined 
with  taurin  and  with  choloidinate  of  soda,  and 
still  found  no  action ;  but  he  made  the  important 
discovery  that  if  the  resin  were  mmgled  with  bUc 
or  with  the  biliaiy  acids  solution  quickly  occurred, 
and  violent  diarrhoea  speedily  set  in;  and  these 
results  were  fully  established  by  Bastgcn  for  the 
resins  of  jalap  and  scammony,  and  by  Daraszkiewitz 
for  gamboge ;  whilst  Schaur  subsequently  showed 
that  resins  in  solution  in  bile  at  once  acquired  a 
certain  degree  of  diffusibility. 

All  these  observations,  then,  point  to  the  general 
conclusion  that  the  purgative  action  of  the  i-esins  is 
due  to  a  local  irritation  produced  by  their  sub- 
stances after  then-  solution  in  bile.  This  view  re- 
ceives full  support  from  the  interesting  observa- 
tions detailed  by  Dr.  Kohler  in  the  last  part  of 
Virchow's  Archiv,  who  arrives  at  the  conclusion 
that  the  irritant  or  drastic  cathartics  may  be  divided 
into  two  or  three  classes— namely :  first,  into  those 
for  the  action  of  which  bile  is  not  essential,  as 
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aloes,  croton  oil,  senna,  and  rhubarb ;  and  secondly, 
those  for  -which  it  is  requisite  that  bile  should  be 
present,  to  act  as  a  solvent  and  toi)romote  the  dif- 
fusibility.  Of  these,  two  sub-classes  may  be 
made:  one  including  jalap,  scammony,  gamboge, 
and  mushrooms,  which,  when  dissolved,  simply  act 
88  local  irritants;  the  other  including  the  drastic 
cathartics  of  the  cucurbitaceous  order — elaterium, 
colocynth,  and  bryony,  in  which  there  is  not  only 
a  local  action  of  the  dissolved  resin,  but  a  second- 
aiy  one  on  the  nervous  system  after  its  absorption 
into  the  blood. 


SPONTANEOUS  GENERATION. 


Thb  controversy  about  spontaneous  generation, 
or,  as  it  must  now  be  called  Abiogenesia^  in  this 
at  least  resembles  history — ^that  it  constantly  repeats 
itself.  On  the  earlier  days  of  the  meetmg  of  the 
British  Association  Dr.  Charlton  Bastian  was  con- 
spicuous by  his  absence,  and  the  opponents  of  his 
views  had  everything  their  own  way.  They  even 
went  so  far— we  think  a  little  unfairly— as  to  criti- 
cise the  orii^nal  papers  in  Nature  almost  as  if 
they  had  been  put  forth  as  the  perfect  record  of  a 
completed  research.  Now  we  understood  (and  Dr. 
Bastian  will  correct  us  if  we  should  be  wrong)  that 
these  papers  contained  merely  an  outline  ietch, 
intended  to  call  scientific  attention  to  the  character 
and  general  result  of  his  labors,  and  m  some  degree 
to  invite  criticism  of  his  methods;  but  that  this 
sketch  was  but  a  pilot  balloon,  so  to  speak — a  pre- 
liminary venture  to  the  larger  work  about  to  be  put 
forth.  If  this  be  so,  we  do  not  think  it  is  warrant- 
able to  deal  with  it  as  if  it  contamed  the  whole 
case,  or  to  pohit  triumphantly  to  the  absence  of  in- 
formation about  this  or  that  detail  as  invalidating 
the  experiment  to  which  reference  was  made. 
Such  a  course,  however,  was  pursued  by  more  than 
one  speaker  at  Liverpool ;  and  the  papers  read  by 
Dr.  Child  and  Mr.  Samuelson,  which  proved  abun- 
dantly a  great  deal  that  had  been  proved  before, 
left  a  very  distinct  impression  upon  the  minds  of 
the  ladies  who  frequent  the  biological  section  that 
Biogenesis  was  to  be  the  accepted  doctrine  of  the 
future.  Then  there  came  Professor  Tyndall's  ela- 
borate argument  from  the  phenomena  of  atmospheric 
reflection — ^an  argument  to  whidi  we  have  already 
tried  to  do  justice,  but  which  was  accepted  by  many 
as  a  conclusive  proof  of  the  omnipresence  of 
"germs."  Later  still,  and  apropos  to  a  paper  by 
Professor  Huxley,  the  biogenetic  school  had  another 
field  day,  in  the  very  middle  of  which  Dr.  Bastian 
walked  on  to  the  platfoim,  and  was  very  warmly 
received  by  the  audience.  He  did  not  at  that  time 
enter  into  the  discussion ;  but  made  a  verbal  state- 
ment, instead  of  reading  a  paper,  on  the  following 
day.    In  this  statement  he  referred  especially  to  the 


*'  preserved  meat "  objection  of  Pit)fessor  Huxley, 
and  stated  as  the  results  of  his  inquiries,  that  while 
these  meats  are  subjected  to  much  higher  tempera- 
tures than  had  been  supposed,  and  this  for  a  pro- 
longed period,  yet  org^isms  are  to  be  obtained  f 
from  provisions  supplied  from  the  most  approved 
sources,  and  sold  as  "perfectly  good."  He  stated 
also  that  in  a  certidn  number  of  the  cases  of  failure 
which  occur  the  cause  of  the  putrefaction  or 
mouldiness  cannot  be  accounted  for.  In  many 
cases  failure  is  due  to  obviously  defective  closure 
of  the  tin  case ;  but  in  other  instances — of  course 
few  in  number — ^neither  this  nor  any  other  cause 
could  be  ascertained.  Dr.  Bastian  then  proceeded 
to  consider  the  theoretical  objection  founded  on  the 
resemblance  of  the  supposed  new  forms  to  those 
previously  known.  He  contended  that  such  a 
resemblance  was  precisely  what  was  to  be  expected, 
and  thought  that,  if  we  could  only  be  sure  of  start- 
ing with  materials  of  the  same  molecular  composi- 
tion, we  might  procure  definite  kinds  of  organisms, 
almost  as  surely  as  we  could  now  produce  different 
kinds  of  crystals.  He  afterwards  discussed  the 
possibilities  of  error  in  his  experiments,  and  gave 
reasons  for  relying  especially  upon  four  that  he  had 
made  in  conjunction  with  Dr.  Frankland.  Whil^ 
this  statement  was  being  made  Professor  Tyndall 
entered  the  room,  and  took  part  in  the  subsequent 
debate.  He  referred  to  the  difficulty  of  excluding 
germs;  to  which  Dr.  Bastian  replied  that  he  had 
not  sought  to  exclude  them,  as,  if  present,  they 
had  been  subjected  to  a  temperature  ranging  from 
146°  to  163°  centigrade.  The  whole  question, 
therefore,  is  now  relegated  to  the  region  of  inquiries 
into  the  degree  of  heat  that  will  be  certahily  de- 
structive to  the  lower  forms  of  life.  There,  for 
the  present  at  leas^  we  may  be  content  to  leave  it. 


Pjbtcd  ^nimtations. 


*  Nc  quid  nimis.'* 


BKTSIPELA.8  FOLLOWING  AOCIDBlTrS. 

A  RBGENT  decision  of  the  Court  of  Exchequer  is  of 
some  interest  to  the  medical  profession.  The  question 
decided  was  whether  the  Accidental  Insurance  Com- 
pany (limited),  was  liable  on  a  policy  taken  out  by 
a  man  who  died  from  erysipelas  following  an  injury 
of  the  foot  of  an  accidental  character.  It  appeared 
that  the  policies  of  this  company  contahied  a  clause 
stating  that  "it  did  not  insure  against  death  or  dis- 
ability arising  from  rheumatism,  gout,  herpia,  ery- 
sipelas, or  any  other  disease  or  secondary  cause  or 
causes  arising  within  the  system  of  the  insured  be- 
fore, or  at  the  time,  or  following  such  accidental 
injury  (whether  causing  such  death  or  disability 
directly  or  jointly  with  such  accidental  injury)." 
The  question  now  was  whether  the  death  of  the 
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insured  came  within  that  exception.  The  majority 
of  the  judges  decided  in  favor  of  tlie  company, 
holding  that,  although  there  could  be  no  doubt  the 
erysipelas  was  due  to  the  wound,  yet  they  would  be 
depai'ling  from  the  clear  and  expi^ess  language  of 
the  contract  between  the  parties  if  they  held  that 
the  def  endents  were  liable. 

We  cannot  but  think  that  the  representatiyes  of 
the  plaintiff  who  insured  his  life  have  been  hardly 
treated,  although  legally  the  company  may  be  pro- 
tected by  its  policy.  It  is  so  impossible  to  draw 
the  line  between  the  direct  and  the  constitutional 
consequences  of  an  injury,  whether  accidental  or 
surgical,  that  we  are  surprised  that  any  company 
should  attempt  to  enforce  such  a  provision  as  that 
we  have  quoted,  and  that  any  insurers  should  accept 
policies  on  such  terms.  It  seems  odd  that  while 
railway  companies  are  held  to  be  liable  for  tlie 
most  distant  injurious  effects  which  can  in  any  way 
be  traced  to  an  accident  against  which  no  insurance 
money  has  been  received,  a  company  whose  special 
business  it  is  to  strike  an  average  of  accidents 
among  its  clients  should  be  held  free  from  the  direct 
consequences  of  an  injury.  We  understand  that 
the  policies  of  the  Railway  Passengers  Assurance 
Company  contain  no  such  provision  as  that  referred 
to,  although  its  policies  cover  eveiy  form  of  acci- 
dent, and  that  its  directors  have,  on  several  occa- 
sions, paid  compensation  for  deaths  due  to  ery- 
sipelas, pysemia,  &c. 


bo  the  last  to  gainsay  it, — it  m  that  of  our  own 
Darwin. 


ANALYTICAL  AND  SYXTHETIOAL  INTELLECTS. 

In  the  course  of  a  very  interesting  article  on 
Darwinism  in  Germany,  contributed  to  the  last 
number  of  the  North  American  Review  by  Mr. 
Brace,  the  author  of  the  •*  Races  of  the  Old  Worlc^" 
there  occurs  a  passage  which,  if  true,  may  bring 
some  consolation  to  those  who  are  accustomed  to 
see  all  German  scientific  work  held  up  to  admira- 
tion, and  but  scant  praise,  if  any,  accorded  to  the 
results  of  English  labor.  Mr.  Brace  observes  that 
^'The  German  scientific  mind  is  separated  intellec- 
tually into  two  divisions :  the  specialists,  who  care 
little  for  any  philosophic  conclusions;  and  the 
generalisers,  who  are  mainly  d  priori  thinkers,  and 
eager  to  establish  some  theory  of  their  own.  The 
laborious  and  careful  collation  of  facts,  and  the  pa- 
tient and  scientific  effort  to  deduce  the  truth,  and 
only  the  truth,  from  these  various  phenomena, 
seems  to  be  a  mental  position  not  very  familiar  to 
the  present  scientific  mind  of  Germany." 

Goethe,  moreover,  no  doubt  from  the  study  of 
his  own  countrymen,  had  come  to  a  similar  but 
more  generalised  conclusion,  before  Mr.  Brace; 
for,  as  Mr.  G.  H.  Lewes  reminds  us  in  one  of  his 
able  papers  in  the  Fortnightly  Review^  on  Mr. 
Darwin's  Hypotheses,  he  pointed  out,  in  his  review 
of  the  controversy  between  Cuvier  and  GteofiFrey  St. 
Hilaire,  that  there  are  two  orders  of  intellect — ^the 
analytical,  which  attaches  itself  more  readily  to 
differences,  and  the  synthetical,  which  more  readily 
appreciates  resemblances:  ^'tlie  one  is  apt  to  lose 
its  hold  of  the  law  in  graspmg  at  all  the  details ;  the 
other  is  apt  to  lose  sight  of  the  details  in  trymg  to 
trace  out  the  law.  Both  have  their  strength  and 
both  their  weakness.  Laws  are  but  organised 
facts ;  facts  are  the  elements  of  laws." 

Such  being  the  case,  if  any  intellect  of  modem 
times  can  be  truly  said  to  have  attained  ''the 
golden  mean" — and  a  German,  wo  ai'e  sure,  would 


ETIOLOGY  OF  OBAKBON. 

An  important  lecture  by  M.  C.  Davaine  on  Cliar- 
bon,  or  Malignant  Carbuncle,  as  it  appears  in  Do- 
mestic Animals,  is  contained  in  a  late  number  of 
the  Gazette  Hehdomadaire^  and  has  been  the 
subject  of  lively  discussion  in  the  Academy  of 
Medicine.  The  loss  occasioned  by  this  disease 
amongst  cattle  and  sheep  in  France  alone  is  esti- 
mated at  many  million  francs  per  anum,  and  hence 
it  has  received  great  attention  from  all  who  have  a 
dh-eci  or  indirect  interest  in  agriculture.  The  re- 
sults of  recent  inquiries  have  shown  that  the  disease 
may  be  communicated  from  animal  to  ahimal  with- 
out direct  contact,  or,  in  other  words,  through  the 
agency  of  a  volatile  virus ;  but  this  is  not  capable 
of  extending  beyond  a  certain  limited  distance. 
The  emigration  of  the  fiocks  is  the  best  mode  of 
preserving  them  from  further  ravages.  The  cases 
which  arise  spontaneously,  or  of  which  the  origin 
cannot  be  traced,  are  too  few  to  be  of  much  im- 
portance. Vajious  circumstances  induced  M.  Da- 
vaine to  think  that  the  propagation  of  the  poison 
might  l)e  effected  by  the  agency  of  flies  (Musca 
vomitoria);  and  he  records  a  number  of  experi- 
ments in  which  the  feet  and  proboscides  of  flies 
which  had  been  allowed  to  alight  upon  the  blood 
of  diseased  animals,  and  were  then  cut  off  and  in- 
troduced into  others,  occasioned  an  attack  of  the 
disease.  Such  flies  could  not,  of  course,  introduce 
the  poison  into  the  uninjured  skin,  but  it  might 
easily  thus  come  into  contact  Tvith  a  wound.  In 
the  country,  again,  it  might  be  propagated  by  flies 
.  capable  of  inflicting  a  wound ;  and  this  is  not  un- 
frequently  visible  in  the  form  of  a  subcutaneous 
oedematous  tumour,  which  M.  Davaine  thinks  re- 
presents the  first  stage  of  the  disease.  The  recovery 
of  the  fiock  after  emigration  is  due  to  the  fact  that 
the  flies  do  not  accompany  them,  but  await  their 
return  to  their  ordinary  sheds.  The  increase  of  the 
disease  in  hot  or  stormy  weather  is  due  to  the  fact 
that  flies  are  then,  as  is  well  known,  more  irrita- 
ting ;  while  the  observed  disapi^earance  of  the  dis- 
ease during  the  prevalence  of  a  cold  northerly  gale 
results  from  the  flies  then  concealing  themselves. 
From  all  this  M.  Davaine  concludes  that  the  af- 
fected animals  should  be  at  once  removed  to  a  dis- 
tance from  the  flock  or  herd,  and  the  sheds  or  out- 
houses fumigated  with  sulphur  and  tobacco. 


THE  GLANDS  OF  THE  STOMACH. 

At  the  last  meeting  (May  18th)  of  the  Silesian 
Scientific  Society,  Dr.  Ebstein  read  a  paper  "On 
the  Sti-ucturc  and  Function  of  the  Mucous  Glands 
of  the  Stomach,"  of  which  an  abstract  has  been 
forwarded  to  us,  contaming  the  following  results  of 
observations  made  upon  the  pig,  cat,  rabbit,  and 
dog.  The  so-called  mucous  glands  of  the  stomach 
are  chiefiy  found  m  the  pyloric  region,  except  a 
zone  having  a  breadth  of  about  one-third  or  one- 
half  of  an  inch,  which  is  chiefiy  occupied  with 
peptic  glands.  The  j^lveoli  of  the  stomach  are 
lined  with  columnar  epithelium,  the  cells  of  which, 
at  first  closed,  subsequently  burst,  discharging  their 
contents,  and  becoming  replaced  by  others  which 
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were  previously  ||bjaccut.  The  cells  lining  the 
mucous  glancls  are  short,  contain  a  granular  proto- 
plasm, T\'ith  a  nucleus  at  the  lower  end.  The 
entire  series  of  physical  and  chemical  characters  of 
these  cells  show  that  they  beloug  to  the  typical 
cells  (hauptzellen)  of  Heidenhain.  Fowr  or  fire 
hours  after  a  meal  the  mucous  glands  appear  cloudy 
and  shrunken,  whilst  they  absorb  coloring  matters, 
as  aniline  blue,  with  remarkable  facility.  The 
mucous  glands  secrete  a  fluid  which  possesses 
digestive  powers,  converting  albumen  into  peptone. 
M.  Ebstein,  therefore,  maintains  that  there  is  no 
essential  dbOference  between  the  mucous  and  the 
peptic  glands,  and  recommends  that  the  former 
should  be  called  simple,  the  latter  compound,  peptic 
glands. 


THB   ACnON  OF  LIGHT  ON  THE   FECUNDATED  E06 
OF  THE  FROO. 

Dr,  Leopold  Auebbaoh,  in  a  recent  number  of 
the  Centralblati,  states  that  during  the  spring  (April 
13th  to  20th)  of  the  present  year  he  had  frequent  op- 
poitimities  of  observing  the  spawn  of  the  frog,  and 
was  particularly  struck  by  Uie  circumstance  tliat 
even  the  diffused  light  of  day,  but  especially  the 
direct  light  of  the  sun,  constituted  a  powerful  ex- 
citant of  the  contractions  of  the  pi-otoplasm  of  the 
egg.  If  the  amount  of  light  falling  upon  an  egg, 
or,  more  correctly  speakmg,  on  the  primary  seg- 
mentation spheres  and  the  secondary  results  of  fis- 
sion, be  increased  alterations  of  form  may  be  seen 
to  occur,  even  under  the  eye  of  the  observer.  If 
the  egg  be  so  placed  that  the  white  pole  is  directed 
towards  the  light,  the  contractions  excited  have  a 
tendency  to  push  the  black  pigment  in  part  over 
^  the  white  ai*ea,  or  even  to  completely  cover  it, 
whilst  the  opposite  pole  becomes  whiter.  When 
the  first  meridianal  furrow  has  been  completed  this 
pigmentation  of  the  clear  area  occurs  to  a  less  ex- 
tent. This  alteration  in  the  distribution  of  the  pig- 
ment must  not  be  confounded  with  the  well-known 
rotation  of  the  yelk,  which  depends  on  the  centre 
of  gravis  bemg  near  the  white  pole. 


FRENCH  BBGITLATIONS  FOB  0BB0HE8. 

At  the  seance  of  the  19th  of  April,  the  discussion 
on  the  subject  of  ereches,  or  infant  nurseries,  was 
concluded  at  the  Academy  of  Sciences  in  Pai'is,  and 
M.  Delpech  read  the  new  regulations  proposed  by 
the  Commission,  and  adopted  by  the  Academy. 
They  are  to  th&  following  effect.  First,  the  Aca- 
demy recognises  the  utility  of  creches,  but  con- 
siders that  to  obtain  satisfactory  results  from  tliem 
they  should  only  receive  infants  who  are  more  than 
two  months  old,  and  free  from  all  mfectious  dis- 
ease. Secondly,  that  in  the  event  of  any  child 
hemg  ill,  it  should  at  once  cease  to  be  allowed  to 
enter.  Thirdly^  that  inasmuch  as  the  object  of 
these  institutions  is  to  favor  and  promote  the  suck- 
ling of  the  chUd  by  the  mother,  no  infant  that  has 
t^eoi  weaned  before  the  age  of  nine  months  should 
be  admitted,  except  such  weaning  has  been  recom- 
mended by  the  medical  superintendent.  Every 
mother  must  attend  at  least  twice  a  day  to  suckle 
her  child.  Fourthly,  the  medical  superintendent 
most  visit  the  crSche  once  a  day,  and  is  alone  re- 
sponsible for  directing  the  administration  of  extra 


or  supplementary' diet,  and  the  period  of  weaning. 
Fifthly,  the  locality  intended  for  a  creche  should 
be  scrupulously  examined  in  regard  to  its  salubrity, 
supply  of  fresh  air,  warmth,  &c.  ;  and  care  should 
be  taken  not  to  congregate  too  many  children 
together  in  one  apartment,  but  rather  to  divide  them 
into  several.  Lastly,  the  chechea,  being  especially 
designed  to  aid  the  laboring  classes,  should  be  si- 
tuated as  near  as  possible  to  the  great  centres  of 
work. 


SUBSTITUTE  FOE  TEA. 

We  observe  in  a  late  number  of  the  Phamia- 
ceniical  Journal  a  paper  by  Mr.  Cooke  on 
**Guaranas,"  tlie  seeds  of  a  sapindaceous  tree 
termed  the  Paullinia  sorbilis,  and  which  does  not 
appear  to  have  hitherto  entered  into  European  com- 
merce. The  Sapindaceae,  or  soapworts,  constitute 
an  important  order,  singular  from  the  circumstance 
that,  whilst  the  leaves  and  branches  of  many  of  the 
plants  composing  it  are  unquestionably  poisonous, 
the  fruit  of  others  is  valuable  as  a  dessert.  Thus, 
says  Lindley,  the  Longan,  the  Litchi,  and  the  Ram- 
butan  yield  some  of  the  more  delicious  fmits  of  the 
Indian  Archipelago,  whilst  the  Rambeh  and  Choopa 
of  Malacca,  the  f  ruta  de  para6  of  Brazil,  the  Tam- 
pin,  and  Pittomba,  and  other  fruit  trees  belonging 
to  this  order.  The  horse  chesnut  belongs  to  this 
order,  and  though  not  consumed  by  man,  is  yet, 
when  taken  in  moderate  quantity,  an  excellent  food 
for  sheep,  as  the  butchers  of  Geneva  are  well 
aware.  The  guarana-yielding  tree  is  found  abun- 
dantly in  the  Amazonas.  The  fruit  is  scai'cely  as 
large  as  a  walnut,  and  contains  five  or  six  seeds, 
which  are  roasted,  then  mixed  witli  water,  and 
moulded  into  a  cylindrical  form,  resembling  a  large 
sausage,  and  finally  dried  in  an  oven.  Before  being 
used  it  is  grat^,  and  then  resembles  cacao.  Two 
spoonfuls  of  the  powder  are  mixed  in  a  tumbler  of 
water,  and  this  drink  is  regarded  as  a  stimulant  and 
nervine  tonic.  Like  strong  tea  or  coffee,  it  is  said 
to  take  away  the  disposition  to  sleep.  The  active 
chemical  principle  is  an  alkaloid  that  Dr.  Stenhouse 
has  shown  to  be  identical  with  theine.  Guarana 
contains  more  than  double  a^  much  of  this  alkaloid 
as  good  black  tea,  and  five  times  as  much  as  coffee, 
the  proportion  being  5  07  per  cent,  in  guarana. 


CONCENTRIC  OALCLXATOES. 

Under  this  name  Mr.  Bellows,  of  Gloucester, 
has  just  made  public  a  very  ingenious  and  useful 
contrivance.  It  is  an  arrangement  for  combining 
various  quantities  of  different  denominations  by 
means  of  revolving  discs,  set  by  the  finger,  and  of 
then  reading  off  equivalent  quantities  in  other  de- 
nominations. One  series  (called  Series  A),  said  to 
be  especially  for  the  use  of  chemists  and  medical 
students,  is  for  the  conversion  of  metric  weights 
and  fluid  measures  into  English  equivalents.  It 
consists  of  four  sets  of  concentric  discs,  contained 
on  a  card  that  folds  into  a  compass  of  four  inches 
by  two.  The  first  set  enables  us  to  read  off  the 
equivalent  in  grains  of  any  quantity  from  1  centi- 
gramme up  to  99*99  grammes.  The  second  con- 
verts any  quantity  between  100  grammes  and  99*99 
kilogrammes  into  pounds  and  ounces  avoirdupois. 
The  third  converts  divisions  of  the  litre  ^to  fluid 
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ounces,  drachms,  and  minims;  and  the  fomlh, 
hectolitres  and  litres  into  gallons  and  pints.  All 
this  is  done  almost  at  a  glance,  Tvithout  the  possi- 
bility of  error,  and  without  the  necessity  of  writing 
down  anything  but  the  result.  It  is  now  so  much 
the  custom  to  use  the  metric  system  in  all  chemical 
work,  that  Series  A  cannot  fail  to  be  highly  useful 
to  many  of  those  for  whom  it  is  intended.  The 
inventor  has  applied  the  same  prmciple  to  other 
kinds  of  calculation — e.  g.,  to  the  determination  of 
interest,  and  to  the  English  equivalents  of  foreign 
coins;  but  these  applications,  however  ingenious 
and  valuable,  it  does  not  fall  within  our  province 
to  notice  at  length. 


THJE  MODE  OF  TERMINAllON  OF  MOTOR  NEKVSS  IN 
OBGANIO  MUSCLE. 

M.  Hekocque  has  been  making  a  series  of  in- 
vestigations on  this  subject,  the  results  of  which  he 
communicates  to  M.  Brown-S6quard's  Archives  de 
Phyaiologie  for  May,  and  has  amved  at  tlie  fol- 
lowing conclusions: — 1.  The  distribution  of  the 
nerves  in  smooth  muscle  is  not  only  identical  in 
man  and  other  vertebrate  animals  m  which  it  has 
been  observecl,  but  is  essentially  similar  in  all  the 
organs  containing  smooth  muscle.  2.  Before  ter- 
minating in  the  smooth  muscles,  the  nerves  form 
three  distinct  plexuses  or  net- works — (a)  a  chief  or 
fundamental  plexus,  containing  numerous  ganglia, 
and  situated  outside  the  smooth  muscle;  (&)  an 
intermediate  plexus;  and  (c)  an  mtra-muscular 
plexus,  situated  within  the  fasciculi  of  smooth 
fibres.  8.  The  terminal  fibrils  are  everyivhere  iden- 
tical ;  they  divide  and  subdivide  dichotomously,  or 
anastomose,  and  terminate  by  a  slight  swelling  or 
knob,  or  in  a  punctifoim  manner.  The  terminal 
swelling  appears  to  occupy  different  parts  of  the 
smooth  muscular  fibre,  but  most  fi-equently  to  be 
in  the  neighborhood  of  the  nucleus,  or  at  the  surface 
of  the  fibres,  or,  lastly,  between  them.  The 
methods  of  investigation  adopted  by  M.  H6nocque 
have  been  very  numerous,  including  the  maceration 
of  the  preparations,  obtained  in  as  fresh  a  condition 
as  possible,  in  aqueous  humor,  artificial  serum, 
pyroligneous  acid,  chromic  acid,  chloride  of  gold 
and  potassium,  especially  the  latter,  in  a  strength  of 
1 -200th. 


ComspiihiitL 


'Audi  alteram  partem." 


FATAL  CASE   OF  PERI-UTERINE  HEMA- 
TOCELE. 

To  the  Editor  of  The  Lancet. 

Sib, — Cases  of  peri-uterine  hematocele  not  being 
very  common,  I  venture  to  send  you  a  brief  ac- 
count of  a  fatal  case  imder  my  care. 

H.  P ,  aged  thirty-one,  married,  the  mother 

of  three  children,  the  youngest  aged  ten  months ; 
had  one  miscarriage  about  two  year^  ago.  Her 
present  baby  was  weaned  at  six  weeks ;  since  that 


time  she  has  been  regular  til^he  beginning  of 
August,  when  she  passed  a  welk  over  her  usual 
time;  then  she  had  a  slight  menstrual  discharge, 
which  continued  till  Sept.  5th,  a  period  of  three 
weeks.  During  the  last  few  months  she  has  com- 
plained frequently  of  severe  pam  in  the  back, 
which  has  obliged  her  sometimes  to  keep  her  bed. 

On  Sept  6th  she  was  in  her  usual  health,  and 
between  2  and  3  p.m.  she  went  up-stau^  to  dress, 
carrying  her  baby  in  onejarm,  and  a  jug  of  water 
in  the  other  hand.  Whilst  brushing  her  hair  she 
became  suddenly  faint,  and  felt  a  ''pain  all  over 
her."  I  saw  her  for  the  fii-st  time  about  6  p.m. 
She  was  in  a  state  of  collapse ;  sensible ;  counten-  % 
ance  pallid;  eyes  sunken;  pulse  at  the  wrist 
scarcely  perceptible.  She  had  vomited  two  or  three 
times,  simply  half -digested  food.  She  complained 
of  great  pam  at  the  pit  of  the  stomach  and  between 
the  slioulders,  with  a  feeluag  of  suffocation.  She 
said  she  thought  she  had  a  miscarriage.  A  vaginal 
examination  showed  there  was  no  uterine  discharge 
whatever.  The  vagina  was  cool ;  its  upper  walls 
somewhat  tender  to  the  touch,  soft  and  bulging. 
Brandy,  opium,  and  ether  were  admmistered  freely ; 
but  she  gradually  sank  and  died  at  12.30  a.m.  on 
Sept.  7th,  about  nine  hours  and  a  half  after  the 
commencement  of  the  attack. 

A  partial  post-mortem  examination  of  the  body 
was  made  m  the  afternoon  of  Sept.  7th.  The 
cavity  of  the  peritoneum  contamed  a  large  quantity 
of  fluid  blood,  and  the  pelvis  was  literally  full  of 
dark  clots.  The  right  ovary  was  a  cyst  about  the 
size  of  a  small  orange,  and  surrounded  by  a  plexus 
of  large  veins ;  the  left  ovary  was  also  a  cyst  about 
the  size  of  a  walnut.  There  were  also  numerous 
large  veins  in  the  tissues  behind  the  bladder  and  in 
front  of  the  rectum.  All  the  other  pelvic  and  the 
abdominal  organs  were  healthy.  The  thorax  and 
skull  were  not  opened.  "^ 

Yours  obediently, 

E.  Pearl. 

Windsor,  October  i&t,  1870. 


LIFE-LIKE  IN  DEATH. 
To  the  Editor  of  The  Lancet. 

SiR^_-A  few  days  since  the  general  public  was 
excited  by  the  account  of  a  "headless  horseman," 
who  was  seen  riding  furiously  at  the  batUe  of 
Wocrth.  The  few  following  cases,  taken  from 
notes  during  the  late  American  war,  will  bear  some 
analogy  to  the  above. 

After  the  battle  of  Savage  Station,  situated  on 
York  River  Railroad,  from  White  House  on  the 
Peumunkey  to  Richmond,  the  capital  of  Virginia, 
on  the  retreat  of  General  McClelland  from  the 
Chickahominy,  the  rear  guard  of  the  North  formed 
Ime  of  battle  across  the  railroad  to  contest  the  ad- 
vance of  the  enemy,  also  to  give  time  for  removal 
of  military  stores  and  ambulances.  Tlie  Union 
forces  were  uncovered,  with  the  exception  of  a 
portion  of  their  left,  which  was  hi  the  woods. 
The  South  centre  then  facing  the  left  centre  of 
Union  troops,  a  deadly  encounter  took  place.  After 
the  battic,  leanmg  against  a  tree,  a  soldier  was 
found,  perfectiy  stiff  in  death,  in  the  posture  of 
last  in  life.  His  gun  was  brought  to  the  shoulder 
in  the  act  of  firing ;  cheek  pressed  against  stock ; 
left  eye  closed;  right  open,  glancing  along  the 
I  barrel ;  gun  unfired. 
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2nd.  Body  in  perpendicular  against  a  tree ;  gun 
to  ready;  head  forward  for  the  purpose  of  ob- 
serving sight  for  aim ;  was  stinick  in  this  position, 
ball  entering  nasal  eminence,  passing  out  below 
occipital  protuberance. 

8rd.  One  knee  resting  on  ground ;  rifle  grasped 
in  left  hand  for  purpose  of  loadmg ;  cartridge  in 
right  hand  about  an  inch  from  mouth,  the  end 
having  been  bitten  off. 

4th.  At  the  battle  of  Antietem,  State  of  Mary- 
land, in  front  of  the  Old  Church,  on  road  from 
Shaftesbury  to  Hagger's  Town,  an  artilleryman  in 
Henrico's  Battery  (General  Stonewall  Jackson's 
army),  while  in  the  act  of  "thunching,"  was  killed 
by  a  ball  in  the  forehead.  He  remained  stiff  and 
fixed. 

These  are  but  a  few ;  others  might  be  quoted. 
Your  obedient  servant, 

Logan  D.  H.  Russell. 

Kensington,  September  8th,  1870. 


EXTHIPATION  OP  THE  COCCYX. 
To  the  Editor  of  The  Lancet. 

Sir, — ^Li  the  October  number,  1870  (American 
reprint),  of  The  Lancet,  you  publish  a  letter  from 
Mr.  Lawson  Talt,  in  which  he  takes  from  me  the 
credit  of  having  preceded  Sir  Jas.  Simpson  in  the 
operation  of  extupation  of  the  coccyx  for  coccy- 
dinia,  and  says: — "It  is  more  than  eight  years 
since  I  assisted  Sir  James  Simpson  to  extirpate  the 
bones  in  an  inveterate  coccydmia,  for  which  re- 
peated subcutaneous  incisions  had  been  made,"  &c. 

In  the  May  number  of  the  New  Orleans  Medi- 
ca(  Journal,  1S44,  twenty-six  years  ago,  was  pub- 
lished my  first  case.  About  a  year  after  I  published 
a  second  case.  The  two  specimens  were  presented 
to  Dr.  Meigs,  of  Philadelphia,  who  alluded  to  my 
cases  every  year  afterwards,  till  he  resigned  his 
chair,  in  his  lectures  in  the  Jefferson  Medical  Col- 
lege. 

I  have  never  taken  any  trouble  to  establish  my 
priority.  Dr.  T.  G.  Thomas  very  kindly  alluded 
to  the  facts  in  his  work  "  On  Diseases  of  Females  " ; 
and  I  should  not  now  trouble  you  with  a  word  on 
the  subject  were  it  not  for  the  fact  that  those  who 
do  not  know  me  might  think  it  involved  a  question 
of  veracity  on  my  part. 

I  fear  that  the  writer  speaks  with  too  much  con- 
fidence as  to  the  benefits  arising  either  from  the 
extirpation  of  the  coccyx  or  subcutaneous  division 
of  its  attachments.  These  opera^tions  have  been 
found  not  infrequently  to  fail,  in  the  hands  of  others 
as  well  as  myself.  I  have  seen  several  cases  of 
failure  which  had  been  operated  upon  by  Su:  James 
Simpson. 

I  will  not  take  up  more  space  with  remarks  I 
might  make  on  the  class  of  cases  to  which  these 
operations  are  peculiarly  applicable. 

Very  respectfully  your  obedient  servant, 
J.  C.  Norr,  M.D. 

New  York,  Oct.  17th,  187a 
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CALCIFICATION  OF  BBAIN-CELLS  BY  COMMOTION. 

In  one  of  the  last  numbers  of  his  ArchiVj  Prof.  Virchow 
publishes  the  foUowing  note,  ^hich  we  ti'anslate  ver- 
batim :— 

"When,  Bomo  time  ago  (1856),  I  first  discovered  the 
occurrence  of  calcified  ganglion-cells  in  the  brau,  I  was 
inclined  to  place  it  under  the  head  of  the  '  lime-metas- 
tases'  I  had  already  described.  Since  then,  however, 
from  the  consideration  of  a  large  number  of  cases,  I  am 
convinced  that  another  explanation  must  be  given.  The 
process  obviously  belongs  to  tliat  series  of  phenomena 
that  I  have  recently  (1867)  described  as  one  of  the  pe- 
culiarities of  dead  parts  still  remaining  in  the  interior  of 
the  human  body.  I  find  foci,  especially  in  the  cortex  of 
the  brain,  in  which  the  cells,  with  their  processes,  and 
sometimes  also  fine  nerve-fibres,  are  calcified,  and  this 
extremely  frequently  after  injuries  of  the  bones  of  the 
skull.  Sometimes  at  these  spots  of  the  brain  atrophic 
depressions  occur,  the  so-called  yellow  plates,  aa  in  the 
observations  I  have  elsewhere  recorded,  whilst  at  others 
nothing  is  visible  to  the  naked  eye.  In  the  former  case, 
after  a  peculiar  disintegration  of  the  brain  in  the  form 
of  red  softening  has  occurred,  the  calcified  elements  are 
f oimd  in  the  interior  of  the  softened  portion,  but  gene- 
rally towards  the  periphery.  In  the  thicker  brown  cica^ 
trices  they  he  in  the  adjoining  substance  of  the  brain, 
the  cicatrix  containing  dead  brain-cells  only.  The  latter 
is  the  most  interesting  case,  as  nothing  is  visible  to  the 
naked  eye.  On  several  occasions  where  traces  of  ex- 
ternal injuries,  as  fissures,  were  perceptible  on  the  skull, 
I  have  investigated  the  subjacent  uninjured  portions  of 
the  gyri,  and  have  found  the  ganglion-(M9lls  of  the  cortex 
calcified.  These  were  therefore  genuine  cases  of  ne-' 
crosis  by  commotion.  So  far  as  I  can  see,  no  one  has 
followed  out  these  remarkable  processes  beside  myself. 
Furster,  who  first  described  them,  made  his  observations 
upon  the  spinal  cord ;  mine  were  made  exdnsively  upon 
the  brain.*' 

ANETTBISM  OF  THE  AOBTA :    CUBE  BY  OAIiVANISM. 

Dr.  De  Cristoforis  has  published  a  case  of  this  kind, 
in  which  he  met  with  the  same  success  obtained  by  Br. 
Ciniselli,  of  Cremona,  the  latter  cure  being  recorded  in 
the  Ippocratico  of  Feb.  15th,  1869.  Dr.  De  Cristoforis's 
patient  is  a  man  of  forty-five  years,  whose  aneurism  did 
not  form  the  usual  tumour,  but  the  case  was  perfectly 
clear.  Three  needles  were  introduced  into  the  sac,  and 
the  current  was  allowed  to  pass  altemately  through  eadi 
for  forty-five  minutes  altogether.  Most  favorable  83nnp- 
toms  set  in,  the  pulsations  ceased,  and  the  man  recov- 
ered. Dr.  Do  Cristoforis,  says  the  Ippocratico,  has 
another  case  of  the  same  kind  in  hand,  in  which  he  in- 
tends to  use  the  same  means  of  cture. 

OBSTINATE  mCCUP. 

Dr.  Juaritz  states,  in  the  Siglo  Medico,  that  a  medical 
man,  just  convalescent  of  gastric  fever,  was  seized  with 
hiccup,  which  persisted  in  a  very  fatiguing  manner. 
Many  antispasmodics  were  tried  with  no  eifect,  when  re- 
lief was  obtained  by  an  inf  ubIou  of  mustard,  which  the 
patient  drank  in  mistake,  thinking  it  an  infusion  of  lin- 
seed. 

BAFn>  CUBE  OF  BUBOES. 

Dr.  J.  Qriinf  eld,  assistant  to  Sigmund,  of  Vienna,  has 
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had  much  euccees  in  extracting  the  pus  by  means  of  a 
hypodermic  needle,  india-rubber  tube,  and  syringe. 
Where  the  cavity  fills  again,  a  second  operation  of  the 
same  kind  should  be  undertaken ;  and  when  the  pus  is 
unhealthy,  weak  solut^ns,  either  of  carboUc  acid  or 
chlorate  of  potash,  should  be  injected,  and  pumped  otTt 
again  by  the  same  syringe.  Buch  patients  as  were  so 
treated  left  the  hospital  much  sooner  than  those  whose 
buboes  had  been  freely  laid  open. 

ADYAKTAQES  OF  THE  LABY2IOOSCOFB. 

The  Marseille  Med.  of  July,  1870,  mentions  two  cases, 
treated  by  M.  Duranty,  where  the  diagnosis  rested  com- 
pletely on  the  use  of  the  laryngoscope.  One  had  refer- 
ence to  a  man,  aged  forty-one,  affected  with  abscess 
lying  in  the  inter-artenoid  space ;  and  the  other  to  a 
woman,  aged  fifty-sis,  suffering  from  a  en^nmy  tumour 
on  the  left  vocal  cord.  The  first  was  cured  by  puncture, 
the  second  with  iodide  of  potassium. 

NABBOW  PELVIS ;  EABLY  ABTI7ICIAL  DEUVEBT. 

Modes  of  performing  tliis  operation  have,  of  late,  been 
much  improved,  the  douche  being  now-a-days,  the  fa- 
vorite method.  Dr.  Otto  Spiegelberg,  of  Breslau  (-4r- 
cAto  fur  Oyftak,j  1870),  has  undertaken  to  show,  by 
statistics,  that  the  results  of  the  operation  are  less 
favorable  than  the  consequences  of  waiting  for  natural 
delivery,  even  when  the  diameter  is  reduced  to  below 
eight  centimetres— i.  e.,  a  Uttle  less  than  three  inches. 
The  figures  quoted  and  the  arguments  are  very  convinc- 
ing, and  they  deserve  the  careful  attention  of  accou- 
cheurs. 

BESECnOlYS  IS  BECENT  W0UKD8. 

Whether  immediate  resection,  or  treatment  by  ice  and 
rest,  or  Lister's  method  is  to  be  employed  in  injuries  of 
Joints  (especially  injury  from  gunshot)  is  not  quite  set- 
tled. No  doubt  the  surgeon  must  be  guided  by  the 
minute  circumstances  of  the  case.  But  we  may,  in  the 
meanwhile,  quote  a  passage  from  Dr.  Fischer's  report 
duiing  the  earUer  part  of  the  present  war : — ^*  The  num- 
ber of  gunshot  injuries  to  Joints  was  very  great ;  we  first 
tried  to  treat  them  without  operative  interference,  and 
succeeded  in  a  pretty  large  niunber  of  cases.  We  were, 
however,  obliged  to  resort  to  resection  in  31  cases— viz., 
13  of  the  shoulder,  16  elbow,  8  foot,  1  knee,  1  hip,  1 
scapula.  The  results  proved  favorable  beyond  our  ex- 
pectations, as  we  lost  only  four  patients,  each  of  whom 
was  very  ill  before  the  operation." 

PEBFECT  OLOSXTBE  OP  WOUNDS. 

Professor  Tjiidall  probably  considered  his  cotton  wool 
advice  quite  original;  but  we  find  that  Dr.  Itapp,  in 
Rottweil  (Germary)  has,  for  the  last  five  years,  treated 
all  wounds  with  cotton  wool  layers,  basing  himself  upon 
Pasteur^B  theory.  He  moistens  the  wool  with  a  weak 
mixture  of  water  and  tincture  of  arnica,  and- leaves  the 
dressings  six  or  seven  days,  with  the  best  results.  This 
method  is  worth  a  trial,  and  should  be  placed  in  Juxta- 
position with  Lister's. 

BEMOVAIi  OF  THE  THTBOID  BODY. 

In  No.  27, 1870,  of  the  Wiener  Med.  Woch.  we  find  a 
description,  by  Dr.  V.  Czerny,  of  numerous  experiments 
upon  dogs  (on  Billroth's  suggestion)  to  ascertain  whe- 
ther the  thyroid  body  could  be  wholly  removed  without 
a  fatal  issue.  After  four  dogs  had  passed  through  the 
ordeals  of  tracheotomy,  laiyngotomy,  partial  removal 


of  trachea,  &c.,  a  fifth  imderwent  a  careful  operation, 
detailed  at  great  length  by  Dr.  Czemy,  after  which  it 
was  left  without  the  thyroid  body,  the  epiglottis  being 
preserved.  The  poor  animal  in  a  Uttle  while  contrived 
to  swallow  food  pretty  well,  and  breathed  freely.  The 
author  concludes  that  in  cases  of  cancer  of  the  thyroid 
body,  the  operation  might,  with  some  risks,  be  under^ 
taken  upon  the  human  subject. 

HYDBATE  OF  CHLOBAL  AlTD  UOBPHIA  IK  TETANT7R. 

Dr.  Gronemann  has  published  tlie  case  of  a  man  of 
forty-four,  who  suffered  from  tetanus  in  consequence  of 
a  shot  in  the  chest.  Chloral  alone  did  not  relieve  the 
spasms,  but  when, morphia  was  given  with  it,  the  im- 
provement was  manifest.  The  prescription  was  as  fol- 
lows :  Hydrate  of  chloral,  150  grains ;  hydrochlorate  of 
morphia,  3  grains ;  distilled  water  and  simple  syrup,  of 
each  two  ounces:  the  fourth  part  night  and  morning. 
The  man  recovered. 

TANNIN  versus  ALtTM. 

Dr.  Max  Jaff^,  of  Hamburg,  contends  (Med.  Press  of 
Vienna,  No.  39,- 1870)  that  alum,  so  frequently  used  for 
gargles,  is  hiu-tful  to  the  teeth,  and  holds  that  tannin, 
dissolved  in  water  or  red  wine,  is  far  preferable. 
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The  Berlin  "  Staatsanzeiger  **  publishes  an  official  sum- 
mary of  the  sick,  woundea,  ana  cured  in  the  German 
armies  since  the  commencement  of  the  war.  The  num* 
her  of  sick  and  wounded  reeistered  by  the  proper  depart- 
ment is  51,450.  These  soldiers  were  received  in  1188 
hospital  and  ambulances,  48  being  military  hospitals  and 
ambulances,  and  the  remainder  those  establidied  bv  so- 
cieties and  private  persons.  The  convalescents  who  have 
returned  to  their  regiments,  or  have  been  sent  into  the 
interior,  number  4597.  The  wounded  who  were  dis- 
charged cured,  including  a  few  invalided  soldiers,  num- 
ber 3868 ;  518  woimded  and  sick  have  died  in  the  hos- 
pitals. The  proportions  per  cent,  are :  8*44  convalescent, 
G-90  cured,  0*08  mvalided,  0*95  deceased. 

The  Typhus  Patients  in  Bebun.— There  are  about 
800  patients  in  the  shed  hospitals  of  this  capital,  the  men 
being  placed  in  fifbr  separate  sheds.  Three  distinct 
ones  have,  of  late,  been  erected  for  the  reception  of 
typhus  cases ;  but  only  two  sheds  are  now  occupied  bv 
38  patients.  This  is  a  small  figure  when  compared  with 
the  sum  total  of  sick  and  wounded.  It  will  appear  still 
smaller  when  it  is  recollected  that  all  the  hospitals  of 
Berlin  are  expected  to  send  their  tvphus  cases  to  the 
sheds  above  mentioned.  The  medicat  men  in  charge  con- 
sider that,  by  means  of  isolating  the  men  stricken  down 
by  fever,  the  spread  of  the  disease  has  been  arrested. 

The  University  of  Berlin  has  applied  to  the  Secretary 
at  War  for  the  names  of  the  students  who  have  volun- 
teered their  services,  and  have  died  in  the  field,  or  sub- 
sequently of  their  wounds.  The  names  are  to  be  en- 
graved on  a  tablet,  which  will  be  placed  in  tho  principal 
hall  of  the  university  bmlding. 
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LECTURE  V. 

05  SOME   OF  THE  YABIETIBS  OF  ENTERIC  FEVER. 

Gentlemen, — You  have  recently  had  under  your 
observation  several  cases  of  enteric  fever,  of  which 
I  shall  avail  myself  to  illustrate  some  of  its  most 
remarkable  varieties.  The  varieties  of  enteric 
fever  constitute  a  large  and  most  important  subject ; 
for  there  is  no  malady  that  assumes  a  greater  mul- 
tiplicity of  forms,  or  that  leads  to  greater  mistakes 
in  diagnosis.  In  one  lecture,  however,  we  can  only 
glance  at  some  of  the  principal  varieties. 

In  the  first  place,  however,  you  must  remember 
that,  whatever  form  the  disease  assumes,  every 
case  of  it  is  due  to  a  specific  poison,  the  source  of 
which  we  shall  not  stop  at  present  to  consider.  It 
does  not  become  "eijgrafted  upon"  a  remittent 
fever  or  a  gastric  catarrh,  nor  docs  it,  in  its  course, 
"pass  into  "typhus  or  any  other  malady.  From 
first  to  last  the  symptoms  are  due  to  the  disturb- 
ance set  up  in  the  system  by  a  specific  poison. 

As  in  many  otl^er  diseases  of  the  same  class,  the 
poison  of  enteric  fever  produces  symptoms  of  a 
twofold  nature — namely :  (1)  general  pyrexia,  with 
derangement  of  all  the  animal  functions ;  and  (2) 
local  disease  in  one  particular  part  of  the  body, 
which,  in  the  case  of  enteric  fever,  consists  of  en- 
largement ending  in  ulceration  of  the  agminated 
and  solitary  glands  of  the  ileum.  You  know  that 
in  scarlet  fever  and  dipthcria  the  poison  not  only 
causes  fever,  but  a  local  disease  in  the  throat ;  the 
poisons  of  measles  and  whoophig  cough  not  only 
cause  fever,  but  catarrh  of  the  respiratory  passages ; 
and  the  poison  of  erysipelas  causes  both  fever  and 
an  iuflanmiation  of  the  skin.  The  same  rule  holds 
good  in  enteric  fever,  and  its  recognition  cxplliins 
(9) 


many  of  the  varieties  of  the  disease.  In  some  cases 
the  fever  and  general  symptoms  preponderate ;  in 
othei's,  those  of  the  local  disease ;  in  a  ihird  class 
both  are  prominently  developed ;  while  in  a  fourth, 
both  occur  in  the  mildest  form,  or  there  may  be  no 
symptoms  whatever  to  denote  the  existence  of  the 
local  lesion. 

I  shall  in  the  first  place  bring  under  your  notice 
examples  of  the  disease  in  which  the  general  symp- 
toms preponderated. 

Case  1.  Enteric  fever  ;  death  from  acute  con- 
gestion of  the  lungs  on  the  thirteenth  day. — 

Marian  B ,  aged  twenty-eight,  was  a  sister  in 

one  of  our  waids.  As  a  girl  she  had  been  delicate, 
and  she  had  always  exhibited  a  proneness  to  acute 
specific  diseases.  When  twenty-one  years  of  age 
she  caught  typhus  in  St.  Thomas's  Hospital ;  and 
this  fact,  by  the  way,  is  interesting,  as  showhig 
that  an  attack  of  typhus  in  no  way  protects  from 
one  of  enteric  fever.  When  twenty -five,  though  vac- 
cinated, she  contracted  small-pox ;  and  in  the  fol- 
lowing year  she  was  laid  up  for  five  weeks  with 
scarlet  fever.  Ever  since  this  attack  of  scarlet 
fever  she  had  never  enjoyed  gcod  health :  she  had 
been  anaemic,  and  had  suffered  from  leucorrhoea 
and  in-egular  menstniation,  and  attacks  of  bilious 
vomiting ;  and  in  her  twenty-eighth  year  she  had 
been  laid  up  with  pneumonia.  She  was  evidently 
a  bad  subject  for  any  fresh  acute  disease. 

On  the  17th  of  last  September  (1870)  her  fatal 
illness  commenced  with  chilliness  and  thirst,  but 
for  two  days  she  went  about  and  attended  to  her 
duties.  On  Sept.  19th  she  took  to  bed,  complain- 
ing of  very  severe  headache  and  frequent  attacks 
of  violent  retching,  with  high  fever.  Slie  had  in- 
tense thirst,  and  her  appetite  was  capricious :  there 
was  no  tenderness  or  distension  of  the  ab3omen, 
and  the  bowels  were  constipated.  Dr.  King,  the 
resident  medical  officer,  who  saw  her,  ordered 
aperients,  salines,  and  bromide  of  potassium.  On 
Sept.  23rd  (seventh  day),  when  I  first  saw  her,  the 
same  symptoms  persisted.  Pain  in  the  head  still 
intense,  and  described  as  of  a  bursting  character, 
with  occasional  flashes  of  light  before  the  eyes ;  no 
sleep  for  several  nights ;  mind  clear ;  still  frequent 
vomiting ;  tongue  thickly  coated  and  white ;  bowels 
confined;  pulse  120;  temperature  103-4°;  no  erup- 
tion on  the  skin.  '  She  was  oidered  five  grains  of 
calomel  as  an  aperient,  a  diaphoretic  mixture,  and 
an  opiate  draught  at  night.     On  Sept.  24th  it  wai 
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noted  that  she  had  slept  for  several  hours  aft«r  the 
opiate,  but  that  her  general  condition  was  un- 
changed. Sept  25th  (ninth  day):  Pulse  120; 
temperature  102*2^;  no  eruption;  less  headache 
and  vomiting ;  manner  a  little  odd.  In  the  even- 
ing of  this  day  the  patient  had  evidently  become 
much  worse;  pulse  120;  temperature  108 '4°;  re- 
spiration 44 ;  signs  of  hypostatic  engorgement  of 
both  lungs;  wUd,  anxious  look,  with  delirium, 
subsultus,  and  tremors.  Sept.  26th  (tenth  day) : 
Pulse  112;  respiration  60,  and  irregular;  tempera- 
ture 104*8° ;  tongue  dry ;  bowels  confined ;  no  albu- 
men in  urine ;  still  has  headache  and  vomiting,  but 
both  are  less  urgent ;  occa^onal  delirium ;  a  few 
petechial  spots,  but  none  characteristic  of  any  form 
of  fever.  Ordei-ed,  brandy,  ether,  and  ammonia; 
and  sinapisms  to  the  chest  Sept  27tb:  Same 
symptoms  continue,  with  the  addition  of  carpho- 
logy ;  respiration  60.  Ordered,  small  doses  of  tur- 
pentine, with  ether  and  brandy.  At  9  p.m.,  pulse 
186;  respiration  65;  temperature  104 '8°;  increased 
congestion  of  lungs.  Ordered  dry  cupping  to 
chest  Sept  28th  (twelfth  day):  Headache  and 
vomiting  ceased,  but  does  not  appear  better;  is 
more  heavy.  This  morning,  for  the  first  time,  had 
three  ochrey  stools ;  pulse  128 ;  temperature  103  -4° ; 
no  eruption.  The  chest  was  again  dry-cupped. 
Sept  29th  (thirteenth  day>:  Is  worse ;  pulse  126 ; 
respiration  60,  and  embarrassed;  face  aiid  lips 
livid ;  moist  r&les  heard  all  over  the  chest,  but  has 
no  power  to  cough;  albumen  (1-10  in  volume)  in 
urine;  temperature  103-2°;  tongue  dry;  no  more 
diarrhoea;  very  heavy  and  prostrate,  but  appears 
conscious.  Eight  ounces  of  blood  were  taken  from 
the  chest  by  cupping;  while  at  the  same  time 
brandy,  ether,  and  ammonia  were  given  freely. 
The  breathing  appeared  to  be  temporarily  relieved 
by  the  cupping,  but  the  patient  died  at  7.80  p.m. 

Although  it  is  not  the  custom  to  examine  the 
bodies  of  nurses  dying  in  hospital,  yet  as  it  might 
have  been  argued  that  this  was  not  a  case  of  enteric 
fever,  permission  was  obtained  to  exanune  the 
lower  three  feet  of  the  ileum.  In  the  specimen 
now  before  you  yon  see  the  characteristic  lesions 
of  enteric  fever  in  an  early  stage.  The  agmlnated 
and  solitary  glands  are  much  enlarged  and  elevated, 
but  ulceration  has  not  yet  commenced. 

The  points  which  I  wish  you  particularly  to  note 
hi  this  case  are :  1.  That  the  early  symptoms — vio- 
lent headache,  vomiting,  and  constipation — ^were 
the  symptoms  of  meningitis  rather  than  of  fever, 
2.  That  there  was  no  diarrhoea^  and,  in  fact,  that  the 
bowels  did  not  act,  except  from  medicine,  till 
thirty-six  hours  before  death.  3.  That  the  conven- 
tional symptoms  of  enteric  fever — abdominal  dis- 
tension, pahi,  and  gurgling — ^were  all  absent  4. 
That  there  were  no  typical  rose  spots.  5.  That  the 
unusually  high  temperature  coexisted  with  a  great 
severity  of  the  general  symptoms.  According  to 
Trousseau,  no  person  recovers  from  enteric  fever 
if  the  temperature  exceeds  105° ;  and  although  this 
assertion  may  be  too  dogmatic,  the  exceptions  to  it 
are  rare.  6.  That  death  was  due  to  acute  conges- 
tion of  the  lungs,  commencing  in  their  dependent 
parts,  and^rapidly  extending  over  the  whole  of  both 
organs.  The  object  of  the  cupping  was  to  relieve 
this  congestion  and  avert  the  impending  asphyxia. 
7.  That  death  occurred  as  early  as  the  thirteenth 
day.  It  is  not  often  that  we  have,  as  in  this  case, 
an  opportunity  ot  seeing  the  lesions  of  enteric  fever 
before  ulceration  has  commenced. 


Calk  2. — Enteric  fever  ;  sudden  acute  deli- 
rium on  the  fifth  day, — ^This  case  I  saw  in  pri- 
vate, but  it  is  well  w*orthy  of  your  attention.  The 
patient  was  a  German  gentleman,  aged  forty,  who 
had  been  much  excited  by  the  present  war.  After 
about  four  days  of  slight  malaise,  which  attracted 
littje  notice,  he  passed  suddenly  into  a  state  of  acute 
maniacal  deUrium,  requiring  two  men  to  hold  him 
down  in  bed,  and  absolutely  refusing  all  food. 
With  this  there  was  fever,  the  pulse  being  quick, 
and  the  temperature  102°,  a  dry  tongue,  and  slight 
diarrhoea ;  but  no  spots.  The  patient  was  ordered 
half  a  drachm  of  hydrate  of  chloral  every  two 
hours.  After  the  second  or  third  dose,  he  slept 
well ;  and  next  day  he  was  quiet  and  much  better 
in  every  way,  but  the  fever  ran  its  course. 

In  several  instances  I  have  known  acute  maniacal 
delirium  manifest  itself  on  the  first  day  of  an  attack 
of  enteric  fever.  The  case  is  then  apt  to  be  mis- 
taken for  one  of  insanity,  and  in  more  than  one  in- 
stance I  have  been  consulted  under  such  circum- 
stances as  to  the  propriety  of  removing  the  patient 
to  an  asylum.  Similar  cases  are  refen-ed  to  by 
many  writers  as  enteric  fever ;  but  I  would  parti- 
cularly refer  to  an  essay  of  which  an  abstract  is 
published  in  the  Archives  Generates  de  Medecine 
for  1868  (vol.  xL,  p.  504),  in  which  the  au|^r, 
M.  Motet,  describes  cases  of  enteric  fever  which, 
from  the  eai'ly  occurrence  of  acute  delirium,  were 
mistaken  for  insanity,  and  actually  removed  to  an 
asylum.  You  will  readily  understand  the  serious 
nature  of  such  an  error  in  diagnosis.  ^ 

Tlie  next  case  is  an  illustration  of  enteric  fever 
causing  great  derangement  of  all  the  functions  in 
the  body,  as  well  as  symptoms  directly  referable  to 
the  intestinal  lesion.  The  case  also  illustrates  what 
I  have  so  often  endeavored  to  impress  upon  your 
attention — viz.,  the  diflaculty  that  sometimes  arises 
in  distinguishing  between  enteric  fever  and  acute 
tuberculosis. 

Cask  3.  Enteric  fever  simulating  acute  tuber- 
culosis,— ^Mary  Ann  B ,  aged  twenty-five,  was 

admitted  into  the  Middlesex  Hospital  on  Oct.  11th, 
and  died  on  Oct  17th,  1870.  She  was  an  only 
child,  her  mother  having  died  early  in  life  of  con- 
sumption. The  patient^s  own  previous  history  also 
pointed  to  chronic  pulmonary'  phthisis.  She  had 
never  been  strong,  and  for  many  years  she  had  suf- 
fered from  cough,  which  for  twelve  months  had 
been  much  worse,  and  been  accompanied  by  ema- 
ciation and  night-sweats.  Her  friends  stated  that 
about  twelve  days  before  admission  her  previous 
symptoms  had  undergone  a  gi*eat  aggravation.  The 
cough  became  much  worse,  and  was  attended  by 
copious  pui-ulent  expectoration.  There  was  much 
fever,  with  profuse  perspirations,  rapid  emaciation, 
and  great  prostration. 

On  admission,  the  patient  presented  exactly  the 
appearance  of  a  person  in  an  advanced  state  of 
phthisis.  She  was  extremely  prostrate  and  ema- 
ciated, and  had  a  circumscribed  pink  fiush  on  the 
cheeks,  which  came  and  went  Tlie  pulse  varied 
from  120  to  140,  and  the  temperature  from  101°  to 
1 03  -6°.  Whenever  she  slept  she  was  bathed  in  pro- 
fuse perspirations,  and  her  hands  were  quite  sodden. 
The  respirations  were  40,  and  there  was  great 
dyspnoea;  the  patient  expectorated  a  large  quantity 
of  creamy  pus,  the  voice  was  husky,  and  coarse 
moist  rftles  were  heard  everywhere  over  botli  lungs. 
The  tongue  was  dry  and  red,  the  abdomen  fiat,  and 
there  was  no  diarrhoea.    The  skhi  of  the  trunk  was 
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covered  with  miliary  vesicles,  but  there  was  no 
other  eruption.  To  these  symptoms  must  be  added 
constant  delirium  and  sleeplessness. 

The  treatment  consisted  in  stimulants,  quinine, 
mineral  acids,  and  the  hydrate  of  chloral  to  induce 
sleep.  No  improvement  took  place.  On  Oct.  15th 
the  patient  lost  upwards  of  a  pint  of  liquid  blood 
from  the  bowel;  and  although  the  haemorrhage 
was  checked  by  the  administration  of  acetate  of 
lead  and  opium,  she  rapidly  sank,  and  died  on  Oct 
17lh. 

At  the  autopsy  no  tubercle  was  found  anywhere. 
In  the  lower  part  of  the  ileum  there  were  numerous 
so-called  "typhoid  ulcers,"  from  all  of  which  the 
sloughs  had  separate,  and  whose  mar^ns  were 
formed  by  loose  fringes  of  mucous  membrane. 
The  ulcers  which  I  show  you  are  unmistakably 
those  of  enteric  fever,  and  have  not  the  slightest 
resemblance  to  those  produced  by  tubercle.  The 
lungs  were  intensely  congested  and  oedematous; 
there  was  commencing  lobular  pneumonia  in  the 
lower  lobes  of  both,  and  recent  lymph  on  the  surface 
of  the  left.  At  the  entrance  to  the  larynx  there 
were  several  small  ulcers,  the  largest  forming  a 
deep  excavation  in  front  of  the  epiglottis,  and 
being  the  apparent  source  of  the  pus  which  was  ex- 
pectorated during  life. 

The  chief  point  to  note  in  this  case  was  th'e 
remarkable  similarity  of  the  symptoms  to  those  of 
acute  tuberculosis.  Hectic  fever  is  common  to 
both  enteric  fever  and  phthisis;  but  the  absence 
of  diarrh<Ba  or  other  abdominal  symptoms,  and  of 
rose  spots,  lent  no  support  to  enteric  fever;  while 
the  patient's  history  and  the  pulmonary  signs  and 
83rroptoms  pointed  strongly  to  phthisis.  Only  one 
sj-mptom  was  more  in  favor  of  enteric  fever  than 
of  phthisis,  and  that  was  the  copious  intestinal 
haemorrhage  two  days  before  death.  Copious 
haemorrhage  from  the  bowels  is  a  common  symptom 
.  in  enteric  fever,  but  is  a  very  rare  result  of  the 
tubercular  ulcer. 

The  following  case  illustrates  the  danger  in  enteric 
fever  from  the  local  disease : — 

Case  4.  Enteric  fever;  perforation  of  the 
bowel  and  peritonitis, — Horace  B ^  aged  fif- 
teen, was  admitted  into  the  hospital  on  Sept  20th, 
1870.  Three  or  four  weeks  before,  he  had  been 
seized  with  shivering,  which  was  followed  by  loss 
of  appetite  and  emaciation,  slight  cough,  and  occa- 
sional vomiting,  but  no  diarrhoBa. 

When  brought  to  tlie  hospital  the  boy  was  weak 
and  thin.  He  had  fever  with  evening  exacerba- 
tions, but  no  spots ;  mind  clear ;  tongue  moist  and 
while,  but  red  at  edges;  bowels  regular;  abdomen 
neither  distended  nor  tender ;  but  occasional  vomit- 
ing. The  boy  had  a  frequent  hackmg  cough,  and 
a  few  moist  rftles  were  heard  over  his  lungs.  He 
was  treated  with  qumine  and  mineral  acids. 

On  Sept.  25th  rose  spots  were  noted  for  the  first 
time,  and  there  were  several  loose  ochrey  motions. 
On  both  cheeks  there  was  a  hectic  flush.  The  boy 
continued  to  vomit  at  intervals;  and  on  Oct  1st 
there  T^as  still  moderate  diarrhoea,  the  abdomen  was 
distended  and  tympanitic,  and  there  was  tenderness 
in  the  right  iliac  fossa.  At  9  p.m.  on  Oct  8rd  the 
patient  had  a  disthict  rigor,  and  the  temperature, 
which  in  the  morning  had  been  99*3°,  and  in  the 
evening  of  the  2nd  102*2^  rose  to  103-4°.  This 
rigor  ushered  in  all  the  symptoms  of  acute  peritoni- 
tis— collapse,  sunken  features,  copious  sweat, 
thoracic  breathing,  flexion  of  the  thighs  and  knees, 
tension  and  tenderness  of  the  abdomen,  frequent 


vomiting,  and  suppression  of  urine.  On  Oct  6th 
the  pulse  was  165,  respiration  57  and  thoracic, 
temperature  105°.  At  3.45  p.m.  the  boy  died. 
Opium  had  been  given  freely  with  no  effect 

On  examining  the  body  there  were  found  all  the 
signs  of  recent  acute  peritonitis.  There  wei-e  two 
perforations  in  the  lower  part  of  the  ileum — one  an 
inch  and  a  half  above  the  valve,  gaping  and  allow- 
ing the  intestmal  contents  to  escape ;  the  other  nine  - 
inches  higher  up,  and  closed  by  recent  adhesions, 
gluing  the  ileum  to  the  colon.  The  sloughs  had  all 
separated  from  the  intestinal  ulcers,  and  most  of 
the  ulcers  seemed  to  be  healing. 

The  circumstances  most  deserving  of  notice  in 
this  case  were  these : — 1.  Before  the  occurrence  of 
peritonitis  the  symptoms  had  been  comparatively 
mild,  and  till  five  days  before  there  had  been  no 
diarrhcea.  2.  The  symptoms  pointing  to  the  occur- 
rence of  peritonitis  were  well  marked.  In  many 
cases  of  enteric  fever,  however,  peritonitis  is  latent, 
and  its  occiurence  is  overlooked.  It  is  important 
to  remember  that  there  may  be  peritonitis  without 
either  pain  or  vomiting,  and  that  a  sudden  increase 
of  prostration  and  thoracic  breathing  may  alone 
denote  its  presence.  8.  The  symptoms  of  acute  | 
peritonitis  were  preceded  for  many  days  by  vomit-  : 
ing.  Vomiting  in  or  after  the  thu-d  week  of  enteric  ' 
fever  ought  always  to  be  regai-ded  as  a  serious  symp- 
tom. In  a  large  number  of  cases  it  is  either  the 
presage  of  peritonitis  or  an  indication  that  this  has 
actually  commenced. 

The  foregoing  cases  are  all  formidable  examples 
of  the  malady.  Many  cases  of  enteric  fever  are, 
however,  so  mild,  both  as  to  local  and  as  to  consti- 
tutional symptoms,  that  there  is  difficulty  in  re- 
cognising the  disease.  There  may  be  no  diarrhoea, 
no  abdominal  distension  or  pain,  and  the  appetite 
may  even,  to  some  extent,  be  retsdned ;  symptoms 
of  pulmonary  and  cerebral  derangement  may  like- 
wise be  absent  These  cases  are  characterised  by 
— 1.  A  mild  remittent  fever,  with  evening  exacer- 
bations subsiding  with  more  or  less  perspiration, 
and  with  the  temperature  scarcely  if  at  all  elevated 
during  the  remissions.  The  pulse  may  scarcely  if 
at  all  exceed  its  natural  frequency.  2.  The  tongue 
is  moist)  coated  with  a  thin  white  fur,  and  a  little 
too  red  at  the  tip  and  edges ;  or  it  may  be  perfectly 
clean  and  natural.  8.  Daily  increasing  debility. 
4.  Emaciation.  5.  Rose  spots  may  or  may  not  be 
present  6.  No  local  disease  to  account  for  the 
symptoms. 

Cases  answering  to  this  description  arc  commonly 
regarded  as  distinct  from  enteric  fever,  and  are 
often  designated  *  *  simple  continued  fever. "  Those 
of  you  who  take  the  trouble  to  peruse  the  weekly  re- 
ports of  the  Registrar-Gteneral  cannot  fail  to  perceive 
that  simple  continued  fever,  distinct  from  typhus, 
enteric,  or  relapsing  fever,  is  reported  to 'be  a  com- 
mon cause  of  death  in  this  country.  At  the  present 
moment  it  would  appear  to  be  destroying  a  greater 
number  of  persons  than  typhus  itself.  It  is  not  a 
little  remarkable,  however,  that  in  the  fifteen  years  • 
I  have  been  connected  with  the  London  Fever  Hos- 
pital, I  have  never  known  a  patient  die  of  simple 
continued  fever  as  distinct  fiom  typhus,  enteric,  or 
relapsing  fever.  I  have  accordingly  come  to  the 
conclusion  that  these  cases  of  so-c^led  simple  con- 
tinued fever  are,  for  the  most  part,  enteric  fever 
devoid  of  its  usual  characters,  but  terminating  in 
death  from  some  accidental  complication.  This 
view  has  been  strengthened  by  the  fact  that  in 
practice  I  have  met  with  many  cases  which  have 
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been  regarded  as  simple  continued  fever,  without 
any  intestinal  lesion,  but  which  I  have  had  no  hesi- 
tation in  declaring  to  be  enteric. 

One  circumstance  which  has  contributed  to  what 
I  conceive  to  be  this  cn*or  in  diagnosis  is  the  com- 
mon belief  that  diarrhoea  and  other  abdominal 
symptoms  are  essential  to  enteric  fever.  This 
belief  it  seems  to  me  has  been  confinncd  by  the 
very  designation  enteric^  commonly  applied  to  the 
form  of  fever  under  -consideration,  and  now  en- 
dorsed by  the  high  authority  of  the  Royal  College 
of  Physicians,  but  which  I  humbly  think  is  open  to 
as  grave  objections  as  the  term  typhoid^  for  which 
it  has  been  substituted.  Anatomically,  the  designa- 
tion is  no  doubt  strictly  applicable,  but  clinically  it 
is  not.  In  a  large  number  of  cases  of  "  enteric 
fever"  there  are  no  enteric  symptoms — no  diarrhoea, 
no  abdominal  distension,  pain,  or  tenderness,  and 
no  gurgling — from  first  to  last.  It  is  not  su  q^rising, 
then,  that  in  practice  when  it  is  only  possible  to 
regard  the  case  clinically,  many  medical  men  refuse 
to  call  a  fever  enteric  in  which  there  ai'c  no  enteric 
symptoms. 

Several  mild  cases  of  enteric  fever  answering  to 
the  above  description  have  been  under  treatment  in 
my  wards  during  the  last  twelve  months.  One  of 
these  cases  I  may  briefly  recall  to  your  memories. 

Case  5.  Enteric  fever  ;  mild  attack,  foUotved 
hy  a  relapse;    no    abdominal    sympfonia, — 

Frederick  J ,  aged  eighteen,  was  admitted  under 

my  care  on  Oct.  21st,  1869.  He  had  been  taken 
ill  on  Oct.  2nd  with  headache,  vertigo,  pains  in 
limbs,  weariness,  and  loss  of  appetite ;  but  he  had 
not  taken  to  bed  until  Oct.  16th.  His  brother  was 
in  another  hospital  suffering  from  fever  and  diar- 
rhoea; but  at  no  time,  either  before  admission  or 

subsequently,  did  Frederick  J have  diarrhoea, 

sickness,  pain,  tenderness  or  distension  of  abdomen, 
or  delirium.  Ills  chief  symptoms  were  these: — 
He  had  fever  of  a  remittent  type ;  his  temperature 
in  the  morning  was  about  101°,  but  it  would  rise  in 
the  evening  to  as  high  as  103 '5°;  his  pulse  never 
exceeded  90,  and  in  the  morning  it  might  be  as  low 
as  60 ;  there  were  slight  perspirations  during  sleep, 
and  now  and  then  a  few  obscure  rose  spoTs  were 
noted  on  the  skin;  occasionally  there  was  slight 
epistaxis ;  the  tongue  was  moist  and  coated  with  a 
thin  white  fur,  but  was.  red  at  the  tip  and  edges ; 
there  was  little  appetite  and  moderate  thirst,  and 
the  bowQjs  were  so  costive  that  the  patient  would 
go  for  three,  or  even  seven,  days  without  any 
relief.  As  tlie  disease  progressed,  there  was  consi- 
derable prostration  and  emaciation.  About  the 
thirtieth  day  the  patient  appeared  convalescent,  and 
the  temperature  regained  its  normal  standard ;  but 
after  a  week's  interval  he  had  a  relapse,  with  fresh 
rose  spots,  which  lasted  about  twelve  days,  and  ran 
exactly  the  same  course  as  the  first  attack.  On 
Dec.  7th  the  patient  left  the  hospital  well. 

It  may  be  aaked,  however — How  are  we  to  diag- 
nose enteric  fever  if  its  recognised  pathognomonic 
symptoms  be  wanting?  In  reply,  it  must  be  ad- 
mitted that  in  many  cases  a  diagnosis  can  only  be 
arrived  at  by  a  process  of  exclusion ;  but,  practi- 
cally, I  believe  that  the  rule  which  I  am  about  to 
lay  down  will  in  most  instances  be  found  to  hold 
good.  A  fever  which  in  this  country  (aguish  dis- 
tricts excepted)  persists  beyond  seven  days,  and  is 
unattended  by  any  cutaneous  emption,  or  by  signs 
of  local  disease  in  the  head,  chest,  or  elsewhere,  is 
tj^phoid  or  enteric  fever,  even  though  there  be  no 
symptoms  directly  i-eferable  to  the  intestinal  lesion. 


In  all  such  cases  you  ought  to  suspect  the  existence 
of  intestinal  disease — I  do  not  say  ulceration,  but 
disease— of  the  agminated  and  solitary  glands  of 
tlifi  ileum.  The  enlargement  of  tliese  glands,  which 
goes  on  increasing  till  the  tentli  day,  may  then  re- 
solve, instead  of  proceeding  to  ulceration ;  but,  un- 
fortunately, it  is  impossible  from  the  symptoms  to 
decide  which  of  these  coui-ses  the  intestinal  lesion 
is  pursuing,  and  ulceration  is  certainly  the  more 
common  result  But  the  question  natui'ally  arises, 
and  in  fact  is  constantly  put,  as  to  what  grounds 
there  are  for  saying  that  in  the  cases  of  fever  1  have 
now  described  there  is  any^intestinal  lesion  at  all. 
Patients  with  these  mild  attacks  usually  recover ; 
no  opportunity  is  afforded  of  seeing  the  intestinal 
lesion ;  and  if  it  gives  rise  to  no  symptoms,  how  do 
we  know  that  it  exists  ?  The  grounds  for  the  opin- 
ion now  expressed  are  these : — 

1.  Mild  cases  of  continued  fever  answering  to 
the  above  description  are  constantly  found  occur- 
ring in  the  same  house,  and  at  the  same  time,  as 
well-marked  examples  of  typhoid  or  enteric  fever. 
The  two  forms  appear  thus  to  have  a  community 
of  origin. 

2.  Many,  though  certainly  not  all,  of  the  mild 
cases  I  have  described  present  successive  crops  of 
lenticular  rose  spots,  identical  with  those  met  with 
in  typical  enteric  fever. 

8.  Lastly — and  it  is  this  important  practical  fact 
which  chiefly  justifies  these  remarks, — although 
the  majority  of  these  mild  cases  recover,  it  now 
and  then  happens  tliat  after  several  weeks  such  a 
case  terminates  suddenly  in  fatal  haemoiThage  or 
perforation.  Over  and  over  again  I  have  met  with 
patients  with  a  mild  attack  of  fever,  which  has 
caused  little  anxiety,  and  in  which  the  existence  of 
intestinal  disease  has  perhaps  not  been  dreamt  of 
until  the  occurrence  of  profuse  intestinal  hemor- 
rhage or  acute  peritonitis  has  revealed  the  real  na- 
ture of  the  case.  In  several  instances  of  this  sort 
I  have  known  the  bowels  to  be  obstinately  consti- 
pated up  to,  or  almost  up  to,  the  oulburat  of  the 
fatal  symptoms,  which  have  occasionally  appeared 
to  be  determined  by  the  incautious  use  of  solid 
food,  by  the  injudicious  administration  of  a  purga- 
tive, and  still  more  by  the  patient  being  permitted 
to  get  up  and  move  about  at  a  stage  of  the  disease 
when  a  thin  film  of  peritoneum  was  all  that  sepa- 
rated the  intestinal  contents  from  the  abdominal 
cavity.  Indeed,  with  regard  to  perforation  in  en- 
teric fever,  it  has  been  a  common  observation,  that 
in  a  large  proportion  of  cases  where  it  occura  the 
intestinal  lesion  has  been  latent,  and  the  case  alto- 
gether mild,  prior  to  the  occurrence  of  peritonitis ; 
while  anatomical  research  has  shown  that  in  many 
cases  the  perforation  is  due  to  a  laceration  of  the 
denuded  peritoneum. 

[Since  this  lecture  was  delivered,  I  have  met  with 
a  passage  in  Trousseau^s  Clinical  Lectures,  which 
so  closely  coincides  with  the  opinion  I  have  long 
held,  and  above  endeavored  to  express,  that  I  ven- 
ture to  transcribe  it.  In  one  of  his  lectures  on 
Dothinenteria  he  observes: — **You  have  seen  a 
considerable  number  of  cases  in  which  the  general 
symptoms  at  first  consisted  only  of  a  feeling  of 
discomfort,  lassitude,  pains  in  the  limbs,  and  a 
certain  amount  of  uneasiness  iu  the  bowels;  the 
tongue  slightly  red  at  the  point  and  edges,  coveretl 
with  a  thin  whitish  fur,  was  a  little  swollen,  so  as 
to  show  the  mai*ks  of  the  teeth ;  there  was  anorexia, 
whh  little  or  no  fever,  and  the  pulse  sometimes 
even  below. the  normal  frequency;  t^e  skin  was 
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fiomewhat  dry,  and  there  were  either  no  stools, 
or  the  bowels  were  as  regular  as  usual.  We 
sometimes  see  our  patients  continue  in  this  condi- 
tion for  from  twelve  to  thirty  days  without  the 
symptoms  being  sufficiently  urgent  to  oblige 
them  to  take  to  bed;  but  at  otlier  times,  after  this 
stage  has  gone  on  for  twelve  or  fourteen  days, 
formidable  symptoms  all  at  once  set  in,  it  may  be 
witliout  appreciable  cause,  or  it  may  be  from  indi- 
gestion caused  perhaps  by  eating  quite  moderately, 
and  then  the  disease  declares  itself  by  more  charac- 
teristic symptoms,  and  with  more  or  less  severity. 
Well,  in  these  cases  of  mild  dothinenteria,  to  which 
the  term  *  latent '  has  been  applied,  you  will  have 
been  able  to  verify  the  existence  of  the  intestinal 
eruption  quite  »8  well  as  in  cases  attended  by  the 
most  dangerous  symptoms.  "♦] 

I  could  give  you  the  details  of  many  cases  as  evi- 
dence of  the  truth  of  what  I  have  now  said ;  but 
within  the  last  few  days  you  have  had  an  oppor- 
tunity of  witnessing  such  a  case  for  yourselves. 

Case  6.  Enteric  fever  running  a  mild  course 
tip  to  the  occurrence  of  fatal  peritonitis, — 
Thomas  K ,  aged  seventeen,  a  painter,  was  ad- 
mitted under  my  care  on  October  14th,  1870,  and 
died  within  twenty-four  hours.  When  firet  ad- 
mittwl  he  had  all  the  symptoms  of  acute  peritonitis 
— viz.,  features  pinched,  and  body  covered  with  a 
cold  clammy  sweat.  Pulse  140;  respiration  56, 
and  thoracic;  abdomen  distended,  tender,  and 
motionless,  and  legs  drawn  up ;  frequent  vomitmg, 
and  scanty  urine. 

The  history  obtained  from  his '"mother  was  this. 
Tlie  boy  had  followed  his  work  till  Oct.  7th,  al- 
though for  ten  days  l)efore  he  had  complained  of 
being  "out  of  sorts."  He  had  no  diaiThoea,  and 
was  not  thought  to  be  seriously  ill ;  and,  in  fact, 
bad  kept  going  about  until  the  afternoon  of  the  day 
preceding  admission,  T^:hen  he  was  obliged  to  go  to 
bed  on  account  of  a  sudden  seizure  with  acute  pain 
in  tbe  abdomen,  followed  by  the  symptoms  for 
which  he  was  brought  to  the  hospital. 

When  the  body  was  examined  after  death,  numer- 
ous ** typhoid  ulcers''  were  found  in  the  ileum  of 
a  stage  answering  to  about  the  eighteenth  or 
twentieth  day  of  the  disease.  One  Peyer's  patch, 
twelve  inches  above  the  valve,  had  sloughed  out 
bodily,  leaving  an  opening  through  all  the  coats  of 
the  gut,  through  which  the  finger  could  be  passed. 
The  contents  of  the  bowel  were  found  in  the  peri- 
toneum, and  there  were  the  signs  of  extensive  re- 
cent peritonitis. 

The  practical  lessons  which  1  wish  j'ou  to  draw 
from  the  remarks  I  have  now  made  are  these : — 

1.  Even  in  the  mildest  cases  of  enteric  fever, 
where  there  are  no  enteric  symptoms,  it  is  import- 
ant to  recognise  the  existence  of  the  intestinal 
lesion,  because  at  any  time  this  may  become  sud- 
denly a  source  of  danger. 

2.  In  all  cases  of  enteric  fever,  during  the  thii*d 
and  fourth  weeks,  you  must  never  omit  to  enjoin 
upon  the  patient's  friends  the  necessity  of  main- 
Uuning  absolute  rest  of  body,  and  of  abstaining 
from  solid  food  and  the  use  of  purgatives. 


*  TroiMseau's  Clinical  Leaures.    Translated  for  the  Sydenham 
Sodety  by  Dr.  Rose  Cormack,  vol  iL,  p.  318. 


ON    THE 

ARREST  AND  ERADICATION  OF 
SMALL-POX. 

By    C.    O.    Baylis,    M.D.    &c., 

Medical  Officer  of  Health,  Birkenhead. 


Tracings  of  small-poxjor  two  months  after  its 
importation  into  Birkenhead.  Thirty/  cases 
of  the  disease  noted,  including  one  death. 
The  disease,  though  checked,  still  progresses. 
Remarks.  Laws  of  the  disease  as  bearing 
on  its  arrest  and  eradication.  The  practi- 
cability of  its  ultimate  extinction. 

The  presence  of  small-pox  remained  undiscovered 
from  its  importation  on  May  16th  till  June  26th,  on 
which  date  five  houses  had  already  become  infected 
from  the  original  focus.  From  the  investigation 
then  instituted,  it  appeare  that  seven  cliildren  and 

their    mother,   whose    husband,    William   B -, 

rents  the  cottage,  No.  46,  Egerton-street,  Birken- 
head, were  some  time  ago  on  tramp,  and  that  one 
of  the  children  sickened  at  Darwin,  whence  arriving 
at  Blackbu]^n,  she  w^as  found  to  be  laboring  under 
small-pox.  After  the  child  had  sufficiently  recov- 
ered, they  all  rejoined  their  father  in  Birkenhead, 
about  the  15th  of  May.  Three  more  were  then  at- 
tacked, at  intervals  of  about  one  week  apart.  All 
are  now  (June  2oth)  well  or  convalescent,  but  the 
crowded  and  pitted  marks  on  their  faces  attest  the 
completeness  of  the  disease.  All  are  said  to  have 
been  vaccinated.  The  children  got  out  of  doors 
quickly,  and  played  promiscuously  with  the  others 
of  the  neighborhood. 

June  17th. — Samuel  P (35,  Marion-street), 

aged  twenty -two  years,  said  to  be  vaccinated,  was 
thought  to  be  seized  with  measles,  and  sent  to  the 
pa]^£h  hospital;  it  proved,  however,  to  be  small- 
pox. This  youth  tended  his  brother's  cart-horses 
night  and  morning,  at  stables  immediately  opposite 

to  the  cottage  of  William  B ,  but  is  not  known 

to  have  had    any  intercourse  with  tlie  infect( 
family.     His  house  is  about  one-third  of  a  mil< 
distant  from  that  of  the  latter. 

June  18th.— Thomas  D (17,  Egerton-street), 

aged  twenty  years,  said  to  be  vaccinated,  was 
pronounced  to  be  suffering  from  small-ix)x,  and 
sent  to  the  hospital  by  the  parish  doctor.  The 
dwelling  in  which  he  lodges  is  made  up  of  two 
cottages,  the  one  opening  to  the  other,  and  accom- 
modates the  chief  tenant,  his  wife  and  four  children, 
two  other  families  of  three  persons  each,  and  one 
single  lodger. 

June  10th.— Elizabeth  McL (78,  Egerton- 
street),  aged  nine  years,  vaccinated,  showed  scat- 
tered eruption,  some  of  which  soon  dried  up.  She 
is  not  confined  to  bed. 

June  20th.— Sarah  S- (8^  Egerton-street), 

aged  five  years,  said  to  be  vaccinated,  showed  the 
characteristic  eniption,  becoming  afterwards  con- 
fluent ;  died  June  27th.  The  father,  mother,  and 
two  children  occupied  the  upper  one  out  of  the 
four  rooms  constituting  the  cottage,  tlie  other  three 
rooms  accommodating  the  chief  tenant,  his  wife, 
and  four  children.     All  are  Irish.     The  funeral 
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was  promiscuously  attended  by  the  friends  who 
had  held  the  usual  wake  on  the  preyious  night. 
An  ordinaiy  car  was  used  to  convey  the  corpse  and 
attendants  to  the  grave.  Crape  hat-bands  were  given 
out,  and  receiv^  back  for  further  use  into  the 
general  stock  of  the  undertaker.  The  vigilance  alone 
of  the  sanitary  authorities  ensured  afterwards  the 
renovation  and  disinfection  of  the  vehicle  and  the 
destmction  of  the  hat-bands.   . 

June  20th. — ^Anne  B-^ —  (49,  Egerton-street), 
aged  three  years  and  a  half,  not  vaccinated,  com- 
menced the  eniption,  which  became  confluent. 
She  is  one  of  a  family  consisting  of  father,  mother, 
and  four  children.  The  house  comprises  four 
apartments,  the  first  of  which  serves  as  a  shop,  to 
which  the  neighbors  or  tlieir  children  constantly 
resort 

June  22nd.— William  McL (73,  Egerton- 
street),  aged  three  years,  not  vaccinated,  was 
found  to  have  the  eniption,  which  afterwards 
became  only«Dioderately  confluent.  The  dwell- 
ing has  four  apartments,  and  nine  inmates,  all  of 
one  family. 

July  2nd.— John  H.  B-^  (49,  Egerton-street), 
aged  seven  years,  successfully  vaccinated  six  days 
bNcfore,  was  seized  with  the  disease,  which  went 
through  its  course  in  a  modified  form. 

July  6th.— Richard  S (83,  Egerton-street), 

brother  of  deceased  case,  aged  three  years,  was  sue- 
cessfully  vaccinated  on  a  second  attempt  along  with 
three  other  children  in  the  same  house,  about  or  on 
June  1st  Small-pox  in  a  mild  form  and  vaccinia 
each  passed  thi'ough  their  respective  courses. 

July  6th.— Mary  A.  McL (78,  Egerton- 
street),  aged  eleven  years,  vaccinated,  is  found  to 
be  sickening;  some  scattered  eruption  is  visible. 
Afterwards  did  well. 

July  6th.— Robert  E (58,   Egerton-street), 

aged  four  years,  not  vaccinated;  eruption  con- 
fluent Cottage  contains  four  rooms,  lodging  one 
family,  numbering  eight  persons. 

July  7th. — ^Anne  R— —  (19,  Lower  Ivy-street), 
aged  seven  months,  not  vaccinated ;  eruption  scat- 
tered. The  dwelling  only  fronts  in  Ivy-street, 
being  over  a  shop ;  and  the  entrance  is  through  a 
foul  back  passage  into  Grange-street,  which  crosses 
the  top  of  the  first  infected  street — ^viz.,  Egerton- 
street.     Family  numbers  seven. 

July  9th. — George  R (19,  Lower  Ivj-street), 

aged  nine  years,  not  vaccmated,  was  seized,  and 
eruption  became  ultimately  confluent.  The  three 
remaining  children  were  vaccinated  during  infancy, 
and  these  escaped  (Oct  15th)  the  disease. 

July  9th.— Mary  L (5^  Egerton-street),  aged 

three  years ;  eruption  scattered ;  said  io  have  been 
vaccinated.  House  has  four  apartments,  in  which 
lives  father,  mother,  and  three  children. 

July  10th. — Samuel  B (49,  Egerton-street), 

aged  a  year  and  a  quarter,  was  vaccinated  fourteen 
days  previously ;  eruption  scattered ;  disefwe  molli- 
fied. 

July  11th. — James  D (13,  Carpenter's-row), 

aged  eleven  yeai%  recently  vacchiated;  eruption 
scattered.  House  has  four  rooms,  and  lodges  one 
family  of  eight  Carpenter^s-row  is  the  name  of  a 
court  at  the  rear  of,  and  connected  only  with, 
Egerton-street 

July    11th.— John   M (Beckwith- street), 

butcher,  aged  twenty-two  years,  not  known  to  be 
vaccinated;  eruption  confluent  on  the  17th,  and 
his  face  a  mask  of  pustules  and  scabs.  Was  hang- 
ing much  about  the  infected  neighborhood  one 


evening  about  a  fortnight  before.  HIb  dwelling  is 
about  Qiree-quarters  of  a  mile  from  it 

July  14th.— Frank  D (66,  Egerton-street), 

aged  six  years,  not  vaccinated ;  eruption  ocmfluent 
Out  at  play  when  vaccinator  called. 

July  15th.— Up  to  this  date  the  following  (with 
the  exception  of  the  last  three,  i-esidrng  in  Egerton- 
street)  had  also  been  recently  attacked  with  the  dis- 
ease,  and  ultimately  recovered — namely:    Peter 

McL ,  aged  sixteen  years,  and  Minnie  McL , 

aged  eleven  years,  vaccinated;  eruption  scattered. 

.^ume  G ^  aged  five  years,  and  Michael  G , 

aged  three  years,  both  recently  vaccinated ;  erup- 
tion scattered.  Eliza  R ^  aged  three  years,  re- 
cently vaccinated;  eruption  scattered.     John  J. 

L ,  aged  eight  months,  not  vaccinated ;  eruption 

scattei-ed.     Anne  E.  D (13,  Carpenter's-row), 

aged  fourteen  yeai*s,  recently  vaccinated ;  eruption 

scattered.  Hannah  E ,  aged  ten  years,  and  Sarali 

E ,  aged  four  years  (77,  Jackson-street),  not  vac- 
cinated ;  sent  to  hospital.  Jackson-street  is  within  a 
quarter  of  a  mile  o^  the  infected  Egerton-street,  but 
is  completely  separated  from  it  by  a  railway. 

The  disease  had  also  by  this  time  (July  15th) 
found  its  way  into  the  adjoining  township  of  Tran- 
mere.  No  death  from  small -pox  has  been  registered 
this  year  up  to  date  in  Liverpool,  on  the  opposite 
side  of  the  river,  nor  is  it  known  that  the  disease 
exists  there. 

Remarks  and  conclusions. — ^Egerton-street  is 
boulder-paved.  Many  confined  courts  open  into  it 
on  both  sides.  The  houses  are  old,  many  being 
rickety ;  all  are  crowded  together,  with  little  or  no 
exterior  ventilation.  The  street,  however,  has  been 
improved  by  the  conversion  of  most  of  its  privies 
into  waterclosets.  The  population  partakes  largely 
of  the  Irish  element     Tramps  favor  the  locality. 

From  an  immediate  inspection  made  of  Egerton- 
street  and  its  courts,  it  was  ascertained  that  only 
thirty-six  children,  say  under  four  years,  were  as- 
serted to  be  vaccinated,  while  double  the  number 
were  acknowledged  to  be  unvaccinated.  Under 
these  urgont  circumstances,  the  medical  officer  ap- 
plied for  immediate  assistance  to  the  public  vaccin- 
ator (Dr.  Bi-aidwood),  who  promptly  responded, 
and  succeeded  within  two  days  in  vaccinating  more 
than  fifty  of  the  unprotected  ones.  He  also  vac- 
cinated many  in  one  or  two  other  lines  of  poor, 
crowded  streets  thought  to  be  in  special  danger. 
This  prompt  vacciniSion  ultimately  saved  many 
lives.  The  other  medical  men  of  the  town  were 
likewise  communicated  with,  and  early  vaccination 
suggested.  The  parish  surgeons  also  exerted  them- 
selves greatly  to  this  effect  among  the  poor. 

Extra  scavenging,  cleansing,  disinfecting,  and 
such  modes  of  counteraction  as  the  laws  empowered 
or  permitted,  were  of  course  put  into  immediate 
operation. 

The  followhig  table  gives  the  annual  number  of 
deaths  from  the  disease  during  the  two  precedmg 
epidemics  of  small-pox  in  Birkenhead ; — 


Doiths. 

Deaths. 

1856  ... 

...   1 

1863  ... 

...  84 

1857  ... 

...  44 

1864  ... 

...  123 

1858  ... 

...  29 

1866  .,. 

...  87 

1859  ... 

...   1 

1866  ... 

...      1 

1860  ... 

.,.   0 

1867  ... 

...   0 

1861  ... 

...   0 

1868  ... 

...   0 

1862  ... 

...   0 

1869  ... 

...   0 

1870  (to  Oct.  16)  1 

The  first  hivasion  is  thus  seen  to  have  caused  75 


Digitized  by 


Google 


DR  BA.YLIS  ON  THE  ARREST  AND  ERADICATION  OF  SMALLPOX. 


119 


deaths,  and  lasted  two  years  and  a  quarter.  The 
first  two  cases  occurred  during  the  forty -fifth  week 
of  1856  and  the  sixth  week  of  1857,  the  last  during 
the  fiftieth  week  of  185|  and  the  6th  week  of  1859 
respectiYelj.  * 

The  second  invasion  caused  196  deaths,  and  also 
lasted  two  years  and  a  quarter.  The  first  and 
second  deaths  occurred  during  the  twenty-fourth 
and  thirty-first  weeks  of  1863,  the  last  two  during 
the  thirty-sixth  week  of  1865  and  the  third  of  1866 
respectively. 

The  third  (or  present)  invasion  was  introduced 
by  the  immigration  of  the  infecte<l  family  on  May 
15th,  and  the  first  deatii  occurred  in  six  weeks  from 
that  time ;  but  within  two  weeks  more  it  had  already 
seized  on  thirty  persons  €d  least,  and  had  established 
itself  in  not  less  than  twelve  different  centres  of 
infection,  though  no  further  death  has  as  yet 
(October  15th)  taken  place. 

The  death  point  of  view  is  not,  however,  the  only 
one  in  estiniliting  the  evil  consequences  of  the  dis^ 
ease;  every  death  implies  also  a  much  larger 
amount  of  serious  illness,  often  of  tedious  convales- 
cence, and  sometimes  of  secret  injury,  which  after- 
wards shortens  life.  In  the  present  instance,  where 
all  the  reconled  cases  were  more  or  less  serious,  the 
proportion  of  the  sick  to  one  death  was  thirty ;  but, 
as  all  available  means  were  put  into  active  opera- 
tion on  its  discovery,  this  proportion  may  not  be  a 
natural  one.  Under  the  worst  hygienic  and  social 
conditions,  with  vaccination  unknown,  the  propor- 
tion of  sick  to  the  dying  possibly  did  not  exceed  the 
rate  of  two  of  three  to  one ;  while,  with  a  better 
social  and  sanitary  condition,  and  with  the  yet  im- 
perfect system  of  vaccination,  this  proportion  is 
probably  raised  more  to  the  average  of  other  zymotic 
diseases,  for  which,  under  favorable  circumstances 
and  inclusive  of  slight  cases,  a  proportion  of  twenty 
to  one  may  not  unreasonably  be  estimated. 

Assuming,  however,  for  small-pox  a  proportion 
witliin  the  limit  of  serious  cases,  say  of  twelve  to 
one,  we  shall  then  find  that  the  number  of  sick,  in 
addition  to  the  deaths,  would  be  for  the  first  inva- 
mon  900,  and  for  the  second  no  less  than  284(]^,  in  a 
population  varying  within  the  period  in  question 
from  31,000  to  54,000  persons. 

Such  computaticms  serve  to  give  an  idea  of  the 
prodigious  amount  of  expense,  anxiety,  and  loss  of 
wage  to  the  family,  which  necessarily  falls,  in  the 
en<i^  on  the  whole  community.  Confining,  how- 
ever, our  attention  to  the  loss  from  deaths  alone, 
and  assuming  half  the  usual  estimate  of  £200  per 
average  life  as  the  actual  money  loss,  in  considera- 
tion of  the  greater  number  of  children  involved,  we 
arrive  at  the  large  sum  of  £10,000  as  the  loss  to 
the  locality  for  every  hundred  deaths.  Now  the 
average  number  of  deaths  per  annum  from  small- 
pox in  England  and  Wales  during  the  ten  years 
1851-60  amounted  to  4207.  Surely  these  elements 
show  enough  of  human  anxiety,  suffering,  death, 
and  money  loss  to  the  nation  at  laige  as  will  induce 
the  €k>vemment  to  demand  and  obtain  the  necessary 
powers  for  a  decisive  abatement,  if  not  the  com- 
plete extinction,  of  this  public  pest.  When  cattle 
life  and  its  comparatively  small  money  values  were 
recently  swooped  upon  by  rinderpest,  governmental 
and  legislative  action  were  beautifully  prompt  and 
vigorous.  Why  should  they  not  be  equally  active 
in  the  prevention  of  human  suffering,  in  the  saving 
of  human  life,  as  well  as  in  the  stoppage  of  an  in- 
finitely greater  moral  and  national  calamity  ? 

That  the  laws  of  small-pox  do  admit  of  the  dis- 


ease being  checked,  and  even  eradicated  in  auy 
given  place,  cannot  now  admit  of  doubt  Let  us 
consider  them  in  the  light  of  these  Birkenhead 
facts.  Under  existing  conditions  these  laws 
are: — 

1st  Small-pox  cannot  be  generated  spontane- 
ously ;  the  vims  of  a  former  case  being  essential  to 
the  production  of  a  new  one. 

2nd.  Small-pox  sooner  or  later  dies  out  In  any 
given  locality  by  exhausting  the  number  of  those 
susceptible  to  its  infection. 

3rd.  Small-pox  does  not  again  make  its  appear- 
ance in  the  same  locality  unless  by  fresh  infection 
from  without,  or  possibly  by  disturbance  of  some 
careless  or  accidental  conservation  of  virus  remain- 
ing within  its  limits. 

4th.  Small-pox  throws  off  from  the  cutaneous 
surfaces  more  debris  for  dispersion  than  other 
zymotic  diseases ;  and  this  debris,  being  a  carrier 
of  the  infection,  renders  it  more  progressively  and 
certainly  infectious  than  any  of  them. 

5ih.  Small-pox  becomes,  with  certain  excep- 
tions, a  much  milder,  less  infectious,  and  n:cr3 
manageable  disease  where  the  field  of  its  invasion 
is  completely  pi^eoccupied  by  vaccination. 

If  these  laws  are  correctly  enunciated,  and  but 
few  will  be  found  to  dispute  them,  small-pox  will 
always  be  running  its  course  in  a  sufii:ient  number 
of  places  to  keep  the  disease  fully  alive  tlux)ugbout 
the  countiy,  unless  suitable  supplementary  measures 
be  in  constant  readiness  to  be  promptly  opposed  to 
it  whenever  and  wherever  it  makes  its  appearance 
or  secures  a  footing ;  not  only  must  the  prophy- 
lactic of  vaccination  be  ensured  to  every  person, 
but  it  is  imperative  that  every  individual  a^acked 
be  at  once  taken  in  hand,  say,  by  a  trained  nurse, 
aided,  if  insisted  upon,  by  any  near  relative  under 
her  control,  while  the  remaining  part  of  the  houre- 
hold  should  be  comfortably  quarantined  at  the 
charge  of  the  public  for  the  requisite  time. 

There  are  no  powers  given  by  sanitary  legislation 
as  yet  for  cornjf>elling  the  separation  of  the  sick 
from  the  healthy,  and  the  only  present  way  of 
partiaUy  doing  this  lies  in  the  chance  of  persuading 
the  very  poor  to  accept  the  services  of  the  parish 
hospital ;  but  even  this,  as  far  as  my  experience 
goes,  in  Liverpool  and  Birkenhead,  is  effected  with 
difficulty,  while  such  a  recommendation  would  be 
spumed  and  resisted  by  all  the  classes  above  them. 
No :  whatever  is  to  be  done  efficiently  to  stamp  out 
this  disease,  must  be  done  apart,  in  the  town  at 
least,  from  Poor-law  agency,  to  which  the  inde- 
pendent poor  have  an  honest,  unconquerable  repug- 
nance, and  the  dependent  poor  often  the  strongest 
prejudice. 

To  ov^come  tliese  obstacles  successfully,  it  will 
be  requisite  to  conform  the  necessary  plans,  includ- 
ing the  compukK)ry  powers,  to  the  just  rule  that, 
where  the  rights  of  innocent  parties  arc  interferecl 
with  for  the  public  benefit,  such  infringement 
should  be  as  tenderly  carried  into  effect  as  possi- 
ble, and  the  proper  cost  be  provided  for  out  of  the 
public  funds. 

With  such  powers  and  provisions,  there  wouUl 
remain  but  little  difficulty,  on  the  occurrence  of  any 
case  of  small-pox,  in  the  sanitary  authorities  at 
once  removing  all  the  other  inmates  of  the  dwelling 
to  a  comfortable  quarantine  station  for  the  requisite 
time,  and  of  isolating  and  curing  the  patient  in  tlie 
house,  ^hich,  with  the  clothes,  bedding,  &c.,  could 
be  effectually  cleansed  and  disinfected  before  ita 
further  use.^  Treated  in  this  just  and  considerate 
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manner,  no  household — as  now — would  be  tempted 
to  persist  in  concealing  the  presence  of  a  pestlfer- 
ous  disease,  or  reasonably — as  now — object  to  the 
necessai'y  means  of  stamping  it  out.  Happy  would 
it  have  been  for  the  8ufferei*s  and  their  families,  in 
the  two  previous  attacks  in  Birkenhead,  if  the 
sanitary  authorities  could  thus  have  promptly  dealt 
with  the  fii-st  cases  infected,  and  so  have  ai'rested 
all  the  further  consequent  disease  and  misery. 

If,  therefore,  any  plan  for  stamping-out  small- 
pox  or  other  zymotic  disease  is  to  prove  smoothly 
and  readily  efficient^  I  repeat  it,  it  must  not,  in 
our  towns  at  leasts  be  caiTied  out  by  Poor-law 
authorities,  but  by  some  sanitary  authority  less  rer 
pugnant  to,  and  more  popular  with,  the  bulk  of  the 
people. 

The  fact  that  small-pox,  like  some  other  zymotic 
diseases,  after  culminating  in  progress  and  fatality, 
gradually  fades  away  and  disappears,  except  per- 
haps in  the  case  of  one  or  two  of  our  very  large 
centres  of  population,  most  clearly  indicates  the 
weak  point  in  the  armour  of  our  z}'motic  enemy. 
In  the  case  of  small-pox  he  is  already  scotclied  by 
vaccination ;  but  if  the  means  suggested  were  al- 
ways ready  for  prompt  application,  it  could  never 
re-establish  itself  in  a  town  after  once  ceasing  in 
it,  and  the  whole  country  would  ultimately  be  freed 
from  its  lurid  presence. 

The  laws  of  disease  are  as  certain  as  tliose  of 
physics,  though  infinitely  more  difficult  to  eluci- 
date, because  of  the  excessive  complexity  of  com- 
position and  forces  of  animal  organisms  in  com- 
parison with  the  simpler  molecules  and  reactions  of 
ordinary  matter.  Enough,  however,  is  already 
made  out  to  render  it  certain  that  small-pox  and 
some  other  zymotic  diseases  can  be  eradicated  from 
the  laud  as  surely  as  ague  and  malarious  feVers 
have  been  by  the  general  draming  of  marshes 
throughout  the  countiy.  Time  it  may  be  that 
cases  will  still  be  liable  to  get  imported  from 
abroad,  or  even  ailse  again  from  the  casual  disin- 
terment of  some  accidentally  conserved  virus ;  but 
the  same  method  which  had  previously  stamped- 
out  the  disease  will  again  as  surely  anxiihilate  the 
nascent  invasion. 

Birkenhead,  October  15th,  zS/a 
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Physician  to  the  Leeds  General  Infirmary. 


Gentlemen, — A  young  woman  has  just  been 
cured  and  discharged  from  ward  No.  10,  to  whose 
cas3  I  shall  now  direct  your  fmther  attention. 

The  malady  under  which  she  was  suffering  is  one 
of  a  very  distressing  kind,  and  is  by  no  means  rare ; 
^'et  it  is  one  which,  like  some  other  functional  dis- 

*  This  lecture  u'as  first  delivered  about  three  years  ago,  and 
was  repeated  on  Nov.  i7ih.  The  cases  now  related  are,  however, 
reoent 


orders  of  the  urogenital  system,  receives  less  than 
its  proper  sliare  of  attention,  chiefly  because  the 
patients  labor  under  a  double  sliame  which  compels 
them  to  secresy.  As  in  Bpermatorrhoca,  for  ex- 
ample, so  in  the  kind  of  incontinence  of  urine 
which  closely  resembles  it,  there  is  a  consciousness 
of  pollution  which  makes  it  doubly  difficult  for 
them  to  speak  freely  on  a  function  which  under  any 
circumstances  is  not  easily  discussed.  For  the 
same  reasons  I  contented  myself  with  pointing  out 
the  young  woman  to  you -in  the  ward,  and  deferred 
any  further  remarks  upon  her  condition  until  I  had 
the  opportunity,  which  her  absence  now  gives  me, 
of  hajidling  it  freely.     Her  history  is  as  follows : — 

Louisa  T ,  aged  eighteen,  has  suffered  from 

incontinence  of  urine  at  night  for  many  years,  as 
long  indeed  as  she  can  remember.  The  recurrence 
is  rather  vai'iable ;  sometimes  she  may  pass  a  night 
or  two  nights  wiUiout  wetting  her  bed,  but  this 
relief  is  rare ;  as  a  rule,  on  awaking  in  the  morning 
she  finds  her  bed  wet,  and  she  has  reason  to  suppose 
that  expulsion  of  urine  takes  place  on  many  nights  4 
more  than  once.  This  disorder  is  not  only  very 
distressing  in  itself,  but  is  very  injurious  to  her  in 
her  calling  as  a  domestic  servant.  She  came  to  us 
in  despair  on  losing  her  last  situation,  scai'cely 
hoping  to  be  cured,  but  driven  to  seek  some  new 
remedy  for  a  disorder  which  caused  so  great  annoy- 
ance lK>th  to  herself  and  all  those  about  her.  These 
facts  were  told  to  me  in  private  by  the  girl  and  her 
mother  when  they  came  first  to  the  hospital. 
Beyond  the  nocturnal  incontinence  I  heard  but 
little  complaint  of  her  health.  The  girl  had  cer- 
tainly somewliat  of  the  dull  and  downcast  look  we 
see  in  many  epileptics,  but  she  had  not  suffered 
from  epilepsy.  Her  menstrual  functions  were 
normal.  The  family  history  was  very  imperfect. 
Every  effort  had  been  made  to  prevent  the  nightly 
discharge,  but  in  vain.  As  in  all  such  cases,  the 
patient  hsid  avoided  liquids  during  the  latter  part  of 
the  day,  was  most  careful  m  emptying  her  bladder 
before  retiring  to  bed,  and  very  frequently  she  sub- 
mitted to  be  called  upcnce  or  twice  dui  lug  the  night  to 
pass  her  urine.  In  spite  of  these  precautions,  which 
were  as  fruitless  in  her  case  as  in  others  of  the  same 
kind,  the  involuntary  ejaculations  still  occuri'ed  dur- 
ing sleep.  She  believes  that  she  generally  loses  urine 
twice  during  sleep — ^first  about  midnight,  and  the 
second  time  early  in  the  moraing.  It  does  not 
appear,  however,  that  she  is  a  very  sound  sleeper, 
for  her  slumbers  are  easily  broken  when  her  mother 
awakens  her  for  the  purpose  of  natural  relief.  The 
long  history  of  the  case  prevented  the  suspicion 
that  any  such  irritants  as  worms,  fissure  of  llie 
anus,  inti'a- vesical  ulcers  or  calculi,  were  pi-esent : 
nor,  on  examination,  could  any  such  causes  be  as- 
certained.      ^ 

Such  is  one  example  of  a  malady  which  is  tolera- 
bly familiar  to  those  who  follow  my  out-patient 
practice,  where  we  have  generally  five  or  six  cases 
of  it  on  our  books.  ChilcLren  are  the  most  common 
subjects  of  it ;  but  not  rarely  it  abides  until  early 
adult  life,  as  in  Louisa  T . 

Now  let  us  compare  with  the  case  I  have  just 
related  to  you  the  following,  the  notes  of  which 
have  been-  placed  in  my  hands  by  Mr.  Drake : — 

Catherine   J ,    aged    twenty-two,    a  domestic 

servant)  was  admitt^  into  my  waids  during  the 
summer  vacation  for  general  nervous  debilit}'. 
When  admitted  we  were  made  aware  that  she  also 
suffered  from  incontinence  of  urine.  By  day  and 
night  alike  her  water  would  dribble  ahnost  imper- 
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ceptibly  from  ber,  issuing  from  the  bladder  in  drops 
or  jets  so  small  that  tbey  defied  tbe  precaution  of 
using  the  vessel.  If  she  coughed  or  made  other 
like  efforts  more  considei'able  quantities  would  sud- 
denly 0£=cape  from  her.  The  incontinence  was  no 
worse  at  night,  but  was  rather  less  severe,  unless  by 
lying  on  her  back  she  threw  the  weight  of  the  con- 
tents of  the  bladder  upon  the  neck  of  it ;  in  which 
case  she  had  discovered  that  the  incontinence  be- 
came excessive. 

My  last  patient,   Louisa  T ,  was,   as  you 

remember,   treated    and    cured   with   belladonna. 

For  Catheiine  J belladonna  was  never  pre- 

scribeci,  but  liquor  strychnia.  In  a  few  days  she 
was  thus  enabled  to  hold  her  water  for  half  an  hour, 
and  in  a  week  she  recovered  almost  complete  power 
over  the  bladder.  You  will  see  at  a  glance,  when 
the  two  cases  are  set  side  by  side,  how  diifei'ent 
Ihey  are,  and  how  different  are  the  means  needed 
for  their  respective  cure.     If  we  seek  a  parallel  to 

the  case  of  Catherine  J ,  we  find  it  in  a  case  of 

incipient  paraplegia  now  under  my  care  in  No.  10 : 
this  woman  tells  us  that  sometimes  her  urine  escapes 
from  her  by  day,  and  that  she  is  always  obliged  to 
hasten  to  the  closet  the  moment  a  sensation  of 
micturition  is  felt,  or  she  would  find  liei'self  over- 
taken. 

But  in  other  cases  of  paraplegia  you  may  remoDi- 
her  th&t  retention  of  urine  is  seen,  and  we  have  the 
fear  of  this  dangerous  event  always  before  us  in  the 
continued  fevers.  Ir\  these  cases  incontinence, 
diurnal  and  nocturnal,  may  also  be  seen;  and  it 
docs  not  then  signify  a  continual  escape  of  the  se- 
cretion as  fast  as  it  is  formed,  but  rather  signifies 
overflow — the  bladder  being  filled  beyond  its  capa- 
city. A  careless  practitioner  who  is  unaware  of 
this,  and  who*is  not  awake  to  the  duty  of  percussing 
the  bladder  daily  in  such  cases  of  fever  or  of  palsy, 
may  by  the  neglect  of  catheterism  become  resiK)n- 
sible  for  the  death  of  his  patient.  Here  the  ex- 
planation is  simple :  the  patient  in  fever  is  uncon- 
scious of  the  sensation  which  naturally  calls  him  to 
micturate ;  in  palsy  he  also  wants  consciousness,  or 
he  may  want  power  in  the  muscular  coats  of  tlie 
bladder. 

If,  on  the  other  hand,  we  seek  a  parallel  to  the 

kind  of  incontinence  seen  in  Louisa  T ,  we  find 

it  in  the  spasmodic  ejaculations  occuiTing  in  cases 
of  incontinence  of  semen.  It  is  a  mistake  to  sup- 
pose that  incontinence  of  semen  occurs  as  a  conse- 
quence of  onanism  only;  it  may  be  due  to  other 
causes,  and  occurs  often  enough  in  continent  or 
married  men.  In  both  these  latter  incontinences 
we  have  the  same  element :  a  sudden  spasm,  with 
consequent  emission.  Tbe  fact  of  emission  is 
Off  course  an  accident,  the  spasm  being  the  primary 
element ;  and  we  find  accordingly  that  in  nocturnal 
enuresis  spasm  is  made  manifest  when  ever  so  little 
urine  is  present,  and  no  doubt  occurs  at  times  when 
too  little  urine  Ls  present  to  make  its  effects  very 
evident.  You  will  see  that  this  event  then  differs 
in  no  essential  way  from  epilepsy.  Like  it,  epilepsy 
tends  to  recur,  in  its  earlier  stages  at  least,  by 
I  night;  and  if  there  be  no  secretion  voided,  it  is 
merely  because  the  muscles  involved  do  not  happen 
to  be  the  continents  of  a  secretion — a  difference 
which  is  accidental  only.  Like  it,  too,  nocturnal 
epilepsy  is  brought  l)est  under  control  by  the  use  of 
beUadonna. 

Let  us  now  consider  what  are  the  elements  with 
which  we  have  in  all  these  cases,  and  in  nocturnal 
incontinence  especially,  to  deal.    We  have  in  the 


bladder  two  seta  of  muscular  fibres — ^the  one  set 
called  collectively  thfe  detrusor  set,  and  the  other 
called  collectively  the  sphincter,  the  two  sets  being 
opponent.  In  addition  to  this,  we  have  afferent 
and  efiPcrcnt  nerves,  connecting  these  muscles  with 
the  sacral  plexus,  and  with  a  definite  region  in  the 
spinal  cord,  which  experiment  and  observation  lead 
us  to  fix  somewhere  about  the  sixth  dorsal  vertebra, 
and  there  they  Are  brought  into  relation  by  means 
of  nerve-cells.  Other  fibres  pass  onwards  to  the 
encephalon,  and  establish  consciousness  of  irrita- 
tion, and  also  that  regulating  power  over  the  actions 
of  the  bladder  which  endows  us  with  the  valuable 
power  of  voluntary  retention  and  emission  of  urine. 
Supposing,  then,  that  this  machinery  goes  wrong, 
we  have  to  seek  the  fault  first  in  the  structure  of 
the  bladder  itself.  Such  faults  do  not,  however, 
come  under  our  consideration  at  present,  as  we  are 
dealing,  not  with  surgical  matters,  but  with  dis- 
eases of  the  nervous  system.  We  shall,  then,  look 
beyond  tbe  bladder  to  its  innervation,  and  any  one 
of  the  following  faults  is  possible :  (1)  There  may 
be  excessive  irritation  or  irritability  of  the  afferent 
nerves ;  or  (2)  this  may  be  deficient.  (8)  There 
may  be  excessive  irritation  or  irritability ;  or  (4) 
this  may  be  deficient.  (5,  6)  There  may  be  one  or 
other  of  these  opposite  states  in  the  neiTCS  com- 
municating between  the  spinal  and  the  encephalic 
centre.  The  efferent  encephalic  fibres  exercise,  I 
say,  that  moderating  action  upon  the  central  spinal 
actions  which  between  the  medulla  and  the  heart 
is  called  inhibitory ;  in  the  latter  case  the  heart  is 
regulated  in  obedience  to  the  less  complex  varia- 
tions of  organic  actions;  in  the  former  case  the 
movements  of  tbe  bladder  are  regulated  in  accord- 
ance with  the  more  complex  variations  of  animal 
actions.  When  a  very  powerful  impression  upon 
the  encephalon  paralyses  these  fibres,  we  have  at 
once  that  spasm  of  the  detrusor  which  we  may  see 
in  a  schoolboy  brought  up  to  be  whipped.  If,  on 
the  other  hand,  the  encephalon  remaining  unaf- 
fected, the  whipping  be  upon  parts  supplied  by  the 
sacral  plexus,  we  have  excessive  stimulation  of  the 
different  spinal  fibres,  and  the  same  consequent 
tendency  to  discharge  of  energy  in  the  urogenital 
system.*  Worms  or  fissure  in  the  rectum,  uterine 
disorders,  gonorrhoea,  phimosis,  or  ulcers,  calculi 
and  acid  urine  within  the  bladder,  act  in  the  same 
way.  Paresis  of  controlling  encephalic  fibres  has 
then  the  same  consequence  as  excitement  of  affer- 
ent sphial  fibres;  in  buth  cases  the  detrusor  urinse, 
by  excitement  or  by  permission,  overeomes  the 
sphincter,  t  Again,  if  we  have  regard  only  to  the 
local  efferent  nerves,  we  see  that  exhaustion  of  tlie 
spinal  centre  has  the  same  result  of  instability  as 
exhaustion  of  its  encephalic  ally  and  as  stimulation 
of  the  afferent  nerves.  Onanism  acts  in  this  way, 
both  in  causing  frequent  daily  micturition — castva 
raro  mingit — and  especially  in  allowing  spasmodic 
emission  of  either  urine  or  semen,  when  during 
sleep  the  tension  of  the  weakened  spinal  centre  is 
no  longer  reinforced  by  an  active  encephalon.  |  In 
paraplegia  we  often  have  both  these  causes  at  work. 
Communication  may  be  broken  between  the  en- 
cephalon and  the  lower  cord  in  the  first  place,  and 


*  Ita,  ut  aiunt,  solent  impudici  quidam  invitam  venercm  vergis 
sollicitare. 

t  I  should  not  of  course  advance  these  novel  views  unless  I 
thought  I  had  evidence  in  favor  of  tlicm ;  but  their  proof  did  not 
form  part  of  the  present  lecture. 

}  In  such  cases  it  is  well  known  that,  even  in  waking  hours,  a 
very  slight  additional  irritation  to  the  afferent  (pudic)  nerves  will 
upset  central  tension,  and  cause  seminal  discharge. 
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the  spinal  centre  may  be  weakened  likewise,  allow^ 
ing  of  priapism,  seminal  and  hrinal  amissions,  and 
other  evidences  of  instability,  in  which  cases  the 
incontinence  is  often  nocturnal  at  the  outset ;  or  it 
may  l>e  palsied,  allowing  of  the  complete  incontin- 
ence of  flacoidity,  both  diurnal  and  nocturnal.  It 
would  seem  that  exhaustion  of  neighboring  centres 
in  the  cord  may  spread  to  the  genito-urinary  gan- 
glia;* for  many  men  who,  like  Alpine  climl^rs^ 
exercise  the  legs  strongly,  but  occasionally,  are 
liable  to  irritability  of  the  bladder,  and  to  nocturnal 
emission  of  semen,  during  the  first  days  of  their 
holiday.  When  enuresis  is  due  to  the  removal  in 
sleep  of  part  of  the  inhibitory  action  of  the  en- 
cephalon,  we  have  by  day  what  is  called  continence ; 
but  this  continence  is  often  imperfect,  the  patient 
being  obliged  to  micturate  frequently,  and  to 
answer  the  call  quickly.  Many  healthy  persons 
of  nervous  temperament,  many  women  especially, 
have  this  degree  of  incontinence  at  night,  although 
their  resisting  power  by  day  may  not  be  insuffi- 
cient. 

This  irritability  of  the  detrusor  is  generally  or 
always  accompanied  with  ineffectual  spasm  of  the 
sphincter  also ;  in  the  fema\e  bladder  this  is  readily 
demonstrated,  and  in  young  boys  who  suffer  in  the 
same  way  the  penis  is  usually  half  erect  during 
sleep,  t  But  in  that  form  of  incontinence  which  is 
seen  in  continuous  dribbling,  we  have  to  deal  with 
the  opposite  state  in  both  sets  of  muscular  fibres ; 
for,  although  the  urine  of  such  persons  is  ever  es- 
caping from  them,  yet,  on  the  other  hand,  they  are 
incapable  of  projecting  it  far  on  a  voluntary  effort. 
Dribbling  differs  from  spasmodic  incontinence  in 
this — ^that  it  occurs  as  well  by  day  as  by  night, 
that  the  subjects  of  it  are  never  able  to  project  a 
strong  stream,  and  that,  unlike  spasmodic  enure- 
sis, it  frequently  takes  place  on  a  sudden  exertion 
like  coughing.  Many  women  who  have  borne 
children,  and  whose  parts  are  relaxed,  l)ecome  un- 
able to  hold  their  water  when  coughing.  These 
cases,  and  the  similar  debility  we  often  see  in  young 
persons,  as  well  as  in  those  of  advanced  life,  are 
susceptible  of  a  good  deal  of  relief  from  the  use 
of  stiychnine  and  also  of  ergot  of  rye,  sometimes 
one  drug  and  sometimes  the  other  having  the  ad- 
vantage. 

The  treatment  of  spasmodic  or  nocturnal  enuresis 
is  very  different,  and  resembles  closely  that  needed 
for  seminal  incontinence.  Everything  calculated 
to  stimulate  the  afferent  nerves  of  the  sacral  plexus 
must  be  avoided.  The  patient  must  avoid  heating 
the  nerves  by  taking  care  to  lie  on  the  side,  and  by 
the  uae  of  a  mattress  with  light  bed-coverings.  It 
is  right  also,  for  the  same  reason,  to  prevent  fulness 
of  the  bladder  at  night  by  abstinence  from  evening 
drinks,  and  by  natural  evacutions.  In  persons  of 
this  irritable  er  spasmodic  habit^  every  eccentric 
cause  of  irritation  to  the  afferent  nerves — such  as 
constipation,  worms,  uterine  disorder,  acid  urine, 
and  the  like— must  be  removed ;  and,  on  the  other 
hand,  the  tone  of  the  parta  must  be  restored  by  the 
systematic  use  of  cold  douches  to  the  lower  half  of 
the  spine.  In  bad  cases  a  very  small  opiate  or 
belladonna  suppository  acts  like  a  charm  in  sooth- 
ing the  irritability.     EspeciaUy  roust  belladonna  be 


*  Dr.  Handficld  Jones,  has  suggested  this  weftkening  of  a 
nerve-centre  by  exhaustion  of  its  neighbor.  Careful  clinical 
watching  of  such  cases  would  be  a  kind  of  experimental  physio^ 

t  Herein  I  must  differ  slightly  firom  the  recently  published  views 
of  Dr.  Bumey  Yeo.  * 


given  also  as  a  medicine  during  the  day  or  as  a  pill 
at  bedtime.  Children,  as  Dr.  Fuller  has  shov^n, 
will  bear  belladonna  in  very  large  doses ;  and  a 
little  child  suffering  from  nocturnal  incontinence 
was  pointed  out  to  you  on  the  last  out-patient  day 
whose  malady  remained  untouched  until  we  reacb^ 
a  dose  of  two  grains  of  the  extract  at  bedtime, 
when  she  found  relief.  Whether  the  belladonna 
be  given  at  bedtime  or  as  a  daily  medicine  seems 
of  little  importance.  Bromide  of  potassium,  which 
seemed  a  priori  a  likely  remedy,  is  quite  useless. 
If  you  can  add  gentle  local  faradism  to  the  cold 
douches,  you  will  find  great  benefit  arise  from  it ; 
such,  at  least,  was  my  own  exi)erience  m  two  bad 
cases. 

The  general  treatment  needed  in  these  cases  is 
that  needed  in  all  persons  suffering  from  instability 
of  the  nervous  tissues ;  and  as  we  sometimes  find 
nocturnal  incontinence  in  delicate,  nervous  children, 
often,  moreover,  associated  with  herpetic  eruptions, 
seminal  discharges,  epilepsy,  weakness  of  mind 
and  temper  eitlier  in  themselves  or  in  their  near 
relatives,  so  we  must  never  forget,  by  the  use  of 
our  beet  •'nervine  tonic,"  cod-liver  oil,  of  mild 
preparations  of  arsenic  and  of  steel,  and  also  of 
general  hygienic  measures,  to  restore  that  tone  in 
which  by  nature  tbey  are  deficient  In  thus  esti- 
mating your  duty  as  physicians,  gentlemen,  I  must, 
however,  remind  you  that  incontinence  of  urine 
very  oft^n  depends  on  no  constitutional  habit,  but  ■ 
on  local  disorders.  In  these  cases  the  nocturnal 
incontinence  is  generally  associated  with  more  or 
less  distressing  diurnal  irritation  also.  My  surgical 
colleagues,  and  my  friend  Mr.  Teale  in  particular, 
have,  I  believe,  drawn  your  attention  to  the  treat- 
ment required  under  these  painful  circumstances. 

P.  8 — Since  the  above  lecture  was  delivered  a 
very  interesting  and  important  note  has  come  before 
my  observation  by  Dr.  Thomson,  of  Peterborough. 
He  was  led  empirically  to  recommend  chloral  as  a 
remedy  for  nocturnal  incontinence  of  urine,  and 
apparently  with  great  success.  We  have  ample 
opportunities  amongst  our  out-patients  of  trying 
this  remedy ;  and  if  it  answers  in  our  hands  as  it 
has  done  with  Dr.  Thomson  it  will  supersede  bella- 
donna. 

Leeds,  Nov.  XTth,  1870^ 
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DISEASES  OF  THE  BLADDER 
REQUIRING  THE  RETEN- 
TION OF  A  CATHETER. 

Delivered  at  Weftminsier  Hospital. 
By  Babnabd  Holt,  F.RC.6., 

Senior  Surgeon  to  the  Hospital. 


GxttThtMSR. — During  the  last  few  months  you 
have  had  various  opportunities  of  witnessing  the 
benefits  that  have  arisen  from  the  retention  of  the 
winged  india-rubber  catheter  in  the  bladder  in  cases 
where  the  patient  has  been  unable  to  mictiurate  ex- 
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cepting  thiough  a  tube ;  and  I  purpose  to-clay  to 
draw  your  attention,'  among  otbers,  to  the  case  of 

Charles  It ^  who  is  at  present  under  my  care  hi 

Matthew  ward,  as  one  specially  illustrative  of  this 
method  of  treatment  Although  on  the  present  oc- 
casion I  shall  mainly  refer  to  this  case,  yet  I  may 
mention  that  the  treatment  is  equally  applicable  to 
cases  of  atony  or  panJysed  conditions  of  the  blad- 
der, either  associated  or  unconnected  with  enlaiige- 
ment  of  the  prostate  gland ;  and  I  may  also  add 
that,  wherever  a  catheter  can  be  worn,  the  flexible 
winged  one  is  the  most  successful. 

Charles  R ^  aged  fifty-two,  a  traveller,  was 

admitted  under  my  care  on  August  8th,  1870.  He 
had  been  frequently  the  subject  of  both  syphilis 
and  gonorrhoea,  and  for  the  last  fourteen  months 
he  had  experienced  great  and  increasing  difficulty 
in  passing  his  urine,  which  is  now  loaded  with 
mucus  and  pus.  The  desire  to  micturate  is  very 
frequent,*  and  he  cannot  expel  more  than  two 
tablespoonfuls  of  urine  at  a  time.  He  has  con- 
stant pain  over  the  pubes  and  at  the  prostate,  and 
also  pain  in  the  glans  penis  after  micturition ;  and 
a  purulent  and  bloody  discharge  exudes  from  the 
end  of  the  pema.  His  aspect  is  careworn  and 
anxious,  and  he  is  very  much  thinner.  His  nights 
are  restless,  and  his  general  health  is  materially 
damaged. 

An  examination  per  urethram  proved  the  absence 
of  stiicture.  A  large-sized  catheter  could  be  readily 
passed,  but  it  produced  great  agony  as  it  entered 
jhe  bladder.  The  examination  per  anum  proved 
the  prostate  enlarged,  and  it  was  very  pamfui  on 
pressure.  An  examination  of  the  urine  proved  the 
pr^ence  of  albumen,  mucus,  pus,  and  vesical  epi- 
thelium. It  presented  a  white  filmy  aspect,  and 
was  highly  ainmoniacal.  About  two  ounces  and  a 
half  of  urine  were  removed  by  the  catheter,  and  no 
greater  quantity  of  warm  water  could  be  injected. 
A  subsequent  examination  with  a  sound  proved  the 
bladder  free  from  calculus. 

Here,  then,  was  a  case  in  which  the  diagnosis 
was  not  difficult,  but  where  the  prognosis  was 
doubtful.  The  examination  with  the  sound  proved 
the  al)8ence  of  calculus  in  the  bladder.  The  symp- 
toms did  not  warrant  the  conclusion  that  there  was 
stone  in  the  kidney,  for  in  calculus  pyelitis  there  is 
usually  lumbar  pain,  increased  by  exertion,  and  the 
penis  pidn  precedes  micturition,  and  is  always  re- 
heved  when  the  bladder  is  emptied.  In  calculus 
vesicse,  or  ulceration  of  the  ne<2k  of  the  bladder, 
the  pain  is  after  micturition,  and  results  from  the 
empty  bladder  grasping  the  stone,  or  approximating 
the  ulcerated  surfaces.  In  this  instance  the  intro- 
duction of  an  instrument  produced  intense  pain  as 
it  passed  oyer  the  neck  of  the  bladder ;  and  when 
that  viscus  was  emptied,  the  suffering  was  greatly 
increased,  but  at  once  relieved  by  injecting  a  small 
quantity  of  warm  water.  As  mentioned  before, 
the  urine  was  loaded  with  pus  and  mucus ;  and,  to 
assist  the  diagnosis,  it  was  necessary  to  ascertain 
whether  this  was  secreted  by  the  bladder  or  kidney. 
AU  the  urine  was,  tlierefore,  removed  by  the  cathe- 
ter, and  the  bladder  was  washed  out  with  warm 
water  until  the  water  so  injected  came  away  clear. 
A  small  quantity  of  urine  was  now  collected  in  a 
test  tube,  as  quickly  as  it  was  secreted,  and,  when 
exaouned,  only  a  trace  of  mucus  could  be  detected ; 
and  so  far,  when  taken  in  connexion  with  the 
abundant  bladder  epithelium,  tended  to  prove 
that  the  disease  was  confined  to  the  bladder  and 
prostate.     Thus  the  case  was  clear;  chronic  in- 


flammation and  temporary  contraction  of  the  blad- 
der, witli  either  abscess  or  ulceration  of  the  vesical 
aspect  of  the  prostate.  There  was  no  reason  to  >  / 
believe,  either  from  the  histor}'  ox  the  aspect  of  the  / 
patient,  that  the  disease  was  malignant.  With 
such  a  diagnosis  the  prognosis  was  doubtful ;  but 
the  treatment  was  clear :  absolute  rest  in  the  hori- 
zontal position,  the  i*etention  of  a  soft  and  perfectly 
flexible  catheter  in  the  bladder,  frequent  removal 
of  the  fetid  urine,  injections  of  warm  water  after 
the  urine  was  withdrawn,  improvement  of  the 
general  health  by  suitable  medicines,  and  the  use 
of  opiate  suppositories  to  relieve  p&m.  And  this 
was  the  outline  of  treatment  adopted;  and  you 
have  now  the  opportunity  of  seeing  the  result. 
The  patient  bears  no  longer  an  aspect  of  suffering, 
he  has  gained  considerably  in  weight,  his  appetite 
is  goo<l,  his  functions  properly  pei-formed ;  his  blad- 
der will  now  hold  ten  ounces  of  urine,  which  is 
perfectly  clear,  devoid  of  pus  or  mucus,  and  de- 
prived of  the  ephhelium)  which  escaped  so  freely 
before.  There  is,  however,  the  anticipated  draw* 
back.  He  cannot  empty  the  bladder  without  the 
aid  of  the  catheter,  and  I  fear  he  never  will ;  but 
this  is  of  little  moment  compared  with  his  wretched 
state  on  admisuon,  for,  being  now  taught  to  pass 
his  own  catheter,  he  can  relieve  the  bladder  at  will. 

It  is  not,  however,  to  cases  of  enlarged  prostrate 
and  its  consequences  that  the  use  of  the  winged 
catheter  should  be  confined.  A  very  interesting 
example  of  retained  urine,  the  result  of  atony  of 
the  bladder,  has  lately  come  under  my  care. 

J.  M f  aged  sixty-five,  who,  excepting  for 

his  bladder  ailment,  was  a  moderately  healthy  man, 
consulted  me  for  what  was  supposed  to  be  irritable 
bladder.  He  stated  that,  in  consequence  of  the 
peculiarity  of  his  business,  he  had  for  some  years 
habitually  retained  his  urine  for  a  longer  period 
than  was  desirable.  Two  years  previously  to  my 
seeing  him  he  had  retention  of  urine,  and  since 
that  period  he  has  been  compelled  to  pass  water 
every  hour  or  hour  and  a  half.  'Fhe  quantity 
ejected  is  very  smaU,  highly  amrooniacal,  and  con- 
taining both  mucus  and  pus.  His  health  is  now 
impaired,  and  for  the  last  twelve  months  he  has 
constantly  worn  an  india-rubber  urinal.  An  ex- 
amination of  his  abdomen  revealed  a  distended  blad- 
der, which  was  further  confirmed  by  the  introduc- 
tion of  a  catheter,  and  the  removal  of  two  pints  of 
fetid  urine.  I  requested  his  surgeon  to  empty  the  * 
bladder  twice  in  the  twenty-four  hours,  and  decided 
when  his  urethra  was  less  sensitive  to  introduce  the 
self-retaining  catheter,  so  that  he  might  relieve 
himself  at  will.  Unfortunately,  in  passing  the 
catheter,  his  surgeon  lacerated  the  prostate,  which 
occasioned  considerable  hemorrhage,  and  subse- 
quent inflammation  of  the  bladder.  Rest,  opium, 
and  leeches  to  the  perineum  having  subdued  this, 
the  winged  catheter  was  introduced,  and  the  patient 
was  desired  to  remove  the  urine  every  four  hours, 
and  wash  out  the  bladder  with  tepid  water  night 
and  morning.  Hie  character  of  the  urine  speedily 
improved;  it  lost  its  ammoniacal  fetor,  and  the 
mucus  and  pus  gradually  diminished.  His  liealth 
was  gradually  regained,  and  he  is  now  so  far  well 
that  he  can  resume  his  business.  The  catheter  is 
removed  once  in  ten  days. 

Most  of  you  will  remember  the  old  man  with 
paralysis  of  the  bladder  associated  with  hemiplegia^ 
who  wore  one- of  the  winged  catheters  for  a  period 
of  five  months.  In  his  case  the  bladder  was  so 
smidl  that  it  would  not  hold  more  than  six  or  seven 
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ounces  of  urine :  so  that  it  was  necessary  (previous 
to  tlie  winged  catheter  being  worn)  to  draw  off  the 
urine  six  times  in  the  twenty-four  hours.  Being 
incapable,  in  consequence  of  his  paralysis,  of  pass- 
ing a  catheter  for  himself,  he  became  a  gi*eat  tax 
on  the  house-surgeon ;  but  after  the  winged  catheter 
was  inserted,  no  further  trouble  was  occasioned — 
tlu^  nurse  could  remove  the  peg  and  relieve*  him 
without  difficulty. 

I  could  multiply  these  cases  both  from  my  hospi- 
tal and  private  practice,  were  it  necessary  to  do  so ; 
but  I  feel  that  the  examples  I  have  related  to  you 
are  sufficient  to  show  you  that  in  cases  of  enlarged 
pmstate,  and  atony  or  paralysis  of  the  bladder,  the 
winged  catheter  is  of  essential  service ;  and  in  most 
cases  ii;  can  be  worn  with  but  triffing  inconvenience. 

I  will  now  relate  an  interesting  case  of  numerous 
fistulous  openings  in  the  perineum  and  scrotum 
that  was  speedily  cui*ed  by  the  retention  of  the 
catheter. 

An  officer  in  the  Indian  anny,  who  had  long  suf  * 
fered  from  stricture  of  the  urethra,  consulted  me  in 
consequence  of  the  serious  inconvenience  occa- 
sioned by  the  urine  escaping  from  numerous  chan- 
nels in  the  perineum  and  scrotum.  He  had  suf- 
fered from  extravasation  of  urine,  and  from  ab- 
scess; and  he  ^  was  now  compelled  to  sit  over  a 
large  pan  whenever  he  required  to  pass  his  mine. 
There  were  two  fistulous  apertures  in  the  perineum, 
and  one  in  the  scrotum,  and  a  fourth  in  the  buttock. 

At  my  first  examination  I  experienced  great  diffi- 
culty in  'passing  a  No.  1  catheter.  There  was  a 
tight  stricture  in  the  sjwn gy  portion  of  the  urethra, 
which  grasped  the  instrument  with  great  tenacity. 
On  my  next  seeing  him  I  passed  a  No.  1  gum 
elastic  catheter,  which  was  retained,  and  in  two 
days  I  was  enabled  to  introduce  the  dilator,  split 
the  stricture,  and  pass  a  No.  9  winged  elastic  cath- 
eter. He  suffered  rery  little  inconvenience  from 
the  operation,  and  he  wore  the  catheter  with  ease. 
The  urine  now  escaped  entirely  through  the  cath- 
eter, and  he  could  remove  it  at  will.  After  I  he 
lapse  of  a  week  it  was  withdrawn,  and  found  to  be 
slightly  coated  with  phosphates.  This  was  >vashed 
off,  and  the  same  instrument  again  inserted.  To 
prevent  the  redeposit  of  phosphates  he  was  directed 
to  inject  a  weak  solution  of  hydrochloric  acid  twice 
a  day ;  and  when  the  catheter  was  again  removed 
it  was  free  from  any  deposit  This  gentleman  con- 
tinued to  wear  the  catheter  for  a  period  of  four 
months,  when  the  fistulous  openings  had  entirely 
healed.  The  instrument  was  then  removed,  and 
the  urine  flowed  in  a  good  stream.  He  was  taught 
to  pa.s8  his  ouTi  bougie,  and  has  returned  to  India 
perfectly  well. 

I  have  now  related  to  you  four  cases  as  examples 
of  different  forms  of  disease  in  which  the  winged 
india-rubber  catheter  may  be  worn  with  advantage, 
and  I  wish  particularly  to  impress  upon  you  the 
fact  that  where  a  catheter  can  be  borne  the  india- 
rubber  one  gives  the  greatest  comfort,  and  secures 
to  the  patient  the  command  of  the  bladder  without 
the  chances  of  its  escaping,  and  without  the  neces- 
sity of  its  being  fixed  by  tai^es  or  any  other  con- 
trivance. 

I  have  used  the  expression  "where  it  can  be 
borne,"  because  there  are  many  cases  where  the  re- 
tention of  any  mstrument  excites  so  much  Irritation 
that  the  patient  cannot  bear  it,  and  in  private  I 
have  found  this  more  frequently  than  in  hospital 
practice.  Private  patients,  as  a  general  rule,  will 
not  persevere  where  pain  is  occasioned,  and  they 


will  not  consent  to  remain  in  bed  until  the  urethra 
and  bladder  become  accustomed  to  an  instrument. 
In  hospital  cases  the  patients  are  under  more  con- 
trol, and  you  will  often  succeed  with  them  when 
you  cannot  do  so  in  private.  On  the  other  hand, 
there  are  a  certain  number  of  sensitive  persons  who 
cannot  bear  the  retention  of  a  catheter  under  any 
circumstances,  consequently  you  must  not  consider 
this  method  of  treatment  as  applicable  to  all. 
Where  any  other  catheter  can  be  retained  there,  the 
india-rubber  one  is  infinitely  to  be  preferred,  but 
where  the  patient  is  specially  sensitive,  some  other 
plan  must  be  adopted. 

To  estimate  the  value  of  this  kind  of  ti-eatment 
you  must  inquire  into  the  pathological  changes  that 
take  place  in  the  genito-uriuary  apparatus.  Re- 
tained urine  not  only  pYoduces  enlargement  of  the 
bladder  and  distension  of  the  ureters  and  pelvis  of 
the  kidney,  but  disease  of  the  kidney  itself,  and  it 
is  only  when  the  bladder  is  enormously  distended 
with  urine  that  it  can  be  acted  upon  by  the  pressure 
of  the  abdominal  muscles,  the  contraction  of  which 
squeezes  out  a  small  quantity  of  urine,  which  gives 
relief  for  the  time.  But  in  cases  where  the  bladder 
is  hypertrophied  and  contracted,  the  patient  suffere 
from  absolute  retention ;  the  bladder  has  no  power 
to  contract,  and  no  muscular  force  of  the  abdominal 
walls  can  assist  it ;  and  when  we  recollect  that  in 
addition  to  this,  retained  urine  produces  clu-onic  in- 
flammation of  the  bladder,  resulting  in  not  only  de- 
composition of  the  urine,  but  a  large  secretion  of 
mucus  and  pus,  with  shedding  of  bladder  epi- 
thelium, we  cannot  be  surprised  at  the  fatality  of 
such  cases.  The  patient  in  very  many  instances 
not  only  endures  extreme  suffering,  but  he  is  con- 
tinually poisoned  by  the  absorption  of  the  perverted 
urine,  and  gradually  and  surely  dies. 

I  have  hitlierto  only  spoken  of  the  mechanical 
means  by  which  good  can  be  effected ;  but,  although 
it  must  be  admitted  that,  in  the  main,  mechanical 
means  must  be  resorted  to,  j'et  great  assistance  is 
frequently  obtained  by  the  judicious  administration 
of  certain  drugs.  Copaiba  is  frequently  very  ser- 
viceable. Hydrochloric  acid  and  opium  may  be 
prescribed  with  advantage.  Quinine,  where  the 
health  is  failing,  is  especially  valuable.  But,  what- 
ever adjunct  you  may  choose,  nothing  will  super- 
sede the  removal  of  the  urine  and  washing  out  the 
bladder  with  tepid  water.  I  have  occasionally  used 
weak  hydrochloric  acid,  oi  highly  diluted  carbolic 
acid ;  I  cannot,  however,  say  that  I  have  ever  seen 
any  decided  advantage  from  either,  and  I  believe 
warm  water  is  better  than  anything  else. 

The  catheter  is  made  of  india-rubber,  with  wings 
to  prevent  its  escape  from  the  bladder,  and  is 
similar  to  that  of  which  there  was  an  engraving  in 
The  Lancet  some  months  since.  It  has  the  advan- 
tage of  being  self-retaining,  and  is  indestmctible ; 
and  it  may  be  worn  for  any  time  without  removal, 
provided  it  remains  free  from  phosphatic  deposit. 
To  determine  the  special  tendency  to  this,  I  always 
advise  that  the  catheter  should  be  removed  at  in- 
tervals, at  first  of  four  or  five  days,  the  intervals 
being  gradually  increased  in  accordance  with  the 
tendency  to  deposit ;  for  while  in  some  cases  it  may 
be  worn  for  a  montii  without  any  accumulation  on 
its  end,  in  another  phosphates  may  be  detected  after 
the  expiration  of  a  few  days.  This  rule  should  not 
under  any  circumstances  be  departed  from. 

In  order  to  prevent  this  accumulation,  I  have 
latterly  nsed  the  catheter  with  the  addition  of  a 
highly  i)olished  silvei*  cap,  which  not  only  facilitates 
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its  introduction,  but  ceilainly  prevents  phospbatic 
depoiiit  in  anytbing  like  tbc  time  tbat  it  will  become 
affixed  to  tbe  india-rubber.  Mr.  Baker  is  now 
making  tbese  caps,  wbicb  will  before  long  be  ready 
for  use. 


ngimtl  |l;ipers. 


DELUSIONS  AND  HALLUCINATIONS. 
By  J.  Hawkks,  M.D., 

Assistant  Medical  Oflficcr  to  the  Middlesex  County  Lunatic 
Asylum,  Hanwell. 


It  is  commonly  supposed  tbat  tbe  uisane  are  in- 
Tariably  subject  to  delusions;  but  in  bow  many 
instances  we  fail  to  note  tbe  existence  of  eitber 
delusions  or  ballucinations  must  be  known  to  all 
wbo  bave  any  expeiience  in  lunacy  practice. 

Hallucinations  are  not  impossible  to  even  sane 
persons,  arising  it  may  be  from  some  passing  func- 
tional disturbance  of  tbe  system.  Wben  protracted, 
tbey  may  become  tbe  source  of  confirmed  delusions, 
and  usber  In  an  attack  of  insanity.  Hallucinations 
of  tbe  senses  of  sigbt  and  beaiing  are  among  tbe 
most  common,  tbougb  tbey  bave  been  known  to 
be  conflued  to  taste  and  smell.  Tbe  subjoined 
cases  ai'e  compiled  from  tbe  records  of  a  large 
public  asylum,  tbe  name  and  date  of  eacb  being  for 
obvious  reasons  omitted.  Tbey  are  mostly  inserted 
in  tbe  order  of  tbeir  admission ;  and  it  is  cmious  to 
observe  bow  closely  tbe  delusions  in  some  instances 
resemble  eacb  otber,  tbose  of  wealtb  and  rank  being 
most  common. 

J.  B ,  On  returning  from  work  in  tbe  even- 
ing a  fire  broke  out  in  a  bouse  near  bis  residence. 
He  was  prevailed  on  by  bis  wife  not  to  go  out  to 
see  it.  Next  day  be  said  be  was  glad  he  bad  not 
gone,  as  be  learned  tbat  tbe  fire  was  caused  by  a 
rocket  tbrown  into  tbe  house  for  the  purpose  of 
alluring  him  into  tbe  street,  where  persons  were 
waiting  to  seize  and  murder  him.  The  following 
day  he  was  depressed,  but  milled,  and  for  nine 
months  gave  no  further  evidence  of  insanity. 

J.  C— - — ,  Three  yeai's  previous  to  the  attack 
had  a  fit  in  the  street,  attributed  to  excessive  heat 
and  great  mental  anxiety.  Was  ill  for  some  weeks, 
and  then  recovered,  when  it  was  observed  that  his 
memory  was  defective,  and  he  was  fidgety,  irrita- 
ble, and  sleepless.  Said  that  tbe  sun  and  stars  ap- 
peared together  in  tbe  finament  in  the  da3'time,  and 
tbat  sometimes  the  moon  a])peared  with  them. 
Said  he  could  contract  with  market  gardeners,  and 
open  green-grocery  shops  all  over  London,  and  thus 
amass  much  wealth.  Became  violent  and  excited, 
and  was  taken  by  the  police. 

J.  A .     Threatened  to  cut  his  wife's  throat ; 

broke  furniture  and  crockery ;  talked  incoherently ; 
hesitateil  in  speech ;  said  he  was  rich,  and  had  rich 
relations.  Fancied  that  he  could  prevent  the  stone 
of  the  Houses  of  Parliament  from  scaling  ofP,  and 
wrote  to  that  effect  to  several  members  of  the 
Government.  Bid  at  auctions  without  having 
moans  to  pay  deposits.  Bet  at  races  on  the  same 
principle.     Was  taken  to  the  workhouse. 


T.  T .    Failed  in  business ;  fretted  much,  and 

drank  to  excess ;  became  insane ;  was  sent  to  the 
workhouse ;  and  discharged  in  two  months,  recov- 
ered. Became  a  sheriff's  officer ;  was  put  in  pos- 
session of  an  hotel,  on  a  warrant,  where  he  remained 
for  a  fortnight,  drank  hard,  became  excited,  talked 
incoherently ;  said  that  he  had  visions  of  hell  and 
heaven';  that  he  and  his  wife  were  both  ill,  and 
could  not  recover ;  that  they  were  poisoned.  Be- 
came restless  and  violent.  Was  removed  to  the 
asylum. 

W.  H. .    Had  a  previous  attack,  from  which 

he  recovered.  About  six  years  ago,  when  perusing 
an  old  will,  he  fancied  he  was  entitled  to  much 
property ;  consulted  solicitors,  but  received  no  en- 
couragement; became  irritable;  drank  to  excess ; 
squandered  his  money;  took  articles  out  of  the 
house  to  pawn;  spent  the  proceeds  improperly; 
was  violent^  threatened  to  stab  his  daughter,  and 
was  removed  to  the  asylum. 

R.  P ;  an  itinerant  lecturer  in  the  employ  of 

a  temperance  society.  Had  no  occupation  for  the 
last  nine  mouths ;  was  depressed  in  consequence ; 
feared  he  should  come  to  want ;  slept  badly ;  took 
a  great  dislike  to  his  relatives ;  talked  incoherently ; 
said  he  should  go  to  hell  if  he  remained  at  home ; 
wandered  about  the  streets  for  two  days,  shouting 
loudly  and  unmeaningly.     Was  sent  to  the  asylum. 

R.  C ;  a  gardener.    Complained  of  headache 

two  years  before  the  attack ;  became  hiitable  and 
hasty  in  temper.  Six  months  from  that  time  he 
swooned  suddenly  when  at  work,  and  was  uncon- 
scious for  an  hour.  Shortly  afterwards  it  was 
noted  that  he  had  lost  his  memory :  forgot  the 
directions  given  him,  and  paid  no  regard  to  the 
time  of  day;  thought  morning  was  evening. 
Talked  of  his  wealth  and  lai'ge  possessions,  his 
horses  and  carriages.  Became  imbecile ;  wandei-ed 
about  the  country ;  was  found  by  the  police,  and 
brought  to  the  asylum. 

A.  T ;  a  baker ;  member  of  the  Baptist  per- 
suasion. Fretted  in  consequence  of  ill-health.  Said 
he  was  under  the  influence  of  evil  spurits,  and  that 
they  w^ould  kill  him.  He  often  cried  out  **Bc 
gone  1 "  and  moved  the  handle  of  a  broom  rapidly 
backwarks  and  forwai-ds  for  an  hour  or  more,  con- 
tinually crying  out  at  the  same  time,  in  a  loud 
voice,  "  Down,  down  to  the  bottomless  pit !  I  use 
the  sword  of  faith  t  "  He  said  the  spirits  told 
him  he  must  drown  himself.  Lately  he  had  a 
severe  fit,  and  was  brought  to  the  asylum. 

D.  M ;  a  butler.     Went  with  his  mast^^r  to 

Scotland  last  season,  grouse  shooting.  Appeared 
well,  and  conducted  himself  rationally  till  Michael- 
mas, when  he  became  restless  and  unsettled.  Said 
there  was  a  consphacy  among  the  servants  to  poison 
him ;  in  consequence  he  took  food  sparingly,  and  at 
last  refused  it  altogether.  lietumed  to  London. 
Went  to  his  friends;  but,  in  consequence  of  his 
strange  manner,  they  refused  to  receive  him.  He 
said  there  was  a  conspiracy  against  the  Queen,  and 
that  he  had  met  and  stopped  the  train  containing 
the  conspirators,  and  so  foiled  their  design,  and 
that  these  persons  were  in  pursuit  of  him,  and 
would  kill  him. 

J.  H.  P .     Was  in  a  railway  accident  from 

collision.  Was  taken  in  a  state  of  unconsciousness 
from  under  the  dead  bodies  of  his  fellows-passengers 
and  the  fi'agments  of  carriages.  Was  under  medi- 
cal treatment  for  three  months.  Resumed  his  work 
at  picture-frame  making.  Was  forgetful,  dull,  and 
heavy.     Became  excited  and  violent.     Fell  appa- 
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rently  in  a  fit;  recovered.  Talked  incoherently. 
Said  he  had  been  in  heaven,  and  eeen  God;  be- 
lieved him  to  be  a  kind-hearted,  liberal  gentleman, 
who  had  given  him  everythmg  he  wished  for. 

J.  D ;  hatter.  Steady,  8ol)er,  and  industri- 
ous. Failed  in  busmess.  Became  affected  in  mind 
on  unexpectedly  seeing  the  dead  body  of  hl^  father- 
in-law.  Said  the  death  occurred  from  poison,  and 
accused  his  brother-in-law  of  the  deed,  also  of  en- 
deavoring to  poison  him.  Soon  after  he  affirmed 
he  could  receive  and  answer  questions  from  the 
most  remote  parts  of  the  world,  being  himself  a 
telejp^phic  machine. 

W.  C ;  cab  proprietor.    Was  kicked  by  a 

horse  in  his  stable ;  remained  unconscious  till  the 
next  day.  Complained  ever  since  of  headache  and 
giddiness.  Three  years  afterwards  talked  inco- 
herently and  boastfully.  Said  he  was  rich,  and 
that  he  should  buy  cabs  and  horses.  Complained 
of  numbness  in  his  hands.  Became  excited  and 
violent ;  neglected  himself,  and  threatened  to  com- 
mit suicide. 

C.  S.  R ,     Has  been  twice  previously  in 

asylums.  A  year  previous  to  this  attack  he  became 
morose,  shunned  society,  disliked  his  relatives. 
Was  at  times  violent  and  destructive.  Said  he  was 
Jesus  Christ,  the  son  of  God ;  that  he  could  perform 
miracles;  that  he  was  as  strong  as  Sampson,  and 
conld  destroy  all  opponents. 

G.  H ;   gantener;   a  Wesley  an,  of   sober, 

steady  habits.  Took  to  sitting  up  late,  reading 
books  on  horticulture  and  religion.  Remained  at 
his  work  all  day  without  taking  meals.  Was  re- 
served and  depressed.  Said  his  master  disapproved 
of  and  would  dismiss  him ;  that  there  was  a  con- 
spiracy against  him;  that  his  fellow-servants  in- 
tended to  murder  him  and  his  wife.  Gave  up  his 
situation;  took  a  lodging  in  the  village,  refused 
food,  became  violent,  and  was  brought  to  the 
asylum. 

T.  W ;  a  grocer.    Failed  in  business ;  fretted ; 

became  violent ;  talked  incoherently ;  said  that  the 
devil  was  in  quest  of  him,  that  his  cousin  was 
Satan,  and  that  he  should  kill  him  to  relieve  the 
world  of  a  perpetual  nuisance.  Attempted  to 
choke  himself. 

0.  B Complidned  of  headache  and  giddi- 
ness, and  inability  to  sleep;  became  irritable  in 
temper.  Said  he  was  watched,  that  he  was  ac- 
cused, and  that  spies  were  following  him  about. 
Walked  the  streets  at  a  rapid  pace,  and  said  to  those 
whom  he  met  that  he  understood  telegrams,  that  he 
understood  them  better  than  Sir  Richard  Mayne ; 
that  he  understood  his  master's  business  as  well  as 
himself,  and  the  business,  thoughts,  and  feelings  of 
all  persons  by  means  of  (hem.  Declined  to  do  his 
duty  as  a  coachman ;  said  better  things  were  in 
store  for  him ;  became  excited  and  violent. 

W.  H.  A .    Said  the  police  were  constantly 

following  and  watching  him.  Began  to  have 
elated  ideas ;  said  he  was  in  high  estimaUon  with 
the  public,  that  a  subscription  was  being  raised  to 
purchase  an  estate  for  him,  and  that  he  was  divorced 
from  his  wife  and  married  to  the  Queen.  He  went 
several  times  to  Osborne  and  Windsor  to  see  Her 
Majesty ;  failing  this,  he  wrote  letters,  which  were 
placed  in  the  hands  of  the  police,  and  he  was  ar- 
rested. 

G.  B .    Fretted  at  a  disappointment  in  love ; 

became  insane.  Went  to  his  friends,  and  got  a 
situation  as  a  servant.  Wrote  letters  to  the  Queen, 
which  he  delivered  at  Buckingham   Palace  and 


Windsor,  representing  himself  as  a  Prince,  and 
proposing  for  one  of  the  Royal  Princesses.  In j  ured 
his  head  from  a  fall 

G.  L ;  a  porter  at  an  Italian  warehouse.    Two 

years  ago  said  he  was  a  person  of  importance,  and 
must  take  a  prominent  part  in  the  setUemcnt  of  the 
Reform  Bill ;  fancied  that  the  Queen  had  become  a 
Roman  Catholic,  that  all  his  friends  and  neighbors 
had  done  so,  and  wished  him  to  become  one.  He 
said  electricity  was  practised  upon  him  for  this  pur- 
pose; that  the  Queen  wished  him  dead,  in  order 
that  his  wife  might  marry  John  Brown ;  and  that 
he  was  to  be  poisoned.  Threatened  to  murder  hija 
wife  and  children,  and  consequently  was  brought 
to  the  asylum. 

W.   J.  W .     Did  not  go  to  bed  for  two 

months ;  talked  of  suicide.  Said  he  was  possessed 
of  wealth  and  talents ;  that  he  is  Prince  of.  Wales, 
and  that  the  Queen  is  his  sister.  Invited  the 
magistrates  and  gentry  of  the  neighborhood  to  a 
rat-hunt.  Attempted  to  set  fire  to  the  house,  and 
was  removed  to  the  asylum. 

G.  C .    About  four  years  ago  complained  of 

headache  and  giddiness;  slept  baSly;  had  loss  of 
appetite.  Came  home  one  night  much  frightened ; 
said  he  saw  the  devil.  Was  timid  the  next  day ; 
said  he  saw  persons  following  him,  aftd  heard  voices 
saying,  "Dion't  enter  that  house;  you  may  enter 
I  this.  Walk  at  the  right  side  of  the  street,  not  at 
the  left"  He  became  gradually  better ;  however, 
the  hallucinations  returned.  He  grew  violent,  and 
was  sent  to  the  asylum. 

W.  L .     In  active  business  as  a  merchant. 

Became  veiy  weak  and  disinclined  for  business. 
Suffered  from  headache,  giddiness,  and  puns  in  the 
limbs ;  attributed  to  anxiety  and  overwork.  Fre- 
quented houses  of  worship;  was  reserved;  said 
electricity  was  cUscharged  at  him  by  some  invisible 
agent  Addressed  letters  to  tlie  Chancellor  of  the 
Exchequer,  the  Prime  Minister,  and  others,  de- 
manding compensation  for  these  wrongs.  Used 
strange  expressions ;  threatened  violence ;  and  was 
removed  to  the  asylum. 

G.  W .  Of  steady  habits,  constant  in  attend- 
ance at  church,  and  spent  much  time  in  reading 
religious  books.  Served  as  a  soldier  in  the  Crimean 
war;  returned  to  his  previous  occupation  as  an 
agricultural  laborer ;  became  involved  in  pecuniary 
difficulties;  was  depressed;  talked  incoherently; 
became  violent  and  noisy.  Said  he  was  authorised 
by  apostles,  angels,  and  holy  spirits  to  preach  the 
gospel ;  that  he  was  to  be  a  second  Messiah,  and 
appointed  to  save  the  world. 

W.  R.  R .    Talked  strangely  and  in  a  most 

unconnected  manner  from  one  subject  to  another. 
Said  that  a  clerk  of  the  Parcels  Delivery  Company's 
office  sent  him  to  a  baker's  shop  for  a  loaf  of  br»^ 
for  the  Queen.  Said  he  was  dying,  and  asked  his 
mother  to  look  at  his  hands  as  a  proof  of  it.  Said 
his  brother  imitated  the  Duke  of  Edmburgh  hi  gait 
and  dress,  and  unless  he  desisted  he  would  be  sent 
to  the  Tower  for  life.  Shut  himself  for  more  than 
a  year  in  his  room ;  sat  up  all  night  writing  poetry ; 
stayed  in  bed  all  day.     Sud  his  food  was  poisoned. 

J.  M ;  Baptist;  a  commission  agent     Has 

been  declinhig  in  mental  power  for  three  years. 
Took  to  reading  the  Scriptures  and  religious  books 
to  excess.  Has  constantly  said  for  two  years  he 
has  committed  a  great  sm,  for  which  he  was  being 
punished.  Complained  of  headache  and  giddiness. 
Slept  badly,  going  from  room  to  room,  flying,  as  he 
said,  from  tlie  vengence  of  the  Almighty ;  that  God 
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vrould  dash  him  to  pieces  with  a  thunderbolt,  and 
hurl  him  into  everlasting  perdition.  At  length  he 
had  a  fit,  was  insensible  for  two  days,  and  was  sent 
to  the  workhouse. 

J.  J.  M ;  Roman  Catholic;  glazier.     Read 

books  of  axeligious  character.  Three  years  ago  he 
felt  a  strong  desire  to  become  a  priest,  and  ex- 
pressed it  to  the  clergyman  of  his  chapel,  who 
placed  him  at  a  seminary,  whence  aftei'  two  years 
he  was  sent  home,  stat^  to  be  of  unsound  mind. 
Was  for  several  weeks  depressed ;  afterwards  vio- 
lent and  noisy ;  shouted  loudly ;  tidked  incohe- 
rently ;  blew  his  breath  upon  persons,  and  said  he 
had  authority  from  the  Almighty  to  do  so — that 
they  would  become  as  he  was,  .  inspired — that 
he  was  a  priest  annomted  of  God.  At  length, 
being  intractable,  was  sent  to  the  asylum. 

D.   P ;  a  Jew;   dealer  in  glass.     Suffered 

from  headache  and  giddiness.  Tliree  years  ago  had 
an  apoplectic  seizure,  from  which  he  recovered  and 
resumed  his  business  for  two  years,  when  he  began 
to  make  mistakes  in  his  a<;counts,  omitted  to  make 
entries,  and  gave  credit  indlsciiminately.  He  then 
fancied  persons  were  concealed  in  bis  house  in 
order  to  kill  him;  entertained  delusions  as  to 
wealth ;  sdd  he  was  rich  and  should  build  a  fine 
house ;  bid  at  auctions  for  expensive  furniture,  gold 
and  silver  ornaments,  &c. ;  ordered  splendid  dresses 
for  his  wife;  walked  about  the  streets;  lost  his 
way ;  picked  up  cinders,  chips,  and  pieces  of  paper ; 
went  uUo  fruit-shops  and  took  goods  without  paying 
for  them. 

L.  C ;  a  baker.    Formerly  intemperate ;  has 

been  latterly  sober  and  steady.  Failed  in  business ; 
fretted  in  consequence.  Had  headache;  slept 
badly ;  walked  the  house  at  night ;  memory  failed ; 
lost  his  way  in  the  streets ;  could  not  recollect  his 
address ;  stammered ;  talked  largely  of  his  wealth 
and  prospects ;  said  he  should  puU  down  his  house 
and  rebuild  it  on  a  larger  scale,  also  he  should 
build  others ;  put  cinders  into  the  oven,  saying  they 
would  melt  into  precious  metals ;  filled  bottles  with 
dust,  calling  it  gold-powder. 

G.  B ;  a  gas  inspector,  in  constant  employ- 
ment Suffered  from  ill-heaith.  Became  anxious 
in  consequence  of  the  increased  work  in  connexion 
with  the  enteilainment  to  the  Belgian  Volunteers  at 
the  Agricultural  Hall.  Was  unsettled.  Slept  badly. 
Left  home  suddenly,  after  having  spent  several 
hours  in  poring  over  accounts.  Returned  the  next 
night,  and  altered  one  figure  in  the  account,  statiag 
that  the  calculation  had  occupied  his  attention  that 
day  and  the  previous  night,  to  the  exclusion  of 
everything  else.  He  was  depressed,  and  accused 
himself  of  not  doing  his  duty,  of  receiving  money 
without  earning  it^  &c.  Fancied  he  was  followed 
by  persons  with  a  warrant  to  arrest  him  for 
taking  money  without  deserving  it.  Continuing  in 
this  way,  he  was  sent  to  the  asylum. 

H.  C— — ;  glasscutter.  Has  suffered  from  a  de- 
cline of  business  in  consequence  of  the  introduction 
of  moulded  glass^  and  was  compelled  to  work  in 
the  docks.  Earned  but  little,  and  fretted  at  his 
poverty.  Said  England  was  overrun  with  foreign- 
ers, and  trade  ruined  by  the  abolition  of  Protection 
duties;  that  persons  in  the  streets  were  French 
spies  sent  over  to  organise  an  invasion.  Attempted 
suicide.  Complained  much  of  headache  and  giddi- 
ness, rolled  his  eyes,  ^d  was  excited.  Talked  in- 
coherently and  boastfully  of  his  wealth  and  pro- 
spects. Frequented  places  of  worship,  contiury  to 
his  habit.     Said  he  was  a  prophet  sent  from  Qod  to 


warn  the  people  that  the  world  was  coming  to  an 
end.  Refused  to  eat  or  drink  for  fear  of  being 
poisoned  by  foreign  invaders,  whom  by  inspiration 
he  recognised  and  was  able  to  destroy. 

G.  F.  M .     Four  years  past  complained  of 

headache,  giddiness,  and  weakness ;  became  reserved 
and  depressed.  Medical  aid  was  resorted  to  without 
benefit,  and  his  mind  failed.  Became  fretful  and 
irritable.  Talked  incoherently,  chiefly  on  religious 
subjects.  Said  he  had  been  up  in  heaven  and  come 
down,  again.  Walked  ihto  a  pond  on  Hampstead- 
heath,  and  wished  his  wife  to  go  there  too,  as  *'  a 
way  to  heaven."    Was  out  aU  night  wandering 

al)out.     Said  he  was  veiy  rich,  and  that  Lord  A 

intended  to  bequeath  to  him  the  whole  of  the 
British  dominions. 

G.  M.  N .    Fancied  that  his  wife  intended  to 

poison  him,  and  had  put  something  into  the  teapot 
for  that  purpose ;  that  his  neighbors  meditated  his 
destiiiction,  and  were  *'  setting  the  devil  upon  him. " 
He  would  8hout  **  Murder  I"  from  the  windows, 
and  call  for  the  police  to  protect  him. 

H.  C ,    Had  delusions  that  he  was  robbed ; 

that  the  house  was  entered  by  thieves,  who  broke 
open  his  drawers,  stole  his  clothes,  &c.  He  used 
daily  to  open  the  drawers,  take  out  their  contents, 
and  put  them  in  other  places;  after  some  hours, 
unlock  the  drawers  again,  and,  on  seeing  them 
empty,  say  the  articles  were  stolen. 

T.  L .     Had  yellow  fever  in  New  Orleans ; 

recovered  imperfectly;  jumped  into  a  river;  was 
sent  to  an  asylum ;  discharged,  and  saUed  for  Eng- 
land. Manifested  mental  aberration  on  the  voyage ; 
fancied  he  was  charged  with  a  gi-ave  crime,  and  - 
that  the  police  were  in  pursuit  of  him.  After  ar- 
riving in  England,  said  that  Mormonite  agents  were 
in  quest  of  his  wife,  and  emissaries  from  houses  of 
ill-fame  were  seeking  for  her.  Heard  voices  from 
the  wall  talking  to  him,  and  applying  opprobrious 
epithets  to  his  wife. 

G.  A.  N .     Having  been  told  that  a  copy  he 

he  had  made  of  .the  picture  of  Christ  was  very  like 
himself,  he  took  up  the  notion  that  he  was  Clurist ; 
and  has  several  times  written  to  the  Queen  and 
others  of  the  Royal  Family,  signing  himself  '^  Jesus 
Christ." 

W.  B .    Used  to  write  letters  to  clergymen 

and  others,  saying  he  was  deprived  by  them  of  his 
rights,  kept  out  of  property,  persecuted  and  even 
crucified.  Said  he  was  a  person  of  high  station, 
the  Saviour  of  the  world ;  that  he  had  holes  in  his 
hands  and  feet  through  the  nails  passed  when  he 
was  fastened  to  the  cross. 

J.  S ;  a  coachman ;  sober ;  of  delicate  health. 

Suffered  much  from  headache ;  giddiness  increased ; 
and  he  had  a  paralytic  stroke.  Recovered  his 
speech,  and  resumed  his  application.  A  year  after 
had  a  second  seizure ;  became  incohei'ent.  Spoke 
of  his  wealth.  Said  there 'were  railways  in  the  air ; 
that  all  objects  were  of  one  color — ^viz.,  green ;  and 
that  he  saw  things  come  out  of  his  eyes  when 
asleep. 

E.  C .     Suffered  much  when  a  soldier  in  the 

Indian  mutiny ;  was  overworked  and  exposed  to 
great  heat.  He  began  to  fancy  his  conu-ades  con- 
spired against  him,  and  attempted  to  poison  his 
food.  Said  that  vapors  of  a  noxious  character 
were  raised  before  his  eyes.  Upon  returning  to 
England  he  said  he  heard  the  old  woman  shouting 
after  him  who  had  followed  him  from  China ;  and 
that  his  bowels  only  acted  under  military  orders. 
W.  M ,    Excessive  fatigue  and  hard  labor 
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are  thought  to  have  disturbed  his  mind.  Became 
childish;  collected  stones,  placing  them  in  his 
pocket ;  plucked  flowers,  and  fixed  them  in  ills  hat., 
saying  they  were  stars.  Called  a  cow  a  horse,  a 
dog  a  cat,  «&c. 

W.  R ;  a  gardener.     Went  one  day  to  his 

wife,  gave  her  the  key  of  the  garden,  saying  "he 
had  done  his  w^ork  for  ever;  that  he  had  amply 
provided  for  himself  and  his  family."  Told  his 
mistress  the  next  day  that  he  should  buy  a  hand- 
some carriage,  and  drive  her  about ;  that  he  should 
make  her  Empre^  of  the  French. 

E.  L ;  a  graduate  of  Oxford ;  contemplated 

taking  orders.  Was  reproved  for  levity  by  the 
Visbop,  whom  he  had  called  upon  with  a  view  to 
that  object  Became  negligent  of  his  person ;  sat 
gazing  steadfastly  at  the  firo ;  was  taciturn ;  indif- 
ferent to  food ;  did  not  iiead.  Had  pi-evfously  ex- 
hibited similar  traits  at  Oxford.  Subsequently  he 
carried  an  open  penknife  about  with  him;  at- 
tempted to  injure  his  mother  with  a  **life  pre- 
server" ;  said  he  heard  voices,  whisperings,  and 
sounds  of  x)er8ons  following  him. 

J.  J ;  aged  sixty-eight.     Disabled  by  illness 

fwm  following  his  occupation ;  fretted  at  this ; 
passed  restless  nights;  walked  up  and  down  his 
room.  Sal  1  persons  were  opposed  to  him,  and 
desirous  of  raining  his  reputation;  that  the  food 
placed  before  him  was  not  paid  for,  but  stolen; 
that  if  he  partook  of  it  he  would  be  arrested. 
Every  knock  he  heard  at  the  door  he  thought  was 
that  of  a  policeman.     Attempted  suicide. 

T.  W .  Was  habitually  odd  in  his  conversa- 
tion and  deportment  Thought  he  could  alter  the 
weather  by  regulating  his  diet,  and  by  the  same 
means  could  change  the  disposition  and  conduct  of 
other  ])er8ons.  Slept  badly;  said  he  had  pins  in 
his  head,  and  that  he  had  swallowed  needles ;  that 
persons  living  in  the  room  above  were  admitting 
cold  and  hot  air  upon  him  through  the  ceiling. 

J.  H ;  sheriif^s  officer.     Said  persons  were 

meditating  his  own  and  his  wife^s  destruction ;  that 
they  were  to  be  |)oisoned ;  that  his  neighbors  were 
spies ;  that  they  overheard  all  he  said.  He  therefore 
spoke  only  in  whispers,  so  as  scarcely  to  be  heard 
by  those  in  the  room  with  him.  His  actions  were 
suiTounded  by  a  good  deal  of  mystery  and  secresy. 

J.  A.  C ;  aged  twenty-nine ;  generally  steady 

and  temperate.  Has  suffered  from  twitchings  of 
the  face  from  childhood,  and  has  always  com- 
plained of  headache.  His  mind  has  been  affected 
for  the  last  three  yeai-s,  during  which  time  he  has 
constantly  said  that  he  had  a  disagieeable  smell,  as 
though  something  very  offensive  was  present  in  his 
nostrils.  Thought  he  was  being  bent  backwards, 
and  felt  a  burning  pain  in  his  spine.  Said  he  must 
kill  some  member  of  his  family,  and  pointed  out  to 
his  mother  the  place  where  he  meant  to  put  her 
body,  in  a  pond  near  the  house. 

J.    P ;    Wcsleyan.      Was  in  the  habit  of 

reading  religious  books  till  a  late  hour  after  return- 
ing from  his  day^s  work.  A  short  time  ago  his 
mind  became  affected.  He  was  timid,  and  said 
there  were  ghosts  in  the  house ;  that  robbers  were 
concealed  in  it ;  that  he  knew  perbons  were  prowl- 
ing about  llie  neighborhood  night  and  day,  intend- 
ing to  injure  him,  and  determined  to  snatch  him  up 
and  run  off  with  him. 

A.  E ,  aged  twenty-six ;  a  commercial  clerk, 

on  a  very  small  salary.  Fretted  at  the  nan'owness  of 
his  income.  Had  been,  when  a  boy,  often  uneasy 
and  perplexed  about  his  parentage,  having  lost  his  | 


father  in  infancy.  Often  asked  his  mother,  with 
earnestness,  whether  he  was  the  son  of  a  peasant  or  a 
prince;  sometimes  fancied  that  his  guardian  was 
his  father.  Three  years  ago  he  began  to  manifest 
symptoms  of  insanity :  said  that  one  of  his  children 
was  not  his ;  that  his  wife  was  unfaithful ;  that  she 
was  plotting  his  destruction  and  endeavoring  to 
poison  him ;  that  she  pnt  something  into  the  water 
in  which  he  washed  to  thicken  his  skin  and  render 
it  coarse,  that  he  might  not  appear  to  be  what  he 
was,  a  person  of  high  rank.  Gave  up  his  situation 
under  the  impression  that  his  employer  held  funds 
in  trust  for  him,  and  that  the  amount  would  be  re- 
tainexl  so  long  as  he  continued  in  his  service.  Was 
alternately  depressed  and  excited.  Went  to  Wind- 
sor and  left  a  letter  at  the  Castle  for  the  Queen. 
Styled  himself  "Prince  of  Wales"  and  "  Duke  of 
York."  Said  that  the  officials  in  the  workhouse 
darkened  his  skin,  and  that  people  in  the  street 
aimed  at  his  life. 

J.  W .  Suffered  from  pecuniary  embarrass- 
ment; fretted  at  tliis.  Was  afraid  he  should  be 
sued,  put  in  prison,  and  come  to  beggary.  Passed 
sleepless  nights.  Stayed  half  the  day  in  bed.  Said' 
someone  was  constantly  striking  him  about  the 
head.  Fancied  he  saw  evil  spirits,  and  that  he  Tvas 
going  to  hell  to  whitewash  the  devil. 

W.  E .  Was  dismissed  from  his  employ- 
ment This  preyed  on  his  mind ;  he  became  vio- 
lent and  excited ;  said  he  should  be  king;' that  he 
was  the  Saviour;  a  prophet;  that  he  was  to  re- 
claim and  redeem  the  world ;  took  red-hot  coals  in 
his  hands ;  said  they  could  not  hurt  him. 

L.  H .  Was  always  idle,  unsteady,  and  dis- 
sipated ;  given  to  stray  from  home  and  wander  at 
large.  Has  lately  talked  incoherently,  and  boasted 
that  he  possessed  large  estates  in  Yorkshire;  that 
he  is  Marquess  of  Bulstrode,  Earl  of  Holderaess, 
and  King  of  Scotland.  Proclaimed  himself  by  this 
title  at  the  Princess's  Theatre;  and  on  another  oc- 
casion presented  a  pistol  at  a  lady  and  gentleman  in 
a  box  at  CovenJ>-garden  Theatre.  Wrote  letters  to 
the  Queen,  offering  to  come  to  terms  respecting  his 
kingdom  of  Scotland. 

T.  R .     Had  a  quarrel  with  his  wife ;  broke 

up  his  home;  sold  off  the  furniture;  spent  the 
money  in  dissipation.  Was  reconciled  to  his  wife ; 
told  her  she  had  raised  a  rebellion,  caused  an  insur- 
rection, and  must  be  put  to  death. 

B.  B .     Has  complained  for  a  long  time  of 

headache  and  we'feikness.  Has  been  incapable  of 
applying  himself  to  his  busmess  as  a  shopman. 
Spoke  incoherently ;  said  he  could  read  pereons  by 
their  eyes;  stared  hard  at  the  customers  in  the 
shop.  Said  that  a  dog  in  the  house  was  a  fiend 
pursuing  him. 

C.  W .    Fell  off  an  omnibus  eight  years  ago ; 

was  taken  up  insensible ;  remained  unconscious  for 
several  weeks.  Had  a  fit  a  fortnight  after.  Parti- 
ally recovered.  Resumed  his  occupation.  Had  fits 
more  frequently  of  late ;  was  giddy ;  talked  inco- 
herently ;  said  the  clock  was  wrong ;  that  it  was  night 
when  it  was  day ;  that  there  were  rats  in  his  cap ; 
that  he  could  not  see  in  consequence  of  the  number 
of  flies  in  tlie  air. 

E.  U .   Became  depressed  and  reserved.    Said 

there  was  a  mouse  gnawing  at  his  heart,  and  it 
would  devour  him  altogether. 

W.  J.  R .   Drank  hard  formerly.    Has  been 

temperate  of  late.  Did  not  succeed  in  business; 
fretted  on  this  account ;  passed  restless  nights ;  be- 
came excited ;  said  he  was  the  second  Saviour  of 
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the  world.  Threw  away  his  money;  said  it  was 
not  right  for  hizOy  a  dlyine  person,  to  hoard  up 
wealUi: 

T.  B ;  a  laborer;  sober  and  steady.     Has 

been  latteriy  in  the  habit  of  reading  the  Bible  and 
religious  books;  sitting  up  late  at  night,  depriv- 
ing himself  of  rest  and  proper  sustenance.  Said 
be  oonld  influence  the  course  of  the  sun  and  the 
motions  of  the  heavenly  bodies. 

E.  W .    Suffered  from  iD  health,  and  fretted 

in  consequence.  Said  the  Lord  had  been  with  him 
all  night  and  converted  him,  and  had  performed  a 
miracle  upon  him  by  enabling  him  to  see  without 
spectacles,  which  he  had  worn  from  his  youth; 
that  he  had  amassed  a  fortune,  and  should  become 
a  minister  of  the  Gospel. 

T.  E.  G ,    Said  he  was  dead.     Rolled  hhn- 

self  up  in  sheets  as  if  in  a  shroud,  and  desired  an 
undertaker  should  be  sent  for  to  measure  him  for  a 
Goflin ;  said  it  must  be  a  laige  one,  as  he  had  grown 
to  a  great  size. 

H.  B .  Became  violent.  Talked  incohe- 
rently. Said  he  was  the  son  of  Garibaldi — ^the  Son 
of  God;  that  he  had  been  crucified,  and  was  the 
Saviour  of  the  world;  that  he  could  see  from 
London  to  Haslar  Hospital  at  Portsmouth. 

£.  E .    Became  insane  from  domestic  grief 

caused  by  the  misconduct  of  a  sister  to  whom  he 
was  much  attached.  Said  he  was  in  hell ;  that  there 
was  a  laige  clock  there ;  that  it  had  seven  hands, 
five  of  them  being  his  cjiildien*  and  the  other  two 
his  sister^s  bastards ;  that  they  were  all  pointing  at 
him,  and  would  soon  get  him  into  their  clutches  and 
tear  him  to  pieces. 

T.  E. ,    Said  his  wife  and  children  were  in 

hell ;  that  his  house  and  effects  must  be  buined, 
as  a  penalty  upon  him  for  not  having  told  the  truth 
to  Jesus  Christ  in  a  conversation  he  had  with  him. 

J.  C .    Passed  several  sleepness  nights.   Was 

restless  and  uneasy  for  many  days.  Said  he  saw 
imps  flitting  in  the  air. 

G.  N .    Being  much  depressed,  he  began  to 

have  delusions.  Said  that  the  sheet  of  his  bed  was 
his  shirt ;  that  the  quilt  was  his  trousers ;  that  he 
caught  birds  in  his  bed — a  goldfinch,  a  canaiy,  and 
a  lark.  Took  up  pieces  of  rags,  saying  they  were 
pigeons  and  crows.  Folded  up  the  carpet  of  his 
room,  sayiug  it  was  a  railway. 

R.  T .     Said  he  was  followed  from  place  to 

place  by  police  and  soldiers ;  that  men  were  in  the 
house  with  handcuffs  to  arrest  him ;  that  the  house 
was  filled  with  rats;  that  he  saw  the  devlL  At- 
tempted suicide. 

J.  B .    Was  in  St.  Geoi^e^s  Hospital  for  a 

severe  attack  of  rheumatic  fever.  Said  the  nurse 
of  the  ward  was  attempting  to  poison  him ;  that  a 
co0n  was  ordered  for  him ;  that  a  patient  in  the 
next  bed  was  abetting  the  plot ;  that  poisonous  fluid 
was  injected  into  him. 

J.  J .     Was  in  St.  Mary^s  Hospital  for  an 

affect-ion  of  the  heart.  Fancied  that  he  should  be 
burned  in  the  hospital ;  that  one  of  the  patients  in 
the  same  ward  was  constantly  watching  him  and 
taking  down,  bis  words ;  that  others  were  peering 
at  and  listening  to  him.  Slunk  into  comers,  and 
only  spoke  in  whispers. 

C.  W ,    Entertahied  exalted  ideas  of  himself 

and  his  circumstances.  Said  he  was  rich ;  that  he 
was  al)out  to  build  a  fine  house ;  that  he  should  keep 
a  carriage  and  spirited  horses ;  contract  a  splendid 
marriage ;  that  he  was  raised  to  the  peerage  with 
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the  title  of  the  Duke  of  Leeds ;  that  he  had  direct 
personal  communications  with  the  Almighty. 

R.  B— — .  Became  epileptic  on  the  failure  of 
some  mining  speculations.  During  the  occurrence 
of  the  fits  he  fancies  he  is  a  stag.  Leaps  about  the 
room,  &c. 

J.  L .   Was  unsuccessful  in  business.  Fretted 

at  this  for  several  weeks ;  then  began  to  have  delu- 
sions. Said  he  saw  a  coflin  in  his  room ;  in  conse- 
quence of  which  he  refused  to  go  to  bed;  said 
there  were  ghosts  in  the  house,  and  a  strong  smell 
of  human  blood. 

J.  H .     Suffered  from  headache,  giddiness, 

failure  of  memory.  Said  there  was  a  little  man  in 
his  head,  and  that  he  must  cut  him  out  by  taking 
off  part  of  the  skull. 

O.  M^C .     Said  he  dared  not  shake  hands 

with  anyone ;  that  he  was  a  divine  being,  just  come 
down  from  heaven ;  that  he  should  not  remain  long 
upon  earth,  but  must  go  down  to  hell  to  see  how 
things  were  going  on  there. 

J.  W-^ — .  Spoke  in  a  religious  train.  Said  he 
was  commissioned  by  the  Almighty  to  preach  the 
gospel;  that  God  had  appeared  to  him,  and  told 
liim  that  he  should  convert  the  world,  and  should 
not  die  before  mankind  were  brought  into  the  fold 
of  Christ. 

C.  S— — .  Became  affected  in  mind  in  conse- 
quence of  seeing  the  body  of  a  man  suspended  to  a 
beam  in  a  house  which  he  was  employed  to  force 
open.  Said  that  Jesus  Christ  was  coming  to  white- 
wash the  house,  and  it  must  be  got  ready  for  him ; 
that  the  Almighty  had  given  him  power  to  destroy 
the  devil ;  that  Hampton-court  Palace  belonged  to 
him ;  and  that  he  had  a  large  sum  of  money  in 
the  bank. 

W.  G.  M .     Came  downstairs  without  his 

clothing,  and  said  the  Almighty  had  told  him  to  do 
so.  A  week  after  he  rushed  into  the  Serpentine 
with  his  clothes  on  and  a  carpet  bag  in  his  hand. 
Said  he  saw  strangers  in  the  house,  and  among 
them  a  man  with  a  peculiar  cap,  who  was  the 
devil ;  that  he  heard  voices  desiring  him  to  do  such 
and  such  things ;  that  he  was  a  prophets 

Such  are  the  fantasies  of  imagination, — the 
grotesque  distortions,  the  broken  lights,  reflected  by 
an  unbalanced  mind. 

Hanwell,  Nov.  1870. 


CARDIAC    IRREGULARITY.* 

By  J.   MiLNKB  FOTHKBGILL^  M.D., 
Senior  Resident  Medical  Officer,  Leeds  Public  Dispensary. 


Cakdiao  iRREOtTLAKiTY  is  a  symptom  next  in  fre" 
quency  to  palpitation,  but  perhaps,  in  import,  more 
generally  understood  and  agreed  upon.  Cardial 
irregularity  is  a  more  marked  disturbance  of  balance 
of  powers  than  palpitation,  and  is  more  confined  to 
chronic  evidence  of  cardiac  inability,  though  stiU 
oftentimes  associated  with  the  innervation  only- 
It  is  thus  associated  with  palpitation  naturally  tfi 
well  as  diagnostically ;  the  two  run  into  each  other, 
now  and  then  inseparable,  and  at  other  times  dis- 
tinct. 


*  This  is  at  continuation  of  the  subject  commenced  by  die  arti 
de  "  Palpiution,  its  Diagnostic  Value,"  in  The  Lancbt. 


Digitized  by 


Google 


130 


DR.  FOTHERGILL  ON  CARDIAC  IRREGULARITY. 


It  will,  perhaps  help  to  elucidate  this  confessedly 
complex'  subject,  and  to  render  the  evidence  and 
argument  clearer  to  those  readers  who  have  not 
made  cardiology  a  special  study,  to  review  the 
normal  mode  of  acti-jn  going  on  in  the  heart  The 
heart  is  a  collection  of  bundles  of  organic  muscular 
fibre  in  layers,  the  number  of  which,  accordmg  to 
Pettigrew,  is  seven.  The  outer  ones  rim  into  the 
inner  ones :  thus  7  is  continuous  with  1,  6  with  2, 
and  so  on,  whether  you  commence  from  inside  or 
outside.  The  more  superficial  layers  ran  more 
from  base  to  apex ;  the  central  layer  runs  round  the 
ventricle  almost  like  a  zone  or  girdle.  Each  bundle, 
or  morsel,  of  muscular  fibre  is  under  the  control  of 
a  minute  ganglion  of  nerve-matter — ^part  of  the  or- 
ganic system  of  nerves.  When  then  the  fibres  are 
put  on  the  stretch,  and  distension  is  produced,  con- 
traction follows ;  according  to  the  known  law  of 
hollow  contractile  muscular  structures,  from  the 
heart  to  the  bladder.  Bchiff  first  observed  that  the 
contraction  of  this  mass  of  involuntary  fibre  is 
vermicular,  and  passes  swiftly  onwards ;  this  on- 
ward, motion  being  so  rapid  as  to  convey  the  im- 
pression of  a  simultaneous  contraction.  This  ob- 
servation is  corroborated  by  Valentin,  Drammond, 
and  other  recent  observers.  In  fact,  there  is  a 
strong  presumption  that  the  heart  is  a  folded  mass 
of  organic  fibre-tubing,  both  in  its  anatomical  struc- 
ture and  its  physiological  function.  As,  however, 
in  an  organ  of  such  important  function  as  the  heart, 
iiTcgular,  though  rhythmical,  action  would  be  very 
inconvenient,  on  account  of  the  necessity  for  aortic 
distension  and  systole  to  complete  the  onwaixl  flow 
of  the  blood,  a  second  nerve  influence,  possessing  a 
CO  ordinating  action  (von  Bezold),  is  implanted  on 
the  fii*st.  The  pneumogastric  nerve  exercises  this 
co-ordinating  or  inhibitory  action ;  and  by  gulvanis- 
ing  it  the  brothers  Weber  found  it  possible  to  retard 
the  heart's  systole,  or  even  to  bring  it  to  a  final 
standstill  in  diastole.  Thus,  when  the  distension 
of  the  increasing  volume  of  blood  excites  the  auri- 
cles to  contraction,  the  auricles  contract  in  the 
direction  of  the  ventricles,  and  produce  the  over- 
distension provocative  of  contraction ;  the  action  of 
the  pneumogastric  retarding  the  systole  till,  to  use 
a  homely  expression,  all  the  fibres  are  ready,  and 
then  ensues  a  uniform  and  almost  synchronous  con- 
traction. 

Thus  the  distension  of  the  accumulating  contents 
is  the  force  against  which  the  muscular  fibres  act, 
under  the  control  of  the  sympathetic  ganglia,  plus  the 
retarding  action  of  the  vagus.  The  forces  in  health 
are  balanced :  thus  the  opposition  of  the  blood,  or 
the  vis  inertise,  is  set  against  the  muscular  powers ; 
the  sensation  of  distension  against  the  irritability  of 
nerve  ganglia,  controlled  by  the  vagus.  Any  dis- 
turbance of  balance  in  either  may  produce  irregu- 
larity of  action.  Between  these  subtle  balances  the 
lieart  rocks  away  in  a  manner  somewhat  analogous 
to  a  ship's  chronometer.  In  addition  to  these  are 
accelerator  and  depressor  nerves,  about  whicli  we 
do  not  yet  know  much,  and  which  are  not  neces- 
sary to  the  question  here  under  consideration — 
namely,  cardiac  irregularity ;  in  time,  not  in  volume. 

This  is  an  important  distinction.  Irregularity  in 
volume  is  the  concomitant  of  mitral  regurgitation. 
At  each  ventricular  systole  more  or  less  blood 
passes  back  through  the  left  auriculo-ventricular 
valve,  which  has  become  imperfect.  Why  more 
blood  should  pass  backwards  at  one  time  than 
another,  it  is,  in  the  present  state  of*  science,  ab- 
solutely impossible  to  determine.     It  is  probably 


connected  with  more  or  less  efficient  action  of  the 
musculi  papillares.  This  irregularity  in  volume  is 
pathognomonic  of  mitral  regurgitation,  and  often 
assists  materially  in  the  ready  recognition  of  the 
valvular  lesion.  Certainly,  in  some  advanced  con- 
ditions of  cardiac  dilatation,  the  irregularity  in  time 
is  also  accompanied  by  some  irregularity  in  volume, 
according  as  a  more  or  less  perfect  ventricular  con- 
traction has  taken  place.  Cardiac  irregularity  in 
volume  is  not  the  subject  under  consideration  here ; 
it  is  rhythmical  disturbance,  irregularity  in  time, 
we  have  to  do  with. 

We  have  then,  in  health,  the  heart  rocking  away 
rhythmically  between  its  various  balancing  powers. 

A,  The  vis  inertise  of  the  blood^the  power  of 
the  muscular  walls. 

£.  Distension  =the  irritability  of  the  organic 
ganglia -|- the  inhibitory  action  of  the  vagus. 

C,  Balance  of  power  between  the  irritability  of 
the  o]^;anic  ganglia  and  the  controlling  or  inhibi- 
tory action  of  the  vagus. 

We  also  have  the  disturbance  of  balance  occur- 
ring in  these  tliree  different  modes,  which  it  may 
be  desirable  to  consider  seriatim. 

A.  Disturbance  of  balance  betwixt  the  vis  inertiae 
of  the  blood  and  muscular  walls— I.  e.,  of  tJie  blood 
to  be  driven  and  the  power  to  drive  it.  This  may 
occur  in  two  ways :  increase  in  the  opposition  of 
the  blood,  as  when  its  chemical  constitution  is  al- 
tered, as  in  Bright's  disease,  carbonic  acid  poison- 
ing, or  when  the  relations  of  it  and  the  endarterium 
are  affected,  as  in  atheroma,  when  there  is  also  loss 
of  aiterial  elasticity;  or  failure  of  ]x>wer  in  the 
muscular  walls  primarily,  as  in  malnutrition  of 
them,  or  over-taxation  from  prolonged  effort. 
Under  tlie  firet  head  come  chiefly  the  functional 
disturbances  resulting  from  organic  change  in  the 
kidneys.  It  was  supposed  fer  long  that  the  blood, 
altered  in  its  chemical  properties — that  is,  laden 
with  the  products  of  histolysis, — ^passed  along  with 
difficulty  through  the  arteries;  that  there  was,  in 
plain  English,  increased  friction.  Dr.  Geo.  John- 
son has  shown  that  there  is  a  presumption  in  favor 
of  the  walls  of  the  arterioles  being  thickened,  and 
even  demonstrates  that  thickening  to  exist  in  the 
musculai*  tunic,  and  that  these  thickened  muscular 
tunics  act  agahist  the  action  of  the  ventricular  sys- 
tole and  impede  the  flow  of  blood.  Whichever 
view  is  the  correct  one,  the  fact  remains  unques- 
tionable. When  the  blood  is  laden  with  carbonic 
acid  it  has  a  greater  affinity,  as  it  is  called,  for  the 
endarterium,  and  flows  less  rapidly.  To  counter- 
balance tliis  condition  of  impeded  flow,  we  have 
hypertrophy  where  the  patient's  restorative  powers 
are  equal  to  it ;  where  insufficient,  dilatation  results. 
Palpitation,  and,  still  more,  rhythmical  irregularity, 
are  the  evidences  that  the  compensation  is  incom- 
plete. 

The  second  condition  under  A  is  imperfect  ac- 
tion of  the  muscular  walls.  This  may  arise  from 
coronary  atheroma,  or  simple  innutrition';  as,  for 
example,  in  general  malnutrition,  if  accompanied 
by  neceasity  for  exertion,  we  find  the  muscles  most 
in  action  waste  firsts  and,  primus  inter  pares,  the 
heart.  Excessive  exertion  in  one  not  gradually  pre- 
pared is  found  to  overtax  the  heart,  and  is  common 
among  athletes — ^boating-men,  gymnasts,  &c.  The 
muscles  crossing  the  arteries  impede  the  flow :  this 
is  the  "musculo-cardiac  function"  of  Wardrop. 
When,  then,  violent  and  prolonged  muscular  effort 
is  indulged  in,  the  obstruction  to  the  flow  of  blood 
leads  to  imperfect  ventricular  contraction ;  distcn- 
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Bion,  if  prolonged,  to  dilatation,  and  the  evidence 
of  disturbed  balance — viz.,  irregnlarity  of  action. 

What  is  the  mode  of  this  disturbed  rhythm,  this 
hregalarity  in  time  ?  The  hearths  contraction  on 
its  contents  is,  as  stated  above,  not  a  synchronous 
contraction,  but  a  vermicular  or  peristaltic  action 
passmg  from  one  layer  of  fibres,  or  fold  of  organic 
fibre-tubing,  to  another,  co-ordinated  by  the  regu- 
lating or  inhibitory  action  of  the  pneumogastric. 
This  normally  goes  on  \?ith  the  utmost  regularity 
from  day  to  day  and  week  to  week :  so  many  beats 
per  minute  (60)  in  the  recumbent  position,  so  many 
more  (70)  in  the  sitting  posture,  and  so  many  more 
again  in  the  erect  posture  (85),  accelerated  by  ex- 
citement or  physical  exertion.  Its  mode  of  action 
runs  thus :— During  the  diastole  the  blood  is  poured 
from  the  distended  veins  into  the  auricle  and  ven- 
tricle ;  the  distension  of  the  auricle  excites  contrac- 
tion in  it ;  its  contraction  leads  to  still  further  ven- 
tricular distension  until  ventricular  contraction  is 
induced.  The  contraction  of  the  auricle  opposes 
the  backward  flow  of  blood  from  the  ventricle  until 
the  auriculo-ventricular  valve  is  put  on  the  stretch 
by  the  ventricular  contraction.  Tlie  contraction 
passes  from  auricle  to  ventricle.  So  also  does  the 
contraction  pass  from  one  layer  of  fibres  to  another, 
though  the  proof  of  this  is  not  so  easily  furnished 
as  in  the  other  case.  The  contraction  passes  steadily 
from  one  layer  of  fibres  to  another — ^froni  1  to  2, 
2  to  8,  8  to' 4,  4  to  5,  6  to  6,  6  to  7— swiftly  and 
uninterruptedly.  But  in  rhythmical  irregularity  we 
have  the  systole  delayed;  and  the  action  is  one  of 
which  no  clinical  observer  can  hold  a  doubt.  There 
is  a  peculiar  roll,  especially  in  a  dilated  heart,  which 
is  unmistakable.  Dr.  B.  W.  Richardson  compares 
it  to  a  change  of  the  '* stroke''  striker,  when  a 
number  of  men  are  striking  on  one  anvil.  The 
writer*  has  compared  it  to  the  change  of  a  horse's 
feet — ^i.e.,  puttmg  the  other  foot  first,  or  leading 
from  i^  when  cantering.  It  is  not,  however,  an 
intermission — that  is,  a  beat  lost ;  it  is  the  beat  de- 
layed. The  systole  is  aiTested  during  its  early  half, 
or,  in  other  words,  during  the  contraction  of  1,  2, 
and  even  8 ;  and  then  there  comes  a  sharp  excited 
rap,  not  without  force.  The  systole  is  delayed  and 
shortened.  The  more  marked  condition,  intermit- 
tency,  is  thug  desci-ibed  by  Richardson: — "The 
momentaiy  cessation  of  the  left  ventricle  occurs 
from  deprivation  of  the  force  which  it  should  re- 
ceive to  enable  it,  under  the  stimulus  of  the  blood 
thrown  into  it  by  its  auricle,  to  contract  and  regu- 
late the  blood-current  in  its  arterial  course,  "f  So 
in  the  less-marked  condition  of  irregularity  we  have 
a  cessation  of  muscular  action,  momentary,  nearly 
instantaneous,  yet  perceptible ;  and  then  an  active 
contraction.  This  condition  is  artificially  produced 
by  stimulation  of  the  vagus.  The  contraction 
which  should  normally  pass  from  1  to  2,  8,  4,  5,  6, 
and  7,  is  delayed  during  the  time  of  contraction  of 
1,  2,  and  even  8,  and  is  concentrated  during  the 
tune  4,  5,  6,  and  7  contract  We  have  a  delayed 
and  shortened  systole  the  more  nearly  contraction 
oC  the  various  layers  is  synchronous,  giving  us  a 
sharp  apex  beat.  This  is  an  exact  description,  if 
not  a  satisfactory  explanation,  of  irregularity  in 
cardiac  rhythmical  contraction. 

We  can  now  proceed  to  consider  at  length  the 
cau6<  8  under  the  heading  B. 

B,  Disturbance  of  balance   betwixt  distension 


and  the  initability  of  the  organic  ganglia -|- the 
action  of  the  vagus.* 

Thus,  when  ventricular  contraction  ceases,  from 
any  cause,  to  be  normally  complete,  a  certain 
amount  of  blood  is  already  in  the  flaccid  ventricle, 
into  which  the  gorged  auricle  and  veins  behind  are 
ready  to  pour  their  contents.  The  ventricle  is  soon 
full,  and,  goaded  to  action,  the  muscular  fibres 
contract,  perhaps  only  to  the  extent  of  their  over- 
distension. Like  a  bladder  behind  an  enlarged 
prostate,  or  a  stricture,  the  contraction  is  only  to 
the  extent  of  the  over-distension — ^no  farther. 
Goaded,  the  fibres  must  contract,  and  purchase 
momentary  relief.  The  irritation  of  over-disten- 
sion overcomes  the  restraining  action  of  the  vagus. 
Soon  fuH  the  ventricle  soon  contracts,  and  a  rapid, 
feeble,  unsustained  pulse  ensues.  In  the  midst  of 
this  come  one  or  two  irregular  beats.  The  wearied 
muscular  fibres  claim,  every  now  and  again,  and 
often  very  rhythmically,  a  lonejer  diastole,  and 
fatigue  asserts  itself  in  a  longer  sleep,  however  the 
irntant  may  goad.  The  heart's  brief,  fitful  Bleep 
has  its  longer  and  shorter  periods  of  rest,  according 
to  its  nece^ities,  as  has  tlie  organism  under  weari- 
ness. The  heart's  short  period  of  rest  is  the  dias- 
tole; hs  sleep,  therefore,  consists  of  very  brief 
snatches.  A  nd  not  only  is  this  undesirable  in  the 
excess  of  labor  thus  thrown  on  the  muscular  walls, 
but  it  is  a  condition  which  tends  to  perpetuate  it- 
self, when  distension  becomes  great  and  contraction 
incomplete.  The  amount  of  time,  to«,  which  is 
taken  off  from  the  heart's  period  of  rest  in  the 
twenty-four  hours  by  increased  activity  is  much 
more  than  is  commonly  supposed.  Thus,  if  we 
divide  a  second  into  three  sections,  one  covering 
the  systole  and  two  tlie  diastole — a  proportion 
which  is  not  far  from  the  exact  condition, — ^we 
have  180  sections  in  a  minute.  With  a  rate  of  pul- 
sation of  60  per  minute,  we  have  20  seconds  of 
contraction  and  40  seconds  of  rest ;  but  if  increased 
to  81 ,  we  have  21  beats,  or  7  seconds,  taken  off  the 
time  of  rest — ^that  is,  tlie  diastole  must  be  shoriened, 
and  81  diastoles  must  take  place  in  33  seconds.  In- 
stead of  80  diastoles  in  40  seconds,  we  have  81  in 
38 ;  or,  in  other  words,  each  diastole,  instead  of 
lasting  two-thirds  of  a  second,  lasts  less  than  half 
a  second  in  time :  the  diastole  and  systole  are  ap- 
proaching each  other  in  duration.  In  twenty-four 
hours  the  increase  even  amounts  to  something  con- 
siderable :  seven  minutes  per  hour  gives  two  hours 
and  foity-eight  minutes  less  rest  for  the  heart  in 
twenty-four  hours,  f  The  heart's  period  of  rest, 
even  in  this  small  increase,  is  diminished  one-fifth. 
While  at  the  same  time  the  imperfect  ventricular 
contraction,  imperfectly  distending  the  aorta,  elicits 
only  an  imperfect  recoil — the  propelling  power 
through  the  coronaiy  aiteries;   and  this  reduced 


*  Edinburgh  Medical  Journal,  April,  1869. 
t  Med.  Times  and  Gaz.,  Jan.  4th,  x868. 


*  It  is  unnecessary  to  carry  the  reader  again  over  the  ground  of 
distension  being  the  force  which  excites  the  heart  fibres  to  con- 
tract ;  the  contraction  taking  its  rise  in  the  impressions  produced 
by  the  distension  on  the  cardiac  ganglia^  whose  sensitivcn^s  to 
impressions  produces  the  regular  contraction  after  a  certain  disten- 
sion. Thus,  in  spite  of  the  conCroUing  action  of  the  vagus,  when 
blood  is  poured  more  rapidly  into  the  heart,  as  in  muscular  exer- 
tion, the  contractions  arc  more  rapid,  but  not  feebler  till  exhaustion 
is  attained. 

t  The  question  of  the  extent  to  which  an  increased  number  of 
systoles  per  minute  infringes  on  the  time  of  rest  by  shortening 
each  diastole  is  a  rather  difficult  one.  It  is  obvious  that  in  very 
high  rates,  as  x6o  to  iSo^  each  systole  cannot  be  one-third  of  a  se- 
cond, as  there  would  then  be  no  time  whatever  left  for  diastoles. 
Still  the  broad  question  of  the  increasing  number  of  contractions 
per  minute  diminishing  the  a^grc^ate  lime  of  the  diastoles  is  pbm 
enough.  A  glance  at  two  spnygmogrsphic  tracings  of  60  and  lao 
pulsations  per  minute  would  render  evident  what  it  is  scarcely  pos- 
sible l>y  words  to  demonstrate  clearly. 
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coronary  circulation  affords  but  imperfect  nutrition. 
There  are  tlien  aggregated  the  most  powerful  fac- 
tors for  imperfect  repair — ^namely,  increased  labor, 
decrease  of  time  of  rest,  and  defective  blood-supply. 
There  is  not  a  single  morsel  of  spare  power  for  the 
induction  of  compensatory  hypertrophy  except  in 
organisms  of  high  vitality.  The  irregularity,  the 
evidence  of  inability,  is  a  serious  symptom,  but  not 
one  whit  too  serious  for  the  circumstances  it  indi- 
cates ;  and,  sooner  or  later,  on  this  acknowledged 
inability  will  be  planted  the  result  of  imperfect  nu- 
tritiou — viz.,  a  degenerate  condition  of  the  mus- 
cular fibre,  still  further  inability,  and  ultimate 
cessation  in  diastole.  Where  the  question  lies  so 
as  to  affect  the  balance  of  power  with  which  the 
muscular  fibre  is  associated  and  its  relation  to  its 
function,  this  condition  is  of  serious  import ;  and 
it  becomes  of  high  impoitance,  not  only  to  the  pa- 
tient, but  to  the  physician,  as  affecting  his  prog- 
nosis, to  distinguish  these  acknowledgments  of 
inability,  these  traly  adynamic  conditions,  from 
those  disturbances  of  balance  and  rhythm  which 
arc  comprised  under  the  following  section. 

C.  Disturbances  of  balance  betwi.\t  the  organic 
ganglia  and  the  inhibitory  or  controlling  action  pf 
the  vagus. 

Nerve  force  can  only  manifest  itself  in  muscular 
action,  and  the  disturbances  of  the  balance  existing 
betwixt  the  sympathetic  ganglia  and  the  inhibitory 
fibres  of  the  pneumogastric  can  only  be  manifested 
through  the  muscular  fibres  under  their  control. 
As  stated  above,  the  fibres  of  the  vagus  have  a  re- 
straining action,  and  hold  back  the  contraction  of 
the  layers  of  muscular  fibres  until  one  harmonious 
contraction  can  be  ensured.  Any  excitation  of  the 
vagus  will,  then,  restrain  the  ventricular  systole, 
though  the  muscular  walls  may  be  perfectly  equal 
to  their  function  and  in  nowise  incapable.  Thus, 
by  galvanising  the  vagus  the  systole  may  be  re- 
tarded several  beats,  or  even  permanently.  Aconite 
and  other  drugs  which  lower  the  susceptibility  of 
the  cardiac  ganglia  to  impressions,  produce  irregu- 
larity. No  longer  so  sensitive  to  the  impressions 
of  distension,  a  stronger  stimulus  is  requisite  to  ex- 
cite contraction.  Any  force  which  exhausts  the 
sympathetic  system  will  lower  the  susceptibility  of 
the  cardiac  ganglia,  and  will  produce  disturbance 
of  balance  and  its  inevitable  results — the  manifes- 
tations thereof.  i3o,  when,  from  exhaustion,  the 
stored-up  nerve  force  of  the  sympathetic  is  drawn 
upon  too  heavily,  we  have  manifestations  in  the 
working  of  the  organs  supplied  by  the  splanchnic 
in  the  sliapc  of  disordei-ed  action ;  and  thb,  for  ob- 
vious reasons,  is  most  common  in  the  ever-acting 
heart.  Thus,  after  a  heavy  day's  exertion  in  the 
hay-field  the  writer's  pulse  intermitted  even,  and 
a  very  disagreeable  sensation  was  experienced  dur- 
ing the  period  of  retarded  contraction.  A  night's 
rest,  by  permittmg  the  organic  nervous  system  to 
recover  itself,  restored  the  normal  balance,  and  the 
irregularity  was  gone.  Bo  after  an  indigestible 
meal,  when  a  great  portion  of  the  organic  nerve 
force  is  drawn  off  to  the  stomach  and  its  labors, 
and  thus  the  cardiac  ganglia  are  insufl9ciently  sup- 
plied, there  follow  a  disturbance  of 'balance  and 
alterations  of  rhythm.  This  often  happens  to  the 
writer  when  induced  or  necessitated  to  make  a 
dinner  of  veal  pie.  Irregularity  of  tlie  heart's 
rhythm  after  a  debauch  is  a  common  phenomena, 
and  is  consequent  upon  the  exhaustion  of  the  sym- 
pathetic by  retreated  applicaticxis  of  stimuli.  This 
often  leads  to  temporary  dilatation,  or  cardiac  en- 


gorgement, with  rapid,  feeble  pulse,  imperfect 
supply  of  blood  to  the  brain,  and  delirium  tremens. 
In  this  condition  the  administration  of  an  agent 
which  notably  produces  more  perfect  ventricular 
contraction,  and  thus  a  more  perfect  supply  of 
blood  to  the  brain,  produces  the  most  decided  re- 
lief. This  explams  why  some  cases  of  delirium 
tremens  yield  to  digitalis  like  magic,  while  others 
are  in  nowise  relieved.  .  Every  man  who  has  unfor- 
tunately allowed  himself  too  much  wine  at  dinner 
will  remember  how  he  could  keep  himself  pretty 
comfortable  next  day  until  he  had  dined  agam,  and 
then  he  was  miserable  unless  he  once  more  resorted 
freely  to  stimulants.  The  organic  nerve  force,  only 
just  up  to  the  mark  all  day,  is  severely  taxed  by 
the  demand  made  by  the  stomach,  and  then  the 
depression ;  and  this  condition  is  not  uncommonly 
accompanied  by  cardiac  irregularity. 

Dr.  B.  W.  Richardson  has  said  all  on  constitu- 
tional irregularity  that  the  pi-esent  knowledge  of 
the  subject  will  permit ;  and  certainly  some  indi- 
viduals have  a  naturally  irregular  and  even  inter- 
mittent pulse,  so  much  so  as  even  to  become  regu- 
lar in  illness  only.  This  consists  in  a  want  of 
balance  betwixt  the  opposing  nerve  forces;  the 
subtle  arrangement  usually  attained  is  not  quite 
reached  in  these,  cases,  but  we  have  yet  to  learn 
that  the  individual  is  by  the  want  of  it  in  any  way 
much  injured.  As  to  its  value  as  evidence  of  in- 
sidious cerebnd  mischief,  Dr.  Richardson  has  left 
nothing  to  be  said ;  but  I  cannot  agree  with  him  in 
confining  intermittency  or  irregularity — ^for  he  does 
not  clearly  define  the  distinction — ^to  this  class  of 
disturbances  of  balance. 

The  di(igno8tic  value  of  cardiac  irregularity 
cannot  be  said  to  be  a  subject  without  its  difiScul- 
ties.  It  is  a  complex  question ;  and  though  usually 
significant  of  a  disturbance  of  balance  of  power 
betwixt  the  opposition  of  the  blood  to  be  driven 
and  the  heart's  power  to  drive  it,  it  may  be  merely 
evidence  of  disturbance  in  the  balance  existing  be- 
twixt the  opposing  nerve  forces.  How,  then,  is 
its  connexion  to  be  determined  and  its  importance 
weighed  ?  Only  by  a  careful  estimate  of  its  sur- 
roundings. If  temporary  in  its  character,  it  matters 
little  whether  it  is  the  result  of  muscular  inability 
or  splanchnic  exhaustion ;  as  in  the  irregularity  of 
acute  asthenic  disease  in  the  latter  stage  it  is  a  seri- 
ous evidence  of  vital  adynamy,  but  as  a  temporary 
condition  it  usually  passes  away  with  the  causes 
which  gave  it  birth.  If  temporary,  it  may  fairly 
be  regarded  as  transient  with  the  conditions  on 
which  it  depends.  Thus  it  will  now  and  again  put 
the  physician  on  the  track  of  some  secret  debauch ; 
and  when  so  originating,  it  as  soon  vanishes  aa 
when  occasioned  by  other  transient  cause.  When 
persistent,  however,  and  without  a  history  which 
would  account  for  its  temporaiy  presence,  it  be- 
comes no  simple  question,  and  presents  many  diffi- 
culties. It  is  then  even  connected  only  with  either 
loss  of  pQwer  in  the  ventricle,  whatever  the  cause, 
or  disturbance  of  balance  of  nerve  forces :  one  of 
the  two  it  must  be.  And,  fii-stly,  as  to  its  relative 
frequency :  as  connected  with  disturbance  of  nerve 
balance  it  must  be  rare,  as  in  the  writer's  experi- 
ence it  is  comparatively  unknown.  The  d  priori 
probability  is  enormously  in  favor  of  its  being  con- 
nected with  muscular  failure.  If  purely  nervous, 
it  will  want  the  objective  and  subjective  symptoms 
of  cardiac  inability.  There  will  be  want  of  in- 
creased dulncss ;  no  impairment  of  first  sound  or 
apex  beat;  no  congestion  of  organs  behind;  no 
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diminution  in  the  bulk  of  urine ;  no  loss  of  capa- 
city for  exertion ;  no  diflSculty  in  breathing.  Both 
rational  symptoms  and  physical  signs  are  wanting. 
These  witnesses  will  settle  eveiy  case,  except  that 
of  implantation  of  serious  cardiac  change  in  an  in- 
dividual with  this  natural  want  of  rhythm;  and 
such  a  case  must  necessarily  be  rare.  Cardiac 
irregularity  may  be  due,  however,  to  causes  impli- 
cating the  right  ventricle  only.  In  Uie  distension 
of  the  right  ventricle  in  acute  disease  of  the  respira- 
tory organs  and  in  acute  asthenic  disease  we  find 
the  irregularity  solely  due  to  trouble  in  the  right 
ventricle.  There  is  no  opposition  to  the  free  flow 
of  blood  from  the  left  ventricle,  which  is  closing 
oa  a  small  quantity  of  blood  passed  in  from  the 
pulmonary  vems ;  and  thus  the  small  radial  pulse  is 
only  indicative  of  the  state  of  the  right  side  of  the 
heart  There  is  a  strong  impulse  towards  the  en- 
siform  cartilage,  increased  dulness  towards  the 
right  side  of  the  sternum,  and  accentuated  second 
sound  over  tlie  pulmonary  valves, — all  indicative  of 
right  ventricular  labor.  The  fibres  being  in  many 
instances  common  to  both  ventricles,  the  left  side 


necessai-ily  keeps  lime  with  the  right  In  some 
cases  a  distinct  irregularity  connect^  with  failure 
of  power  in  the  i  ijjht  ventricle  can  be  detected  on 
auscultation,  whi<h  is  not  sufllciently  pronounced 
to  be  felt  in  the  radial  pulse.  In  these  cases  there 
is  usually  evidence  of  old-standing  disease  in  the 
respiratory  organs  and  right  ventricle ;  in  rarer  cases 
of  acute  disease  it  is  probably  due  to  the  right  ven- 
tricle being  partially  paralysed  by  the  excess  of 
carbonic  acid  in  contact  with  the  endocardium. 
'.  Finally,  cardiac  irregularity  is  evidence  of  dis- 
turbance of  balance  of  power  from  failure  of  one 
of  the  opposing  forces.  ^  Very  generally  this  failure 
lies  in  the  muscular  walls,  and  then  it  becomes  a 
serious  fsymptom,  especially  in  adynamic  conditions. 
In  importance  and  significance,  it  lies  midway  be- 
twixt successful  effort  (laboriousness) — that  is,  pal- 
pitation— ^and  the  more  serious  admission  of  inca- 
city,  intermission,  loss  of  an  entire  beat ;  and  it  is 
frequently  found  associated  with  both. 

The  subjoined  chart  will  give  a  bird's-eye  view 
of  the  subject,  and  is  thus  preferable  to  a  mere  rS- 
sume. 


Cardiac 
Irregolarity 

is  due  to 

Disturbance 

of  Balances 

in— 


1.  Yis  InertisB  of  Blood 

Mnscolar  power. 

2.  Distension 

Irritability  of  cardiac 
ganglia  -{-  oontrol- 
ung  action  of  vagns. 

8.  Cardiac  Ganglia 

^Controlling  action  of 
the  vagus. 


Loss  of  TLoss  of  integrity /Acute,  in  feverB.  >  Exudation  in- 

muscnlar-j  fromdegenerat'n.  (ChroniCjasfromatheroma.j   tosnbstance. 
power.    (Altered  nutrition  from  altered  blood.  (^fenner.) 

ExoeasiTe  oiatension,  from  temporary  action  of  causes  above. 

Imperfect  distension— as  in  severe  hsemorrhage,— from  want  of  blood  to 
distend  the  chamber  walls. 

'Exhaustion  of  sympathetic,— from  fatigue,  debauch,  withdrawal  of  nerve- 
force  for  purposes  of  digestion,  Ac 

Chronic  cerebral  disease,  Ac — {RidiardBOti.') 

Constitutional  peculiarity.   Transient  mental  conditions.— (JStcTiordson.) 

Tumour  of  vagus.-^i2a»i6c»-^.) 

" 'g  the  cardiacc^ngUa,— asd]gitalis,belladonna,  d^. 

as  aconite,Calabarbean,d^. 


Action  Of  cardiac  I  Excit'gthecardiacgangUa,- 
l^STotics:  iW^f^^S^^,"^^' 


WHAT  WE  OBSERVED  DURING  A  RECENT 
VISIT  TO  THE  SEAT  OF  WAR, 


Charles  Orton,  L.R.C.P.,  Ed. ; 

AKD 

WuxiAM  DuNisfETT  Spanton,  M.R.C.S., 
Surgeon  to  the  North  Stafibrdshire  Infiimary. 
{Concluded /rom  February  ttutuier—p.  73.) 


Wb  next  visited  the  Model  Hospital  at  Bingen. 
To  begin  with  the  station  of  Bingerbnick,  we  no- 
ticed that  the  arrangements  for  receiving  the 
wounded  were  even  more  perfect  than  elsewhere. 
A  restaurant  in  the  station  was  arranged  as  a  sur- 
geiy,  in  which  those  patients  who  needed  it  had 
their  wounds  dressed,  bandages  readjusted,  food 
&c,  given  them  before  being  sent  on  to  their  destina- 
tion. For  it  must  be  remembered  that  some,  indeed 
most,  of  these  poor  fellows  had  to  travel  from  one 
to  two  hundred  miles;  and  although  everything 
was  done  which  ingenuity  and  humanity  could  de- 
rise  to  mitigate  their  suffering,  this  must  have  been 
to  many  of  them  a  severe  trial.  One  object  of  the 
Bingen  Hospital,  established  by  Dr.  Thudichum,  is  to 
waylay  some  of  these  cases — the  more  interesting 
ones  we  were  told;  but  let  us  charitably  hope 
rather  the  more  severe  ones,  whether  interesting  or 


not    At  any  rate  those  we  saw  served  to  confirm 
the  latter  view. 

The  hospital  (if  such  a  term  can  fairly  be  applied 
to  it)  is  situated  on  the  Rochusberg — a  hill  about 
250  ft.  above  the  Rhine,  and  more  than  a  mile  and 
a  half  from  the  station  of  Bingerbruck.  It  was  a 
stiff  forty  minutes'  walk.  Why  it  might  not  have 
been  placed  somewhat  lower  down  we  could  not 
understand ;  but  we  came  to  the  conclusion  that  if 
the  ofilcers  in  charge  had  to  descend  many  times  a 
day,  they  will  not  be  long  before  they  wish  it  were 
at  a  somewhat  lower  elevation  than  it  is  now.  If 
the  comfort  and  convenience  of  the  wounded  sol- 
diers are  to  be  studied,  surely  easy  access  ought  to 
be  the  primaiy  consideration.  After  a  raihvay 
journey  of  considerable  length,  it  will  not  tend  to 
improve  a  compound  fracture  or  a  severe  case  of 
fever  to  be  carried  up  such  a  long  steep  hill. 

The  International  Field  HospiUd,  as  it  is  termed, 
is  situated  in  a  field  overlooking  the  Rhine,  and 
bounded  on  the  west  by  the  Rochus  Hotel.  This 
building  was  used  at  first  as  the  hospital,  the  upper 
rooms  being  made  into  wards,  the  lower  ones  being, 
as  they  are  now,  adapted  to  stores.  The  kitchen 
is  an  out-building  of  tjie  hotel.  On  the  western 
side  the  field  is  enclosed  by  wooden  hoarding,  and 
on  the  other  sides  by  a  strong  hedge  of  fur  twigs 
and  poles.  This  protection  was  found  necessary  to 
protect  the  tents  from  being  blown  away  into  the 
river  below  I*    The  field  has  been  well  ch-ained  by 

*  The  following  is  an  extract  from  a  letter  fiom  Mr.  H.  W . 
Page,  one  of  the  assistant-suigeons  at  the  Bingen  Hospital,  whic 
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means  of  hard  glazed  pipes,  which  receive  the 
waste  water  of  tlie  sinks.  The  liquid  is  carried  into 
a  distant  shrubbery,  where  it  is  absorbed.  No  solid 
matter  of  any  kind  is  allowed  to  enter  the  drains. 
At  the  entrance  to  the  field  is  a  porter^s  lodge,  made 
of  wood ;  and  near  this  another  building  used  as  a 
store  for  spare  tents,  poles,  &c.  There  are  eigh- 
teen tents,  each  thirty  feet  long  and  sixteen  feet 
wide,  arranged  in  two  rows,  with  a  wide  path  be- 
tween them.  The  tents  are  pitched  on  a  wooden 
floor,  raised  about  eighteen  inches  from  the  ground, 
and  surrounded  by  a  trench,  over  which  a  little 
wooden  bridge  leads  to  the  entrance.  The  sides  of 
the  tents  are  boarded ;  the  canvas  sides  are  securely 
fastened  to  the  floor,  as  the  wind  is  too  strong  to 
allow  of  their  being  free.  The  doorway  is  made 
by  unhooking  one  part  of  the  tent,  which  is  double. 
Ventilation  is  secm'ed  by  means  of  a  pipe  leading 
under  the  bridge  to  the  centre  of  the  tent,  and  also 
by  means  of  a  small  aperture  in  the  roof,  about  six 
uiches  wide,  whh  a  canvas  cover,  which  can  be 
shut  or  opened  by  means  of  a  string  inside.  In 
each  tent  is  a  close  stove,  from  which  the  smoke  is 
carried  under  the  flooring  to  the  outside.  The  re- 
sult of  this  arrangement  is  that,  if  the  wind  be 
fickle,  the  smoke  is  driven  back  into  the  tent,  so  as 
almost  to  suffocate  the  inmates,  as  there  is  no  other 
outlet  for  it.  The  atmosphere  of  the  tents  was, 
when  we  visited  them,  decidedly  stuffy  and  close — 
it  w  as  certainly  a  very  warm  day ;  and,  on  the  other 
hand,  we  learned  that  at  night  the  temperature  fre- 
quently fell  as  low  as  5°  Cent.  (40°  Fahr.)  The 
mean  temperature  during  the  day  was  25°  Cent. 
(i.e.,  85°  Fahr.)  The  reason  of  this  is  that,  the 
patients  often  complaining  of  feeling  shivery, 
there  is  a  temptation  to  make  too  great  fires, 
and  then  the  temperatm'e  cannot  readily  be  modi- 
fied. 

There  is  a  good  operating  room  of  wood,  but  as 
yet  there  has  been  little  need  for  it.  It  is  very  well 
supplied  with  every  requisite.  At  the  end  of  the 
same  row  is  a  wash-house,  with  coppers  for  boiling 
linen,  which  was  still  unfinished  however.  Op- 
posite this  is  a  small  wooden  shed,  containing  a 
stove  of  simple  construction  for  drying  earth  for 
the  closets.  It  is  nothing  more  than  a  simple  long 
stove,  covered  with  iron  plating,  and  ending  in  a 
chimney.  The  chimneys  are  made  of  an  admira- 
ble material,  being  solid  perforated  blocks,  about 
two  feet  long,  of  volcanic  material,  mixed  with  fine 
cement^  and  baked.  The  material  is  found  at 
Oppenheim,  about  three  miles  off.  It  is  proposed 
to  move  the  kiln  further  off,  as  the  smell  of  the 
earth  is  at  times  unpleasantly  strong. 

The  water-supply  is  brought  from  the  Rhine  by 
an  eight-horse  engine  to  a  large  galvanised  iron 
tank,  from  which  it  passes  to  three  large  iren  filtere 
raised  upon  scaffolding,  whence  it  is  distributed  by 
a  regular  series  of  pipes.    All  the  water  used  for 


appeared  in  TA^  Time*  of  Oct  3odi :— "  Last  nieht,  amid  a  storax 
unparalleled  for  its  violence,  and  such  as  I  never  shall  forget,  miiiich 
rose  as  suddenly  as  it  departed,  after  forty-five  minutes  duration, 
the  whole  hospiul  was  swept  off  the  face  of  the  earth.  Never  was 
such  a  scene:  never  such  a^ony !  If  it  was  awfiil  for  wounded 
men,  writhout  shoes  or  stocktncis,  with  nothing  but  their  blankets, 
which  in  a  second  were  drenched,  to  turn  out  and  be  exposed  to 
the  elements,  it  was  even  worse  for  the  sick.  Imazine  a  typhoid 
fever  patient,  for  whom  it  is  almost  &tal  to  move  m  bed,  having 
to  take  up  his  bed  and  walk.  The  storm  be^an  at  8. 15  p.m.,  and 
not  till  I  this  morning  did  we  succeed  in  housmg  the  unfortunate 
creatures  in  the  operation-room,  in  the  porter's  lodge,  and  in  the 
hotel  The  wonder  is  that  they  all  lived  through  it.  To^y,  what 
a  wreck !  Nearly  every  roof  is  stripped,  and  the  people  declare 
they  never  remember  such  a  storm.  The  rest  1  leave  to  your 
magination." 


drinking,  cooking,  or  for  dressing  wounds  passes 
through  the  charcoal  filters. 

Arranged  along  the  central  street  are  ^ve  recep- 
tacles for  fluids,  which  empty  into  the  drains,  and 
every  drop  of  fluid  refuse  is  carried  to  them.  To 
each  one  a  pump  is  attached.  There  is  an  earth- 
closet  in  each  tent,  with  a  zinc  receptacle,  which 
is  emptied  and  washed  out  with  *^ mortar'^  (qy. 
lime)  daily.  There  was  an  entire  absence  of  smell 
about  them,  though  it  is  intended  eventually  to  have 
each  closet  outside  the  tent,  to  be  approached  by  a 
fold  of  canvas  like  that  at  the  entrance  to  the  tent. 
Dr.  Thudichum  intends  to  have  a  tramway  laid 
down  from  the  kitchen  round  all  the  tents ;  at  pre- 
sent it  is  about  a  hundred  and  fifty  yards  distant 
from  the  furthest  tent  A  telegraph  wire  is  laid 
down  from  each  tent  to  the  porter^s  lodge  and  the 
hotel  (where  tiie  medicid  officers  are  quartered), 
and  thence  to  the  station  at  Bingerbruck.  By  this 
means  notice  is  given  of  the  arrival  of  wounded  at 
the  station,  when  measures  are  at  once  taken  for 
their  removal  to  the  hospital.  Four  trucks  with 
light  covers  are  used  for  this  purpose,  each  holding 
one  patient ;  and  four  men  are  required  to  pull  one 
up  the  hill,  so  that  sixteen  men  are  thus  kept  cm- 
ployed  whenever  any  stress  of  work  comes.  Each 
of  these  ambulances  has  six  spings,  so  that  the 
shaking  is  reduced  to  a  minimum. 

We  now  come  to  the  interior  of  the  tents,  or 
wards  we  will  call  them.  In  each  there  are  placea 
eight  beds,  not  more  than  from  eighteen  to  thirty 
inches  apart,  six  only  of  them  being  occupied  at 
one  time.  The  bedsteads  are  of  iron,  with  horse- 
hair mattresses,  straw  palliasses  and  bolsters^  and 
hair  pillows.  A  small  iron  table,  two  chairs,  and 
the  stove  and  closet  already  mentioned,  complete 
the  furniture.  They  were  beautifully  clean,  and 
there  was  certainly  an  air  of  comfort  about  them. 
But  a  change  from  a  bright  September  day  to  a 
foggy  November  one  would  probably  alter  the 
aspect  considerably.  The  nursing  is  performed 
entirely  by  men  (one  to  every  four  cases),  and  no 
women  are  occupied  about  the  wards. 

The  diet  is  liberal:  5  oz.  of  cooked  meat  arc  al- 
lowed for  dinner,  and  a  smaller  quantit}*^  for  supper ; 
but  the  amount  given  to  each  man  varies  somewhat, 
as  it  is  divided  in  the  tent,  and  the  patients'  appe- 
tites are  consulted  to  some  extent  as  to  how  much 
each  one  shall  have.  This  rational  plan  appears 
to  answer  well.  Stimulants  are  given  freely; 
chiefly,  however,  the  wine  of  the  district,  which 
fonns  part  of  the  ordinary  diet.  The  store  and 
kitchen  departments  are  under  the  management  of 
ladies,  of  whom  Miss  Thudichum  is  chief.  There 
are  two  principal  suigeons — ^Mr.  Simon  and  Dr. 
Thudichum, — with  ten  assistant-surgeons  and  five 
dressers;  seventeen  gentlemen  ui  all  to  attend  to  at 
the  most  200  patients  I  As  yet,  however,  there 
have  been  but  about  50  patients  scattered  in  ei^- 
teen  tents ;  so  that  there  is  no  lack  of  medical  at- 
tendance in  this  instance,  Dr.  Thudichum  very 
kindly  showed  us  over  the  hospital,  and  gave  us 
every  information  concerning  its  details.  He  in- 
formed us  that  the  number  of  visitors  was  very 
considerable,  as  everyone  is  naturally  anxious  to 
see  a  model  of  what  is  believed  by  its  promoters  to 
be  a  perfect  hospital. 

The  fever  cases  are  mixed  along  with  the  rest^  or 
were  when  we  saw  them ;  but  according  to  a  letter 
in  The  THmes^  a  special  tent  appears  to  have  been 
set  apart  for  fever  cases.  This,  however,  is  quite 
contrary  to  the  principle  which  Dr.  Thudichum  ex- 
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pressed  his  approval  of  to  us,  that  of  mixing.  •  He 
is  decidedly  opposed  (as  were  many  whose  opinion 
we  asked  on  the  subject)  to  any  such  building  as  a 
permanent  fever  hospital.  One  tent  was  set  apart 
for  cases  of  dysentery,  but  the  cases  had  been  of  a 
very  mild  character,  for  some  of  them  had  been 
sent  fi-om  a  distance  of  one  hundred  miles  or  more, 
chiefly  from  Saarbruck.  The  only  treatment  has 
been  to  give  plenty  of  fresh  ah*,  simple  (Idebig's) 
food,  and  now  and  then  a  little  opium,  but  not 
much.  • 

Cai*bolic  acid  has  been  freely  used  in  the  surgical 
cases*  but  less  stress  is  laid  upon  this  or  upon  any 
si^ecial  mode  of  treatment  than  upon  the  influences 
of  a  pure,  bracing  atmosphere,  good  food,  rest,  and 
an  entire  freedom  from  outward  contaminating  in- 
fluences. 

The  hospital  is  to  all  intents  and  purposes  a  con- 
valescent institution.  All  the  cases  have,  as  a 
matter  of  necessity,  to  be  brought  a  very  long  dis- 
tance ;  and  as  there  is  a  very  remote  prospect  indeed 
of  any  fighting  nearer  than  Metz,  the  cases  may 
have  to  be  conveyed  further  still.  Why,  then,  to 
begin  with,  nee^  it  be  placed  in  such  an  inaccessi- 
ble situation,  with  all  its  glaring  drawbacks  to 
counterbalance  the  advantages  of  a  fine  situation. 
Surely  good  air  could  be  found  in  such  a  district 
without  ascending  nearly  800  feet.  Then,  again, 
what  can  twelve  surgeons  possibly  find  to  do,  even 
if  they  had  no  dressers  lo  assist  them  ? 

We  could  point  out  what  we  conceive  to  be 
several  defects  in  this  so-called  model  hospital ;  but 
will  content  ourselves  with  only  one  or  two  further 
remarks.  During  the  lovely  weather  of  summer 
and  early  autumn  (and  it  is  lovely  at  Bingen)  all  is 
admirable  enough ;  but  in  the  wet,  windy  times,  such 
as  we  are  having  now,  fancy  having  to  carry  all 
the  food  for  the  patients  a  distance  of  more  than  a 
hundred  yards  through  the  open  air,  the  medical 
officers  having  to  pass  the  same  way  every  time 
they  visit  a  patient,  the  tents  kept  closed  on  account 
of  the  wind,  the  only  ventilation  being  a  small  hole 
in  the  roof ;  half  the  work,  in  fact,  having  to  be 
performed  in  the  open  sir, — and  what  comfort  can 
there  be  in  doing  it?  Then,  take  mid-summer. 
What  patient  could  endure  a  canvas  tent  with  the 
thermometer  standmg  at,  say,  80®  or  SS**  Fahr.  in 
the  shade  ?  The  main  point,  however,  appears  to 
us  to  be  this :  if  it  is  intended  for  &  field  hoipital, 
which  we  understand  to  mean  really  an  ambulance, 
it  seems  little  short  of  ridiculous  to  perch  it  upon 
such  a  hill,  at  so  great  a  distance  too  from  the 
scenes  of  action;  if,  on  the  other  hand,  it  is  in- 
tended to  be  a  permanent  hospital,  while  the  same 
objections  hold  good  with  regard  to  its  inaccessi- 
bility, it  will  have  the  additional  drawback,  we 
venture  to  think,  of  the  loss  in  comfort  and  con- 
venience, which  will  much  more  than  counterbal- 
ance the  advantages  which  are  expected  to  accrue 
from  its  undoubted  salubrious  position.  It  has  not 
the  merit  of  being  on  an  economical  plan,  as  it  has 
been  stated  by  a  member  of  the  committee  that  the 
expenses  will  exceed  £20  a  day.  Let  us  hope, 
therefore,  that  while  it  will  serve  to  afford  very 
many  useful  suggestions  to  those  interested  in  hos- 
pital arrangements,  and  at  the  same  time  antici- 
pating for  it  a  favorable  rate  of  mortality,  it  may 
not  be  taken  as  a  bont-fide  model  of  what  such  an 
institution  ought  to  be. 

After  leaving  Saarbruck,  the  only  further  oppor- 
tunity we  had  of  seeing  a  hospital  was  at  Mayence, 
where  we  paid  a  very  hasty  visit  to  one  of  the  per- 


manent military  hospitals.  This  probably  serves 
as  a  type  of  the  others ;  but  many  have  been  estab- 
lished in  the  large  towns  on  the  plan  of  the  Belgian 
Ambulance  already  alluded  to,  which  is  an  adapta- 
tion of  that  employed  on  a  very  large  scale  in  the 
American  war  with  great  success. 

The  Barrack  hospital  we  saw  contained  525  pa- 
tients, as  an  index  in  the  entrance-hall  informed  us, 
on  which  were  also  marked  the  names  of  the  phy- 
sician and  surgeon  of  the  day,  along  with  other 
particulars,  among  which  were  detailed  the  number 
of  patients  in  each  particular  ward.  The  hospital 
was  almost  entirely  filled  with  wounded  men.  One 
ward  which  we  entered  was  numbered  "80,"  in 
which  were  six  patients,  all  Frenchmen.  They  ex- 
pressed themselves  as  being  quite  comfortable,  and 
well  provided  for.  One  had  a  half -filled  bottle  of 
wine  by  his  side ;  another  was  eating  chocolate ; 
another  suioking.  As  far  as  our  observation  ex- 
tended, and  judging  from  all  we  heard,  no  differ- 
ence whatever  was  made  between  the  French  and 
the  Prussians  In  any  of  the  hospitals,  of  whatever 
nationality.  We  were  told,  however — ^but  cannot 
vouch  for  the  truth  of  the  statement, — that,  as  a 
rule,  only  French  soldiers  were  taken  in  the  fYench 
ambulances. 

Our  travels  beyond  Mayence  to  Kehl  and  else- 
where were  devoid  of  any  medical  interest,  so  that 
we  need  not  here  relate  any  details  of  that  part  of 
our  journey. 

We  will  conclude  this  paper  by  making  a  few 
general  remarks  on  what  we  have  already  endeav- 
ored to  describe.  One  satisfactory  feature  stands 
out  prominently  in  regard  to  the  present  war.  En- 
ormous as  the  number  of  the  killed  and  wounded 
has  been,  there  has  probably  never  before,  in  any 
large  war,  been  such  a  large  proportiwi  of  the  latter 
who  have  recovered.  This  result  is  attributable  no 
doubt  to  many  causes,  but  the  principle  have  been 
the  multifarious  ways  in  which  provision  has  been 
made  for  attending  to  the  wounded  and  sick,  and 
the  manner  in  which  they  have  been  treated.  Fresh 
air  has  been  deemed  of  more  vital  importance  than 
heretofore,  and  in  most  instances  ample  means  have 
been  adopted  for  securing  a  full  supply  of  it.  Then, 
agidn,  the  food  supply  has  been  in  most  instances 
better  managed  than  it  could  have  possibly  been  had 
the  administration  of  it  been  left  simply  in  the  hands 
of  the  conquerors;  for  it  should  be  remembered 
that  in  this  war  the  Prussians  have  had  to  provide, 
not  only  for  their  own  people,  but  also  for  a  very 
disproportionately  large  number  of  French.  It  is 
manifest  enough  that  the  French  commissariat.,  as 
well  as  the  m^ical  department,  has  been  an  utter 
failure.  One  thing  is  suflSciently  clear,  that  in  those 
buildings  in  which  there  has  been  the  most  perfect 
natural  ventilation  the  immunity  from  hospital  dis- 
eases has  been  greatest ;  but  this  alone  does  not  ex- 
plain why  in  some  large  buildings,  such  as  churches 
and  other  high  places,  the  mortality  has  been  so 
large.  We  have  come  to  the  conclusion  that  ill- 
ventilation  alone  is  not  sufficient  to  account  for  the 
difference.  It  has  been  observed  that  in  churches, 
bams,  and  other  similar  buildings,  which  have  been 
long  uninhabited,  or  never  inhabited  at  all,  there 
the  mortality  has  been  greatest.  This  result  has  not 
always  manifested  itself  at  once,  but,  as  in  the  case 
of  the  riding-school  at  Saarbruck,  after  being  used 
for  some  litUe  time. 

In  the  case  of  our  own  new  Nortl^  Staffordshire 
Infirmary,  in  that  of  the  new  infirmary  at  Aylesbury, 
and,  it  has  been  stated,  in  the  new  Leeds  Infirmary 
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— all  built  upon  the  best  possible  plans, — as  well  as 
in  many  other  new  institutions,  the  surgical  eases 
have  at  first  turned  out  unf  ayorably.  This  circum- 
stance is  so  singular  that,  taken  u^  conjuction  with 
what  we  observed  among  the  unused  buUdings  at  the 
seat  of  war  converted  into  hospitals  in  which  simi- 
lar bad  results  followed,  it  set  us  thinking  why  it 
should  be  so.  The  only  probable  explanation  which 
suggests  itself  to  our  minds  is  this :  that  there  must 
exist  in  new  buildings,  and  for  the  same  reason  in 
building?  unused  for  habitation,  some  damp  miasma 
which  must  act  injuriously  on  the  wounded.  ^  What 
the  nature  of  it  may  be  we  are  not  prepared  to  say ; 
but  that  some  such  cause  exists  for  the  ill-success 
attending  them  we  feel  certain.  In  some  of  those 
we  saw — e.  g.,  in  some  of  the  churches — Wholes  had 
been  made,  accidentally  or  purposely,  in  the  roof 
and  walls,  which  allowed  of  a  fair  amount  of  air- 
circulation  through;  still  bad  results  followed. 
Again,  in  some  private  houses  where  the  wounded 
were  lodged  the  same  occurred ;  but  in  this  case  it 
might  almost  invariably  be  traced  to  a  dislike  which 
either  the  patienta  or  their  attendants  had  to  the 
admission  of  air.  YHiere  the  ventilation  by  windows 
and  doors  was  well  managed  in  them,  as  a  rule  the 
results  of  treatment  were  favorable. 

This  subject  is,  we  venture  to  think,  one  which 
deserves  some  investigation ;  and  we  should  be  very 
glad  to  hear  the  opinions  of  those  who. have  had 
larger  *  opportunities  of  observing,  as.  to  whether 
the  view  we  have  expressed  may;  not  give  the  true 
explanation  of  why  in  some  buildings  {cceteris 
paribus)  the  patients  recovered  so  favorably,  while 
in  others  the  results  were  so  fatal. 

So  far  as  the  trecUment  of  the  cases  is  concerned, 
nothing  absolute  can  yet  be  known  regai'ding  the 
rate  of  mortality  among  them  as  a  whole ;  but  it  is 
abundantly  clear  that  a  plan  generally  acted  upon 
has  been  both  a  scientific  and  a  successful  one.  It 
appears  to  have  been  throughout  the  idm  of  the 
surgeons  to  trust  very  much  to  nature;  to  secure 
rest  as  much  as  possible,  and  cleanliness  by  the  |u}op- 
tion  of  frequent  dressing  and  washing  of  wounds ; 
to  give  as  litde  actual  medicine  as  was  really  neces- 
sary, and  to  secure  a  full  supply  of  wholesome 
food.  These  conditions,  with  a  well-ventilated 
room  and  good  nursing,  have  yielded  unuisually 
favorable  results.  Where  from  any  cause  this  plan 
could  not  be  fairly  carried  out,  success  has  been 
diminished. 

With  respect  to  nuvBing  we  cannot  say  much ; 
but  we  everywhere  heard  the  conduct  and  useful- 
ness of  many,  hideed  all  those  English  kdies  who 
have  so  nobly  gone  out  to  help,  spoken  of  in  the 
highest  terms.  The  work  is  undoubtedly,  as  has 
been  well  said,  ''disgusting  and  divine" ;  and  those 
who  have  done  and  are  doing  it  deserve  the  highest 
praise.  Such  labor  is  a  very  different  matter  indeed 
from  the  dilettanti  work  at  home  with  which  so 
many  self-complacent  young  ladies  like  to  be 
amused,  while  at  the  same  time  flattering  them- 
selves that  they  are  doing  a  noble  work.  We 
could  well  dispense  with  these;  but  for  such  nurses 
as  those  at  Sedan  we  cannot  be  too  thankful 

The  organisation,  or,  more  correctly  speakmg, 
the  want  of  organisation,  of  the  English  National 
Society,  is  a  point  about  which  we  should  like  to 
have  said  a  few  words ;  but  we  have  already  ex- 
pressed our  criticisms  so  freely,  aiid  have  aJready 
taken  up  so  much  space,  that  we  most  leave  this 
subject  untouched. 

Hanley,  StafTordshire,  October,  xSjo. 
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Physician  to  the  Queen's  and  Children's  Hospitals,  Birmingham. 


At  the  beginning  of  this  year  the  in-patient  dc> 
partment  of  the  Birmingham  Children's  Hospital 
was  removed  to  a  much  more  suitable  building  and 
locality  than  it  had  -  previously  enjoyed.  This  di- 
vision consists,  as  formerly,  of  a  contagious  and  a 
non-contagious  department  Into  the  former  only 
cases  of  scarlet  fever  and  diphtheria  are  admitted. 
Its  beds  amount  to  thirteen.  Occasionally,  under 
gyeaX  pressure,  fourteen  or  fifteen  patients*  have 
been  at  one  time  in  the  contagious  ward.  -  The  pre- 
cautions taken  in  order  to  ensure  the  isolation  of 
the  inmates  of  the  ward  appear  to  me  to  be  as  com- 
plete as  the  circumstances  will  admit  of. 

In  our  old  building,  though  very  ill-fitted  for  a 
hospital,  the  diffusion  of  scarlatina  among  the 
ordinary  patients  was  exceedingly  rare.  In  fact, 
as  about  five  hundred  children  under  ten  years  of 
age  passed  through  the  general  beds  annually,  we 
were  entitled  to  declare  that  the  chance  of  one  of 
them  catching  this  disease  was  not  appreciably 
greater  than  is  incidental  to  the  same  number  of 
young  children  taken  indiscriminately.  *  The  wash- 
ing of  the  clothes  was  done  outside  the  establish- 
ment for  several  years  before  we  quitted  the  build- 
ing at  the  end  of  1869 ;  that  belonging  to  the  scar- 
latma  ward  being  sent  to  one  laundress,  and  that 
belonging  to  the  general  cases  to  another. 

SctE^ly  had  the  institution  been  transferred  to 
its  new  abode  when  the  medical  officers  were 
alarmed  at  the  freq«ency  with  which  scarlet  fever 
made  its  appearence  in  the  general  wards,  both 
medical  and  surgical.  As  the  year  advanced  the 
evil  increased,  and  several  cases  of  operation  were 
followed  by  more  or  less  severe  attacks  of  the  dis- 
order. From  July  21st  I  am  enabled  to  give  an  ex- 
act account  of  all  the  cases,  having  had  the  advan- 
tage of  a  report  furnished  by  the  present  resident 
medical  officer.  Dr.  Underbill.  For  convenience, 
I  have  placed  them  in  the  following  tabular  form : — 


Name  of 

Date  of          Date  of  transference  to 

No. 

ward. 

1     ... 

Wards    .. 

(siaterofwaid)    ...    July  26th. 

2    ... 

Wtto       .. 

July2l8t      Aug.ith. 

8    ... 

Ward  6    .. 

Aug.  8th       Aug.  18th. 

4    ... 

Ditto 

Aug.  9th       Aag.  26th. 

5    ... 

Wards    .. 

Aug.  22nd     Aug.  26th. 

6    ... 

Ditto 

Aug.  12th     Aug.  26th. 

7    ... 

Wacdl    .. 

Aug.  20th     Sept.8tii. 

8    ... 

Wards    .. 

Sept.  3rd      Sept.  12th. 

9    ... 

Wardl    .. 

Sept.  12th     Sept.  19th. 

10    ... 

Ward  1  . .. 

Sept.  22nd    Sept.  28th. 

It  was  to  no  purpose  that  the  medical  officers  con- 
soled themselves  with  the  reflection  that  all  the 
cases  caught  in  the  hospital  were  folk)wed  by  recov- 
ery. That  ten  cases  of  scariet  fever  occurred  in  the 
general  wards  in  but  little  more  than  two  months 
was  in  itself  a  very  painful  circumstance,  and  could 
not  but  engender  reflections  <mi  the  management. 
Attention  was  directed  to  the  subject,  and  the  first 
thing  investigated  was  the  washing  departments 
The  whole  of  the  washing  was  executed  in  the 
laundiy  of  the  hospital,  lying  immediately  beliind 
the  centre  block.  The  diyhig  yard  lay  immediately 
behind  Wards  1  and  5.  Ward  6  closely  adjoins 
Ward  5 ;  and  both  these  wards  are  under  the  charge 
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of  tbe  sister  who  was  the  subject  of  the  first  case. 
The  whole  of  the  clothing  of  the  contagious  ward 
was  taken  first  to  a  tub  in  the  garden  contiguous 
thereto,  in  which  was  regularly  placed  some  Condy's 
fluid.  From  time  to  time  the  foul  linen,  which  had 
been  subjected  to  the  action  of  the  fluid,  was  re- 
moved to  the  laundry,  where  it  was  washed  on  a 
different  day  from  that  on  which  the  clothes  of 
the  general  wards  were  done.  It  is,  howeyer,  im- 
portant to  notice  that  the  whole  washing  process 
took  place  in  the  same  room,  and  was  peiformed 
by  the  same  persons.  At  the  same  time  and  in 
the  same  room  that  the  non-oontagious  clothes 
were  being  folded  and  mangled,  the  contagious 
clothes  were  washed.  This  is  the  utmost  limit 
of  their  separation  that  can  be  admitted,  and  it 
is  probably  more  than  actually  existed.  On  the, 
16th  of  September  chloride  of  lime  was  put  into  the' 
wash-tub  of  the  contagious  clothes  instead  of 
Condy's  fluid ;  but  a  full  consideration  of  the  re- 
markable immunity  from  scarlet  fever  in  the  old 
building,  where  no  washing  was  done  during  the 
latter  period  of  its  occupation,  induced  the  medical 
officers  to  order  that  the  contagious  clothes  should 
be  sent  away  from  the  institution  to  a  laundress  who 
took  in  no  other  washing,  the  ordinary  clothes  be- 
ing washed  in  the  hospital  laundry  as  usual.  This 
order  took  effect  on  the  28th  of  September.  From 
that  date  no  case  of  scarlet  fever  has  occurred  in 
the  wards.  Ten  cases  broke  out  between  July  26th 
and  Sept.  28th,  when  the  clothes  of  the  contagious 
department  were  washed  and  dried  in  the  institu- 
tion. Between  this  last  date  and  the  present  day 
(Nov.  22nd),  being  seven  weeks  and  six  days,  no 
case  has  occurred ;  no  circumstances  having  inter- 
vened different  from  those  previously  existing,  witli 
the  exception  of  the  withdrawal  of  the  clothes  of 
the  contagious  ward  from  the  laundry. 

These  facts  give  a  strong  support  to  the  opinion 
of  many  sanitaiy  authorities,  that  the  laundry  is  a 
means  whereby  scarlet  fever  is  greatly  propagated. 
It  would  be  a  wonder  were  it  otherwise,  for  noth- 
mg  is  better  established  than  the  tenacity  ^ith 
which  the  contagium  of  scarlet  fever  adheres  to 
clothing.  Unfortunately,  thisknowledge  has  been  to 
a  great  degree  sterile  of  practical  good  owing  to  a  re- 
liance on  certain  methods  of  disinfection.  Neither 
the  Sanitary  Acts  nor  private  practitioners  give  the 
instructions  which  the  urgency  of  the  matter  de- 
mands. Mr.  Simon  complains,  in  his  twelfth  Re- 
port (page  14),  that  ''house-holders  should  at  their 
discretion  send  infected  wash-things  to  common 
laundries."  In  his  ''Memorandum  on  Precautions 
to  be  taken  against  Scai-latina,"  he  speaks  of  the 
necessity  for  using  a  strong  dishifectant  fluid  in  the 
room,  and  directs  that  "handkerchiefs  and  other 
like  articles,  as  soon  as  fouled  by  the  patient,  should 
be  well  scalded  with  boiling  water,  or  immersed  in 
the  disinfectant  fluid."  It  is  to  be  presumed  that 
the  learned  author  believes  that  after  this  process 
has  been  carried  out  the  articles  may  be  safely 
transmitted  to  the  laundress,  as  he  does  not  forbid 
such  transmission.  Tbe  Sanitary  Act  of  1866  sup- 
ports this  presumption.  More  recently  Dr.  Whit- 
more,  of  whose  exertions  in  connexion  wUh  this 
nibject  I  wish  to  write  with  respect,  has  issued  a 
memorandum  containing  a  definite  statement  upon 
the  matter.  His  third  instruction  is  as  follows: 
"A  large  vessel  containing  water,  into  which  has 
been  poured  either  Condy's  fluid  or  the  solution  of 
diloride  of  soda  or  lime,  should  be  kept  in  the  room, 
and  into  this  all  the  bed  and  body  linen,  as  soon  as 


it  is  removed  from  the  patient^  and  all  soiled  towels 
&c.  should  be  placed.  Having  been  kept  there 
some  time,  the  things  may  be  removed  and  sent  to 
the  laundress."  I  believe  that  there  is  no  set  of 
instructions  in  this  countiy,  whether  published  by 
individuals  or  by  institutions,  which  does  not  either 
state  or  imply  that  it  is  safe  to  send  disinfected 
clothing  to  a  laundress.  Sanitary  legislation  is 
based  on  this  presumed  safety.  But  the  facts  I 
have  collected  show  that  the  tcmperatui'e  of  boiling 
water  is  not  sufficient  to  destroy  the  contagium  of 
scarlet  fever,  even  after  the  articles  washed  have 
been  previously  immersed  in  water  containing 
Condy^s  fluid,  in  the  manner,  at  any  rate,  in  which 
that  immersion  was  conducted  in  the  Children's 
Hospital 

An  interesting  question  now  arises :  did  the  evil 
result  from  the  mixture  of  the  clothing  of  the  two 
departments,  or  from  the  carriage  by  the  air  of  the 
contagium  du-ect  from  the  drying  infected  clothes? 
I  must  speak  with  caution  on  a  question  of  such 
vital  importance,  but  there  are  many  facts  which 
tend  to  prove  that  the  latter  was  the  more  efficacious 
mode  of  transmission.  There  are  two  wards — 
Wards  8  and  4 — ^placed  at  the  furthest  distance 
from  the  laundry  and  drying-yard,  and  separated, 
moreover,  from  these  last  by  the  kitchens  and  out- 
buildings of  the  hosphal.  Now,  though  the  first 
of  these  wards  is  over  the  scarlatina  ward,  and  is 
the  largest  of  the  general  wards,  hs  comparative 
freedom  from  the  malady  early  attracted  attention. 
It  will  be  noticed  that  not  one  of  the  cases  tabulated 
occurred  in  these  wards.  But  if  the  infection  of 
the  general  clothing,  by  contact  with  that  belonging 
to  the  contagious  department,  was  the  chief  means 
of  propagating  the  malady,  this  difference  would 
have  been  hardly  likely  to  occur.  There  are  two 
circumstances  which  support  this  conclusion.  It 
was  noticed  that  the  cases  which  caught  the  disease 
were  almost  always  on  the  side  of  the  ward  next  to 
the  laundry.  The  other  circumstance  is,  that  to- 
wards the  end  of  July  a  wall  about  eight  feet  high, 
situated  in  the  drying-yard  a  few  feet  behind  Wsurds 
1  and  5,  was  removed.  It  is  certainly  a  remarka- 
ble incident  that  these  wards  and  Ward  6,  all  in  the 
same  wing,  presented  immediately  an  outbreak  of 
scarlet  fever.  Ward  1  is  on  the  ground  floor,  and 
three  out  of  the  four  cases  in  September  broke 
out  here.  Such  facts  demonstrate  the  dangers  in- 
curred from  transmitting  infected  clothing  along 
the  streets  in  carts,  trains,  or  by  hand :  but  they  are  * 
not  sufficient  to  warrant  the  assumption  that  the  ad- 
mixture of  infected  clothes  with  those  uninfected  is 
otherwise  than  highly  dangerous.  The  same  air 
which  carries  the  contagium  from  the  infected 
clothing  to  a  sound  person  conveys  it  to  his  clothes, 
and  mediately  to  himself.  It  is  probably  owing  to 
the  operation  of  both  these  modes  of  transmission 
that  in  certain  suburban  districts,  where  laundresses 
abound,  scarlet  fever  is  commonly  prevalent. 

I  find  in  the  laundry  the  explanation  of  two  facts. 
One  of  these  is  the  circumstance  lately  adverted  to 
in  the  journals,  that  it  is  more  easy  to  control  the 
spread  of  scarlet  fever  among  the  poor  than  among 
the  rich.  The  poor  wash  &eir  clothes  at  home; 
the  rich  send  theirs  away,  and  what  occurs  to  them 
from  that  moment  is  entirely  unknown  to  their 
owners.  The  extraordinary  spread  of  scarlet  fever 
of  late  years  is  fairly  ascribable  to  the  greater  in- 
frequency  of  home-washing.  In  the  middle  classes 
it  was  nearly  the  imiversal  custom  at  the  beginning 
of  this  generation  to  have  the  washing  done  at  home. 
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The  "washing-day"  is  gone,  but  it  lives  iu  many 
a  hpmely  ball^.  Sanitary  science  may  find  it  in- 
dispensable to  bring  it  back  again.  The  other  fact 
concerns  the  actual  appearance  of  scarlet  fever  in 
families.  Now  though,  to  use  Mr.  Simon^s  words, 
"of  this  subtle  and  destructive  contagium  we  know 
no  other  biilhplace  than  the  human  body,"  it  is  cer- 
tain that  outbreaks  of  it  happen  ever  and  anon  in  pri- 
vate families  which  the  most  careful  scrutiny  does  not 
enable  us  to  trace  to  their  source.  This  is  not  all. 
One  of  the  most  frequently  observed  events  in  the 
disease  consists  in  its  nearly  simultaneous  outbreak 
among  three  or  four  of  the  same  family.  It  is 
common  to  be  called  to  a  household  containing 
several  members  at  nearly  the  same  stage  of  the 
disorder.  The  notion  that  one  caught  it  from  the 
the  other  is  thus  forbidden.  Some  common  cause 
has  been  in  operation,  and  what  more  likely  com- 
mon cause  exists  than  the  linen,  changed  on  the 
same  day  in  most  families,  itself  infected  by  contact 
with  the  linen  of  another  family  residing  perhaps 
ten  miles'  off  ?  I  will  now  sum  up  the  practical 
inferences  from  these  facts  and  reasonings. 

It  is  at  least  as  necessaiy  to  isolate  the  clothing 
as  the  pei-son  of  a  scarlatina  patient.  In  private 
families  of  good  means  all  articles  used  by  such  a 
patient  should  be  buiiit  This  may  turn  out  to  be 
the  only  sure  means  of  rendering  the  clotliing  harm- 
less. In  order  to  permit  of  this  being  done  in 
families  of  more  moderate  pretensions,  it  should  be 
a  standing  household  rule  that  complete  sets  of 
clothing,  too  much  worn  for  daily  use,  should  be 
preserved  for  employment  in  the  sick  room  of  the 
infectious  patient  No  more  valuable  present  could 
be  made  to  a  poor  neighbor  undergoing  such  a  trial. 
Where  the  clothing  is  not  burat  it  should  be  washed 
on  the  premises,  whether  it  be  subjected  to  ordinary 
disinfectants  or  otherwise.  Less  reliance  should  be 
placed  on  these  latter  than  upon  exposure  to  a  gi*eat 
heat  much  above  that  of  boiling  water,  and  upon 
their  isolation  from  other  clothing  for  a  considera- 
ble period.  Probably  the  most  effective  procedure 
would  consist  in  thorough  washing  with  soft  soap, 
subjection  to'  the  fumes  of  burning  sulphur  and  to 
the  heat  of  a  common  oven,  followed  by  their  ex- 
posure for  severiil  days  before  a  large  fire.  Under 
no  circumstances  should  they  be  sent  to  a  laundress. 

In  public  institutions,  as  schools  and  children's 
hospitals,  the  linen  of  contagious  cases  should  be 
methodically  disinfected,  as  far  as  possible,  before 
it  is  removed  from  the  room  of  the  patient  It 
should  then  be  sent  to  be  washed  by  a  pei-son  who 
takes  in  no  other  washing.  She  should  be  either  a 
spinster  or  without  children.  She  should  be  warned 
of  the  nature  of  the  case,  and  instructed  to  take 
every  precaution  agamst  the  diffusion  of  the  dis- 
ease. Similar  measures  to  those  mentioned  in  the 
last  paragiaph  should  be  employed  in  this  case. 

The  38th  section  of  the  Sanitary  Act  (1866)  de- 
clares, in  x-eference  to  infectious  disorders,  that 
"any  person  who  without  previous  disinfection 
gives,  lends,  sells,  transmits,  or  exposes  any  bed- 
ding, clothing,  rags,  or  other  tilings  which  have 
been  exposed  to  infection  from  such  'disorders, 
shall,  on  conviction  of  such  offence  before  any 
justice,  be  liable  to  a  penalty  not  exceeding  £5." 
But  how  and  where  is  the  disinfection  to  be  done  ? 
Who  is  to  certify  that  it  has  been  sufficient  ?  The 
only  proof  of  the  disinfection  of  linen  is,  that  it 
does  not  infect.  Let  it  be  assumed  that  chloride  of 
lime  and  carbolic  acid  destroy  the  contagium  Of 
clothing,  how  are  we  to  be  sure  that  the  proper 


agent  has  been  employed,  in  the  proper  quantity, 
for  the  proper  time,  for  all  the  infected  articles, 
and  that  the  result  is  the  purity  of  those  articles  ? 
It  is  idle  to  demand  a  condition  often  unattainable  in 
real  life,  and  where  attainable  difficult  to  attest  If 
to  this  it  is  added  that  the  operation  of  disinfect- 
ants, however  skilfully  used,  cannot  be  said  to  be 
beyond  the  reach  of  doubt^  we  shall  understand 
how  grave  a  responsibility  is  taken  when  sanitary 
legislation  permits  the  transmission  of  «o-called 
disinfected  linen  to  the  laundress. 

It  is  true  that  the  Sanitary  Act  has  remedied  the 
imperfections  in  previous  Acts,  and  declares  (in  the 
23rd  Section)  that  "the  nuisance  authority  in  each 
district  may  provide  a  proper  place,  with  all  neces- 
saiy  apparatus  and  attendance,  for  the  disinfection 
of  woollen  articles,  clothing,  or  bedding  which 
have  become  infected,  and  they  may  cause  any  ar- 
ticles brought  for  disinfection  to  be  disinfected  free 
of  charge. "  But  this  Section  merely  gives  power 
to  nuisance  authorities  to  provide  a  suitable  place ; 
it  does  not  compel  them  to  establish  it  When  set 
up,  it  does  not  compel  the  poor  to  send  their  cloth- 
ing to  the  place.  The  consequence  of  these  omis- 
sions is,  that  the  Section  is  a  dead  letter,  and  gives 
an  air  of  reality  to  something  very  different  Even 
if  the  authorities  were  compelled  to  institute  a  dis- 
infecting building,  and  the  public  were  compelled 
to  send  to  it  their  infected  clothing,  the  evil  attend- 
ant upon  their  transmission  remains. 

Inadequate,  however,  as  are  the  Public  Health 
Acts,  they  deserve  the  attentive  st^jdy  of  the  medi- 
cal profession.  It  is  to  be  deplored  that  they  are 
permissive  wlien  they  should  be  compulsory ;  that 
the  authorities  for  carrying  them  out  should  be  so 
varied.  It  is  to  be  regretted,  too,  that  a  well-in- 
structed and  humane  Government  does  not  exercise 
a  firmer  influence  over  the  anarchy,  the  greed,  the 
Ignorance  of  local  governing  bodies.  But  the 
energetic  use  of  the  powers  given  by  the  Acts 
would  enable  medical  men  to  confer  benefits  on  the 
public,  the  value  of  which  defies  estimation. 

Binningham,  November,  1870. 


ANEURISMS  IN  THE  VESSELS  OP  BOTH 
LOWER  EXTREMITIES. 

By  R.   A.   Jamieson,   M.A., 

Consulting  Surgeon^ to  the  Imperial  Maritime  Customs  in  China, 

and  one  of  the  Honoraiy  Surgeons  to  the  Hongkew 

Hospital  for  Chinese,  Shanghai. 


TsANo  SiN-NAU,  a  native  of  Niang-yuan,  in  the 
department  of  Ningpo,  aged  fifty-eight,  but  appar- 
ently much  older,  was  admitted  on  the  27th  March, 
1870  into  the  Hongkew  Hospital,  under  my  care. 
He  had  suffered  very  great  misery  for  three  years. 
Several  months  before  applying  for  help  he  had 
noticed  swellings  in  his  thighs,  wliich  gradually  in- 
creased in  size.  Within  forty  days,  however,  the 
increase  had  been  so  rapid,  and  was  accompanied 
by  so  much  pain  and  powerlessness,  tliat  he  was 
afraid  longer  to  trust  to  the  treatment  (by  stimu- 
lating plasters)  of  native  physicians. 

On  admission,  a  pulsating  tumour,  about  half  as 
large  again  as  an  orange,  was  found  in  Hunter^s 
canal,  on  the  right  side ;  and  a  tumour  of  similar 
character,  but  of  smaller  size,  occupying  the  lower 
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half  and  apex  of  Scarpa's  triangle,  on  the  left  side. 
80  iDttch  pressure  Tvas  made  apon  the  nerves  of  the 
anterior  surface  of  the  thighs  that  walkkig  was  al- 
most impossible,  partly  in  consequence  of  loss  of 
muscular  power,  but  chiefly  from  the  intense  pain 
caused  by  motion.  Manipulation  of  the  superficial 
arteries  did  not  detect  any  symptom  of  general 
atheromatous  degeneration,  nor  was  there  any  evi- 
dence of  thoracic  or  abdominal  aneurism.  The  pa- 
tient was  so  nervous  and  irritable  that  any  attempt 
at  keeping  up  compression  would  have  been  mani- 
festly useless,  added  to  which  Chinese  nurses  could 
not  be  trusted  for  the  purpose.  He  was  therefore 
put  to  bed,  ^ordered  a  generous  diet,  and  fifteen 
minims  of  the  tincture  of  perchloride  of  iron  three 
times  a  day.  Under  this  treatment  liis  general 
health  rapidly  impraved,  but  the  tumour  on  the 
right  fflde  increased  so  quickly,  with  pain  and  loss 
of  power,  that  I  considered  it  advisable  to  ligature 
the  superficial  femoral  without  delay.  Accord- 
ingly I  did  so  on  the  5th  April.  The  limb  was  en- 
veloped in  cotton,  and  hot  bottles  applied  to  the 
leg  and  foot.  Food  and  medicine  as  before,  and 
opium  as  nee<}ed. 

April  7th. — Wound  nearly  healed,  except  where 
the  ligature  passed  through ;  leg  quite  warm,  and 
skin  sensitive ;  pain  much  diminished ;  tumour  ob- 
viously smaller,  quite  hard  and  pulseless,  with  the 
skin,  which  had  been  tense  and  glazed,  thrown  into 
folds  over  it.  Appetite  excellent,  and  the  patient 
in  good  spirits.  From  this  day  there  was  no  more 
p^n  on  the  right  side,  and  the  power  of  moving 
the  leg  was  gradually  restored.  Meanwhile  the 
pain  on  the  left  side  became  daily  more  intense, 
and  the  tumour  gradually  more  increased  in  size. 
On  the  15th,  the  &in  was  glazed,  but  the  pulsation 
seemed  diminishing.  Four  days  afterwards  (19th), 
the  tumour  was  as  large  as  the  head  of  a  full-grown 
foetus,  but  the  pulsation  had  entirely  disappeared, 
due,  I  thought,  to  extensive  inflammation  round  or 
in  the  sac.  (Compare  Parkers  case  reported  by 
Monro,  Erichsen's  *' Observations  on  Aneurism,'* 
page  117.)  There  was  no  oedema  of  the  leg,  no 
diminution  of  temperature.  It  was  now  evident 
that  no  time  was  to  be  lost,  but  I  wished  to  wait  as 
long  as  I  safely  could,  in  order  to  give  time  for 
more  perfect  occluston  of  the  artery  on  the  right 
side.  Next  day  (20th),  the  tumour  had  visibly  in- 
creased, but  the  skin,  though  highly  glazed,  did 
not  seem  to  threaten  immediate  rupture.  I  ordered 
a  grain  of  opium  every  three  hours,  and  extract  of 
belladonna  to  be  applied  to  the  tumour.  I  now 
quote  j&om  my  case-book : — 

21st. — ^Much  fever  from  the  constant  pidn; 
tumour  enlarged  to  the  extent  of  an  inch  in  cir- 
cumference since  yesterday ;  ligature  on  right  side 
still  quite  firm.  Resolved  to  tie  external  iliac  next 
morning,  notwithstanding  the  risk  of  secondary 
haemorrhage  from  the  right  femoral. 

22nd. — The  tumour  now  filled  Scarpa's  tiiangle. 
Having  obtained  the  assistance  of  Dr.  G.  K.  Barton, 
and  of  my  coHeague,  Dr.  E.  Henderson,  I  ligatured 
the  external  iliac  on  the  left  side  according  to  Aber- 
nethy's  plan.  There  was  no  bleeding,  and  the 
state  of  emaciation  in  which  the  patient  was  much 
facilit&ted  the  operative  measures.  The  usual  pre- 
csutiouB  were  taken,  but  four  hours  after,  the  toes 
irere  perfectly  cold,  althou^  the  foot  and  leg  were 
bat  slightly  below  the  temperature  of  the  opposite 
side.  However,  in  twelve  hours,  warmth  was  coft- 
pietely  restored  to  eveiy  part  of  the  limb.  Opium 
in  one-grain  doses  was  administered  at  short  in- 


tervals during  the  twenty-four  hours  after  the  ope- 
ration. 

28rd. — ^The  patient  announced  himself  as  "quite 
well,"  except  for  the  soreness  of  the  wound.  The 
opium  was  stopped,  and  milk,  rice,  &c.,  ordered. 
No  pain  whatsoever. 

24th. — Slight  fever;  wound  suppurating  freely. 
Tumour  on  left  side  smaller  and  much  softer. 
Castor-oil  enema. 

26th. — Right  femoral  pulsating  violently,  Tlie 
patient  is  so  thin  that  this  is  seen  and  felt  more 
readily  than  it  otherwise  would  be ;  but  as  it  is  it  is 
most  alarming.  One  gi*ain  of  opium  every  fourth 
hour.  During  the  night  the  patient  suddenly  began 
to  sink.  Fulse  146 ;  respiration  much  hurried,  and 
large  collection  of  mucus  in  air-passages.  Brandy, 
ammonia,  and  chloric  ether  brought  him  round  for 
the  time,  and  they  were  ordered  to  be  repeated 
eVeiy  hour. 

27th. — Alarming  symptoms  all  abated.  Wound 
suppurating  profusely.  Oixiered  beef-tea  in  addi- 
tion to  the  milk  diet,  and  a  pill  containing  one 
grain  of  opium  and  two  grains  of  quinine  ever>' 
fourth  hour,  with  a  tablespoonf ul  of  bi-andy.  Pulse 
106. 

30th. — ^Wound  sloughing  extensively,  and  there 
is  apparently  suppuration  in  or  around  the  sac. 
Applied  strong  carbolic  acid  round  the  edges  of  the 
wound,  and  water  dressing.  Generous  diet,  with 
port- wine,  &c.  No  moderate  %  amount  of  traction 
on  the  ligature  upon  the  right  femoral  has  any  ef- 
fect in  loosening  it^ 

May  8th. — Ligature  on  right  femoral  artery  came 
away  (84th  day).  Wound  in  abdominal  walls 
slowly  filling  up.  Dressed  it  with  lint  soaked  in  a 
solution  of  ten  grains  of  sulphate  of  zinc  to  one 
ounce  of  water.  The  tumour  on  the  left  side,  al- 
though still  large,  has  diminished  considerably. 
Fluctuation  can  be  detected  at  its  base ;  but  laying 
thejiand  over  its  surface  gives  the  sensation  of 
firmness  and  elasticity. 

12th. — Wound  again  showing  a  tendency  to 
slough  at  the  edges.  Pencilled  it  freely  with 
nitrate  of  silver,  and  added  a  pint  of  stout  to  the 
diet  previously  ordered.  Wound  on  right  side  quite 
healed,  and  tumour  in  Hunter's  canal  almost  imper- 
ceptible. 

16th. — ^Ligature  on  left  external  iliac  came  away 
(24th  day).     Wound  looking  perfectly  healthy. 

From  this  day  the  patient  steadily  improved,  the 
wound  at  length  seeming  merely  skin-deep,  and 
rapidly  closing.  On  the  28th,  however,  without 
any  apparent  cause,  he  suddenly  began  to  sink ;  his 
extremities  became  cold,  and  the  left  foot  and  leg 
blue  and  oedematous.  Stimulants  of  all  kinds 
were  tried,  but  to  no  purpose,  and  he  died  at  8. 80 
A.M.,  on  the  29th.  At  10.80  a.m.  I  prepared  for  a 
post-mortem,  but,  owing  to  the  prejudices  of  the 
Chinese,  nothing  beyond  the  most  cursory  examina- 
tion was  possible. 

An  incision  was  made  along  the  course  of  the 
left  femoral  from  the  brim  of  the  pelvis  to  the  open- 
ing in  the  abductor  magnus.  The  tumour  was  not 
adherent  anywhere  to  the  skin.  Immediately  be- 
neath the  skin  was  a  thick  leather- like  structure, 
consisting  of  the  superficial  and  deep  f  asciad,  areolar 
tissue,  and  a  little  fat,  all  matted  together  by  the 
pressure  of  the  tumour.  Ilaving  carefully  removed 
this,  the  femoral  artery  was  brought  into  sight, 
dragged  inwards  over  the  vein  at  the  brim  of  the 
pelvis.  The  profunda  arose  one  inch  below  Pou- 
l^art's  ligament,  and  the  aneurismal  tumour  corn- 
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menced  a  very  little  below  this,  but  in  nowise  im- 
plicated tlie  profunda.  A  dark,  ecchymosed,  soft- 
ened structure  that  stretched  over  the  anterior  sur- 
face of  the  tumour,  and  was  about  one-tenth  of  an 
inch  thick,  was  with  difficulty  recognised  as  the 
sartorius ;  but  on  tracing  it  to  the  anterior  superior 
spine  it  was  found  attached  to  it  by  a  few  softened 
fibres,  the  remainder  of  the  origin  having  evidently 
been  torn  away.  Removing  this,  the  tumour  came 
into  full  view,  witb  two  collections  of  semi-coagu- 
lated blood  on  either  side,  immediately  behind  where 
the  muscle  crossed  it  These  were  found  to  pro- 
ceed from  two  small  openings,  eatih  situated  in  the 
middle  of  a  softened  patch  in  the  wall.  Laying  the 
tumour  open  from  end  to  end,  about  a  pint  of  blood, 
of  the  appearance  of  currant  jelly,  but  of  softer 
consistence,  and  showing  no  sign  whatever  of  pu- 
trefaction, was  removed.  At  the  lower  outlet  was 
one  clot  somewhat  more  firm,  moulded  for  about 
half  an  inch  to  the  artery :  but  there  was  no  at- 
tempt at  organisation.  Posteriorly  and  externally 
the'  wall  of  the  tumour  was  adhei*ent  to  the  shaft 
of  the  femur.  An  irregular  hard  cord  was  the  only 
trace  of  the  abductors ;  and  the  quadri- 
ceps extensor,  though  not  so  nearly 
obliterated,  was  also  wasted  to  an  al- 
most incredible  degree.  The  tumour 
overlapped  the  lower  outlet  in  a  some- 
what remarkable  fashion.  Both  im- 
mediately above  and  immediately  be- 
low the  tumour  the  arteiy  appeared 
healthy  to  the  human  eye.  Tlie  fe- 
moral vein,  as  well  as  could  be  as- 
certained without  dissecting  the  artery 
completely  away,  lay  throughout  in- 
ternal and  posterior  to  the  tumour.  Here  the  ex- 
amination had  to  be  discontinued,  and  I  was  unable 
to  ascertain  the  condition  of  the  artery  at  the  seat 
of  ligature. 

I  would  draw  attention  to  the  rapid  coagulation 
of  the  blood,  and  organisation  and  absorption  of 
the  contents  of  the  aneurism  on  the  right  side,  when 
the  patient  was  in  a  state  of  very  great  exhaustion ; 
to  the  satisfactory  result  of  the  ligature  of  the  left 
external  iliac,  so  far  as  the  occlusion  of  that  ar- 
tery, diminution  of  the  tumour,  abolition  of  pain, 
and  subsequent  restoration  of  circulation  through 
the  limb,  went;  and,  finally,  to  the  almost  com- 
plete absence  of  coagulation  in  the  blood  contained 
in  the  tumour  on  the  left  side  when  the  constitu- 
tional state  of  the  patient  was  vastly  improved.  In 
the  absence  of  a  complete  post-mortem  examina- 
tion, I  confess  myself  quite  unable  to  account  for 
the  death  of  the  patient,  as  it  can  hardly  be  ascribed 
to  the  slight  extravasation  of  blood  after  the  gradual 
rupture  of  the  6ac. 

Shangal,  June,  187a 


COLLOID  TUMOUR  OF  THE  ARM. 
By  Chables  Wiujams,  F.R.C.S., 

A&sbtant-Surgeon,  Norfolk  and  Norwich  Hospital 


Thk  tumour  in  this  case  was  removed  from  the 
arm  of  a  man  who  was  in  the  first  instance  admit- 
ted hito  the  Norwich  Hospital  under  the  care  of  Mr. 
Nichols,  in  the  year  1860.  At  that  time  he  was  a 
strong,  healthy  farm-laborer,  aged  fifty-seven ;  and 


stated  that  about  twelve  months  previously  he  no- 
ticed a  hard  swelling,  somewhat  Jarger  than  a  horse- 
bean,  in  the  left  arm.  The  growth  slowly  increased 
in  size,  and  on  admission  there  was  seen  to  exist, 
at  the  inner  and  upper  side  of  the  biceps,  a  promi- 
nent tumour,  very  movable,  and  simply  lying  beneatli 
the  skin  in  the  cellular  tissue.  This  growth  consisted 
.  of  three  distinct  tumours.  One  was  on  the  outer  and 
upper  side,  the  size  of  a  large  walnut,  flattened  in 
shape,  having  a  smooth  surface,  though  its  margin 
was  nodulat^ ;  it  was  of  stony  hardness,  and  ap- 
parently unconnected  with  the  others.  The  second, 
placed  on  the  inner  side  of  the  above,  was  oval  in 
form,  very  soft,  distinctly  lobulated,  and  had  a  few 
hard  nodules  on  it;  it  had  the  feel  of  a  fatty  tumour, 
and  was  not  smaller  tlian  a  hen's  egg.  The  third 
was  perfectly  hard  and  movable^  and  not  much 
larger  than  a  horse-bean. 

In  December,  1860,  tliese  growths  were  removed. 
No.  1  was  found  to  be  extremely  dense,  so  much  so 
as  almost  to  resist  the  edge  of  the  knife ;  it  contained 
no  juice,  and  no  cartila^  could  be  detected  any- 
where about  it  Under  the  microscope,  portions 
of  this  substance  exhibited  the  fibro-membranous 
stroma  of  colloid,  having  very  delicate,  curved,  aud 
intersecting  fibres,  interspersed  among  which  were 
granules  of  various  sizes,  and  numerous  oil-globules. 
No.  2  tumour  was  enveloped  in  a  capsule,  ^d  com- 
posed of  amber-colored  material,  having  the  consis- 
tence of  Jelly.  The  microscope  proved  it  to  be 
comprised  of  distinct,  well-marked  loculi,  delicate 
fibres,  and  a  few  cells.  No.  8  tumour  was  of  the 
same  consistence  and  appearance  as  the  first.  Sur- 
rounding these  tumours  was  a  substance  of  a  reddish 
color,  liaving  the  semblance  of  gelatine ;  this  was 
found  to  contain  the  characteristic  long,  wavy  fibres 
of  colloid  disease,  unaffected  by  acetic  acid. 

My  friend,  Dr.  Mackenzie  Bacon,  of  Fulboum, 
kindly  sent  a  porion  of  these  growths  to  Dr.  Wilkes, 
whose  examination  resulted  in  the  opinion  that  they 
were  a  variety  of  fibrous  or  fibro-plastic  tumour, 
sometimes  recurrent  '^Its  likeness  to  colloid  gave 
rise  to  the  name  collonema  and  gelatinous  sarcoma 
by  the  older  surgeons.  The  structure  is  very  beauti- 
ful. I  have  lately  had  under  my  care  a  case  of  this 
kind,  in  which  the  tumour  sprang  fix)m  the  pons 
Varolii  of  a  child.  The  haid  portion,  though  ap- 
parently different,  is  hi  composition  much  the  same, 
but  the  fibres  are  simpler  and  more  compact.  It  is 
desirable  to  watch  for  recurrence  in  such  cases." 

With  reguxl  to  the  patient,  the  wound  healed 
slowly,  and,  when  neai'ly  well,  there  appeared  at  its 
lower  part  a  small  growth,  of  the  size  of  a  nut  This 
was  removed,  and,  on  examination,  was  seen  to  be 
a  cyst  containing  glairy  fluid,  which  exhibited  tlie 
usual  reticulated  character  of  colloid.  After  this 
the  wound  healed  soundly,  and  the  patient  was  dis- 
missed in  January,  1861. 

In  March  of  the  present  year  the  man  applied  a 
second  time  for  admission  into  the  hospital.  The 
disease  had  recurred  in  his  left  arm,  and  had  assum- 
ed very  formidable  dimensions ;  it  occupied  the  whole 
of  the  anterior  and  internal  aspects  of  the  limb,  and 
measured  twelve  inches  and  a  half  in  length,  and 
about  twenty  inches  in  circumference.  In  front  of 
this  growth  was  a  smaller  one,  the  size  of  an  orange, 
hard  and  nodular,  and  was  the  first  to  make  its  ap- 
pearance. Both  were  freely  movable  imder  the  skin, 
to  4i¥hich  they  were  unadherent,  except  at  a  spot  of 
ulceration  which  had  been  produced  by  the  friction 
of  his  clothes  against  the  tumour.  There  was  no 
enlargement  of  the  axiUary  glands.     He  was  in 
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pofisession  of  excellent  heahb,  and  had  been  so  for 
many  years.  No  member  of  his  family  had  eyer 
suffered  from  cancer. 


He  BtaieJ  (Lai  after  lt;aviiig  the  hospilal  m  1661 
he  remained  free  from  any  recurrence  until  1866; 
he  then  noticed  a  small  tumonr  at  the  lower  part  of 
the  cicatrix.  Nine  months  before  admission  another 
tumour  appeared,  somewhat  higher  in  the  arm ;  this 
grew  very  rapidly,  and  in  that  space  of  time  had 
attained  the  size  indicated  above.  On  the  18th  of 
March  Mr.  Nichols  dissected  out  the  mass,  which 
was  found  to  be  lying  immediately  beneath  the  skin, 
having  no  attachment  except  to  the  superficial  fascia. 
The  haemorrhage,  chiefly  venous,  was  veiy  free. 

When  cut  into,  the  tumour  had  a  yellowish  color 
and  translucent  gelatinous  appearance.  The  micro- 
scope revealed  fibres  so  delicate  as  to  require  a  very 
good  defining  power  to  discern  them.  They  Inter- 
laced in  all  directions,  but  sprang  in  the  first  place 
from  distinct  centres.  Oval  nuclei  were  aggregated 
in  clusters  amongst  the  fibre-meshes. 

This  case,  I  regret  to  say,  terminated  unfavorably 
thirteen  days  after  the  operation.  The  patient  never 
for  one  hour  rallied  after  its  removal.  No  suppur- 
ation took  place.  The  pulse  remained  at  100; 
tongue  diy,  and  a  hot  skin.  Neither  rigors  nor 
diarrhoea  sui>ervened. 

At  the  post-mortem  examination  a  large  quantity 
of  recent  lymph  and  pus  were  found  on  the  intes- 
tines. The  pelvis  contained  a  good  deal  of  purulent 
serum.  The  omentum  and  all  other  organs  within 
the  thorax  and  abdomen  were  healthy,  except  the 
liver,  which  had  a  large  clot  of  extravasated  blood 
in  its  right  lobe. 

I  have  not,  in  accordance  with  general  custom, 
described  this  specimen  in  the  title  of  the  paper  as 
"colloid  cjincer,"  simply  because  I  believe  it  to  be 
very  doubtful  indeed  whether  there  is  any  connexion 
at  all  between  true  colloid  and  cancer.    So  far  as  I 


can  judge  from  tlie  few  cases  that  have  fallen  under 
my  notice  in  hospital  aud  private  practice,  and  also 
from  those  recorded  in  medical  books  and  journals, 
I  am  mduced  to  believe  tliat  colloid  is  a  disease  quite 
8ui  generi9y  and  is  neitlier  carcinomatous  in  its 
character,  nor  frequently  associated  with  cancer; 
and  when  seen  in  combination  with  the  latter,  such 
occurrence  may  be  explained  by  the  supposition  that 
in  all  probability  colloid  disease  has  appeared  in  a 
person  having  an  hereditary  tendency  to  cancer; 
and  it  has  called  into  action  the  gi'owth  of  this  ma- 
lignant disease  much  in  the  same  way  as  the  removal 
of  an  innocent  timiour  may  be  followed  some  time 
after  by  the  growth  of  a  cancer  not  far  distant  from 
the  cicatrix.  In  this  case  the  local  injury  caused 
by  the  removal  of  the  non-malignant  tumour  called 
into  play  what  was  required  for  the  production  of  a 
cancerous  growth.  Is  it  not  a  fact  that  *Mn  persons 
the  subject  of  cancer,  at  some  period,  sooner  or 
later,  the  thoracic  or  abdominal  viscera,  or  some 
organs  distant  from  the  seat  of  the  primary  develop- 
ment, become  invaded  with  the  same  disease  ?  On 
the  contrary,  in  colloid  disease,  the  primary  growth 
being  removed,  another  may  reappear  over  and  over 
again ;  yet  the  development  is  confined  in  most  caFcs 
to  the  immediate  site  of  its  first  appearance,  or  to 
some  part  of  the  member  to  which  it  grew.'** 

"Another  characteristic  of  these  fibro-plastic 
growths,  and  a  very  marked  one,  is  this — that  in 
all  stages  of  their  growth,  whether  before  or  after 
ulceration  of  the  integuments,  the  lymphatic  system 
is  not  involved  in  the  disease.  In  not  one  case  shall 
we  find  that  the  lymphatic  glands  of  an  organ  hi 
which  these  tumours  were  growing  had  ever  be- 
come infiltrated  on  the  seat  of  a  similar  disease. '' 

We  are  therefore  justined  in  giving  a  favorable 
prognosis  in  these  cases — much  more  so  than  if  they 
were  the  subjects  of  cancer;  and  we  are  also  justified 
in  removmg  growths  of  this  nature  wherever  they 
appear,  inasmuch  as,  if  the  disease  be  not  radically 
cured,  it  is  slow  in  its  recurrence. 

I  might  refer  to  notes  of  other  cases  of  colloid 
which  have  fallen  mider  my  observation,  but  must 
content  myself  with  briefly  recording  one ;  that  of  a 
lady  in  this  city,  from  whose  right  breast  Mr.  Nichols 
removed  a  small  hard  tumour.  It  was  the  size  of  a 
walnut,  and  contained  material  of  the  consistence 
of  liquid  glue,  having  the  characteristic  appearances 
of  colloid  when  examined  under  the  microscope. 
Exactly  two  years  later,  I  again  assisted  in  the  re- 
moval of  a  small  elastic  growth  lying  close  to  the 
axillary  end  of  the  cicatrix.  The  tumour  proved 
to  be  a  cyst  containing  colloid  fluid.  Five  years 
later  the  disease  had  recurred  m  the  form  of  a  con- 
siderable tumour  under  the  cicatrix.  On  examina- 
tion after  removal,  it  was  found  to  consist  of  a  large 
single  cyst,  having  a  thick,  smooth,  shining  wall, 
and  containing  thin  gelatinous  matter.  The  lady  is 
still  living,  and,  I  believe  in  good  health.  It  is  now 
nine  years  since  the  first  appearance  of  her  disease. 

We  mu&t  admit  that  there  existed,  in  these  two 
cases,  no  feature  common  to  the  natiiral  history  of 
a  cancer.  Had  such  been  the  case,  in  neither 
would  so  long  a  lease  of  life  been  granted. 

Colloid  disease  is  by  no  means  common.  It  is, 
indeed,  of  somewhat  rare  occurrence.  Cancer,  on 
the  contrary,  is  very  common.  The  statistics  of 
any  hospital  would  prove  this.  At  the  Norfolk  and 
Norwich  Hospital  I  noticed  in  two  years  only  6 
cases  of  the  former  to  148  of  the  latter. 

Norwich,  Nov.   187a 


*  Birkett,  Guy's  Hospital  Reports,  vol.  iv. 
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TWO  0A8BB  OF 

SUDDEN  DEATH  FROM  UNUSUAL  CAUSES 

By  J.    WiLKlE  BUBMAN,    M.B., 

Assistant  Medical  Officer  to  the  Devon  County  Lunatic  Asylum, 
Exminster. 


I  VENTURE  to  publish  details  of  tlie  two  following 
cases,  because  I  think  they  will  prove  not  uninterest- 
ing to  most  members  of  the  profession  on  account 
of  their  rarity,  and  because  it  is  due  to  the  interests 
of  pathology  that  such  cases  should  be  placed  on 
authentic  record,  and  not  passed  by  unheeded. 

Case  1.  Rupture  of  Abscess  of  Cerebellum^ 
causing  Compression  of  the  Medulla  Oblongata 

and  sudiden  death, — ^Wiliiam  W y  fellmonger, 

aged  thirty-eight     When  admitted,  on  April  29th, 

1868,  was  found  to  be  suffering  from  simple  de- 
mentia. His  history,  fmm  admission  up  till  about 
a  week  before  his  death,  is  as  follows: — He  was 
always  harmless  and  free  from  excitement ;  he  gen- 
erally moped  about,  and  seldom  or  never  employed 
himself  usefully;  he  was  much  given  to  turning 
'*head  over  heels^'  in  the  airing  courte  and  ward, 
and  even  in  bed  he  could  not  resist  this  peculiar  pro- 
pensity. He  was  also  in  the  habit  of  jerking  his 
head  backwards  and  to  the  right.     On  Nov.  21  st, 

1869,  about  five  days  before  his  death,  he  was  ob- 
served sitting  on  a  seat  in  his  ward  complaining  of 
a  violent  pain  in  the  head.  The  pain  seemed  to 
come  on  in  paroxysms,  for  he  frequently  put  his 
hands  to  his  head,  and  screamed,  groaned,  or  stamp- 
ed his  feet  on  the  floor.  It  may  be  observed  that  at 
this  time,  as  well  as  up  to  the  time  of  his  death,  the 
l)atient  took  his  food  well,  and  exhibited  no  symp- 
toms of  constitutional  disturbance;  and,  as  nofurtWr 
information  could  be  obtamed  from  him  on  account 
of  his  demented  condition,  he  was  simply  ordered 
to  be  kept  under  observation.  Fi'om  Nov.  21st  to 
26th  he  was,  on  several  occasions,  noticed  to  be  in  the 
condition  above  described;  and,  for  two  or  three 
nights  before  his  death,  he  frequently  awoke  the 
other  patients  who  slept  in  the  same  dormitory  as 
himself  by  his  screaming,  and  by  his  getting  out  of 
bed  and  turning  head  over  heels.  On  the  night  pre- 
ceding the  day  of  his  death  he  was  unusually  i-estless 
and  noisy  in  this  especial  manner.  I  may  here  state 
that  it  was  not  unusual  for  the  patient  to  have  two 
or  three  turns  over  in  bed  before  going  to  sleep ;  but 
it  was  extraordinary  for  him  to  get  out  of  bed  to  do 
so,  or  to  scream  so  as  to  awaken  the  other  patients. 

On  the  morning  of  Nov  26th,  at  ''getting  up" 
time,  tlie  patient  asked  the  attendant  in  charge  of 
his  ward  to  allow  him  to  remain  in  bed  as  he  did 
'  *  not  feel  well, "  and  his  request  was  granted.  About 
an  hour  and  a  half  afterwards  the  attendant  brought 
patient  his  bi-eakfast,  which  consisted  oi  a  basin  of 
flour-and-meal  gruel  with  a  piece  of  bread;  and  leav- 
ing him  to  eat  it^  went  elsewhere.  On  the  return  of 
the  attendant,  about  twenty  minutes  afterwards,  to 
take  away  the  basin,  patient  was  found  dead,  being 
slightly  livid,  and  a  little  froth  existing  about  the 
lips.  The  occuiTence  was  immediately  reported  to 
the  medical  officera,  who  saw  him  soon  afterwards 
and  made  the  following  observations : — Patient  was 
quite  dead,  and  there  was  little  or  no  lividity  of  the 
face  or  lips ;  ail  the  gruel  had  been  consumed  as 
well  as  half  of  the  bread,  the  other  half  lying  on 
the  bed  near  his  right  hand,  which  was  outside  the 
bedclothes ;  the  left  hand  w^as  under  the  bedclothes, 


which  were  undisturbed ;  and  the  patient  was  lying 
on  his  back.  There  was  no  bolus  of  food  in  the 
mouth  or  at  the  top  of  the  pharynx,  and,  as  the  pa- 
tient was  not  in  any  way  paralysed,  there  was  no 
reason  to  believe  that  he  died  from  accidental  chok- 
ing. 

Sectio  cadaveris. — ^The  head  and  thorax  were 
alone  examined.  The  lungs  and  heart  were  found 
to  be  quite  healthy ;  the  heart  was  flaccid. — Head : 
The  whole  of  the  cerebrum  and  its  membranes  pre- 
sented a  healthy  appearance  to  the  naked  eye.  On 
removing  the  brain  in  toto  from  the  skull,  after  the 
usual  manner,  a  quantity  of  greenish-yellow  pus  was 
observed  to  issue  from  the  top  of  the  spinal  cavity 
and  from  around  tlie  cord  at  that  part.  The  inferior 
suriTace  of  the  left  lobe  of  the  cerebellum,  which  was 
free  from  adhesions,  was  found  to  be  of  a  brownish- 
yellow  color,  and  its  substance  softened  and  disinte- 
grated. The  affected  part  of  the  lobe  had  the  ap- 
pearance of  a  pouch  containing  fluid,  and,  on  shaking 
it,  visable  fluctuation  was  caused.  No  distinct  hole 
could  be  made  out,  but  the  tip  of  the  finger  could  be 
passed  through  and  between  the  dishitegrated  fibres 
into  a  cavity  in  tlie  left  lo^ie,  which  was  duly  exposed 
on  section,  and  found  to  be  about  an  inch  and  a  half 
in  diameter,  and  to  be  partly  filled  with  a  greenish- 
yellow  pus  of  the  same  nature  as  that  which  had 
already  been  observed  to  flow  by  gravitation  from 
the  top  of  the  spinal  cavity.  The  abscess  was  not 
encysted,  and  had  nO*lining  membrane.  The  other 
lobe  of  the  cerebellum  was  quite  healthy,  as  were 
also  the  medulla  oblongata,  the  spinal  cord,  and  their 
membranes. 

Case  2.  Sudden  Death  from  Rupture  of  the 

Heart — Elizabeth  D y  on  admission,  in  July, 

1862,  was  sixty-three  years  of  age,  and  found  to  be 
suffering  from  melancholia.  Her  history,  from  ad- 
mission up  till  the  time  of  her  death,  is  as  follows : 
— She  was  always  quiet  and  inoffensive,  and  gene- 
rally assisted  m  the  kitchen.  She  had  continued  to 
gain  flesh  ever  since  admis^on,  and  at  the  time  of  her 
death  was  very  stout.  She  had  become  considerably 
demented  during  the  last  year  or  two  of  her  lifi*. 
On  the  evenmg  of  the  26th  of  April,  1870,  at  bed- 
time, while  undressing,  the  patient  fell  down  dead, 
About  five  minutes  after  she  had  dropped  down  she 
was  seen  by  the  medical  ofllcers,  and  found  lying  on 
her  back  on  the  fioor  beside  her  bed.  She  was  partly 
undressed  and  quite  dead;  the  face,  lips,  and  tongue 
presented  a  livid  appearance.  She  had  taken  her 
tea,  as  usual,  about  an  hour  and  a  half  before  going 
to  bed,  and  had  worked  in  the  kitchen  most  of  the 
day. 

Sectio  cadaveris, — The  body  was  very  well 
nourished,  and  the  subcutaneous  layer  of  adipose 
tissue  over  the  thorax  and  abdomen  varied  in  thick- 
ness fi-om  one  to  two  inches. — Head :  The  brain 
was  somewhat  softer  and  more  friable  than  usual, 
and  all  the  sinuses  of  its  membranes  were  filled  witli 
dark  fiuid  blood.  The  skull  was  thicker  than  usual, 
and  the  dura  mater  adherent  to  it  throughout  the 
greater  part  of  its  extent.  In  all  other  respects  the 
brain  and  its  membranes  were  normal. — Thorax : 
On  opening  the  pericaidium  it  was  found  to  be  filled 
with  blood,  partly  coagulated  and  surroundmg  the 
heait  as  a  thick  layer.  The  coagulum  was  adherent 
at  some  points  to  the  inner  surface  of  the  peri- 
cardium, which  was  villous  and  shaggy  from  organ- 
ised lymph.  On  removing  the  heart  and  upper  part 
of  the  aorta  from  the  i^ericai-dium,  and  clearing  away 
the  sm*rounding  coagulum,  a  rupture  of  the  anterior 
wall  of  the  left  ventricle  was  observed,  about  an  inch 
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above  the  apex  and  the  same  distance  from  the  an- 
terior ventricular  groove.  The  external  aperture  of 
this  rupture  was  about  half  m  mch  in  length,  and 
its  longitudinal  axis  coincided  with  the  direction 
of  the  external  layer  of  muscular  fibres.  Around 
the  external  apcilure  the  substance  of  Iheheai-t  was 
ecchymosed.  On  opening  the  left  ventricle,  it  was 
found  to  contain  clotted  blood,  and  on  its  inner  sur- 
face, corresponding  to  the  point  of  extenial  aperture, 
the  clot  was  found  to  be  adherent  to  the  ventricular 
wall  and  to  other  smaller  clots  extravasated  into  the 
muscular  substance  at  that  part.  On  removing  the 
clots,  the  complete  ruptui'e  in  the  ventricular  wall 
was  observed,  and  through  the  aperture  the  little  fin- 
ger could  be  readily  passed.  The  remaining  cavities 
of  the  heart  contained  fluid  blood.  Th^  heart  was 
larger  than  usual,  and  its  cavities  were  dilated,  and, 
when  opened  and  frced  from  clots,  it  weighed  eigh- 
teen ounces.  Its  substance  was  pale,  fatty,  and 
friable,  and  it  was  envelopetl  in  an  unusual  amount 
of  fat,  to  which  mamly  the  increase  in  the  weight 
of  the  bcait  was  duo,  for  the  walls  of  the  ventricles 
possessed  little  if  any  more  than  ordinary  thickness. 
There  was  no  aneurism  or  dilation  of  the  aorta,  and 
the  lungs  were  healthy. — Abdomen :  The  liver  was 
fatt3'  ^^^  congested,  and  presented  a  "nutmeg" 
apjicarance. 

Addendum. — These  cases,  which  are  mainly  of 
interest  from  a  pathological  point  of  view,  call  for 
little  remark ;  but  it  may  be  added,  with  regard  to 
Case  1,  that  the  abscess  was  "idiopathic "  in  so  far 
as  no  cause  was  ascertained,  the  patient  being  other- 
wise in  good  bodily  health,  and  never  having  had,  so 
far  as  is  known,  a^y  blow  or  injury  to  the  head,  either 
before  or  after  admission.  It  would  be  interesting 
to  endeavor  to  solve  the  problem  as  to  whether  there 
was  any  connexion  between  the  patient's  habit  of 
turning  "head  over  heels"  and  jerking  his  head 
backwards  and  to  the  right,  and  the  lesion  of  the 
cerebellum  which  ended  in  abscess,  did  time  and 
space  permit;  but  I  would  fwn  leave  this  in  the  hands 
of  t)etter  physiologists  than  myself,  remarking  that, 
although  the  insane  have  many  peculiar  habits,  those 
of  this  patient  are  uncommon,  at  any  rate  so  far  as 
the  exjKjrience  of  this  asylum  goes.  Recollecting 
the  results  of  Magendie's  experiments  on  the  cere- 
bellum, when,  by  dividing  the  eras  cercbelli  on  either 
side,  he  obtained  rotatory  and  gyratory  movements 
of  the  animals  experimented  upon,  I  cannot  but  think 
there  may  have  been  some  connexion  between  the 
disease  and  the  peculiar  habit ;  for  the  softening  and 
disintegration  around  the  abscess,  in  this  case,  affect- 
ed considerably  the  eras  cerebelli  on  the  diseased 
ade. 

Exmittster,  November,  1870. 


ON  THE  CURE  OF  THE  CHRONIC  PERFO- 
RATING ULCER  OF  THE  BLADDER  BY 
THE  FORMATION  OF  AN  ARTIFICIAL 
VESICO-VAGINAL  FISTULA, 

AS  PRACTISED  BY  THE  LATE  SIR  J.  Y.  8IMI»80N. 

By  Lawson  Tait,  F.R.C.S.E. 


Mrcn  as  Sir  James  Simpson  did  to  adsrance  the 
profession  to  which  he  was  devoted,  it  is  to  be 
?«ired  that  there  has  died  with  him  a  great  deal 
Uiat  would  have  been  of  infinite  value  to  humanity 


had  it  been  saved  for  us.  Active  as  he  was  in  i-e- 
oordiug,  and  indefatigable  in  making  research  in 
the  art  of  healing,  those  who  knew  him  can  easily 
understand  that  there  were  numberless  obserralions 
made  and  conclusions  arrived  at  by  him  which 
have  been  left  unpublished.  It  is  with  the  view  of 
saving  a  little  of  these  that  I  venture  to  refer  to  two 
cases  in  the  treatment  of  which  I  was  associated 
with  him,  and  in  which  the  successful  operation 
employed  was  a  device  original  with  him,  and,  as 
far  as  I  have  yet  been  able  to  discover,  quite  new 
in  the  aimals  of  surgery.  Of  these  cases  I  have  no 
accurate  and  detailed  notes.  I  may  therefore  be 
paixloned  if  I  only  briefly,  and,  as  far  as  details  go, 
perhaps  rather  succinctly,  narrate  the  cases. 

The  first  was  the  case  of  a  young  unmarried 
woman  who  had  been  in  robust  health  until  her 
bladder  symptoms  commenced.  These  consisted 
principally  of  intense  pain  round  the  neck  of  the 
bladder,  bad  at  all  times,  but  especially  so  during 
the  act  of  micturition.  A  few  minutes  of  com- 
parative ease  was  obtained  after  the  bladder  was 
emptied;  but  the  pain  steadily  increased  a«  the 
viscus  became  distended,  and  she  had  again  to  pass 
through  the  terrible  ordeal  of  its  evacuation.  This 
state  of  matters  went  on  for  many  months,  and 
every  kind  of  sedative  treatment  was  adopted,  all 
kinds  of  injections  into  the  bladder  tried,  and  the 
ingenuity  of  her  many  medical  attendants  taxed  to 
the  utmost,  without  avail.  The  urine  was  always 
alkaline,  but  only  slightly  so ;  and  it  contained  but 
a  very  small  quantity  of  pus,  with  a  trace  of  albu- 
men. She  at  last  was  placed  under  the  care  of  Sir 
James  Simpson ;  and,  as  we  came  one  day  together 
from  her  bedside,  he  reasoned  to  the  effect  that  the 
indication  in  her  case  was  to  put  the  bladder  in  a 
state  of  complete  physiological  rest ;  and  to  secure 
this  it  would  be  necessary  to  establish  an  artificial 
fistula.  He  canned  his  idea  into  execution,  and 
with  the  most  brilliant  result;  for  the  pain  was  at 
once  relieved,  land  in  a  few  weeks  the  ulcer  was 
healed,  the  fistula  closed,  and  the  woman  returaed 
to  her  country  home  i>erfectly  recovered. 

The  second  case  was  that  of  a  sempstress  who, 
if  I  remember  rightly,  w^as  a  long  time  under  the 
care  of  my  friend  Dr.  Warburton  Begbie,  and  was 
transferred  by  him  to  Sir  James's  ward  in  the  Edin- 
burgh Royal  Infirmary.  All  other  treatment  hav- 
ing failed,  an  artificial  fistula  was  established,  with 
a  result  equally  satisfactory  as  that  obtained  in  the 
other  case. 

The  pathology  of  these  cases  is  well  illustrated 
in  another  which  is  now  under  my  caie,  in  the 
person  of  a  lady  who  has  come  to  me  from  a  long 
distance  to  be  the  subject  of  this  operation.  She 
is  a  young  married  woman,  and  had  been  in  perfect 
health  until  her  manlage,  five  years  ago.  She  has 
had  no  children,  and  has  suffered  for  more  than 
four  years  with  symptoms  perfectly  similar  to  those 
described  in  the  fii"st  case.  The  only  relief  she  ob- 
tains is  from  the  injection  of  a  strong  solution  of 
nitrate  of  silver,  and  the  administration  of  this  is 
so  painful  that  it  has  to  be  effected  under  chloro- 
form. Under  my  direction  a  catheter  has  been  in- 
troduced into  the  bladder  in  order  to  irritate  the 
condition  arrived  at  by  the  establishment  of  a  fistula, 
but  the  instrament  cannot  be  retained  more  than  a 
few  minutes ;  and  I  know  of  nothing  short  of  the 
fistula  which  will  cure  her. 

The  performance  of  the  operation  is  easy  enough  : 
it  is  effected  by  introducing  a  grooved  staff  along  the 
uretlira,  and  slitting-up  the  posterior  fourth  of  the 
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canal  and  about  an  inch  of  the  posterior  wall  of  the 
bladder.  There  is  no  difflcuHy  in  getting  the  fistula 
to  close  after  the  ulcer  has  healed ;  the  difficulty  is 
to  get  it  to  remain  «pen  long  enough.  The  ra- 
tionale  of  the  operation  is  quite  philosophical ;  but 
in  principle  it  is  unlike  anything  in  surgery  with 
which  I  am  acquainted,  except  the  establishment 
of  an  arUficial  fistula  in  the  male  perineum  in  order 
to  promote  the  successful  performance  of  an  exten- 
sive nrethroplastic  operation,  which  Sir  Henry 
Thompson  was  kind  enough  to  show  me  a  few 
months  ago. 

The  special  form  of  ulceration  by  which  these 
three  women  have  been  affected  is  referred  to 
briefly  by  Rokitansky  as  a  limited  perforating  ulcer ; 
and,  as  I  was  once  fortunate  enough  to  be  present 
at  a  post-mortem  examination  of  a  fourth  case,  in 
which  the  pain  had  caused  deatli,  I  am  in  a  position 
to  verify  tliat  distinguished  pathologist's  views.  In 
anatomical  characters,  as  well  as  in  semeiology,  the 
ulcer  closely  resembles  the  perforating  ulcer  of  the 
stomach;  and  Rokitansky  tells  us  that  in  the 
bladder,  as  in  the  stomach,  one  of  the  means  of 
the  fatal  issue  is  by  complete  perforation  ending  in 
peritonitis.  It  is  somewhat  curious  that  all  of  the 
four  cases  which  have  come  under  my  own  notice 
have  been  women,  and  comparatively  young — cir- 
cumstances which,  together  with  others,  remove  it 
far  from  the  ordinary  catarrhal  ulceration  of  the 
mucous  membrane  of  the  bladder.  Of  many  post- 
mortem examinations  of  cases  of  the  latter  disease 
which  I  have  made,  I  do  not  remember  ever  to 
have  seen  one  in  which  the  muscular  coat  was  af- 
fected ;  the  mucous  coat  seems  to  be  mvariably  dis- 
sected cleanly  off  the  subjacent  tissue,  and  the 
ulceration  is  limited  neither  in  extent  nor  locality. 
The  perforating  ulcer  seems  most  frequently  to 
exist  at  the  neck  of  the  bladder. 

I  have  never  met  with  or  known  of  a  case  re- 
sembling these  in  a  male  patient-.  Were  such  a 
case  to  occur,  sliould  we^^be  warranted  in  cutting 
him  as  if  we  wished  to  remove  a  stone  from  his 
bladder?  I  believe  we  should;  for,  if  the  disease 
is  so  terrible  in  a  woman,  \vhat  must  it  be  in  a 
man  ?  and  how  much  less  likely  the  latter  would 
be  to  derive  benefit  from  any  other  form  of  treat- 
ment. 

In  surgical  practice,  as  in  almost  everything  else, 
it  is  extremely  difilcult  to  introduce  anything  really 
new,  and  it  may  prove  that'  this  treatment  for  the 
perforating  ulcer  of  the  bladder  may  not  be  so 
novel  as  I  suppose  it  to  be.  It  cannot,  however, 
he  very  generally  known;  and  if  by  making  these 
two  cases  of  Sir  James's  public  I  shall  at  any  time 
be  able  to  place  in  the  hands  of  any  of  my  bi'ethrcn 
a  successful  means  of  treating  a  terrible  disease, 
my  object  will  be  accomplished. 

Waterloo-street,  Birmingham,  Oct  187a 


TYPHOID   FEVER   AND   DYSENTERY   AT 
THE  SEAT  OF  WAR 

By  Hermann  Wkbkb,  M.D.,  P.R.C.P., 

Phystdan  to  the  Gennan  HospitaL 


As  the  medical  incidents  of  the  war  between 
France  and  Germany  are  of  some  interest  to  most 
of  the  readers  of  The  Lancet,  I  beg  to  lay  before 


them  part  of  a  letter  just  received  from  Dr.  Wibel, 
one  of  our  resident  medical  officers  at  the  Gennan 
Hospital.  Dr.  Wibel  belongs  as  "  Battallionsargt " 
to  the  second  principal  field  hospital  of  the  Bavarian 
army,  and  is  stationed  at  one  of  the  barrack  hos- 
pitals near  Nancy.  In  his  letter,  dated  November 
17th,  he  says : — 

"  Though  we  have  no  wounded,  we  attend  a  great 
number  of  cases  of  typhoid  fever,  dysentery,  and 
complications  of  both  diseases,  affording  plenty  of 
work  of  the  greatest  Interest.  Our  barrack  hospital 
forms  now  a  complete  medical  colony.  We  have 
separate  localities  for  the  administration,  kitchens, 
cellai-s  for  washing  and  drying,  &c. ;  we  have  a 
chapel,  convalescent  rooms,  quarters  for  officers 
and  medical  men,  a  dispensary,  even  our  own 
public-houses — i.  e.,  'Marketenderchalets.'  There 
is  a  regular  omnibus  serving  to  and  from  the  town 
twice  a  day,  and  a  temporary  railway  line  facili- 
tates the  transport  of  the  sick  and  wounded.  We 
have  also  at  last  good  stores  of  food  and  other 
necessaries,  but  we  fear  they  will  soon  be  exhausted. 
Our  greatest  drawback  is  bad  meat,  which  is  *  re- 
quired '  of  the  town ;  and  this  is  not  improved  by 
tie  manner  of  cooking.  On  tlie  whole,  however, 
the  patients  are  doing  well ;  they  receive  the  most 
necessary  things,  though  there  is  room  for  further 
wishes.  Thus  we  not  rarely  are  short  of  eggs, 
milk,  and  wine ;  and  cigars  begin  to  become  very 
scarce. 

**We  have  had  many  severe  cases  of  typhoid 
fever  and  dysentery,  and  most  troublesome  is  the 
comp|lication  of  both.  Exanthematic  typhus  in  an 
unmistakable  form  we  have  not  had,  though  we 
bad  cases  in  which  the  line  of  distinction  between 
this  and  typhoid  was  difficult  During  the  last 
weeks  the  number  and  severity  of  epidemic  diseases 
were  diminished ;  and  especially  since  the  capitula- 
tion of  Metz  the  health  of  the  Army  is  improved. 
Professor  Niemey^r  is  in  constant  communication 
with  us,  and  perfonns  many  post-mortem  examina- 
tions. We  have  also  formed  a  Medical  Society, 
counting  at  present  thirty-four  members.  Niemeyer 
being  first,  and  Dr.  Krulle  second  president.  Dr. 
Hitzig,  of  Berlin,  and  myself,  acting  as  secretaries. 
Four  months  ago  I  had  not  dreamt  that  I  should 
now  be  a  member  of  a  German  Medical  Society  at 
Nancy.  We  hold  our  meetings  every  Saturday  in 
the  Lyceum ;  and  in  addition  to  the  usual  communi- 
cations  a  weekly  report  is  given  of  the  movement 
of  diseases  during  the  past  week.  I  wish  you  could 
see  the  ppecimens  of  complications  of  dysentery 
and  typhoid  fever ;  they  are,  indeed,  very  interest- 
mg.  As  to  the  treatment  of  disease  in  our  barracks, 
it  is,  in  general,  symptomatic:  in  typhoid  fever, 
cold  baths,  quinine,  and  roborantia  of  all  kinds ;  in 
dysentery,  opium,  tannic  acid,  morphia,  calomel, 
and  various  remedies  for  allaying  pain.  I  have  not 
seen  any  good  effect  of  the  latter  on  the  course  of 
the  disease.  The  diaiThoca  and  the  pain,  it  is  true, 
are  checked  by  ljurge  doses,  but  the  collapse  occura 
all  the  same ;  the  patients  become  unable  to  take 
food,  and  one  is  at  last  compelled  to  discontinue  the 
narcotics.  I  confine  myself  at  present  to  moi-phia, 
milk,  eggs,  hydropathic  bandages,  and  strong  wines, 
as  I  have  convinced  myself  that  the  diarrhoeic  mo- 
tions do  not  cease  until  tbe  croupous  and  diphtheritic 
masses  begin  to  be  tlirown  off.  In  some  desperate 
cases  of  dysentery  I  have  used  with  rather  satisfac- 
tory results — one  casd  terminated  fatally — enemas 
of  tincture  of  opium  and  diluted  carbolic  acid^ 
coupled  with  milk  diet ;  and  in  one  case  I  gave  car- 
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bolic  acid  also  internally.  During,  I  will  not  say 
tlii-ougb,  this  treatment  the  exudation  was  cast  off 
in  perfect  tubes.  The  diarrhoeic  motions  still  con- 
tinued for  some  time,  but  the  patients  gradually  re- 
covered ;  -wliilo  other  patients,  apparently  not  worse, 
under  different  treatment,  succumbed. 

"Repeatedly  conyalesoento  from  typhoid  fever 
were  attacked  by  dysentery.  In  typhoid  fever 
lobar  pneumonia  was  frequent,  while  cerebral  com- 
plications were  rare ;  the  typhoid  roseola  was  often 
veiy  abundant 

"Of  60  male  and  female  attendants,  12  were  in- 
fected, generally  not  seriously,  with  typhoid  or 
dysentery ;  of  15  medical  men,  1  contracted  typhoid, 
2  dysenleiy.  I  have  always  been  myself  quite  well, 
taking  hoi*se  exercise,  clothing  myself  very  warmly, 
living  very  regularly,  without  depriving  myself  of 
the  excellent  grapes  of  thb  neighborhood. 

"  A  few  days  ago -we  had  the  fii-st  snow  and  ice. 
The  barracks  answer  admirably  so  long  as  our  iron 
stoves  are  kept  in  good  order  and  heated  with  coal. 
Each  barrack  has  forty  beds,  and  four  stoves ;  and 
by  means  of  double  walls,  and  moss  between  them, 
we  can  keep  the  night  temperature  at  between  10° 
and  12°  [probably  centigrade]. 

"  The  disinfection  of  motions  &c.  is  ];)erformed 
by  chloride  of  lime  and  sulphate  of  u*on ;  all  the 
straw  once  used  is  burnt  immediately.  We  have 
our  own  water-supply,  with  abundance  of  running 
water." 

I  need  not  point  out  the  interest  attached  to  the 
simultaneous  occurrence  of  typhoid  fever  and  of 
dysenteiy  in  the  same  person.  I  have  had  myself 
the  opportunity  of  witnessing  this  fact  in  a  man 
who,  while  on  the  point  of  recovering  from  typhoid 
fever,  was  seized  with  disentery,  then  epidemic  at 
Bonn,  to  which  complication  he  succumbed,  the 
small  intestines  offering  the  typhoid,  the  rectum 
and  large  intestines  the  dysenteric  changes. 

The  treatment  of  dysentery  mentioned  by  Dr. 
Wibel  is  in  accordance  with  what  I  saw  myself  in 
the  neighborhood  of  Metz  and  Pont-ft-Mousson. 
Some  of  the  medical  men,  however,  were  in  favor 
of  the  plan  which  we  had  ourselves  found  most 
usefid — viz.,  to  give  in  the  earlier  stage,  once  or 
several  times,  aperients  to  unload  the  bowel,  and 
thus  diminish  congestion,  and  to  use  at  the  same 
time,  or  afterwards,  local  anodynes,  by  enemas  or 
suppositories,  or  subcutaneous  injections,  feeding 
the  patient  almost  entirely  with  iced  milk. 

It  reflects  credit  on  our  profession  that  the  medi- 
cal men  of  tlie  different  parts  of  Germany,  tem- 
poitmly  stationed  at  Nancy,  excessively  hard  worked 
as  they  are,  and  in  the  midst  of  the  most  stirring 
events,  have  formed  a  Medical  Society,  and  hold 
weekly  meetings  to  exchange  the  results  of  their 
experience,  to  assist  and  teach  one  another,  and  to 
cultivate  good  fellowship. 

Grosvenor-strect,  Nov.  22nd,  1870^ 


PERMANGANATE  OF  POTASH  IN  THE 

TREATMENT  OP  GONORRHOEA 

AND  GLEET. 

By  Thomas  Wasdbk,  M.D. 


In  proof  of  the  opinion  contained  in  this  paper  I 
regret  that  I  cannot  produce  a  respectable  number 
of  cases  to  confirm  my  belief  that  the  diseases  men- 
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tioned  at  the  head  of  this  article  can  be  cured  in 
about  a  couple  of  days.  I  have  delayed  putting 
my  small  experience  of  the  treatment  in  priut  in 
the  hope  of  getting'more  evidence  as  to  its  utility ; 
but  really  nowadays  it  is  quite  rare  to  get  a  case  of 
gonorrhoea  to  treat.  I  refer  to  the  Mediterranean 
station.  About  the  yeai's  1860  to  1868  the  cases 
of  gonorrhoea  and  syphilis  were  rife  in  most  of  the 
ports ;  but  since  that  time  they  have  been  steadily 
decreasing,  and  this  is  entirely  due  to  the  regular 
inspection  in  the  French  and  Italian  towns  and 
ports.  In  Turkey  and  Egypt,  where  there  is,  I  be- 
lieve, a  nominal  supervision,  we  find  syphilis  more 
fi'equently  than  gonorrhoea. 

During  the  months  of  April,  May,  and  June  I 
was  doing  duty  in  her  Majesty's  ship  Hibemia  at 
Malta,  where  disease  is  at  a  minimum ;  but  occa- 
sionally sporadic  cases  of  disease  make  their  appear- 
ance, where  contracted  or  how  imported  has  never 
been  properly  found  out.  I  believe  the  merchant 
seamen  must  be  blamed  for  their  introduction,  be- 
cause with  the  periodical  inspection  of  the  men  of 
the  Royal  Navy  it  is  hardly  possible  that  they 
should  communicate  it.  I  do  not  know  the  regu- 
lations in  the  army  there,  but  I  believe  inspections 
are  held  in  it  also.  The  disease  is  easily  kept  in 
check  in  Malta,  because  the  public  women  are  com- 
paratively few  compared  with  the  number  of  men 
who  go  on  leave ;  and,  therefore,  several  go  to  the 
same  house  and  frequent  the  same  woman,  and 
then,  when  he  or  they  have  the  disease,  you  can 
arrive  at  the  name  of  the  woman,  who  is  arrested 
by  the  police  and  lodged  in  hospital  on  receiving  a 
letter  jfrom  the  surgeon  of  the  ship  detailing  the 
house  and  name.  On  the  sick-list  of  the  Hibemia 
I  found  a  marine  who  had  been  mider  treatment 
for  twenty  days,  which  consisted  in  pursuing  the 
recognised  plan  of  giving  salines,  copaiba,  and  in- 
jections of  different  strengths  and  substances,  with 
the  usual  results  in  tliese  tedious  cases,  where  the 
constitution  is  beginning  to  suffer  from  the  long- 
continued  discharge  and  confinement  This  case 
was  really  becoming  an  opprobrium,  and  we  felt 
anything  but  satisfied  with  our  treatment.  I  de- 
cided then  on  tiying  the  permanganate  of  potash, 
which  I  tentatively  gave  in  five  grains  to  the  ounce 
as  an  injection  at  least  four  times  a  day.  This 
gave  rise  to  no  pain  or  other  inconvenience.  Since 
then  I  have  administered  it  in  as  many  as  fifteen 
grains  to  the  ounce.  The  result  in  this  case  was 
that  the  man  was  well  in  two  days,  or  after  about 
eight  injections. 

In  the  course  of  a  fortni^t  this  man  went  on 
leave,  and  came  back  with  a  gonorrhoea.  The 
same  treatment  was  pursued,  with  a  precisely 
similar  result.  I  prescribed  it  also  in  the  case  of 
an  officer  who  had  had  the  disease  for  six  weeks. 
The  discharge  in  this  case  was  more  gleet}'',  and 
his  health  was  beginning  to  suffer.  On  this  occa- 
sion the  cure  took  six  days,  but  I  do  not  think  he 
attended  fully  to  the  directions  I  gave  him ;  neither 
was  he  regular  in  its  use. 

I  regret  that  this  is  all  the  evidence  I  can  bring 
of  the  good  effects  of  the  permanganate ;  but  I  see 
it  is  needless  for  me  to  wait  for  more  cases,  so  I 
place  this  imperfect  experiment  before  the  profes- 
sion. I  do  not  vaunt  these  cases  as  being  conclu- 
sive, because  their  paucity  will  hardly  warrant  me 
in  claiming  for  this  remedy  the  name  of  specific ; 
but -I  bring  them  forward  in  order  that  those  who 
have  more  opportunities  of  treating  the  disease  may 
be  tempted  to  tiy  the  permanganate ;  and  I  hope 


Digitized  by 


Google 


ue 


PREGNANCY  AND  LABOUR  COMPLICATED  WITH  PARAPLEGIA. 


the  results  ^^lli  be  as  aatisfactoiy  in  their  practice 
as  they  have  been  in  my  three  cases.  From  what 
I  have  seen  of  its  action,  I  feel  very  sanguine  con- 
cerning its  efSciency.  I  only  ask  that  Uiose  who 
make  use  of  it  will  be  kind  enough  <o  publish 
their  cases,  whether  attended  by  success  or  the  re- 
verse. 

Now  a  few  words  may  be  necessary  as  to  the 
method  of  using  the  injection.  It  must  be  remem- 
bered that  the  permanganate  of  potash  loses  its 
virtue  by  admixture  with  any  extraneous  matter,  or 
exposure ;  therefore  it  is  advisable  to  mix  the  injec- 
tion immediately  before  using  it.  This  ought  to 
be  done  in  either  a  glass  or  porcelain  dish,  perfectly 
free  from  any  greasy  matter ;  and  the  syringe  must 
be  in  a  like  state  of  purity.  If  care  be  not  taken 
in  its  use  the  patient's  linen  will  be  stained ;  and 
this  should  be  remembered  in  private  practice. 

I  mentioned  my  cases  to  some  medical  friends  in 
the  MediteiTanean,  and  requested  them  to  tiy  it, 
and  communicate  the  results ;  but  I  suspect  they 
also  suffer  from  the  dearth  of  cases  of  which  ( 
pardonably  I  hope,  complun. 

While  I  am  writing  on  this  subject  it  may  be 
mentioned  that  the  infrequency  of  the  disease  shows 
most  favorably  for  the  working  of  the  Contagious 
Diseases  Act ;  and  it  would  be  well  if  this  com- 
munication could  be  perused  by  those  whose  time 
is  taken  up  in  expressing  opinions  and  flourishing 
their  names  in  print  in  connexion  with  a  subject 
*  they  do  not  understand,  nor  ought  to  know  anything 
about  Until  lately  I  had  no  idea  that  "ladies" 
were  so  conversant  with  the  diseases  resultmg  from 
promiscuous  intercourse. 

Royal  Naval  Hospital  at  Haulbowlin^  Oct  187a 


A  CASE  OF 

PREGNANCY  AND  LABOUR  COMPLICATED 
WITH  PARAPLEGIA. 

By  W.  H.  BosHAM,  L.R.C.P.K  &  M.R.C.B.E. 


The  sciences  of  medicine,  surgery,  and  midwif eiy 
can  never  approximate  to  exactness.  New  events 
are  constantly  occurring  in  the  various  forms  of 
diseases.  The  very  character  of  some  diseases  as- 
sumes different  phases  in  a  cycle  of  years ;  and  the 
modus  operandi  of  the  various  pharmaceutical 
remedies  tends  to  make  the  science  of  medicine  less 
exact.  With  surgery  we  are  equalJy  at  war  with 
exactness.  For  instance,  two  similar  falls  of  equal 
force,  from  the  same  height^  with  the  same  amount 
of  velocity,  and  both  parties  alighting  in  positions 
alike  on  the  ground,  will  produce  accidents  varied 
in  character :  one  will  suffer  from  compression  of 
the  brain,  and  the  other  receive  fractured  spine  or 
ribs.-  The  treatment  varies  for  such  surgical  cases, 
and  must  be  met  according  to  the  exigencies  of  the 
case  and  their  individual  features.  Books  cannot 
teach  the  appropriate  treatment  of  eveiy  case.  But 
I  believe  it  to  be  in  the  power  of  eveiy  medical  man, 
however  humble  may  be  his  practice  or  ability,  to 
add  something  to  the  general  stock  of  professional 
knowledge  to  make  up  for  this  want  of  exactness. 
Cases  must  crop  up  in  the  general  routine  of  practice 
of  such  a  class  as  to  convince  us  of  the  rarity  of  their 
nature ;  and  the  least  the  science  of  our  profession 
can  expect  of  us  is  a  short  report  of  such  cases,  so 


that  others  may  form  an  opinion  on  a  matter  which 
might  be  likely  to  occtu:  to  them  in  their  professional 
career. 

The  following  case,  epitomised  with  brevity  for  the 
sake  of  space,  possesses  features  of  great  interest  and 
rarity: — 

In  September,  1868,  Mrs.  R ^,aged  thirty,  the 

wife  of  a  small  farmer,  was  six  months  advanced  in 
pregnancy  with  her  second  child.  She  complained 
of  pain  in  her  back  and  loins  and  down  the  thighs, 
and  she  limped  in  walking.  A  month  later  she  was 
taken  suddenly  with  total  paralysis  of  both  legs,  and 
complete  loss  of  feelmg  from  the  toes  to  the  lumbar 
region  followed.  The  uterus,  bladder,  and  rectum 
joined  in  this  unfortunate  condition,  involuntary 
secretions  emanating  from  these  oi^gans.  In  the  be- 
gmnmg  of  Noveniber  a  large  sloughing  phagedenic 
wound  made  its  appearance  over  the  sacrum,  con- 
necting itself  by  small  channels  with  the  spinal 
marrow.  On  the  10th  of  this  month  the  full  term 
of  utero-gestation  was  considered  to  be  accomplished, 
and  no  indications  of  pains  appeared ;  but  offensive 
discharges  now  came  from  the  womb  in  abundance, 
and  purulent  absorption  was  fast  threatening.  On  the 
12th  I  ascertained  that  the  os  was  relaxed,  powerless, 
and  lifeless ;  it  yielded  almost  as  putty  would  to  the 
touch,  pitting  like  the  skin  of  anasarca  does  to  the 
pressure  of  the  finger's  tip.  The  patient  could  not 
feel  my  manipulations,  and  I  introduced  my  hand 
gradually  into  the  uterus  (litUe  force  was  necessary), 
and  grasped  the  feet  of  the  child,  turned,  and  deliv- 
ered the  woman  at  once  of  a  putrid  child.  Version, 
usually  an  operation  of  a  sensitive  nature  to  the  pa- 
tient, was  accomplished  without  the  mother  being 
aware  that  I  even  touched  her.  She  gradually  sank, 
and  died  on  the  20th,  eight  days  after  delivery ;  and 
during  this  time  the  wound  in  the  back  rapidly  in- 
creased till  it  attained  the  large  size  of  a  dinner  plate. 
No  secretion  of  milk  or  other  symptoms  of  a  newly 
made  mother  came  on  after  delivery. 

Many  features  of  interest  will  be  suggested  by  this 
case.  The  woman  in  the  early  period  of  pregnancy 
was  quite  well,  and  received  no  fall  or  harsh  treat- 
ment She  was  comfortably  nourished,  and  well  to 
do.  What  caused  such  sudden  disease  of  the  spine 
and  loss  of  power  ?  Could  pregnancy  in  any  way  ? 
If  so,  where  would  be  the  sympathetic  channel  from 
the  uterus  to  the  sacrum  ? — and  what  would  be  the 
structures  traversed  ?  The  uterus  and  spme  must 
have  been  in  a  normal  condition  when  conception  oc- 
curred. When  and  by  what  powers  were  these  nor- 
mal structures  made  unhealthy?  The  sympathy 
between  the  breast  and  uterus  was  completely  sev- 
ered. Where  was  the  point,  and  what  were  the 
structures  involved?  In  October,  when  paralysis 
of  tlie  mother's  uterus  set  in,  the  movements  of  the 
child  stopped  synchronously.  Still  life  went  on  for 
some  weeks,  as  I  detected  the  foetal  heart  pulsating. 
Did  the  mother's  paralytic  blood,  by  passing  through 
the  foBtal  circulation,  cause  the  childs  movements 
to  cease  ?  If  so,  how  did  the  blood  affect  the  child's 
spine  ?  I  couM  not  say  exactly  the  precise  date  that 
nutriti(m  ceased  on  the  part  of  the  child,  as  the  loss 
of  vitality  was  so  gradual,  the  first  real  indication  of 
its  death  being  the  putrid  discharges  from  the  uterus. 
Why  was  not  the  child  nourished  up  to  its  full  term, 
as  the  mother's  circulation  was  tolerably  good  up 
to  the  birth  of  the  child  ?  I  confess  many  of  the 
answers  must  be  mere  guesswork. 

Some  medical  men  have  told  me  that  they  have 
attended  every  class  of  difi9cult  hibours ;  perhaps 
they  will  explain  the  abnormal  conditions  in  the 
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above  case.  But  I  must  confess,  after  attCDding 
some  thousands  of  cases^  I  still  find  the  science  of 
midwifeiy  is  not  exact. 

Haktead,  Esaex,  Nov.'  1870^ 


THE  TREATMENT  OP  CHOREA  BY  ETHER 
SPRAY  TO  THE  SPINE. 

By  John  Rosb,  M.D. 


In  the  May  nnmber  of  Thx  Lakcrt  for  1870, 
page  288,  two  successful  cases  of  chorea,  treated 
by  ether  spray  at  Lyons,  are  recorded.  I  have  the 
pleasure  of  adding  another  case,  in  the  person  of  a 
girl  thirteen  years  of  age,  a  patient  of  the  Chester- 
field Hospital  She  was  ansemic,  and  had  had 
rhQomatism ;  but  there  was  no  trace  of  heai't  dis- 
ease. I  used  the  ansesthetic  ether  spray  specially 
prepared  by  Messrs.  Burgess,  Willows,  and  Willows, 
London.  I  applied  it  along  the  spine  four  or  five 
minutes  at  each  time;  and  after  fifteen  sittings  a 
very  marked  improvement  took  place,  followed  by 
complete  recovery,  for  which  the  girPs  relatives 
were  most  grateful 

The  case  was  a  very  severe  one,  and  I  have  no 
doubt  of  the  efficacy  of  the  ether  spray,  which  is^ 
I  thuik,  worthy  of  further  trial  in  this  unpleasant 
and  not  uncommon  disease,  especially  when  treat- 
ment by  the  bromides  of  potassium  and  ammonium, 
preparations  of  iron,  zinc,  arsenic,  conium,  and, 
last  but  not  least,  chloral  hydrate  fail.  The  late 
Dr.  Alison,  one  of  the  most  philosophical  and  best 
practical  physicians  who  ever  lived,  used  to  recom- 
mend counter-irritation  along  the  spine ;  and,  after 
enumerating  other  modes  of  treatment,  candidly 
said  that  it  must  always  be  rememl)ered  that  in 
some  casesi  where  several  of  these  measures  have 
been  ineffectual,  the  disease  has  spontaneously  sub- 
sided, particularly  under  the  influence  of  countiy 
air  and  summer  weather.  The  late  Dr.  Addison 
recommended  electricity  to  be  applied  to  the  spine ; 
and  records  several  cases  successfully  treated  in 
this  way,  after  drugs  had  failed.  *'I  believe," 
says  our  medical  Cicero,  Sir  Thomas  Watson, 
'Uhat  many  cases  of  chorea — ^most  cases — would 
at  length  get  well  without  any  aid  from  physic.  I 
believe,  ateo,  that  many  of  the  boasted  specifics 
have  been  quite  innocent  of  any  share  in  the  re- 
covery of  the  patients  to  whom  they  were  adminis- 
tered ;  at  the  same  time  I  am  quite  certain  that 
treatment  has  a  great  influence  over  the  disease." 
It  has  long  been  known  that  the  shower-bath  and 
cold  sousing  are  of  great  value  in  chorea,  often 
acting  like  a  charm;  and  the  rationale  of  the 
action  of  the  ether  spray,  both  as  a  sedative  and  a 
toniCy  ISy  1  presume,  physiologically  speaking,  partly 
at  leasts  the  same.  It  doubtless  produces  a  strong 
impieasion  on  the  nervous  system,  interrupting  the 
senes  of  morbid  actions  going  forward.  Perhaps 
some  medical  Newton  may,  ere  long,  arise  who 
will  be  able  to  throw  more  light  on  this  obscure 
subject. 

Shonld  the  ether  spray,  in  other  hands,  really 
prove  useful  in  chorea,  humanity  and  the  medical 
profession  will,  from  a  somewhat  unexpected 
quarter,  be  again  largely  indebted  to  the  practical 
genius  of  Dr.  Richardson.    As  there  is  probably 


in  this  disease  depraved  and  irregular  action  of  the 
nervous  force,  which  is  incessantly  produced  by  the 
cortical  substance  of  the  cerebellum,  and  distributed 
to  the  motor  regions  of  the  cord,  I  venture  to  sug- 
gest that  it  might  be  useful  in  intractable  cases  to 
^lave  the  lower  part  of  the  back  of  the  head,  and 
apply  the  ether  spray  in  that  place  as  well  as  along 
the  spine. 

Although  chorea  is  in  general  a  disease  of  youth, 
it  is  not  sdways  so,  as  has  been  remarked  by  former 
observers.  About  three  years  ago  I  saw  a  case 
with  my  friend  Mr.  Bradley,  of  Kidderminster,  in 
the  person  of  a  man  seventy  years  of  age,  the  symp- 
toms being  persistent  until  the  patient's  death. 

Chesterfield,  Nov.  a6tht  x87a 


UNSUCCESSFUL  OVARIOTOMY. 
By  W.  Y.  Veith,  L.R.C.P.  &  L.R.C.S.  Edin., 

Surgeon  to  the  North  Riding  Infirmary. 


As  we  SO  seldom  see  recorded  unsuccessful  ope- 
rations, and  believing  that  much  may  be  learnt 
from  them,  I  am  induced  to  forwaixl  the  following 
case,  which  will,  I  have  no  doubt,  be  of  use  in 
pointing  out  what  may  be  expected  in  what  is  to 
all  appearances  a  favorable  case  for  operation. 

Mary  M ,  aged  twenty-six  years,  was  ad- 
mitted into  the  infirmary  on  the  2nd  of  September, 
1870,  suffering  from  abdominal  swelling.  She 
first  noticed  the  swelling  on  the  right  side  six 
months  ago,  becoming  pregnant  about  the  same 
time,  and  aborted  four  months  afterwards.  In  ap- 
pearance she  was  pale,  emaciated,  and  had  an 
anxious  expression.  The  upper  lip  was  unusually 
hairy;  abdomen  distended  to  the  size  of  a  nine- 
mouths'  gravid  uterus,  more  prominent  on  tiie  right 
side,  and  evidently  filled  with  fluid.  Pulse  100, 
rather  weak;  bowels  obstinate;  persistent  vomit- 
ing. Diet:  milk,  beef -tea,  and  brandy  and  soda- 
water. 

Sept.  10th. — Bowels  opened  by  castor  oil  and 
warm-water  injections.  The  sickness  still  con- 
tinues. Pulse  120,  weak.  Tumour  increasing  in 
size,  and  very  painful ;  pain  being  slightiy  relieved 
by  hot  fomentations  and  turpentine  stupes.  I  con- 
sulted my  colleagues  on  Sept.  12th,  the  general 
opinion  being  that  the  case  was  one  not  without  hope 
of  a  successful  result.  It  was  therefore  determined 
to  operate  at  once. 

An  incision  w^as  made  from  two  inches  below 
the  umbilicus  to  the  pubes,  exposing  a  thick  mem- 
branous cyst,  which,  much  to  my  horror,  was 
evidently  extensively  adherent  A  canula  and 
trocar  were  inserted ;  but  very  little  fluid  escaped. 
Finding  it  impossible  to  draw  off  the  content^  an 
incision  was  made  into  the  tumour,  when  out 
gushed  half  a  bucketful  of  fibro-gelatinous  clots, 
varying  in  color  fix)m  sandy-yellow  to  the  dark  red 
of  venous  blood,  mixed  with  straw-colored  serum. 
The  adhe»ons  to  the  parietes  readily  gave  way, 
exposing  near  the  apex  of  the  tumour  two  small 
additional  cysts,  having  very  much  the  appearance 
of  knuckles  of  gut  distended  with  fluid.  It  now 
became  quite  evident  that  to  separate  the  cyst  from 
the  viscera  was  impossible.  I  accordingly  sponged 
it  out,  and  stitched  up  the  abdominal  incision. 
The  patient  was  in  a  state  of  collapse.    Stimulants 
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were  freely  administered.    Slie  Jiowerer  died  in  six 
liours. 

Post-mortem  examination  revealed  a  condition 
of  tlie  transrerse  colon  approaching  gangrene. 
The  adhesions  were  such  as  to  make  it  very  difficult 
to  separate  the  cyst  from  the  smaller  intestines,  and 
quite  impossible  to  remove  it  from  the  pelvis  with- 
out taking  with  it  the  bladder,  uterus,  and  a  portion 
of  the  colon,  which  appeared  incorporated  with  the 
cyst 

Middlesbrough,  Yorkshize,  Oct  1870. 


A  0A8B  OF 

INDUCTION  OP  PREMATURE  LABOUR  BY 
>IEAN8  OP  THE  UTERINE  DOUCHE. 

By  W.  Whallet,  M.R.C.S.  &c. 


The  recent  communications  on  the  above  method 
of  inducing  premature  labour  contained  in  The 
Lancet  Induce  me  to  give  publicity  to  the  following 
case. 

The  subject  of  this  operation,  Mrs.  E- ,  aged 

thirty-four  years,  had  been  delivered  thirteen  times 
at  the  full  term,  her  labours  being  usually  lingering 
and  difficult  On  the  last  three  occasions  craniotomy 
was  resorted  to.  The  causes  of  difficulty  in  the  above 
case  were  referable  to  a  diminution  of  the  cavity  of 
the  pelvis  at  the  brim  in  the  conjugate  diameter, 
and  to  the  foetus  being  larger  and  more  strongly  os- 
sified than  usual.  I  delivered  the  patient  on  two 
occasions.  In  both,  on  arrival,  I  found  the  mem- 
branes ruptured  and  some  portion  of  the  head  pro- 
tmding  through  the  brim  of  the  pelvis,  while  the 
principle  bulk  remained  above.  I  applied  the  long 
forceps  without  difficulty,  but  was  unable  to  advance 
the  position  of  the  head.  In  both,  the  uterine 
parietes  so  strongly  embraced  the  foetal  body  that 
version  could  not  be  practised  with  impunity.  The 
patient  consulted  me  again  in  August  last,  when  about 
six  months  and  a  half  advanced  in  pregnancy. 
Willi  some  difficulty  I  obtained  her  consent  to  allow 
premature  labour  to  be  induced  at  the  seventh 
montti.  Accordingly,  on  September  7th,  at  1  p,m., 
being  exactly  seven  months  since  she  last  men- 
stniated,  I  injected,  by  means  of  Barneses  syringe, 
a  gentle  stream  of  warm  water  against  the  os  uteri 
for  about  five  minutes.  On  September  8th,  at 
5.30  P.M.,  I  introduced  the  tube  of  the  syringe 
about  an  inch  within  the  os  uteri,  external  to  the 
membranes,  carefully  detaching  the  latter,  and  then 
injected  a  stream  of  warm  water  for  about  six  min- 
utes. On  the  following  morning,  about  6. 80, 1  was 
summoned  to  the  patient,  and  found  the  os  com- 
pletely dilated,  and  the  membranes  protruding  into 
the  vagina.  On  rupturing  them  a  foot  and  funis 
presented ;  the  pains  were  stong  and  frequent,  yet 
more  than  forty  minutes  elapsed  before  delivery 
could  be  effected.  The  fcetus  was  well  formed,  but 
exhibited  no  signs  of  life  when  bom.  The  usual 
means  of  resuscitation  were  practised  for  a  con- 
siderable time,  but  proved  unavailing.  The  mother 
made  an  excellent  recovery. 

The  above  case  affords  additional  evidence  of  the 
simple,  easy,  and  efficient  mode  of  inducing  prema- 
ture labour  by  the  aid  of  the  uterine  douche.  Had 
the  presentation  been  natural,  the  child  would  un- 
doubtedly have  been  bom  living.    Notwithstandmg 


this  disappointment,  it  was  gratifying  to  find  that 
the  patient^  who  had  been  three  times  subjected  to 
all  th^  suffering  and  danger  at^ding  the  operation 
of  craniotomy,  fully  appreciated  the  success  of  the 
operation. 

Bradford,  October,  1870. 
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KINGS  COLLEGE  HOSPITAL. 

FOPUTBAL   aneurism;    FAILTJBB  OF  FLEXION   AND 

OOMPEESeiON;   INCISION  OF  THE  SAO,   AND 

LIOATUBE  OF  TUB  ABTEBT. 

(Under  the  care  of  Mr.  Henby  Smith.) 

Inbtakoes  of  aneurism  are  now  and  tlien  met 
with  where,  either  from  the  position  of  the  tumour, 
or  from  certain  conditions  occurring  during  treat- 
ment, it  is  needful  to  have  recourse  to  the  old  ope- 
ration of  laying  open  the  sac  and  tying  the  vessel 
at  the  seat  of  the  disease.  It  is  well  known  that 
the  late  Mr.  Syme  a  few  years  since  adopted  this 
plan  with  success  in  one  or  two  remarkable  cases 
of  aneurism  which  did  not  well  admit  of  other 
treatment.  Mr.  Heath,  also,  laid  open  a  femoral 
artery  some  time  since  at  University  College  Hos- 
pital, and  tied  both  ends  of  the  arter}'. 

On  the  12th  inst.  Mr.  Henry  Smith  laid  open  a 
large  aneurismal  tumour  and  ligatured  the  open  end 
of  the  artery  in  an  interesting  case,  of  which  we 
briefly  give  the  history.  The  patient,  who  had 
been  a  soldier,  and  was  only  twenty-seven  years 
old,  was  admitted  into  the  hospital  on  Aug.  5th, 
with  a  swelling  in  the  left  popliteal  space  about 
the  size  of  two  fists.  It  had  existed  only  a  month 
before  admission,  and  it  pulsated  so  feebly  tliat 
doubts  had  been  entertained  as  to  the  nature  of  the 
tumour.  On  examination,  however,  it  was  found 
that  the  pulsation,  although  feeble,  was  distributed 
equally  over  the  whole  contour  of  the  swelling, 
which  was  therefore  concluded  to  be  an  aneurism ; 
and  Mr.  Smith  determined  to  try  to  cure  the  dis- 
ease by  the  flexion  method.  The  limb  was  care- 
fully bandaged,  and  the  leg  bent  well  upon  the 
thigh  and  retained  by  suitable  apparatus.  At  the 
end  of  two  weeks  the  treatment  appeared  to  be  suc- 
cessful, the  pulsation  having  ceased  and  the  tumour 
become  smaller.  The  limb  was  then  allowed  to 
remain  in  its  natural  position.  Three  days  after- 
wards, however,  a  sudden  change  had  taken  place : 
pulsation  had  returned,  the  tumour  had  become  en- 
larged to  double  its  former  size,  and  the  tissues 
around  had  become  infiltrated,  so  as  to  lead  to  the 
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supposition  that  tbe  aneurism  had  become  diffused. 
The  limb  below  kept  warm  and  free  from  oedema^ 
and  the  patient  suffered  no  constitutional  disturb- 
ance  whatever.  Mr.  Smith  then  determined  to 
apply  pressure.  Carte's  tourniquet  was  first  ap- 
plied^ but  it  was  not  borne  well.  Signorini's  was 
next  used,  and  pressure,  was  midntained  to  the 
femoral  by  the  alternate  use  of  two  pads.  This 
instrument  was  borne  well,  and  after  a  fortnight 
the  pulsation  was  completely  arrested.  The  pres- 
sure was,  however,  kept  up  until  Oct.  15th,  when 
suddenly  a  great  enlargement  of  the  tumour  took 
place,  accompanied  by  severe  piun.  On  the  ap- 
pearance of  these  symptoms  the  tourniquet  was 
removed,  and  evaporating  lotions  were  applied. 
On  Nov.  1st  the  dressers'  report  stated  that  the 
tumour  was  becoming  smaller,  and  that  pulsation 
had  once  more  entirely  ceased.  On  Novcunber  3rd 
the  tumour  again  increased  in  size,  and  on  the  7th 
it  was  still  lai^ger  and  ver}'  painful,  with  very  dis- 
tinct fluctuation.  The  leg  had  become  (edematous, 
and  the  tissues  above  and  below  the  tumour  much 
infild^ted.  On  the  10th  Sir  William  Fergusson 
examined  the  case  with  Mr.  Smith ;  and,  as  it  was 
evidently  needful  that  some  action  should  be 
adopted,  agreed  with  him  in  the  view  that  the 
tumour  should  be  freely  laid  open.  Accordingly, 
on  the  12th,  Mr.  Smith  made  an  incision  into  the 
most  prominent  part  of  the  tumour,  which  was  as 
lai^e  as  a  man's  head,  and  a  quantity  of  semifluid 
and  coagulated  blood  was  discharged.  The  open- 
ing was  then  enlarged,  the  hand  introduced,  and 
large  quantities  of  clots,  fibrinous  layers,  and  puru- 
lent fluid  were  rapidly  removed ;  arterial  blood  then 
immediately  filled  the  lower  portion  of  the  large 
cavity,  and  it  became  at  once  apparent  that  the 
main  artery  was  still  open.  Its  orifice,  however, 
could  not  be  seen  until  Uie  opening  was  considera- 
bly enlarged.  The  upper  end  of  the  arteiy  was 
then  distinctly  seen  behind,  and  to  the  inner  side  of 
the  femur.  It  was  seized  with  a  pair  of  dressing 
forceps,  and  after  some  little  trouble  a  ligature  was 
thrown  around  the  tessel  .as  high  up  as  possible. 
The  operation  was  much  facilitated,  and  was 
rapidly  completed,  thanks  to  the  able  assistance  of 
Sir  William  Fei^gusson  and  Mr.  Wood.  Digital 
pressure  was  maintidned  on  the  artery  at  the  groin, 
and  the  patient  lost  so  little  blood  that  he  was  com- 
paratively but  little  exhausted.  Before  the  wound 
was  dressed,  the  lai^ge  cati^  was  well  syringed  out 
with  a  strong  solution  of  chloride  of  zinc. 

In  the  course  of  his  remarks  on  this  case,  Mr. 
Smith  stated  tliat  flexion  and  compression  having 
failed  to  eftect  a  cure,  although  they  both  had  at 
first  appeared  to  promise  success,  and  as  without 
any  assignable  cause  the  aneurism  had  suddenly 
enla]*ged  enormously,  and  shown  signs  of  having 
burst  and  suppurated,  the  constitutional  powers  of 
tbe  patient  meanwhile  beginning  to  fidl,  he  had 
been  led  to  decide  on  operating.  In  the  absence 
of  mortiflcatiou  in  the  lower  limb,  amputation  had 
not  been  warranted,  and  the  absence  of  pulsation 
in  the  tumour  had  not  indicated  any  necessity  for 
ligaturing  the  artery  in  the  thigh,  and  as  there  was 
reason  to  suppose  that  suppuration  was  going  on 
in  the  tumour,  he  had  thought  it  best  to  lay  it  open. 
As  they  had  seen,  it  then  became  evident  that  the 
main  artery  was  not  plumed,  but  only  partially 
closed  by  dots.  This  haa  necessitated  ligaturing 
the  open  vessel,  which  had  appeared  to  be  healthy. 
Had  be  not  been  able  to  tie  the  artery  at  the  site  of 
the  aneurism,  there  would  have  remained  the  alter- 


natives of  ligation  higher  up  in  the  thigh,  and  am- 
putation. 

On  the  22nd  inst.  the  ligature  came  away,  and  in 
every  other  respect  the  patient  had  progressed  with- 
out an  unfavorable  symptom. 

OASES  UNDBB  THB  OABE  OF  DB.  OARBOD. 

In  December  last,  Dr.  Qarrod  showed  us,  among 
others,  the  following  cases : — 

A  child  who  had  been  admitted  suffering  from 
moderately  severe  croup.  He  had  been  treated  by 
the  inhalation  of  steam  and  the  constant  application 
of  hot  sponges  to  the  larynx ;  he  had  made  a  good 
recovery,  and  was  about  to  be  discharged. 

The  subject  of  an  empyema,  which,  on  being 
tapped,  had  discharged  over  twenty  ounces  of  pus. 
Three  days  later  the  puncture  had  to  be  renewed, 
and  sixty  ounces  more  were  evacuated ;  since  then 
the  affected  pleura  had  been  daily  washed  out  with 
a  solution  consisting  of  one  part  of  carbolic  acid  to 
eighty  of  water.  At  the  time  of  our  visit,  the 
cavity  had  so  shrunk  as  to  receive  no  more  than 
six  ounces  of  fluid ;  the  day  before^  the  strength  of 
the  solution  liad  been  increased  to  one  part  of  car- 
bolic acid  to  sixty  of  water;  some  smarting  of  the 
side  and  a  rise  of  temperature  of  one  degree  had 
followed  this  alteration,  but  Dr.  Garrod  did  not 
connder  it  necessary  to  return  to  the  use  of  the 
weaker  solution. 

Two  cases  of  scarlathial  dropsy,  which  had  been 
successfully  treated  by  hot  baths  and  packing.  The 
patients  were  first  placed  in  a  hot  bath,  and  on 
leaving  it  they  were,  while  still  wet^  enveloped  in  a 
hot  blanket^  and  laid  in  bed  beneath  one  or  more 
other  hot  blankets,  so  as  to  maintain,  for  a  time,  a 
profuse  perspiration.  The  sweating  was  at  first 
made  to  last  about  a  couple  of  hours,  but,  as  the 
dropsy  disappeared,  the  duration  of  the  process  was 
gradually  reduced  to  half  an  hour.  When  all  pnffl- 
ness  had  disappeared,  a  treatment  by  small  doses  of 
sulphate  of  iron  was  substituted  until  all  trace  of  ' 
albumen  in  the  urine  was  losL 

OLINIOAL  BBMABKS   ON  A  OASB  OF   LBAD-FOISOXIKO. 

Another  case  was  one  of  lead-poisoning,  m 
connexion  with  which  Dr.  Garrod  afterwards  de- 
livered a  lecture,  of  which  we  give  the  following 
notes: — 

The  patient  was  fifty-nine  years  of  age  and  an 
organ-pipe-maker  by  trade.  During  the  earlier 
part  of  his  life  he  had  drunk  a  good  deal,  chiefly 
beer  and  gin,  while  engaged  in  casting  the  metal. 
During  the  four  years  preceding  1868  he  had  had 
several  rapidly-succeeding  attacks  of  gout  in  the 
great  toe  of  tiie  left  foot.  Then,  in  1858,  weak- 
ness and  wasting  of  the  forearms  ensued,  and 
ended  in  wrist-drop.  He  came  under  Dr.  Garrod's 
care,  and  was  enabled  to  resume  work  in  about  two 
months.  In  1868  gout  again  attacked  the  great 
toe,  and  shortly  afterwards  extended  to  the  ankle, 
knee,  and  elbow  of  the  same  side.  Seven  months 
ago  he  had  another,  and  his  last,  attack  of  gout. 
In  1867  the  wrist  dropped  again,  and,  after  three 
months  of  treatment,  he  once  more  returned  to  bis 
trade,  at  which  he  continued  to  work  without  in-' 
termission  until  the  onset  of  the  present  attack,  the 
first  symjrtoms  of  which — ^wasting  and  loss  of 
power  of  the  forearm — ^made  their  appearance  in 
June  last.  In  September  he  was  obliged  to  leave 
work.  On  admission  he  was  pale  and  anaemic,  but 
fairly  nourished.    He  presented  a  well-marked  arcus 
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senilis,  and  wasting  and  loss  of  power  of  the  fingers, 
tlinmb,  forearms,  arms,  shoulders,  and  thighs. 
The  affection  of  the  left  upper  extreniity  was  more 
severe  than  that  of  the  right ;  having  lost  all  his 
teeth,  no  blue  line  was  observable.  The  urine 
contamed  a  trace  of  albumen. 

Dr.  Garrod  drew  attention  to  the  following  points 
presented  by  this  case : — (1)  As  to  coHc,  The  pa- 
tient had  never  suffered  from  colic  or  constipation. 
A  brother  of  his,  who  had  worked  at  the  same 
trade,  and  had  died  some  years  ago,  had  been  sub- 
ject to  severe  attacks  of  abdominal  pain,  and 
nearly  all  his  fellow-workers  suffered  occasional 
attacks  of  colic.  Dr.  Garrod  stated  that,  out  of 
about  a  hundred  cases  of  lead-poisoning  which  he 
had  recorded  there  were  two  or  three  in  which  no 
colic  had  occurred.  (2)  This  man  had  not  in- 
herited gout.  There  was  no  history  of  it  in  the 
family ;  but  both  he  and  his  brother  had  had  attacks 
of  it  The  introduction  of  lead  hito  the  system  had 
a  tendency  to  prevent  the  excretion  of  mic  acid, 
and  it  was  found  that  about  33  per  cent  of  people 
who  suffered  from  gout  had  been  poisoned  with 
lead.  One  of  the  patient's  ears  presented  a  number 
of  white  spots,  which  were  subcutaneous  concre- 
tions of  urate  of  soda.  (3)  The  influence  of  the 
poison  on  the  kidneys  was  to  be  noticed.  It  had 
a  tendency  to  produce  a  gradual  ct)ntraction  <yf 
their  structure.  When  the  patient  was  under  treat- 
ment twelve  years  before,  the  specific  gravity  of 
his  urine  had  been  as  low  as  1010 ;  it  was  the  same 
now,  and  in  addition  presented,  this  time,  a  trace 
of  albumen.  (4)  The  muselea  affected.  In  his 
former  attacks  the  mischief  had  extended  no  higher 
than  the  extensors  of  the  forearm;  but  this  time 
the  arm,  shoulder,  and  thigh  were  af^ted.  This 
more  extensive  effect  on  the  muscular  system  was 
especially  liable  to  occur  in  cases  where  the  trahi 
of  symptoms  was  rapidly  developed.  (6)  With  re- 
gard to  treatment,  Dr.  Garrod  found,  on  referring 
to  his  notes,  that  be  had  unknowingly  adopted  pre- 
cisely the  same  as  on  the  occasion  of  the  first  at- 
tack. He  had  ordered  him  a  mixture  which  con- 
tained ten  grahis  of  the  ammonio-citrate  of  iron,  to 
coimteract  the  excessive  anaemia ;  ten  minims  of 
tincture  of  nux  vomica,  to  act  upon  the  i^ected  mus- 
cles ;  and  ten  grains  of  iodide  of  potassium,  for  the 
elimmation  of  the  poison  from  the  system.  In  both 
instances  electricity  had  been  daily  applied  to  the 
affected  muscles.  The  patient  had  so  far  recovered 
that  he  would  be  able  to  leave  the  hospital  in  about 
a  fortnight's  time. 

Speaking  of  lead-poisoning  genendly.  Dr.  Garrod 
enumerated  its  most  frequent  causes,  and  expliuned 
that,  in  the  case  of  artisans  who  work  in  lei^,  it  is 
probably  introduced  into  the  system,  not  only  by 
direct  absorption,  but  by  their  taking  their  food 
with  hands  soiled  with  the  particular  form  of  the 
poison  they  are  in  the  habit  of  handling.  Among 
painters'  colors,  those  containing  little  or  no  oil, 
and  called  ^'fiattmg"  colors,  are  the  most  certain 
and  rapid  in  theu:  eff^t  And  he  reminded  his 
class  that  some  persons  are  much  more  readily  af- 
fected than  others,  and  that,  should  they  find  one 
member  of  a  family  suffering  from  ansmia,  nerv- 
ousness, and  debility  of  the  upper  extremities,  while 
all  the  others  are  in  apparent  health,  they  should 
not  omit  to  look  for  the  blue  line  on  the  gums,  and 
to  inquire  carefully  into  the  condition  of  their 
water-supply  as  well  as  every  other  possible  means 
of  lead-poisoning,   under  the  impression   that  a 


common  cause  would  necessarily  affect  the  whole 
household  alike. 

Among  other  examples  of  the  unsuspected  and 
insidious  manner  in  which  lead  may  be  introduced 
into  the  system.  Dr.  Garrod  mentioned  the  follow- 
ing, which  has  an  interest  for  the  public  as  well  as 
the  profession.  A  gentleman,  a  resident  in  India, 
began  to  suffer  some  time  since  from  nervous  ex- 
haustion, antemia,  and  debility  of  both  upper  ex- 
tremities ;  he  was  a  great  snuff -taker,  taking,  on  an 
average,  as  much  as  an  ounce  in  the  course  of  a 
day.  He  consulted  several  medical  men  in  India, 
and  they  attributed  his  symptoms  to  inordinate 
snuff -taking.  He  however  continued  to  take  snuff 
and  to  get  worse,  and  at  last  oame  to  England  to 
seek  further  advice.  When  Dr.  Garrod  saw  him 
he  discovered  a  blue  line  on  the  gums.  His  sus- 
picions were  directed  to  the  snuff,  which  he  found 
to  contain  a  considerable  quantity  of  lead.  To 
ascertain  whether  or  not  the  presence  of  lead  in 
this  specimen  was  an  accidental  circumstance,  six 
packets  were  ordered  from  the  house  in  Calcutta 
with  which  the  gentleman  had  been  in  the  habit  of 
dealmg.  The  snuff  was  contamed  in  sheet-lead 
packages,  and  were  all  found  to  contahi  lead  to 
about  the  same  extent  as  the  first  spechnen.  Dr. 
Garrod  exhibited  a  solution  which  he  had  tested  in 
the  following  way:  Ten  grains  of  snuff  were 
burned  in  a  platinum  capsule,  and  the  ash  was 
treated  with  nitric  acid ;  the  crystallised  result  was 
dissolved  in  distilled  water,  with  the  addition  of  a 
small  quantity  of  acetic  acid,  and  then  tested  with 
iodide  of  potassium,  which  threw  down  an  abund- 
ant precipitate  of  yellow  iodide  of  lead.  The 
leaden  cases  were  labeled  "best  brown  rappee," 
and  bore  the  name  of  a  well-known  English  firm, 
from  which  they  had  been  exported  to  India.  The 
snuff  itself  w^as  rather  moist,  and,  where  it  adhered 
to  the  sides  of  the  case,  was  dotted  with  white 
spots,  probably  consisting  of  carbonate  of  lead,  and, 
as  Dr.  Garrod  suggested,  formed  by  the  fermenta- 
tion of  the  damp  snuff.  Hejidded  that,  since  his 
attention  had  been  directed  to  this  subject,  he  had 
spoken  to  a  medical  man  who  had  recently  returned 
from  Calcutta,  who  told  him  that  he  had  quite 
lately  met  with  three  cases  of  lead-poisoning,  which 
on  investigation  were  found  to  be  due  to  the  use  of 
snuff. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

A  0A8B  OF  HOLE  COVOBPTION  IN  THB  BIGHT  OVAST ; 
FISTULOUS    OOMMUNIOATION   WITH    THB    BLADDEK, 

BBcrruM,  AND  UMBiLious;    psbitonitib;    DBATH. 
(Under  the  care  of  Dr.  Gbeekhalgh.) 

We  are  favored  with  the  notes  of  the  following 
case  by  Mr.  P.  Butler  Stoney,  house-surgeon. 

A.  C y  aged. twenty-eight,  was  admitted  on 

June  18th,  1870.  She  was  faU-ly  nourished.  The 
catamenia  had  appeared  at  the  age  of  sevnteen,  and 
had  continued  regular  up  to  the  time  of  her  marriage. 

Her  first  labour  was  completed  without  any  diffi- 
culty whatever,  and  she  continued  to  enjoy  good 
health  till  her  second  labour,  which  was  somewhat 
lingering,  owing  to  the  presence  of  a  tumour  in  the 
passage,  which  prevented  the  exit  of  the  head. 
This  was  dispersed  by  her  medical  attendant,  and 
the  child  was  shortly  afterwards  bom.    With  the 
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exception  of  occftsional  pain  of  a  shooting  and  prick- 
ing character  ux  the  lower  portion  of  the  abdomen, 
and  thai  hdr  urine  had  become  thiclL  and  of  a  strong 
ammoniacal  odor,  she  had  continued  to  be  fairly  well 
till  three  months  ago.  About  that  time  she  began 
to  feel  much  worse,  and  consulted  Mr.  J.  R.  Milsone, 
of  Chertsey,  who  has  forwarded  the  following  ac- 
count of  her  case : — 

''Some  two  years  ago  she  was  confined,  and  labour 
was  delayed  by  a  large  semi-fluctuating  tumour, 
filling  the  concavity  of  the  sacrum.  This  tumour  I 
tapped  through  the  rectum,  and  emptied  it  of  a 
cheesy-looking  matter:  the  labour  was  then  com- 
pleted. I  saw  nothing  more  of  her  till  some  three 
or  four  months  ago,  when  she  sent  for  me.  I  then 
found  her  sufEering  from  rather  severe  cystitis, 
passing  considerable  quantities  of  pus  through  the 
urethra,  with  some  small  phosphatic  concretions ; 
she  was  also  suffering  severely  from  strangury.  The 
bladder  was  much  contracted ;  indeed,  it  seemed  to 
have  scarcely  any  cavity,  and  she  was  unable  to 
retain  her  water.  There  was  considerable  tender- 
ness in  the  supra-pubic  region,  where  a  distinctly 
solid  mass  could  be  made  out  At  the  same  time  I 
discovered  a  communication  between  the  bladder 
and  the  umbilicus,  water  injected  into  the  bladder 
passing  out  at  the  umbilicus ;  the  urine  also  occa- 
sionally, and  a  constant  discharge  of  pus  passed 
through  the  same  opening.  .  Shortly  af  terwai^  she 
passed  by  the  uretha  considerable  quantities  of  hair, 
some  of  it  more  than  two  inches  in  length.  She  is 
sUll  suffering  as  much  as  when  I  first  saw  her, 
though  I  think  she  has  improved  in  health.  In  her 
bladder  are  one  or  two  concretions  larger  than  any 
it  has  hitherto  contsdned.  The  uterus  seems  healthy, 
and  menstruation  has  been  ^gularly  perfoimed  till 
a  few  months  since.'' 

With  the  exception  that  the  bladder  was  washed 
out  twice  a  day,  no  definate  treatment  was  adopted 
till  October  13th,  when  Mr.  Savory  was  called  hi 
consultation.  It  was  then  decided  that  the  umbilical 
opening  should  be  dilated  till  it  admitted  the  finger. 

On  Oct  27th  some  further  dilation  was  effected 
under  chloroform,  and  the  opening  was  found  to 
communicate  with  a  cyst  After  Sis  examination 
the  patient  was  returned  to  bed,  and  from  that  time 
continued  to  bo  sick,  almost  without  intermission, 
until  she  died  on  the  evening  of  the  following  day. 

On  opening  the  abdomen  a  cyst  was  found  lying 
below  the  umbilicus,  and  communicating  with  it  by 
means  of  a  fistulous  passage  about  one  inch  in  length. 
On  removing  it  with  the  parts  attached,  it  was  found 
to  be  situated  in  the  right  ovary.  On  its  left  side 
there  was  a  fistulous  opening  into  the  rectum  (pro- 
bably the  point  where  the  cyst  had  been  tapped 
during  the  second  labour);  on  the  right  side  it 
communicated  with  the  bladder ;  and,  posteriorly, 
there  was  found  a  hole,  about  the  size  of  a  dxpence, 
where  it  appeared  that  a  perforating  ulceration  of 
the  cyst-wall  had  occurred  and  led  to  fatal  peri- 
tonitis. The  cyst  contained  a  quantity  of  light- 
brown  hair,  about  two  or  three  inches  in  length, 
with  sebaceous  and  fatty  matter,  and  also  some 
bony  deposit 

OABBS  UNDSB  THB  CJLBE  OV  HB.   PAGET. 

Clinical  Memarks  <m  Ite^idual  Abscess, — 
On  the  10th  instant  Mr.  Paget  operated  on  a  girl 
who  presented  the  novel  feature  of  a  residue  of  ol^- 
lete  pas  in  a  cavity  in  the  lower  end  of  the  tibia.  On 
her  admission,  rather  more  than  a  year  ago,  with 


acute  necrosis  of  the  tibia,  a  long  incision  was  made 
in  the  line  of  the  bone,  and  a  quantity  of  pus  liber- 
ated from  between  it  and  the  periosteum.  Later,  an 
attempt  was  made  to  take  away  the  necrosed  portion 
of  the  bone,  but  it  was  found  to  be  too  firmly  fixed. 
In  August  last,  however,  Mr.  Callender,  in  Mr. 
Paget's  absence,  succeeded  in  removing  a  large 
portion  of  the  middle  and  upper  thirds  of  the  shaft 
The  wound  healed  well,  but  there  still  remiuned  at 
the  lower  end  of  the  limb  one  or  two  small  open- 
ings leading  down  to  some  more  dead  bone,  with  a 
view  to  remove  which  Mr.  Paget  performed  the 
operation  in  question.  His  incision  disclosed  one 
or  two  small  sequestra,  and  the  large  cavity  in  the 
lower  end  of  the  shaft  of  the  tibia  which  contained 
them  was  filled  with  thick  mortar-like  substance 
consisting  of  half-dried  obsolete  pus. 

In  remarking  on  this  case,  Mr.  Paget  explained 
that  such  cavities  in  bone  usually  become  filled  with 
a  soft  and  vascular  fibrous  structure ;  but  that,  as 
in  the  case  of  abscesses  elsewhere,  the  contained 
pus  may,  on  the  other  hand,  remain  behind,  and 
dry  up  into  the  inspissated  substance  called  *' obso- 
lete pus,  "  leaving  the  patient  liable  to  a  return  of 
acute  inflamation  of  the  part,  resulting  in  wha{  he 
calls  '** residual  abscess."  In  the  present  instance, 
for  example,  had  not  the  small  remaining  portions 
of  necrosed  bone  led  to  the  exploratory  operation, 
the  patient's  limb  would  in  all  probability  have 
healed  with  every  outward  sign  of  perfect  health, 
but  yet  encloshig  a  substance  which,  perhaps  soon, 
perhaps  after  a  term  of  years,  would,  under  the 
influence  of  a  decline  in  general  health  or  some  other 
exciting  cause,  have  lit  up  acute  inflammation,  and 
produced  another  abscess.  As  an  illustration  of 
this  process,  Mr.  Paget  referred  to  a  patient  whose 
case  had  already  been  mentioned  elsewhere,  but  on 
whom  a  post-mortem  examination  has  since  been 
made.  Twenty-four  years  before  his  death  the  pa- 
tient was  believed  to  have  an  abscess  in  the  left  iliac 
region,  of  which  he  was  near  dying.  It  was  sup- 
posed by  the  two  eminent  medical  men  who  attend- 
ed him  to  have  occurred  in  connexion  with  disease 
of  the  csecum.  He  remained  in  fair  health  for 
twenty  years,  and  then,  two  years  before  death, 
another  abscess  appeared  below  the  crural  arch  and 
in  the  loin.  It  was  opened  successively  in  both 
these  places.  When  the  patient  at  length  died  ex- 
hausted by  the  profuse  purulent  discharge  which  it 
maintained,  the  evidence  of  the  post-mortem  exam- 
ination went  to  show  that  the  fii^t  abscess  had  been 
caused  by  disease  of  the  lumbar  vertebrs,  and  that 
the  second  had  been  a  residual  abscess,  formed 
about  the  renmants  of  the  old  disease. 

Ligature  of  the  Femoral  Artery, — In  the  fol- 
lowing case,  for  the  notes  of  which  we  are  indebted 
to  the  house-surgeon,  Mr.  Young,  the  wound  healed 
perfectly  well  over  the  carbolised  ligature  which 
w^as  applied  to  the  artery,  and  the  subsequent  su- 
perficial suppuration  appears  to  have  occurred  in 
connexion  with  the  inflammation  of  the  saphcna 
vein. 

Q.  B ,  aged  sixty-seven,  was  admitted  on  Nov. 

1st,  with  a  large  pulsating  tumour,  of  six  weeks' 
standing,  in  the  right  popliteal  space.  A  distinct 
bruit  was  audible. 

On  Nov.  6th  Mr.  Paget  tied  the  femoral  artery  in 
Scarpa's  tiiangle  with  a  carbolised  catgut  ligature, 
l^e  ends  of  which  were  cut  off  short.  After  the 
wound  had  been  well  washed  out  with  carbolic  acid 
lotion  (one  part  to  twenty),  it  was  closed  with  silver 
sutures,  and  covered  with  two  layers  of  lint  soakerl 
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in  carbolic  oil  (one  part  to  five).  The  patient  was 
put  to  bed  with  the  liinb  wrapped  in  cotton  wool,  and 
lightly  bandaged,  and  a  hot- water  bottle  to  the  feet. 

Nov.  6th.— Pulse  72;  temperature  98®  P.  Feet 
wann ;  no  pain ;  has  slept  well. 

7th.— Pulse  72 ;  temperature  98 '5°  P.  The  outer 
dressing  removed  to  soak  the  inner  one  with  carbolic 
oil.  It  was  then  replaced,  and  the  whole  covered 
w^ith  gutta-percha  tissue. 

8th  to  14th. — ^Temperature  and  pulse  normal ;  has 
had  slight  tinglings  in  foot ;  aneurismal  tumour  is 
becoming  small  and  consolidated.  The  patient  is 
progressing  favorably  in  every  respect 

15th. — ^Enlarged  and  painful  glands  observed  in 
inguinal  region ;  the  sutures  removed ;  wound  per- 
fectly healed. 

21st. — ^Pulse  94;  temperature  101*8°;  some  pain 
and  inflammatory  thickening  along  the  course  of 
the  saphena  vein ;  superficial  suppuration  of  wound ; 
a  linseed-meal  i)oultice  to  be  applied. 

23rd. — ^Pulse  72;  temperature  98°;  tenderness  in 
the  course  of  the  saphena  diminishing,  the  thicken- 
ing less ;  there  remains  some  slight  suppuration  of 
the  wound. 

25th.— Pulse  72 ;  temperature  98*8°;  the  wound 
is  almost  healed ;  water  dressing  applied. 

Dec  2nd. — Nitrate  of  silver  applied  to  exuberant 
granulations  of  the  wound ;  the  patient  allowed  to 
get  up. 

12th. — ^The  wound  healed ;  the  tumour  small  and 
hard,  with  no  tenderness ;  a  little  thickening  on  the 
inner  side  of  the  wound ;  general  health  good. 


MIDDLESEX  HOSPIPAL. 

CLINICAL  SEMABKS  BT  DB.   HUBOHISON. 

A  Case  of  Acute  Hheumatism, — ^The  patient 
was  a  lad  who  had  been  admitted  three  days  pre- 
viously with  acute  rheumatism  and  a  cardiac  mur- 
mur. Dr.  Murchlson  pointed  out  that  the  signs 
which  were  chiefly  to  be  depended  on  in  determin- 
ing the  exocardial  character  of  the  murmur  were — 
increase  of  the  sound  on  pressure  of  the  chest  wall, 
its  limited  extent,  and  its  superficial  character. 
The  frequency  of  the  occurrence  of  cardiac  com- 
plication In  this  disease  could  not,  he  believed,  be 
influenced  by  any  particular  line  of  treatment ;  be- 
cause, under  any  circumstances,  it  almost  invaria- 
bly supervened  in  the  course  of  the  first  w^k  of 
the  aifection,  and  in  the  great  majority  of  cases 
was  found  to  be  already  present  at  the  time  of  ad- 
mission. He  had  adopted  the  same  treatment 
which  his  class,  since  the  commencement  of  the 
winter  session,  had  observed  in  two  or  three  in- 
stances to  be  followed  by  favorable  results — namely, 
the  administration  four  times  a  day  of  five-minim 
doses  of  tincture  of  aconite.  A  reference  to  the 
chart  showed  that  a  decided  fall  of  the  temperature 
and  pulse  had  ensued.  A  ten-minim  dose  of  the 
solution  of  morphia  had  been  g^ven  at  night  to  en- 
sure sleep. 

The  Sstimaiion  of  Albumen  during  the  use 
of  Diuretics, — The  quantity  of  albumen  in  the 
urine  of  a  patient  who  had  been  admitted  with 
mitral  disease,  albuminuria,  and  some  consequent 
oedema,  was  reported  to  have  undergone  a  marked 
diminution.  Dr.  Mnrchison  dhected  attention  to 
the  fact  that,  in  estimating  the  proportion  of  albu- 
men^ the  quantity  of  mine  passed  by  the  patient 


must  also  be  taken  into  consideration ;  and  it  was 
found  on  inquhy  that  in  this  instance  the  apparent 
decrease  of  albumen  corresponded  with  a  sudden 
rise  in  the  daily  excretion  of  urine  from  1(5  to  1^0 
ounces,  due  to  the  exhibition  of  ten-minim  doses 
of  tincture  of  digitalis  three  times  a  day.  Dr. 
Murchison  pointed  out  that,  comparing  the  increase 
in  the  quantity  of  the  urine  with  the  decrease  in  the 
proportion  of  albumen,  the  actual  quantity  of  the 
latter  secreted  in  twenty -four  hours  remained  about 
the  same  as  before.  He  directed  that  the  dose  of 
digitalis  should  be  reduced. 

The  Diagnosis  of  an  Inflamed  JCnee-Joifit-^ 
A  patient  had  been  admitted  some  time  previously 
with  swelling  and  pahi  of  one  knee-joint,  with 
effusion.  The  symptoms  had  at  first  l>een  attri- 
buted to  rheumatism ;  but  as,  without  any  of  the 
other  joints  becommg  similarly  affected,  tliey  re- 
mained undiminished  for  some  time,  blisters  had 
been  applied,  and  iodide  of  potassium  had  been 
given  internally.  These  measures,  combined  with 
rest,  had  produced  marked  improvement ;  but  on 
the  patient  begmning  to  use  his  leg  the  imin  and 
swelling  had  returned,  and,  in  spite  of  careful  treat- 
ment, had  not  since  undergone  much  abatement. 
Dr.  Murchison  said  that,  in  the  absence  of  any  his- 
tory of  an  injury,  the  affection  must  be  attributed 
to  a  constitutional  cause.  There  was  no  family 
history  of  tubercle,  and  no  evidence  of  such  a  ten- 
dency in  the  patient  himself ;  neither  was  there  any 
evidence  of  his  having  contracted  syphilis.  But 
there  remained  one  affection  of  which  a  histoiy  of 
the  persistence  of  the  inflammation  for  several 
weeks  in  one  single  joint,  and  that  the  knee-joint, 
was  most  suggestive — ^namely,  gonorrhoeal  rheuma- 
tism. A  careful  inquiry,  however,  had  not  corro- 
borated the  view  that  the  inflammation  was  due  to 
gonorrhcBal  poison ;  and  he  therefore  came  to  the 
conclusion  that  the  case  was  one  of  simple  syno- 
vitis. In  any  case  he  proposed  to  hand  the  patient 
over  to  his  surgical  colleague.  Dr.  Murchison 
added  that  so-called  gonorrheal  rheumatism  is  not 
a  rheumatic  inflammation  at  all,  but  a  distinct  in- 
flammation essentially  due  to  the  contraction  of 
gonorrhoea. 

The  Diagnosis  of  a  Case  of  Cardiac  Disease 
with  Pulmonary  Complication, — ^The  patient 
was  fifty-three  years  of  age.  In  his  forty-first 
year  he  had  had  rheumatic  fever,  and  ever  since 
had  suffered  from  shortness  of  breath  and  palpita- 
tion. In  April  last  he  had  bad  a  cough,  which 
lasted  five  weeks ;  a  month  ago  the  cough  had  re- 
turned, and  had  not  left  him  since.  This  histoiy, 
Dr.  Murchison  said,  was  sufficiently  characteristic 
to  justify  a  strong  suspicion  that  some  x>ermanent 
cardiac  mischief  had  resulted  from  the  attack  of 
acute  rheumatism,  and  that  the  lung  affection  was 
a  secondary  complication.  It  remained  to  verify 
this  suspicion  by  means  of  physical  examination. 
The  heart's  action  was  so 'feeble  that  the  jposition 
of  the  apex  could  not  be  ascertained  by  the  touch. 
The  area  of  cardiac  dulness  being  made  out  by  per- 
cusdon,  the  apex  was  assumed  to  be  situated  at  the 
extreme  left  of  its  lower  border.  The  transverse 
measurement  of  cardiac  dulness  was  found  to  be 
three  inches  instead  of  two,  as  Dr.  Murchison  said 
it  should  be  in  a  healthy  man  of  average  size.  The 
evidence  of  cardiac  enlargement  was  the  more 
significant  as  the  note  elicited  from  the  other  parts 
of  the  chest  indicated  an  emphysematous  condition 
of  the  lungs.  Attention  behig  then  directed  to  the 
heart  sounds,  he  said  that  the  points  to  be  observed 
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ivcre—theirfrequency,  strength,  comparative  length, 
and  the  presence  or  absence  of  any  abnormal  sound ; 
they  were  found  to  be  very  feeble,  especially  the 
first,  in-egular,  and  irregularly  intermittent,  but  no 
murmur  was  present.  Though,  in  the  majority  of 
cases.  Dr.  Muichison  said,  valvular  disease  pro- 
duced a  murmur,  the  absence  of  a  murmur  did  not 
necessarily  contra-indicate  the  presence  of  such 
disease ;  especially  did  this  apply  to  mitral  constric- 
tion ;  and  it  was  to  be  noted  that  hypertrophy  and 
dilatation  were  also  frequently  associate  with 
mitral  disease.  It  was  not  improbable,  he  added, 
that  if,  after  a  period  of  rest  and  treatment,  the 
hearths  action  became  stronger,  the  valvular  lesion 
might  produce  an  audible  effect.  With  regard  to 
the  lungs,  the  conditions  to  be  chiefly  noticed  vfere 
— ^the  character  of  the  breathing,  and  whether  any 
preternatural  sound  was  superadded  to  it ;  the  ratio 
of  the  duration  of  expiration  and  inspiration,  and 
the  vocal  resonance.  On  auscultation,  it  was  found 
to  be  loud  and  snoring,  and  the  expiratory  act  was 
prolonged ;  no  moist  sounds,  du^ness  on  percussion, 
or  tubular  breathing  were  ascertained.  These  ob- 
servations indicated  the  existence  of  bronchitis  and 
emphysema.  The  presence  of  about  one-twentieth 
of  albumen  in  the  urine,  in  the  absence  of  any 
evidence  of  renal  affection,  contributed  further 
proof  that  the  patient  had  disease  of  one  or  more 
of  the  valves* 

The  Diagnoais  of  a  Ccue  presenting  Acfite 
Pyrexia^  with  .Eruption  on  the  Face. — Two 
days  before  admission  this  patient  had  experienced 
severe  rigors,  which  were  shortly  followed  by  pain 
in  the  head,  back,  and  left  side ;  at  the  same  time 
he  became  hot,  and  began  to  vomit  The  pain  and 
vomiting  continued  throughout  the  second  day.  On 
admission,  about  forty-eight,  hours  after  the  onset 
of  the  symptoms  there  was  an  eruption  on  the  face ; 
the  skin  was  found  to  be  diy,  with  a  temperature 
of  104° ;  the  pain  remained  present  in  the  situations 
indicated,  and  had  becbme  increased  in  the  left 
side,  and  the  patient  continued  to  vomit.  The 
pomts  in  favor  of  variola  were  said  to  be  the 
vomiting  and  high  temperature  so  early  in  the  dis- 
ease, and  the  pain  in  the  back ;  against  it  were  the 
increasing  pidn  hi  the  left  side,  and  the  facts  that 
the  temperature  remained  high,  although  the  erup- 
tion on  the  face  was  well  marked,  and  that  this 
eruption  itself  was  found  on  examination  to  present 
the  distinctive  characters  of  acne.  It  appeared, 
therefore,  that  there  must  be  some  local  inflamma- 
tion in  the  chest,  and  attention  was  directed  to  the 
base  of  the  left  lung,  the  site  of  the  pain.  On  the 
day  of  admission  neither  dulness  on  percussion  nor 
crepitation  had  been  detected  in  this  situation ;  but 
the  breathing  had  been  found  to  be  less  vesicular 
than  at  the  opporite  base,  and  accompanied  by 
bronchitic  rfiles.  At  the  present  thne  (the  foUow- 
hig  day)  the  temperature  was  108*8° ;  there  was  an 
acute  herpetic  eruption  on  the  lips ;  there  were  two 
inches  of  dulness  at  the  left  base  posteriorly,  and 
in  the  left  h»fra-axillary  region  and  in  the  lower 
half  of  the  left  back  friction-sound  and  distant 
tubular  breathing  were  heard.  The  patient  had  a 
cough,  and  brought  up  rusty  sputa.  These  condi- 
tions indicated  plainly  enough  that  the  case  was 
one  of  pneumo-pleuritis,  though  the  genei-al  dis- 
turbance had  been  far  in  excess  of  the  amount  of 
local  disease.  There  was  a  small  quantity  of  albu- 
men in  the  urine,  and  it  remained  to  be  proved 
whether  the  renal  complication  was  a  consequence 
of  the  chest  inflammation^  or  whether  the  great 


constitutional  disturbance,  the  chest  inflammation, 
and  the  albuminuria,  were  not  the  consequences  of 
the  presence  of  a  general  poison  in  the  blood.  Dr. 
Murcbison  oixlered  a  mustard  and  linseed  poultice 
to  the  affected  part  of  the  chest,  and  ten  minims 
of  tincture  of  aconite  three  times  a  day,  to  be  re- 
duced to  five  as  soon  as  an  effect  should  be  pro- 
duced on  the  pulse. 


NATIONAL  HOSPITAL  FOR  PARALYSIS 
AND  EPILEPSY, 

▲  CASE  07  BIGHT  HBMIPLBGIA  WITH  APHASIA,  PRO- 
BABLY OF  SYPHILITIC  OBIGIN ;  GOOD  BE8ULTS  FBOU 
TREATMENT ;  CURIOUS  OOINOIDENCE  OF  TRAUMATIO 
PALSY  OF  THE  LEFT  SIDE  OF  THE  FACE. 

(Under  the  care  of  Dr.  Buzzabd.) 

At  a  late  visit  to  this  hospital  we  saw  the  patient 
whose  case  is  here  related.  He  considered  him- 
self to  be  quite  recovered,  and  had  resumed  his 
work ;  but  he  still  present^  some  slight  evidences 
of  his  attack.  We  gathered  the  following  history 
of  his  case. 

A  male,  aged  twenty-nine,  single,  applied  at  the 
hospital  on  August  17th,  1870,  in  the  following 
condition.  He  walks  very  lame^  dragging  the  right 
foot,  and  he  can  scarcely  lift  the  right  hand. 
There  is  no  loss  of  sensation  in  the  limbs.  With 
Duchenne^s  dynamometer  the  result  with  the  right 
hand  is  0,  and  with  the  left  25^  His  manner  is 
very  odd,  the  face  having  a  dazed  look,  and  he 
displays  great  irritability  towards  his  companion,  a 
young  women  to  whom  he  is  engaged.  His  speech 
is  labored,  and  he  is  often  at  a  difficulty  for  the 
right  expression.  Whilst  the  right  limbs  are  para- 
lysed, the  left  side  of  the  face  is  chiefly,  but  not 
solely,  affected.  On  being  told  to  shut  his  eyes, 
the  left  upper  eyelid  fails  to  cover  the  globe  by  one- 
eighth.  In  laughmg,  the  right  angle  of  the  mouth 
is  drawn  a  littic  higher  than  the  left.  In  whistling, 
the  mouth  is  pushed  over  to  the  left  The  tongue 
is  protruded  straight  He  cannot  eject  saliva  to 
any  distance.  There  is  no  apparent  loss  of  sensa- 
tion on  either  side  of  the  face. 

On  exammation  a  scar  is  found  half  an  inch  in 
front  of,  and  extending  for  an  inch  below,  the  ex- 
ternal auditoiy  meatus  of  tlie  left  ear,  and  a  lino  of 
cicatrices  runs  down  the  front  of  the  left  stemo- 
mastoid  muscle.  He  says  that  he  had  abscesses  on 
this  side  of  the  face  and  neck  two  years  ago ;  that 
one  in  the  situation  first  mentioned  was  lanced,  and 
that  '*  the  water  used  to  run  from  the  scar  for  two 
months.'^  At  this  time  he  first  noticed  that  he 
could  not  close  his  left  eye,  and  the  inability  has 
contmued  ever  since. 

He  contracted  syphilis  two  years  and  a  half  ago, 
followed  by  bad  sore-throat  His  present  attack 
(which  had  occurred  three  weeks  previously)  was 
preceded  for  a  fortnight  by  great  pain  in  the  back 
of  the  head  and  over  the  left  eye ;  and  then  one 
night,  whilst  in  lied,  he  suddenly  lost  his  speech, 
and  the  power  of  moving  the  right  arm  and  leg, 
but  he  did  not  become  unconscious.  The  speech 
was  absolutely  lost  for  three  or  four  days,  and  then 
it  gradually  returned,  but  remained  impeifect  at  the 
time  of  his  application.  He  was  in  the  habit,  it 
seemed,  of  using  words  eiioneously — as,  e.g.,  call- 
ing his  watch,  **hat," 
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He  wafi  admitted  into  the  hospital,  aiid  ordered 
five  grains  of  iodide  of  potassinm  three  limes  a  day. 
This  dose  was  increased  to  ten  grains  after  twelve 
daySy  then  to  fifteen  grains  after  another  week,  and 
to  twenty  grains  after  another  fortnight.  During 
the  fijTSt  few  days  of  his  stay  in  hospital  his  manner 
was  very  flighty,  and  at  times  he  was  comatose  for 
hours  together ;  but  these  symptoms  soon  subsided, 
and  he  gradually  improved  also  in  the  condition  of 
his  limbs. 

He  left  the  hospital  on  Oct  16th,  but  continued 
taking  twenty  grams  of  the  iodide  of  potassium 
three  times  a  day. 

When  we  saw  him  on  Nov.  16th,  he  could  use 
his  arm  freely,  and  the  grasp  of  his  light  hand 
measured  30°  on  the  dynamometer,  as  against  0  at 
his  first  examination — an  average  healthy  grasp 
marking  about  85^  There  was  slight  lameness 
w^ith  the  right  leg,  but  so  little  remained  of  his 
paralysis  that  he  was  at  work  again  as  a  groom. 
Asked  about  his  speech,  he  acknowledged  that  he 
still  occasionally,  but  rai^ely,  substituted  words^  and 
that  his  tongue  would  sometimes  catch  against  his 
teeth  in  speaking.  The  facial  paralysis  of  the  left 
side,  which  had  existed  for  two  years,  remained 
unchanged. 

Two  points  of  special  interest  in  this  case  were 
noticed  by  Dr.  Buzzard:  1.  The  association  of 
hemiplegia  of  the  right  side  with  facial  paralysis  of 
the  left  2.  The  rapid  recovery  under  treatment 
addressed  to  a  supposed  syphilitic  cause.  As  re- 
gards the  first  point,  it  was  remarked  that  the  first 
glance  at  this  patient  gave  rise  to  the  idea  that  the 
case  mij^ht  be  one  of  cross  or  alternate  paralysis, 
dependent  probably  upon  lesion  of  the  pons  Varolii. 
But  there  was  a  feature  which  speedily  threw  doubt 
upon  this  view,  and  drew  attention  to  the  trunk  of 
the  left  facial  nerve.  When  the  patient  was  asked 
to  close  his  eyes,  the  left  eyeball  remained  exposed 
to  the  extent  of  one-eighth  of  an  inch,  the  right  eye 
being  perfectly  closed.  Now  m  that  form  of  facial 
paralysis  which  is  of  cerebral  origin,  and  which  is 
constant  to  a  greater  or  less  extent  in  hemiplegia, 
the  ability  to  close  the  eyes  (at  least  simultaneously, 
if  not  always  also  independently)  is  never  lost. 
This  facial  paralysis  not  being  therefore  of  cerebral 
origin,  inquiry  and  examination  easily  traced  it  to 
injury  to  the  trunk  of  the  nerve,  as  it  passed 
through  the  parotid  gland.  It  would  seem  that  the 
injury  took  place  to  the  body  of  the  nerve  before 
it  divided,  as  the  muscles  about  the  mouth  as  well 
as  the  orbicular  muscle  of  the  eyelids  were  para- 
lysed. Whether  the  damage  had  been  done  by 
suppuration  or  by  the  surgeon's  knife  did  not  ap- 
pear, but  at  any  rate  the  nerve  had  not  been  com- 
pletely divided,  as  the  paralysis  was  incomplete. 
In  reference  to  the  second  point.  Dr.  Buzzard  said 
that  the  age  of  the  patient,  the  intense  pain  in  the 
head  preceding  the  attack  of  hemiplegia,  and  the 
previous  histoiy,  led  to  the  diagnosis  of  a  syphi- 
litic origin  of  the  malady,  the  coiTectness  of  which 
the  rapidly  curative  effects  of  the  iodide  of  potas- 
sium had  served  to  confirm.  As  regards  the  dose 
of  this  drug,  Dr.  Buzzard  said  he  was  m  the  habit 
of  giving  from  five  to  twenty  grains  three  times  a 
day,  in  such  cases  as  these ;  and  in  his  experience 
instances  in  which  such  large  doses  could  not  be 
borne  quite  as  well  as  small  ones,  were  vety  rare. 
Indeed  he  was  disposed  to  think  that  he  more  often 
observed  marked  iodism  from  small  doses  of  the 
iodide,  such  as  one  or  two  grains,  than  when  this 
drug  was  exhibited  in  the  quantity  above  described. 


There  were,  no  doubt,  certain  persons  who  were 
excessively  susceptible,  but  these  were  quite  excep- 
tional, and  he  rarely  met  with  cases  in  which  great 
depi*ession  was  produced  by  the  drug.  In  the  pre- 
sent instance  it  would  be  noted  that  the  man  had 
gone  on  taking  large  doses  of  the  drug  for  three 
months,  with  a  constant  increase  of  health  and 
strength. 


HOSPITAL  FOR  SICK  CHILDREN. 

LITHOTOMY  IK    aifiua. 

Thb  following  is  the  fourth  instance  in  which  the 
operation  of  lithotomy  has  been  performed  on  the 
female  subject  at  this  hospital ;  it  is  gathered  from 
the  notes  of  Dr.  Stephen,  registrar  to  the  hospital. 
The  other  three  cases,  of  which  we  ^ve  below  a 
short  review,  were  under  the  care  of  Mr.  Thomas 
Smith. 

Ccwe  under  the  care  oflAx.  Mabsh.— The  patient 
was  a  girl  three  years  of  age,  and  on  admission  was 
found  to  be  well  nourished.  She  passed,  urine  fre- 
quently, and  complained  of  pain  in  so  doing,  and 
was  observed  frequently  to  rub  the  external  genitals. 
On  the  introduction  of  a  sound,  a  stone  of  apparent- 
ly large  size  was  detected;  it  could  also  be  felt  from 
the  rectum.  No  deviation  from  perfect  health  had 
been  observed  m  the  child  till  a  year  previously;  her 
micturition  then  began  to  become  frequent  and  pain- 
ful, and  latterly  these  symptoms  were  much  more 
marked,  and  she  had  contracted  the  habit  of  rubbing 
the  private  parts.  During  the  last  four  months  she 
had  had  prolapsus  anL  Her  urine  was  described  as 
being  thick,  and  at  night  was  passed  in  bed. 

The  patient  having  been  placed  under  chloroform, 
a  staff  was  introduced  by  the  urethra,  and  the  vagma 
being  dilated  by  means  of  a  Sims'  speculum,  the 
posterior  half  of  the  urethra  was  divided  with  a  small 
tenotomy  knife.  The  stone  was  then  seized  with  a 
pair  of  polypus  forceps  and  brought  into  view,  but 
it  was  found  necessary  to  enlarge  the  opening  slightly 
on  either  side  before  it  could  be  extracted,  although 
its  smaller  diameter  was  presented  to  the  opening ; 
it  was  found  to  be  about  an  inch  and  a  half  long,  and 
about  half  an  inch  in  the  transverse  diameter.  For 
a  few  hours  after  the  operation  the  urine  was  bloody, 
and  a  few  clots  were  passed ;  the  pulse  was  144^ 
Two  days  after  the  operation  the  patient  was  re- 
ported to  have  slept  well  each  night,  and  to  have 
taken  her  food  with  good  appetite;  her  temperature 
was  98 '6'' ;  the  urine,  which  she  passed  in  bed,  was 
quite  clear. 

Cases  under  the  care  of  Mr.  Thomas  Smith. — 
The  first  was  operated  on  in  October,  1864.  The 
paUent  was  thin,  pale,  and  haggard.  For  twelve 
months  she  had  suffered  pun  durmg  micturition ; 
she  passed  water  frequently;  it  was  free  from  blood. 
For  five  months  previously  she  had  had  prolapsus 
ani.  In  this  case  the  stone  was  about  two  and  a 
half  inches  in  length.  It  could  be  plainly  felt  from 
the  rectum,  and  appeared  to  completely  fill  the  cavity 
of  the  bladder  at  the  time  of  the  operation;  the 
perineum  becondng  veiy  tense  during  the  extrac- 
tion, the  vaginal  orifice  was  slightly  enlarged  at  the 
fourchette,  and,  as  the  posterior  wall  of  the  bladder 
was  drawn  forwards  with  the  stone,  a  further  inci- 
sion was  carried  from  the  orifice  of  the  urethra, 
about  half  an  inch  towards  the  os  uterL  Two  sil- 
ver sutures  were  inserted,  one  through  the  perineal 
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ncision,  another  through  the  vesical.  The  stone 
was  extracted  between  them,  and  then  they  were 
tightened  so  as  to  close  the  incisions.  A  portion  of 
the  stone  adhered  to  the  fundus  of  the  bladder,  and 
was  separated  with  some  diflSculty.  No  bad  symp- 
toms followed  the  operation.  Eight  days  afterwards 
the  patient  could  hold  her  water  for  more  than 
half  an  hour.  On  the  sixteenth  day  she  could  re- 
tain it  for  an  hour,  and  the  sutures  were  withdrawn. 
Three  months  later  the  child  returned  with  a  yesico* 
vaginal  fistula,  of  which  the  edges  were  pared  and 
brought  togetiier  on  two  occasions,  and  in  two 
months  more  she  was  discharged  well. 

The  second  case  was  operated  on  in  April,  1866. 
The  patient  was  five  years  old.  For  six  months  she 
had  cried  at  every  effort  at  micturition,  and  was  in 
the  habit  of  presshig  her  haiid  to  the  parts.  Inci- 
sions were  made  in  the  urethra  and  in  the  four- 
diette.  The  stone  was  phosphatic,  and  weighed 
two  drachms  and  a  half,  and  was  withdrawn  with- 
out injury  to  the  hymen.  In  a  week's  time  the 
child  had  recovered  complete  control  over  the  blad- 
der, and,  before  another  week,  was  discharged  well 

The  third  case  was  admitted  in  May,  1869.  The 
child  was  ten  years  old,  and  was  well  nourished. 
For  two  years  she  had  complained  of  pain  during 
micturition,  and  had  been  in  the  habit  of  pressing 
the  hand  to  the  perineum  while  voiding  urine.  The 
stream  was  sometimes  full,  sometimes  a  dribble,  and 
sometimes  stopped  altogether  for  a  time.  The  urine 
was  sometimes  offensive,  always  thick,  but  had 
never  contained  blood.  The  stone  lay  against  the 
posterior  wall  of  the  bladder,  and  could  be  felt  from 
the  rectum.  An  incision  was  made  in  the  four- 
chette,  and  another,  against  a  grooved  staff,  through 
the  anterior  wall  of  the  vagina,  behind  the  urethra. 
Four  sutures  were  passed  into  the  vaginal,  and  three 
into  the  perineal,  wound.  The  perineal  suttires 
were  removed  on  the  tenth  day,  the  vesico-vag^nal 
sutures  on  the  seventeenth ;  union  was  complete, 
and  scarcely  a  trace  of  the  incision  remidned. 


ST.  GEORGE'S  HOSPITAL. 

OASES  OF   STBAKGT7LATED   INGUINAL   HEBNIA   OOOUR- 
RINO  IN  INFANCY. 

Fob  the  following  series  of  successful  operations 
for  strangulated  inguinal  hernia  occurring  in  in- 
fancy, we  are  indebted  to  Mr.  Warrington  Hay- 
ward,  the  surgical  registrar. 

Case  1. — J.  W ,  aged  nineteen  months,  was 

admitted  on  July  11th,  1870,  under  the  care  of  Mr. 
Pollock.  He  had  had  a  rupture  since  birth.  Noth- 
ing had  been  done  for  it.  It  only  came  down  oc- 
casionally. On  July  9th  it  was  observed  to  have 
become  larger,  and  he  was  sio0$  but  the  bowels 
acted  on  the  10th.  The  sickness,  however,  con- 
tinued, and  he  was  brought  to  the  hospital.  On 
admission,  there  was  a  scrota]  tumour  on  the  right 
Bide,  extending  into  the  inguinal  canal.  It  was 
without  impulse,  and  apparently  contained  some 
fluid  at  the  lower  part  of  the  sac.  The  child  was 
vomiting  frequently;  the  pulse  quick  and  sharp. 
He  was  evidently  in  much  pain.  Chloroform  was 
given ;  and  Mr.  Pollock  cut  down  on  the  tumour, 
and  opened  the  sac,  which  contained  the  testicle, 
some  light-yellow  fluid,  and  a  portion  of  con- 
gested small  intestine.  He  divided  the  stricture, 
and  returned  the  bowel.    The  wound  was  closed 


by  silk  sutures,  and  a  pad  and  bandage  were  ap- 
plied. The  bowels  acted  on  the  third  day.  There 
was  a  little  suppuration  from  the  wound ;  but  the 
child  seemed  so  well  that  his  friends  insisted  on 
taking  him  home  on, the  21st  He  was  afterwards 
seen  quite  well. 

Case  2. — ^T.  R ,  aged  two  years,  was  admitted 

on  the  25th  of  June,  1870,  under  the  care  of  Mr. 
Pick.  His  motiier  had -not  observed  any  inguinal 
swellhig  till  June  2drd.  He  had  whooping-cough, 
and  after  a  fit  of  coughing  he  complsdned  of  pain 
in  the  belly.  A  warm  bath  was  given,  and  the 
mother  then  noticed  a  si^elling  in  the  right  groin. 
On  June  the  24th  he  was  seen  by  a  medical  prac- 
titioner, who  ordered  a  bath,  and  attempted  to  re- 
duce the  tumour.  The  size  of  the  tumour  was 
decreased,  and  he  seemed  in  less  pain ;  but  vomit- 
ing occurred,  and  persisted  during  the  night,  so  he 
was  brought  to  the  hospital  next  morning.  On  ad- 
mission, a  small  tense  tumour,  without  impulse, 
was  found  in  the  right  inguinal  canal ;  it  was  tender, 
and  he  had  abdominal  pain  and  sickness,  with  some 
fever.  Chloroform  was  administered,  and  Mr. 
Pick  cut  down  on  the  tumour  and  opened  the  sac 
of  the  hernia,  which  was  found  to  contain  the  tes- 
ticle and  a  small  knuckle  of  congested  small  intes- 
tine. The  stricture  was  divided,  and  the  bowel 
returned.  Five  drops  of  laudanum  were  given. 
The  bowels  acted  on  the  fourth  day.  He  recovered 
without  a  sij^gle  bad  symptom,  and  was  discharged 
on  July  18th. 

Case  3.— G.  J ,  aged  one  year,  was  admitted 

on  Sept.  80th,  under  Mr.  Pick.  A  right  inguinal 
rupture  was  observed  soon  after  birth.  The  mother 
olHained  a  truss,  but  the  child  had  it  applied  only 
three  months.  Two  months  ago  she  found  diffi- 
culty in  returning  the  bowel,  and  it  was  done  by 
taxis  at  the  hospital.  This  morning  it  could  not  be 
return^;  the  child  became  frequently  sick,  and 
seemed  in  great  pain.  On  admission  there  was  an 
inguinal  hernia  on  the  right  side.  The  tumour  was 
not  reducible,  was  tense,  without  impulse,  and 
tender.  The  child  was  frequently  sick.  Ice  was 
applied  for  a  few  hours ;  but  the  symptoms  not 
abatuig,  chloroform  was  given,  and  Mr.  Pick  cut 
down  on  the  tumour  and  opened  the  sac,  which 
contained  the  testicle  and  a  congested  portion  of 
small  intestine.  He  divided  the  stricture  and  re- 
turned the  bowel.  The  wound  was  closed  with 
silver  sutures,  and  three  minims  of  laudanum  were 
^ven.  There  was  little  suppuration  from  the 
wound,  which  soon  healed,  and  the  child  was  dis- 
charged well  on  Oct  18th. 


GUY'S  HOSPITAL. 

OUNIOAL  BEMAKK8  ON  A  SUPPOSED  CASE  OF 
ACUTE  TUBERCULOSIS. 

(By  Dr.  Wilks.) 

On  the  occasion  of  a  recent  visit  to  this  hospital, 
we  saw  a  young  woman  about  twenty  years  of  age, 
who  had  been  admitted  three  weeks  previously. 
Her  sobs  and  her  manner  generally  indicated  that 
she  was  in  a  highly  hysterical  condition.  Dr.  Wilks 
said  that  ever  since  her  admission  her  temperature 
had  indicated  a  state  of  pyrexia,  but  that  she  had 
exhibited  no  symptoms  either  of  local  inflammation 
or  a  specific  fever;  and  that  whenevei-  a  high  tern- 
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perature  was  thus  maintained  for  a  considerable 
time,  withoat  tlie  development  of  any  oilier  symp- 
toms, it  indicated  the  existence  of  acute  tubercu- 
losis. He  had  not  been  able  to  verify  his  opinion 
in  this  case  by  a  physical  examinaticn  of  the  pa- 
tient, because  she  complained  of  such  acute  hyper- 
sesthesia  of  the  chest  that  percussion  was  impracti- 
cable, and  directljT  he  applied  a  stethoscope  the 
breathing  always  became  so  rapid  and  shallow  that 
no  reliable  observation  could  be  made.  But  there 
were  other  signs  which,  in  his  opinion,  lent  con- 
firmation to  his  diagnosis :  there  wei*e,  the  patient^s 
regular  features,  white  regular  teeth,  and  well- 
formed  frame — all  of  them  features  of  the  tubercul- 
ous temperament ;  the  falling  off  of  the  hair ;  and 
her  hysteric  condition.  Ever  since  a  striking  inci- 
dent had  called  his  attention  to  the  subject  at  the 
time  that  he  was  a  clinical  clerk,  he  had  noticed  the 
frequent  coexistence  of  hysteria  and  phthisis.  For 
three  months  the  late  Dr.  Addison  had,  out  of  sheer 
disgust,  passed  by  the  bed  of  a  girl  who  was  in  so 
highly  hysterical  a  condition  that  he  had  found  it 
impossible  to  make  a  careful  examination  of  her 
state.  One  day  a  student,  who  had  remained  be- 
hind to  listen  to  her  chest,  remarked  to  Dr.  Addi- 
son that  he  supposed  the  case  was  one  of  phthisis, 
as  he  had  heani  sounds  indicative  of  a  large  pul- 
monaiy  cavity.  Dr.  Addison  replied  that  there 
was  nothing  the  matter  with  the  patient  but  hys- 
teria ;  but,  on  the  student  insisting  that  there  was  a 
cavity  at  the  left  apex,  he  listened  for  himself,  and 
found  that  such,  in  fact,  was  the  case. 

Speaking  of  the  relation  of  pyrexia  to  local  dis- 
ease. Dr.  Wilks  added  that  he  did  not  believe  that 
when  a  local  disease  followed  in  the  wake  of  fever 
it  held  to  it  the  relation  of  a  eonsequence ;  for  ex- 
ample, when  people  spoke  of  fever  terminating  in 
phthisis  ot  some  brain  affection,  it  might  almost 
always  be  taken  for  granted  that  the  antecedent 
fever  had  been  the  pyrexia  proper  to  tuberculosis 
in  the  one  case,  or  meningitis  in  the  other. 


ST.  MART'S  HOSPITAL. 

A  OABE  OF   ASCITES   BITOOSSSFrLLT  TREATED   BT  OIL 
OF  COPAIBA. 

(Under  the  care  of  Dr.  Sibvekino.) 

William  H ,  aged  forty-five,  a  coachman, 

was  admitted  on  the  12th  of  August  He  stated 
that  nine  weeks  previously  he  had  had  an  attack  of 
diarrhoea,  which  was  soon  checked  by  medicine ; 
but  a  week  later  he  felt  pain  in  the  abdomen,  es- 
pecially over  the  region  of  the  spleen,  and  shortly 
afterwards  noticed  that  his  abdomen  began  to  en- 
large. The  pain  and  swelling  gradually  increased 
ui^til  admission.  He  was  then  in  intense  pain;  the 
abdomen  was  greatly  distended,  shining,  and  dull 
on  percussion ;  the  superficial  veins  congested;  the 
skin  hot  and  dry ;  the  tongue  furred ;  the  pulse  94 ; 
the  urine  scanty,  never  more  than  15  oz.  being 
passed  a  day,  high-colored,  but  not  albuminous. 
Mercurials,  salines  with  iodide  of  potassium,  iron, 
and  an  occasional  opiate,  together  with  the  appli- 
cation of  leeches,  poultices,  and  blisters,  were  tried 
for  a  considerable  time ;  and  although  the  treatment 
relieved  the  pain,  it  did  not  diminish  the  effusion, 
which,  on  the  contrary,  seemed  to  increase,  the  ab- 
domen measuring  89  in.  round  the  umbilicus. 


On  the  12th  of  October  the  patient  was  much 
worse,  the  lungs  becoming  implicated,  as  indicated 
by  psun,  dyspnoea,  cough,  and  dulness  on  i)ercus- 
sion.  He  was  ordered  to  take  ten  minims  each  of 
oil  of  copaiba  and  liquor  potassse,  in  an  ounce  of 
camphor  niixtui^,  three  times  a  day. 

14th. — ^Dyspnoea  less,  abdomen  softer,  and  urhie 
more  abundant. 

1 6th.  — No  dyspnoea.  Measurement  at  umbilicus, 
37  in.  Amount  of  urine  passed  during  the  last 
twenty-four  hours,  80  ounces.  To  take  twenty, 
instead  of  ten,  minims  of  oil  of  copaiba  in  each 
dose  of  the  mixture. 

18th. — ^Has  been  obliged  to  leave  off  the  mixture, 
owing  to  its  making  him  sick.  Feels  rather  fuller 
in  the  abdomen. 

20th. — Resumed  the  copidba  mixture. 

21st — ^Much  better ;  measures  round  umbilicus, 
85^  in.  Amount  of  urine  passed  during  the  twenty- 
four  hours,  60  oz. 

25  th. — ^Measures  at  umbilicus,  84  in.  Urine 
passed  yesterday,  32  ounces. 

From  that  time  he  continued  to  improve,  the 
thoracic  symptoms  disappearing^  and  the  size  of 
the  abdomen  decreasing. 

On  Nov.  8rd  he  measured  83  inches,  and  on  the 
11th,  82  inches,  and  was  ordered  to  leave  off  the 
copaiba  mlxtur^  and  to  take  an  ounce  of  iron-and- 
quinine  mixture  twice  a  day. 

On  November  the  18th  he  only  suffered  from 
weakness,  and  on  the  24th  he  was  discharged  quite 
well 


^roiritttial  ||0spital  |leparts. 


LIVERPOOL  LYING-IN  HOSPITAL. 

cases  UNDEB  the  OABE  OF  DB.   STEELE. 

Fob  the  notes  of  the  following  two  cases  we  are 
indebted  to  Mr.  R.  A.  H.  WocSl,  the  resident  ob- 
stetric assistant: — 

Vesico-vaginal  Fistula  of  eight  months^  stand- 
ing cured  by  Operation,^— This  case  is  an  illus- 
tration of  the  treatment  which  Dr.  Steele  adopts  for 
the  cure  of  vesico-vaginal  fistula.  As  will  be  seen, 
it  is  more  simple  than  that  which  is  laid  down  in 
surgical  works.  The  details  of  the  operation  which 
he  considers  to  be  of  primary  importance  are :  the 
A>ee  paring  of  the  edges  of  the  fistula ;  the  insertion 
of  the  sutures  at  such  a  distance  from  the  margui 
of  the  wound  as  to  obviate  the  danger  of  their  cut- 
ting their  way  through  the  intervening  tissue,  and 
for  this  end  alsA|the  avoidance  of  unnecessary 
force  in  securing  the  sutures;  the  careful  removal 
of  blood  and  small  coagula ;  and  the  dilatation  of 
the  meatus  urinarius  to  secure  an  undisturbed  con- 
dition of  the  bladder  for  some  hours  after  the  ope- 
ration. Dr.  Steele  thinks  that,  if  these  precautions 
are  carefully  observed,  the  use  of  clamps,  of  quill, 
button,  or  shot  sutures,  and  the  retention  of  a 
catheter  in  the  bladder,  may  be  dispensed  wiUi. 
He  also  finds  it  unnecessaiy  eithci*  to  adminster 
the  full  opiate  generally  recommended,  or  to  keep 
the  bowels  inactive  for  ten  or  fifteen  days ;  neither 
does  he  enforce  strict  diet  nor  prolonged  confine- 
ment to  bed. 
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A.  B ,  aged  nineteen,  married,  was  admitted 

on  the  28rd  of  March.  The  patient,  a  healthy 
i^oman,  rather  tall  and  slender,  but  ^veil-formed, 
had  been  ddivered  by  a  midwife  of  her  first  child 
about  eight  months  previously.  Tlie  labour  was 
reported  to  have  lasted  nine  hours,  and  not  to  have 
been  unusually  difficult  or  severe,  but  the  child  was 
still-bom.  Ever  since  she  had  been  unable  to  hold 
her  water,  except  partially,  while  in  the  recumbent 
posture.  Tlie  constant  dribbling  had  caused  much 
excoriation  of  the  nates. 

An  examination  per  va^nam  disclosed  a  circular 
opening  in  the  anterior  wall  of  the  vagina,  two 
inches  from  the  os  externum,  about  the  size  of  a 
thieepenny  piece,  communicating  with  the  bladder, 
and  readily  admitting  the  end  of  the  little  finger. 
The  edges  of  th^  fistula  and  surrounding  tissues 
were  free  from  induration  and  thickening. 

The  operation  was  performed  under  chloroform 
on  the  dOth  March,  about  ten  days  after  the  termina- 
tion of  the  menstrual  period.  The  patient  was 
placed  on  the  left  side,  and  the  parts  were  exposed 
by  means  of  the  duck-bill  speculum.  The  opera- 
tion of  paring  the  edges  of  the  fistula,  which  was 
freely  performed  with  an  angular-bladed  knife,  was, 
from  time  to  time,  suspended,  in  consequence  of 
the  somewhat  abundant  bleeding  which  ensued, 
although  care  was  taken  to  avoid,  as  far  as  possi- 
ble, the  mucous  membrane  of  the  bladder.  The 
wound  was  closed  by  means  of  seven  sutures  ar- 
ranged transversely  to  the  long  axis  of  the  vaghia. 
Single  silk  ligatures  were  first  inserted  al)Out  half 
an  inch  from  the  margin  of  the  incision,  with  a 
small  needle  curved  to  a  semicircle,  and  held  by  a 
porte  aiguille.  Fine  silver-wire  sutures  were  then 
successively  fastened  to  the  end  of  each  piece  of 
silk,  and  ^wn  through,  until  the  metal  occupied 
the  place  of  the  silk ;  the  wires  were  fastened  by  a 
single  twist.  Before  the  patient  was  removed  from 
the  table,  the  urethra  was  dilated  by  passing  first 
the  little  finger  and  then  the  forefinger  into  the 
bladder.  She  was  kept  in  bed  for  forty-eight  hours ; 
though  no  opiate  or  other  medicine  was  given,  she 
made  no  complaint  of  pain  or  distress,  and  slept 
well.  She  sat  up  on  the  third  day,  and  could  hold 
her  water  i>erfcctly.  The  sutures  were  removed 
on  the  sixteenth  day,  when  the  patient  left  the  hos- 
pital cured. 

Ascites  and  Pelvic  Scematocele  simulaHnff 

Ovarian  Dropsy  ;  Recovery, — ^Mrs.  P ,  ageSd 

twenty-three,  mairied  four  weeks,  was  admitted 
June  80th,  1870,  with  enlargement  of  the  abdomen, 
which  was  supposed  to  depend  upon  ovarian  dis- 
ease. The  catamenSa  had  commenced  at  the 
thirteenth  year,  and  had  always  been  regular,  but 
during  the  last  five  years  had  been  accompanied 
with  considerable  pain.  Three  months  before  ad- 
mission she  first  noticed  ^*  a  lump  about  the  size  of 
an  ii%g^'*  in  the  left  iliac  region,  which  had  steadily 
increased,  and  since  her  marriage  much  more 
rapidly  than  before.  &&e  had  suffered  considera- 
ble pain  in  the  situation  of  the  swelling,  especially 
of  late. 

She  had  a  pale,  anxious  expression,  and  was 
rather  emaciated ;  the  muscles  were  soft  and  fiabby ; 
the  pulse  120,  weak ;  the  tongue  slightly  coated ; 
the  bowels  were  regular;  the  appetite  indifferent; 
micturition  painful;  the  urine  scanty  and  rather 
turbid.  The  abdomen  was  as  large  as  at  the  full 
term  of  pregnancy ;  the  distension  being  due  to  the 
presence  of  fiuid.  There  was  considerable  bulging 
laterally,  ei^cially  on  the  left  side,  and  marked 


prominence  above,  from  fiatulent  distension  of  the 
transverse  colon.    No  anasarca. 

On  examination  per  vaginam  and  per  rectum  the 
uterus  was  found  to  be  unaffected,  but  a  fulness 
was  perceived  in  the  posterior  cul-de-sac.  Since 
the  abdomen  had  become  enlarged,  she  had  suffered 
from  slight  cough  and  dyspnoea,  especially  while 
in  the  recumbent  position. 

Two  years  before  admission  she  had  had  rheu- 
matic fever,  followed  by  a  tendency  to  palpitation 
of  the  heart  of  short  duration.  No  signs  of  cardiac 
disease  could  be  detected. 

She  was  ordered  purgatives  of  compound  jalap 
powder  about  every  other  day ;  a  diuretic  mixture, 
containing  acetate  of  potash,  tincture  of  digitalis, 
and  spirit  of  juniper,  every  four  hours ;  at  bedtime 
occasionally  a  dose  of  chloral  hydrate  (20  grains), 
to  procure  sleep ;  and  milk  diet,  with  brandy. 

On  the  5th  of  July  (he  first  mixture  was  changed 
for  one  of  bitartrate  of  potash,  decoction  of  broom, 
and  spirit  of  juniper;  and  an  occasional  draught  of 
fetid  spuit  of  ammonia  and  lavender  was  prescribed, 
to  relieve  distressing  flatulence.  Under  this  treat- 
ment her  appetite  improved,  and  the  swelling  of 
the  abdomen  deci'eased  about  two  inches  in  cireum- 
ference. 

On  the  20th  the  abdomen  was  ordered  to  be 
pamted  dally  with  the  liquor  iodi  (B.P.),  and  a 
mixture  of  tincture  of  iron  and  quinine  substituted 
for  the  other  medicines. 

From  that  time  the  enlargement  of  the  abdomen 
diminished  rapidly,  and  ultimately  disappeared  en- 
tirely, leaving  nothing  to  be  discovered,  except  a 
small,  firm  elastic  swelling  in  the  posterior  vaginal 
cul-de-sac,  which  had  gradually  become  better  de- 
fined as  the  ascitic  fluid  became  absorbed. 

The  patient  considered  herself  "quite  well,"  and 
left  the  hospital  on  the  15th  of  August.  She  pre- 
sented herself  again  in  about  a  month^s  time,  and 
was  found  to  be  in  precisely  the  same  condition,  in 
general  health  and  every  other  respect,  as  when 
she  left 


ROYAL  SURREY  COUNT^k  HOSPITAL, 
GUILDFORD. 

▲  OASB  OF  TSAUMATIO  TETANTS  TBSATBD  BY  OHLORAL 
HTDRATK. 

(Under  the  care  of  Mr.  Eager.) 

Although  in  this  case  the  treatment  was  not  ul- 
timately successful,  the  chloral  hydrate  undoubtedly 
afforded  the  patient  great  comfort  by  procuring 
sleep,  from  which  at  one  time  he  only  awoke  to  at- 
tend to  his  natural  wants ;  and,  if  the  spasm  which 
ensued  on  his  being  put  to  bed  on  the  first  day  was  a 
fair  example  of  those  which  he  had  previously  suf- 
fered, it  certainly  also  for  a  time  reduced  the 
severity  of  the  tetanic  paroxysms. 

The  following  notes  are  by  Mr,  Thomas  Flower, 
house-surgeon. 

James  R ,  aged  twenty-three,  a  laborer,  was 

admitted  on  August  1st.  Twenty-four  days  before, 
whilst  digging  a  pit^  some  earth  fell  on  him,  in- 
fiicting  on  his  face  a  small  wound,  which  was  sewn 
up.  He  laid  up  for  two  days,  and  then  attempted 
to  resume  work,  but  was  unable  to  do  much.  The 
wound  completely  healed,  and  he  improved  until 
five  days  before  admission,  when  he  felt  a  slight 
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stiffness  apd  pain  on  both  sides  of  the  jaw,  which 
had  continued  to  become  more  severe. 

On  admission  the  jaws  were  firmly  fixed ;  he  had 
difficulty  in  swallowing  liquids,  and,  occasionally, 
in  breathing.  After  he  was  put  to  bed,  he  had 
well-marked  risus  sardonicus  and  opisthotonos ;  the 
pulse  was  64,  the  skin  cool  and  moist,  and  the 
saliva  flowed  out  of  the  mouth.  He  was  ordered 
sixty  grains  of  cliloral  hydrate  immediately,  and 
thirty  grains  every  three  hoiu^  afterwards ;  milk 
and  be3-tea  <zd  libitum  ;  and  six  ounces  of  brandy 
every  twenty-four  hours. 

Aug.  2nd. — Had  a  fair  night;  looks  more  com- 
fortable ;  swallows  better. 

8rd. — Has  had  a  good  night  and  is  sleeping  con- 
tinually, only  walUng  up  to  take  nourishment^ 
wliich  he  seems  to  enjoy;  pulse  88;  skin  cool 
and  moist;  bowels  open;  passes  urine;  jaws  not 
relaxed. 

4tlL — ^Not  so  good  a  night;  takes  his  nourish- 
ment well ;  attacks  of  spasms  more  frequent;  pulse 
quicker. 

5th. — Has  most  severe  spasms  of  all  muscles  of 
body ;  respiration  greatly  impeded,  and  chiefly  ab- 
dominal ;  he  becomes  blue  in  the  face  when  spasms 
are  on ;  does  not  swallow  fluids  so  well ;  pulse  100 ; 
passes  urine. 

6th. — Hafl  continued  to  get  much  worse,  and  is 
not  able  to  swallow  anything.  Enemata  of  beef- 
tea,  brandy,  and  chloral  hydrate  were  given,  but 
without  modifying  the  spasms,  which  occasionally 
threatened  suffocation.  He  gradually  became  worse, 
and  died  at  midnight  No  post-mortem  examina- 
tion was  made. 


BRADFORD   INFIRMARY. 

A  OASE  OF  AIETERITIS. 

(Under  the  care  of  Mr.  H.  Mbadb.) 

The  following  appears  to  be  an  instance  of  very 
extensive  arteritis.  All  the  arteries  which  were 
examined  bore  traces  of  inflammation ;  and,  from 
the  feeble  character  of  the  pulsation  in  othci's,  it 
seems  probable  that,  had  a  complete  examination 
been  permitted,  the  inflammatory  action  would 
have  been  found  to  be  still  more  widely  diffused 
than  was  proved  by  actual  inspection.  Dr.  Raba- 
gliati,  to  whom  we  are  indebted  for  this  report,  re- 
marks that  the  microscopic  examination  of  affected 
arteries  bears  out  Rokitansky's  statement  that  ar- 
teritis produces  results  quite  distinct  from  atheroma 
— a  distinction  which  is  not  mentioned  in  some 
textl)ooks  of  high  standing. 

Jane  P ,  aged  eighteen,  a  servant^  was  ad- 
mitted on  the  5th  of  August,  suffering  from  gan- 
grene of  the  toes  of  the  l^t  foot  She  complained 
of  great  pain  in  the  whole  of  the  left  leg,  more  es- 
pecially in  the  affected  part.  The  pun  was  of  a 
shooting  character,  and  came  on  in  paroxysms 
which  lasted  several  hours.  No  pulsation  could  be 
detected,  on  the  most  careful  examination,  in  the 
femora]  or  any  of  the  arteries  of  the  left  lower 
Umb.  With  great  care,  thin,  thready  pulsation 
could  be  made  out  in  the  right  femoral  The  skin 
over  the  left  patella  was  dark.  There  was  no  pul- 
sation in  the  right  brachial  or  any  of  the  arteries  of 
the  right  upper  limb ;  while  in  the  left  the  pulsation 
could  be  traced,  though  it  was  less  distinct  than  na- 


tural. No  pulsation  could  be  made  out  in  either 
carotid.  The  patient  was  much  emaciated,  though 
there  was  not  much  wasting  of  any  one  limb  as 
compared  with  the  corresponding  one  of  the  op- 
posite side.  The  hearths  action  was  accelerated, 
but  there  was  no  murmur.  The  tongue  was  re- 
markably clean  and  moist,  though  the  state  of  the 
bowels  alternated  between  constipation  and  diar- 
rhoea. In  the  further  progress  of  the  case,  the 
gangrene  of  the  toes,  which  was  of  a  dry  character, 
and  accompanied  by  dark-red  discoloration,  con- 
tinued to  spread.  The  color  then  darkened  into 
purple,  and  the  toes  shrivelled  and  dried  up ;  the 
skin  over  the  patella  also  became  darker,  and 
sloughed,  exposing  the  bare  bone,  and  by  a  similar 
process  the  tibia  was  laid  bare  in  its  whole  course. 
The  pulsation  never  returned  in  any  of  the  pulse- 
less arteries,  and  the  patient  sank  exhausted  on  the 
21st  of  October,  the  most  prominent  symptom  be- 
fore death  being  bilious  vomiting. 

When  she  was  first  seen  by  Mr.  Meade  in  tlie  be- 
ginning of  July,  the  patient  complained  of  dull, 
aching  pains  in  the  legs  and  thighs,  which  she 
thought  were  rheumatic,  and  attributed  to  having 
had  to  scrub  and  kneel  on  wet  floors.  At  that 
time  she  had  constant  sickness.  The  pain  in  the 
limbs  was  paroxysmal,  more  severe  in  the  left  than 
right  leg.  There  was  slight  discoloration  of  the 
skin  over  the  left  toes,  and  no  pulsation  was  ob- 
servable in  any  of  the  arteries  above  enumerated. 
As  regards  treatment^  the  patient  was  ordered  to 
have  the  limbs  wrapped  in  cotton  wool,  and  to  take 
stimulants,  a  nourii^ng  diet,  and  opiates  according 
to  circumstances. 

Permission  could  be  obtained  to  make  on]y  a 
limited  post-mortem  examination.  The  heart,  and 
the  aorta  as  far  as  the  left  femoral  artery  in  Hunter's 
canal,  were  examined,  with  the  corresponding  veins, 
as  were  also  the  ri^t  brachial  artery  and  vein. 
The  heart  was  small,  but  nonnal;  all  the  valves 
competent  There  was  no  trace  of  inflammation 
extenxfdly,  but  the  serous  membrane  lining  the  left 
ventricle  was  slightly  mjected,  and  the  ventricle 
was  filled  with  a  firm  fibrinous  clot,  presenting 
points  reddened  apparently  by  vascularity ;  under 
the  microscope  sections  of  bloodvessels  were  found 
in  them.  The  clot  consisted  mainly  of  fibrous 
tissue  with  numerous  nuclei.  The  inner  coat  of 
the  aorta  was  injected  throughout,  and  at  frequent 
mtervals  showed  patches  of  a  deeper  red.  These 
last  seemed  to  penetrate  in  one  or  two  places  almost 
the  whole  thickness  of  the  vessel,  so  as  nearly  to 
cause  perforation.  A  layer  of  fibrin  was  deposite.l 
like  an  mner  lining  membrane  along  the  whole  sur- 
face of  the  vessel,  and  could  be  peeled  off  in  a  con- 
tinuous layer.  On  doing  so,  the  vessel  could  be 
felt  rough  at  the  points  where  the  injection  was 
most  marked.  The  deposit  was  not  In  snch  quan- 
tity as  seriously  to  dimmish  the  calibre  of  the  ar- 
tery. The  injected  appearance  could  be  followed 
up  into  the  serous  lining  of  the  left  ventricle, 
where,  however,  it  became  much  fainter  in  color. 
At  its  bifurcation  the  aorta  was  filled  with  a  light- 
yellow  lymphous  deposit,  which  seemed  to  be 
breaking  down.  The  clot  extended  into  the  com- 
mon iliac,  and  reduced  it  so  that  at  the  bifurcation 
of  the  aorta  it  was  not  larger  than  a  goosequill. 
The  whole  aorta  was  much  puckered  internally. 
The  left  external  iliac  felt  like  a  cord  about  the  size 
of  a  goosequill,  and  was  quite  filled  with  a  red,  firm, 
organised  clot,  which  seemed  quite  to  occlude  the 
vesseL    On  separating  the  cloty  the  mner  coat  was 
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seen  much  injected,  of  a  crimson  color,  and  inith 
well-marked  transTerse  striffi  along  its  course. 
These,  under  the  microscope,  were  seen  to  con- 
sist of  white  and  yellow  elastic  tissue  (both  qmt« 
characteristic),  with  plain  musculai;  fibres  and 
numerous  nuclei.  There  was  no  atheromatous  de- 
posit. The  femoral  artery  was  about  the  size  of  a 
crowquiU,  more  pervious  than  the  external  iliac, 
and  contained  a  clot  of  a  light-yellow  color  and 
friable — more  like  that  discovered  at  the  bifurca- 
tion of  the  aorta.  The  inner  coat  was  also  much 
injected,  and  the  transverse  striation  well  marked. 
The  dot  here  was,  in  appearance,  not  unlike  an 
earthworm,  from  bearing  the  impression  in  reverse 
of  the  transverse  striation  of  the  inner  coat  In 
Hunter's  canal  the  yessel  increased  in  calibre ;  in 
this  situation  also  the  vein  was  shrunk  and  injected, 
but  higher  up  it  presented  a  more  healthy  appear- 
ance. The  right  brachial  artery  was  like  a  cord, 
quite  shrunk,  barely  pervious.  The  yehi  was 
normal.  In  the  bronchial  glands  there  was  a  cal- 
careous deposit  of  the  size  of  a  walnut 
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Dr.  Douglas  Powsll  showed  several  specimens 
illustrating  the  pathology  of  Fatal  Hcemopt^'sis, 
and  especially  the  fact  that,  contrary  to  received 
opinion,  the  arteries  in  the  waUs  of  cavities  are  not 
generally  obliterated.  The  first  specimen  was  a 
lung  from  a  man  twenty-six  years  of  age,  who  died 
three  days  after  an  attack  of  copious  haemorrhage, 
the  first  the  patient  had  ever  had.  The  lungs  were 
tubercular,  the  seat  of  lobular  pneumonia,  and  the 
chief  cavity  contained  a  ruptured  aneurism  of  the 
size  of  a  small  walnut,  whence  the  blood  had  es- 
caped. A  second  specimen  was  taken  from  the 
body  of  a  man,  aged  thirty-one,  who  died  of  haemor- 
rhage three  days  after  admission  to  hospital.  There 
were  cavities  in  both  lungs;  one,  an  old  one,  con- 
tained a  sacculated  anemism  with  thin  walls,  and 
the  size  of  a  pea,  which  had  ruptured  by  a  trian- 
gular slit  The  third  specimen  was  furnished  from 
a  man  who  died  suddenly  from  a  third  attack  of 
free  hoemoirhage.  In  this  instance  a  rapid  ulcera- 
tion had  exposed  the  vessels,  one  of  which  was 
eroded  and  opened.  A  fourth  specimen  was  from 
the  body  of  a  man,  aged  thirty-six,  and  in  it  the 
vessels  in  the  wall  of  a  cavity  were  exposed  by  ex- 
tensive ulceration.  Dr.  Powell  had  detected  small 
sacculated  aneurisms  in  other  cases,  and  haemor- 
rhage from  aneurismal  dilatations,  or  erosion  of 
vessels,  was  most  Ukely  to  occur,  he  thought,  in 
cases  of  one-sided  phthisis,  with  an  old  cavity 
where  ulceration  was  going  on. 

Dr.  Bastian  said  that  conditions  existed  hi  many 
cases  of  phthisis  most  favorable  for  the  production 
of  aneurism,  especially  in  instances  of  fibrous  dis- 


ease, and  it  was  easy  to  understand  the  frequency  of 
these  aneurisms ;  indeed,  it  was  rather  surprising 
that  they  were  not  more  usually  found. 

Dr.  Moxon  asked  if  Dr.  Powell  had  failed  to  dis- 
cover these  aneurisms  when  they  had  been  very 
carefully  searched  after,  for  he  had,  in  two  cases, 
after  the  minutest  examination,  failed  to  detect 
anything  like  them.  He  was  surprised  to  learn 
what  was  the  class  of  cases  in  which  Dr.  Powell 
found  aneurisms — viz.,  one-sided  and  old  phthi^s 
in  which  the  arteries  were  generally  obliterated. 
He  should  have  expected  hseraorrhage  to  have  oc- 
curred in  cases  where  there  was  healthy  tissue 
bounding  closely  the  cavities. 

Dr.  Powell  said  he  was  dealing  with  the  state  of 
vessels  in  fatal  cases  of  haemorrhage  and  old 
phthisis.  He  admitted  that  there  were  cases  in 
which  the  source  of  the  haemorrhage  could  not  be 
detected. 

Dr.  Whipham  exhibited  a  Diseased  State  of  the 
Tricuspid  Valves,  which  existed  as  the  sole  disease 
about  the  heart  The  patient  from  whom  the 
specimen  was  taken  was  admitted  into  hospital 
with  pneumonia  secondaiy  to  haemoptysis,  and  died 
quickly.  At  the  post-mortem  the  tricuspid  valves 
were  extensively  ulcerated,  many  of  the  chordae 
tendineae  having  given  way.  These  appeared  to  be 
the  cause  of  the  disease.  All  the  other  parts  of  the 
heart  were  healthy. 

Dr.  Kelly  exhi^ted  a  Malformed  Heart  from  a 
cyanotic  child  aged  three  months.  The  aorta  came 
from  the  right^  and  the  pulmonary  artery  from  the. 
left.,  ventricle.  The  little  child  had  a  convulsive 
attack  every  morning  for  some  days  previous  to  its 
death.  The  ductus  arteriosus  was  closed,  and  the 
foramen  ovale  was  very  smalt 

Dr.  Kelly  exhibited  a  second  Malformed  Heart, 
in  which  during  life  a  loud  bruit  was  heard,  and 
after  death  the  septum  between  the  ventricles  was 
found  almost  wanting. 

DB.  LIBBREICH^S  OPHTHALMOSOOPIO  DEM0K8TBATI0NS. 

Dr.  Liebreich  gave  a  number  of  ophthalmoscopic 
demonstrations  of  diseases  of  the  eye.  He  said : — 
I  present  to  you  an  exceedingly  interesting  case  of 
a  congenital  anomaly  which  is  veiy  rare.  It  is  a 
persistent  hyaloid  artery  and  vein.  I  have  never 
seen  so  fine  a  specimen.  Arising  from  the  artery 
of  the  optic  disc  is  a  little  branch,  which  runs  in 
nearly  a  straight  line  into  the  vitreous  humor.  It 
soon  terminates  in  a  loop,  which  seems  to  make  a 
direct  transit  from  the  artery  to  the  vein ;  and  the 
latter  returns  to  the  papilla  by  intertwining  itself 
obliquely  with  the  artery  three  times.  It  terminates 
in  the  central  vein  in  a  point  which  it  is  not  easy  to 
observe,  because  it  is  situated  in  the  fundus  of  the 
physiological  excavation  of  the  optic  disc.  In 
order  to  enable  you  to  recognise  the  direction  of 
these  little  vessels,  it  sufiices  to  make  a  slight  la- 
teral movement  of  the  objective  of  the  instrument, 
or  of  the  eye  under  observation.  During  this  ex- 
periment, you  will  see  the  vessels  of  the  vitreous 
humor  making  an  api)arent  movement  in  displac- 
ing themselves  before  the  optic  disc,  and  more 
strongly  with  the  anterior  end.  This  observation 
of  putdlax  is  very  easy  in  this  case  on  account  of 
the  relatively  great  distance  between  the  anterior 
and  posterior  end ;  but  I  have  recommended  this 
same  movement  as  an  excellent  means  of  diagnosing 
the  slightest  difference  of  depth.  The  change  most 
frequently  obeeiTcd  with  the  ophthalmoscope  is  the 
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posterior  staphyloma  occasioning  sbort-sigbtedness, 
by  tbe  lengthening  of  the  antero-posterior  axis ;  it 
is  characterised  ophthalmoscopically  by  choroidal 
atrophy  about  tbe  posterior  i)ole  of  the  eye-ball, 
and  at  the  circamference  of  the  optic  disc.  You 
will  observe  at  the  margin  of  the  nerve  a  white 
crescent,  within  the  limits  of  which  the  sclerotic 
appears  quite  denuded,  which  is  due  to  the  com- 
plete atrophy  of  the  choroid  at  this  point.  In  the 
patient  with  choroiditis  disseminata  you  will  be 
able  to  make  almost  microscopical  observation  on 
the  state  of  the  cells  of  the  choroid.  In  some  these 
cells  are  atrophied,  and  small  more  or  less  light 
spots  are  visible.  The  darker  patches,  on  the  con- 
trary, are  formed  by  the  altered  epithelial  cells  of 
the  choroid.  As  the  latter  become  darker,  each 
cell  is  isolated  like  a  little  black  point.  It  is  im- 
portant not  to  confound  this  disease  with  retinitis 
pigmentosa.  The  black  spots  in  the  latter  ai'e 
found  in  the  retina  itself,  and  you  recognise  them 
by  the  manner  in  which  souie  of  these  black  lines 
accompany  the  vessels  of  the  retina  where  they 
cross  the  pigmentary  zone  which  surrounds  the 
optic  nerve.  This  aifection,  which  I  found,  almost 
ten  years  ago,  to  be,  in  nearly  half  of  the  cases, 
the  result  of  marriages  of  consanguhiity,  is  gene- 
rally developed  in  early  childliood.  TTie  greater 
part  of  the  afiEectitms  of  the  retina  and  of  the  optic 
nerve  are,  on  account  of  their  relation  to  the  dif- 
ferent affections  of  the  heart,  Sidneys,  brain,  and 
spinal  cord,  of  great  interest  to  all  physicians  who 
do  not  confine  themselves  specially  to  ophthal- 
mology. It  was  difficult  to  find  cases  in  illustra- 
tion, but  Dr.  Jackson  has  sent  me  a  very  fine  case 
of  neuritis  optica.  You  will  see  the  optic  disc 
completely  changed.  Its  color  has  disappeared, 
the  substance  of  the  papilla  has  become  opaque 
and  so  thickened  that  it  forms  a  prominence,  the 
surface  of  which  is  indicated  by  the  course  of  the 
veins,  which,  on  account  of  the  impediment  to  the 
circulation,  are  become  swollen  and  tortuous,  while 
the  arteries  are  so  thin  that  one  has  a  difficulty  in 
finding  them.  You  will  be  struck  by  the  gi-eat  dif- 
ference in  the  aspect  of  the  optic  disc  between  this 
case  and  cases  of  atrophy  of  tlie  nerve  and  of  glau- 
comatous excavation  of  the  papilla,  of  which  we 
have  a  fine  specimen  for  examination. 

Mr.  Heniy  Amott  showed  specimens  of  Second- 
ary Epithelial  Cancer  in  the  Lungs,  the  Heart,  and 
the  Breast.  One  case  commenced  as  epithelioma 
of  the  clitoris,  the  inguinal  glands  then  becoming 
involved,  and  presenUy  the  lungs  and  the  breast 
In  another  the  disease  began  in  the  face,  and  in- 
volved the  lungs  secondarily ;  and,  in  a  third,  the 
face  was  first  involved,  and  the  sternal  region 
secondarily. 

Mr.  Heath  showed  a  specimen  of  Procidentia 
Uteri  with  an  enlarged  Ovarian  Cyst,  from  a  woman 
aged  thirty-nine.  The  procidentia  dated  nineteen 
years  back,  and  its  extent  may  be  judged  from  the 
fact  that  the  sound  passed  to  the  extent  of  five 
inches  and  a  half.  With  difficulty  the  utenis  was 
returned,  and  the  usual  operation  was  performed. 
Perfect  union  took  place,  but  the  m*ine  became 
purulent,  and  the  woman  sank  and  died.  Both 
kidneys  were  diseased. 


CLINICAL  SOCIETY  OF  LONDON. 
Mr.  Paget,  President,  in  the  Chair. 


Mb.  Dubhah  related  a  remarkable  case  of  Sponta- 
neous Fracture  of  the  Femur.  When  first  seen  by 
him  in  March,  1867,  the  patient,  a  professional  man, 
aged  forty-four,  was  seated,  half-dressed,  in  an  easy 
cliair.  He  thought  hbnself  capable  of  walking 
about,  and  was  surpriised  to  find  this  impossible. 
Tbe  right  femur  was  found  broken  at  the  junction 
of  the  upper  and  middle  thirds,  the  limb  being 
shortened  by  three  inches.  Three  months  previous- 
ly the  patient  had  fallen  downstairs  and  hurt  his 
thigh ;  but  he  soon  felt  nothing  of  the  injury,  which 
he  thought  a  triflmg  one.  Seven  weeks  later,  how- 
ever, he  began  to  have  aching  pain  in  the  thigh, 
which  was  considei-ed  and  treated  as  neuralgic ;  and 
when  this  had  lasted  three  weeks,  he  felt,  on  going 
to  bed  one  night,  a  sudden  increase  in  the  pam,  and 
fell  on  to  his  bed  in  great  agony.  Next  morning  he 
could  not  move  his  thigh,  which  was  much  swoUen. 
He  was  quite  unconscious  of  having  subjected  the 
limb  to  any  sudden  strain.  After  a  few  days  the 
swelling  and  pam  dimmished,  and  he  got  up,  but 
could  not  walk  about;  and  it  was  about  ten  days 
after  that  Mr.  Durham,  visiting  him  for  the  first 
time,  iu  consultation,  found  his  thigh  broken. 
Under  treatment  the  bone  united;  in  the  course 
of  four  months  tbe  patient  could  move  about ;  two 
months  later  he  returned  to  professional  work.  He 
remains  quite  well.  Mr.  Durham  thought  it  prob- 
able that  at  the  time  of  the  fall  some  hijury  of  the 
bone  had  taken  place,  which  had  been  followed  by 
gradual  interstitial  degeneration  and  absortion  of 
bony  tissue,  instead  of  healthy  repair,  leading  to 
spontaneous  fracture  of  the  bone.  The  patient  had, 
it  seemed,  been  subj^ted  to  great  worry  and  wear 
and  tear  of  bmn,  and  Mr.  Durham  suggested,  as  a 
topic  for  discussion,  the  relation  which  may  exist 
between  overwork  or  excitement  of  brain  and  de- 
fective nutrition  of  bone. 

Mr.  Christopher  Heath  quoted  a  case  that  had 
come  under  Im  own  observation,  asked  Mr.  Durham 
why  iodide  of  potassium  was  given,  and  hinted  that 
phosphates  would  probably  have  been  more  useful. 

Mr.  Durham,  in  reply,  said  that  there  was,  in  his 
case,  no  evidence  as  to  syphilis,  and  that  iron  and 
iodide  of  potassium  were  given  because  physicians 
thought  these  medicines  proper.  He  remarked 
upon  the  fact  that  in  lunatic  asylums  fractures  of 
this  kind  frequently  occurred,  and  that  in  all  such 
cases  there  existed  mollities  ossium,  or  waste  of 
brain-tissue,  with  impaired  nutrition  of  the  bones. 

Dr.  Wiltshire  narrated  five  cases  which  he  thought 
presented  the  chai-acteristic  symptoms  of  Paroxysmal 
Hematuria — ^namely,  rigors,  yellow  discoloration  of 
the  skin,  and  dark  urine,  the  latter  containing  the 
red  coloring  matter  of  the  blood,  albumen,  oxalates, 
lithates,  &c.  Observation  had  led  him  to  regard  the 
yellowish  discoloration  of  the  skin  as  the  most  con- 
stant and  important  symptom,  and  he  advanced  the 
hypothesis  that  it  was  due  (like  the  dark  urine)  to 
disintegration  of  the  red  corpuscles  of  the  blood,  the 
disintegrating  agent  being  a  volatile  organic  acid, 
probably  a  fatty  acid,  which  was  thrown  back  into 
the  system  by  chilling  of  the  skin  in  persons  pre- 
disposed to  the  affection.  He  supported  this  view 
by  a  reference  to  the  effect  of  venoms  on  the  blood, 
and  especially  when  the  virulence  of  these  poisons 
was  mtensificd  by  the  addition  of  volatile  organic 
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acid.  He  also  cited  the  discolorations  of  the  skin 
which  are  seen  in  pyaemia,  Addison^s  disease,  chlo- 
rosis, certain  forms  of  so-called  jaundice,  as  icterus 
neouatoi-um,  sudden  suppression  of  normal  dis- 
charges, as  sweat,  menses,  &c.,  and  referred  to  the 
greenish  hue  of  unliealthy  women  at  the  catamenial 
period,  as  evidence  that  chromatic  changes  might 
occur  in  the  skin  as  the  result  of  auto-genctic  poison- 
ing. He  argued  that  the  elunination  of  the  coloring 
matter  of  the  blood  by  the  kidney  was  not  an  essen- 
tial symptom,  and  adduced  evidence  in  support  of 
this  view.  He  thought  that,  clinically,  the  scope 
of  the  disease  should  be  widened,  the  pathological 
process  comprehending,  he  believed,  a  considerable 
number  of  affections  not  hitherto  classed  with  it. 
Believing  the  disease  to  consist  essentially  of  a  pro- 
cess of  diffused  hssmatolvsis,  and  arguing  that,  as  a 
consequence,  the  names  hitherto  employed — ^namely, 
intermittent  orparoxysmal  hsematuria,  hs^matinuria, 
and  cruenturia— only  expressed  a  symptom,  and  that 
neither  a  constant  or  necessary  one,  Dr.  Wiltshire, 
although  averse  to  the  invention  of  new  names,  pro- 
posed ^*  paroxysmal  hsmatolysis  -'  as  a  more  fitthag 
and  expressive  one. 

Dr.  Glover  denounced  the  loose  construction  of 
the  paper.  He  was  not  at  all  sure  that  the  appeai*- 
ances  in  the  urine  might  not  have  been  owing  to  bile- 
pigment,  or  lithiacal  deposits: 

Dr.  Dickinson  made  some  brief  observations  as 
to  the  connexion  of  the  disease  with  ague  and  with 
the  pathology  of  the  spleen,  and  said  that  the  malady 
could  usually  be  cured  by  quinine. 

Sir  Henry  Thompson  exhibited  a  patient  on  whom 
an  operation  had  been  successfully  performed  for 
the  loss  of  a  large  portion  of  the  urethra.  The  man 
had  been  the  subject  of  large  extravasation  of  urine, 
distending  the  scrotum  and  rising  above  the  pubes, 
whence  it  was  evacuated  by  free  incisions.  The 
resulting  sloughing  destroyed  the  skin  of  the  penis 
and  a  fuU  inch  of  the  urethra  just  anterior  to  the 
scrotum.  When  the  neighboring  parts  were  sound, 
Sir  Henry,  having  introduced  a  grooved  staff  into 
the  bladder,  opened  the  urethra  in  the  i)erineum, 
and  passed  a  gum  elastic  catheter  through  the  wound 
into  the  bladder,  and  retained  it  permanently.  He 
then  broadly  pared  the  marg&i  of  the  wound,  dis- 
sected a  large  flap  from  the  side  of  the  scrotum,  and 
placed  it  in  good  apposition  upon  the  raw  surfaces, 
attaching  it  with  silk  sutures,  and  covering  in  com- 
pletely the  urethral  wound.  All  the  urine  now 
flowed  ^  by  catheter  into  a  vessel,  and  in  a  few  days 
Arm  nnion  had  taken  place  except  at  one  small  spot 
The  catheter  was  changed  in  a  fortnight,  and  the 
second  one  was  retained  for  five  weeks.  On  re- 
moving this  the  perineal  wound  speedily  closed,  and 
a  No  8  catheter  could  be  passed  through  the  entire 
urethra  into  the  bladder.  The  patient  had  since 
learned  to  do  this  for  himself.  There  now  remain- 
ed only  a  very  small  orifice,  which  could  be  readily 
closed  by  galvanic  wire,  or  by  some  small  plastic 
operation.  Sir  Henry  dwelt  upon  tl^e  importance 
of  a  constant  free  evacuaticm  of  the  urine  in  these 
cases,  so  as  to  bring  about  a  state  of  quietude  to  the 
diseased  passages ;  and  for  this  purpose  he  was  in 
the  habit  of  insisting  upon  the  patient  acquiring  for 
himself  the  habit  of  drawmg  off  his  water  by  cathe- 
ter. The  great  bar  to  success,  he  thought,  had 
almost  invariably  been  the  presence  of  urine  per- 
colating, at  every  act  of  micturition,  between  the 
fresh  surfaces  newly  adj  usted  by  the  surgeon.  The 
procedure  adopted  in  the  present  case  had  been 


adopted  on  two  occasions  in  France,  by  S^galas  and 
Ricord. 

Mr.  Christopher  Heath  commenced  the  discussion 
by  observing  that  the  chief  point  of  the  operation 
was  the  great  breadth  of  surface  laid  bare,  and  this 
was  doubtless  a  great  element  of  success,  for  another 
good  urethra  had  been  formed  simply  of  skin  tissue, 
so  that  some  sort  of  mucous  tissue  must  have  been 
formed. 

Mr.  Henry  Lee  said  that  it  was  worthy  of  observa- 
tion that  skin  is  convertible  into  mucous  tissue,  and 
vice  versa,  so  that  the  one  forms  in  some  way  a 
substitute  for  the  other. 

Mr.  Heath  remarked  that  in  that  case  the  deep 
surface  of  the  skin  'fpas  exposed. 

Mr.  Lee  said  that  a  certain  amount  of  contraction 
always  takes  place  at  the  edges  of  the  skin,  that  behig 
also  the  case  in  all  cicatiices. 

Sir  H.  Thompson,  in  replymg,  subscribed  to  the 
pertinent  remarks  of  Jlr.  Heath,  and  believed  that 
the  surface  exposed  was  probably  an  inch,  that  a 
large  adaptation  of  surface  was  the  best  means  of 
securing  success,  and  that  the  raw  surface  should 
come  close  to  the  roof  of  the  canal,  so  that  pouches 
may  not  be  left,  and  cause  breakings-out  afterwards. 

A  paper  by  Dr.  Hanfield  Jones,  entitled  "A 
Query  as  to  the  safety  of  Subcutaneous  Injections," 
was  read  by  the  Secretary.  Three  cases  were  de- 
scribed in  which  the  injection  of  small  doses  of 
morphia  or  opium  (1-5  gr.  of  morphia  in  the  first 
case,  5  minims  of  liquor  opii  in  the  second,  and  5-24 
gr.  of  morphia  in  the  third)  had  been  followed  by 
more  or  less  serious  fainting.  Reference  was  made 
to  published  cases  of  serious  s}'mptoms  following 
subcutaneous  injections  of  morphia.  He  suggested 
the  subject  as  one  upon  which  the  Clinical  Society- 
might  usefully  bring  their  experience  to  bear, 
especially  with  the  view  of  discovering  whether 
there  were  any  objective  signs  of  the  state  in  which 
opium  was  not  tolerated,  and  wheUier  such  a  state 
might  exist  at  one  time  and  not  at  another.  He 
thought  it  very  desirable  to  ascertain  whether  mor- 
bid changes  in  the  valves  or  muscular  tissue  of  the 
heart  increased  the  liability  to  the  occurrence  of 
syncope,  or  whether  this  was  chiefly  dependent,  as 
chloroform-syncope  seems  to  be,  on  some  latent 
infirmity  of  tiie  cardiac  nervous  centres. 

Dr.  Southey  cited  an  instance  in  which  death  had 
followed  the  injection  of  a  sixth  of  a  grain  of  mor- 
phia, and  made  some  remarks,  the  pith  of  which 
was  that  such  injections  were  dangerous  in  cases  of 
advanced  heart  disease. 

Dr.  Charles  Hunter,  speaking  from  an  experience 
of  about  2000  cases  annually,  saw  no  risk  in  the 
system  of  hypodermic  injection,  whether  there  was 
evidence  of  heart  disease  or  not.  Care  should  be 
used  at  the  first  injection,  and  the  state  of  the  kid- 
neys should  be  looked  to.  It  was  possible  that 
tetanus  might  result  from  puncturing  a  nerve,  but 
he  had  never  seen  it 

Mr.  Lee  remarked  that  the  quantity  injected  in 
Dr.  Jones's  cases  appeared  to  be  very  large,  and  of 
course  any  solution  injected  into  the  veins  would 
act  more  powei-fully  than  when  injected  into  the 
cellular  tissue.  A  safe  plan  was  to  withdraw  the 
needle  (after  its  introduction)  about  one-eighth  of 
an  inch. 

Mr.  Carter  said  that  the  late  Professor  von  Graef e, 
who  was  accustomed  to  use  these  injections,  took 
instantaneous  action  as  the  test  of  the  solution 
entering  the  vems,  and  in  such  cases  was  accus* 
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touied  to  withdraw  the  piston  before  removing  the 
needle. 

Dr.  Duckworth  quoted  a  fatal  case,  and 

Mr.  Barwell  made  some  remarks  indicating  that 
the  results  of  hypodermic  injection  should  not  be 
judged  by  Dr.  Joneses  cases,  inasmuch  as  there  ap- 
peai'ed  to  be  in  one  or  moi'e  of  them  some  heart 
complication. 

Dr.  Buzzard,  from  an  extended  experience  of  the 
system,  thought  that  some  importance  should  be 
attached  to  the  pain  of  the  operation,  and  that 
Glover^s  steel  needle  was  perhaps  the  best  kind  of 
instrument.  He  related  the  case  of  a  lady  who  had 
come  indirectly  under  his  care,  who  stated  that  she 
had  frequently  received  82  gr.  of  morphia  in  twenty- 
four  hours  by  subcutaneous  injection.  He  injected 
in  this  case  5  gr.  and  afterwards  15  gr.,  which  pro- 
duced only  slight  contraction  of  the  pupils. 

Dr.  Hunter  indicated  that  any  risk  as  to  the  intro- 
duction of  au'  into  the  yem  can  always  be  obviated 
by  filling  the  syringe  with  more  of  the  solution  than 
is  actually  required,  and  that  the  pain  of  the  injec- 
tion can  be  nmch  modified  by  admixture  of  the 
solittion  with  glycerine. 


OBSTETRICAL  SOCIETY  OF  LONDON. 
Dr.  Tilt,  Vice-President,  in  tlie  Chair. 


Dk.  Hall  Davis  reported  a  case  of  Extra-uterine 
Oestation  of  the  left  ovarian  variety,  occurring  in 
the  thurd  pregnancy  of  a  maiiied  woman,  thirty- 
nine  years  of  age.  When  first  seen  the  physical 
signs  induced  him  (Dr.  Davis)  to  suppose  that  it 
was  a  case  of  rctroverted  uterus  containmg  a  f Cctus, 
and  attempts  at  reduction  were  made.  On  the 
same  evening  violent  vomitiug  took  place,  and  the 
swelling  in  the  i)osterior  part  of  the  pelvis  was 
found  to  have  disappeared,  and  in  its  place  was 
what  seemed  to  be  an  empty  sac.  On  abdominal 
examination,  the  head  of  the  child  was  felt  in  the 
right  lumbar  region,  apparently  immediately  under 
the  abdominal  waU,  and  below  it  another  but 
smaller  prominence.  It  was  not  movable,  and 
there  was  no  constitutional  disturbance.  Dr.  Davis 
was  firmly  of  opinion  that  the  child  had  escaped  by 
rupture  into  the  abdominal  cavity,  and  during 
vomiting.  It  appearing  to  him  that  abdomincd 
section  and  removal  of  the  child  was  indicated,  he 
proposed  a  consultation,  the  result  of  which  was 
that  his  diagnosis  was  not  supported ;  and,  there- 
fore, the  operation  was  not  performed.  The  pa- 
tient died  on  the  28th  of  October,  the  sixth  day 
after  rupture.  The  autopsy  confirmed  the  diagnosis 
of  the  escape  of  the  child  into  the  abdominal  cavity, 
and  proved  that  the  pregnancy  had  been  an  extra- 
uterine, and  not  a  uterine  gestation.  Dr.  Davis 
considered  that  the  only  chance  of  saving  the  pa- 
tient, although  it  might  be  a  remote  one,  would 
have  been  abdominal  section  and  removal  of  the 
child,  as  also  of  the  cyst  with  its  placenta,  and  the 
effused  blood. 

Dr.  Wiltshire  asked  if  the  uterine  sound  had 
been  used,  as  it  fairly  might  have  been  in  such  a 
serious  case.  He  mentioned  a  case  of  supposed 
extra-uterine  fcetation  which  was  under  his  own 
observation.  He  regretted  that  gastrotomy  had  not 
been  resorted  to  in  this  case,  for,  as  far  as  he  was 


able  to  judge,  no  insurmountable  difficulties  would 
have  been  met  with,  and  the  patient  would  have 
been  afforded  a  chance  of  recovery,  which  other- 
wise  she  had  not. 

Mr.  J.  B.  Walker  exhibited  a  Placenta  that  had 
been^  retained  in  utero  for  two  months,  without 
hemorrhage,  or  fetid  discharge. 

Dn  Murray,  who  had  seen  the  case  with  Mr. 
Walker,  said  that  at  first  he  bad  been  able  to  inU'o- 
duce  the  finger  into  the  uterine  cavity,  but  that  no 
pai*t  of  the  placenta  had  been  felt.  The  umbilical 
conl  had  come  away  without  traction,  almost  im- 
mediately after  the  finger  had  been  introduced. 
The  patient  having  lost  no  blood  whatever,  and 
feeling  perfectly  well.  Dr.  Murray  agreed  with  Mr. 
Walker  that  it  would  be  better  to  watch  the  case 
closely,  and  wait  upon  the  least  occurrence  of 
bleedmg,  rather  than  to  dilate  the  os  uteri,  and 
again  seek  for  the  placenta.  Dr.  Murray,  feeling 
sure  the  placenta  must  have  been  firmly  and  com- 
pletely adherent,  considered,  under  the  circum- 
stances, that  the  removal  would  hi  all  probability 
have  resulted  in  leaving  portions  of  the  mass  be- 
hind, which  would  have  caused  frequent  hoemor- 
rhage,  and  perhaps  septicemia. 

Dr.  Martin  read  a  paper  **0n  the  Management 
of  Childbirth,  with  a  view  to  promote  successful 
Suckling."  T?he  author  commenced  by  describing 
the  causes  which  often  interfered  with  efficient 
suckling,  and  described  at  length  his  views  on  the 
etiology  of  milk  fever.  He  then  enumerated  the 
best  means  of  treating  puerperal  patients  with  re- 
gard to  this  point,  and  insisted  especially  that  the 
usual  practice  of  putting  the  child  to  the  breast  im- 
mediately after  delivery  was  a  bad  one.  He  main- 
tained that  no  attempt  to  suckle  the  child  should  be 
made  until  the  secretion  of  milk  had  been  thoroughly 
established. 

Dr.  Thos.  Ballard  said  that  ten  years  ago  he  had 
invited  attention  to  the  importance  of  not  allowing 
the  child  to  be  put  to  the  breast  until  the  third  day 
after  delivery ;  and  had  endeavored  to  prove  that 
the  feverishness  which  the  author  indicated,  and 
the  more  severe  forms  of  milk  fever,  are  mainly 
caused  by  the  practice  which  he  regretted  was  still 
generally  taught,  tliat  of  putting  the  child  to  the 
breast  a  few  hours  after  biilh.  The  reason  for  do- 
ing so  are  not  valid.  The  principal  one,  that  of 
producing  uterine  contraction,  and  thus  arresting 
hsemarrhage,  does  not  often  apply,  because  the  ac- 
coudieur  would  usually  satisfy  himself  on  this 
point  before  he  left  the  patient ;  and  consequently 
before  the  nurse  had  prepared  the  child  to  go  to  the 
mother.  That  of  the  cliild  getting  colostrum  to 
purge  away  the  meconium  is  a  misconception.  No 
milk  is  secreted  for  sixty  hours,  and  the  irritation 
of  the  child's  bowels,  caused  by  eariy  sucking,  is 
the  result  of  its  sucking  at  a  breast  which  yields 
nothing  (fruitless  sucking),  and  not  of  its  swallow- 
ing a  fluid  possessing  a  cathartic  property.  He 
(Dr.  Ballard)  hoped  that  this  mythic  theory  about 
colostrum  would  soon  disappeai*. 

Mr.  Coward,  of  Christchurch,  New  Zealand,  read 
a  paper  on  a  case  of  Inversion  of  the  Utenis. 
This  occurred  in  a  primipara,  twenty-two  years  of 
age.  The  labour  was  normal,  and  the  inversion 
took  place  suddenly  when  only  gentle  traction  was 
being  made  on  the  cord.  The  inversion  was  at 
once  reduced,  the  placenta,  which  was  still  at- 
tached, having  been  first  removed.  The  patient 
made  a  good  recovery.  In  the  latter  part  of  his 
papef,  BIr.  Coward  especially  insisted  that  trac- 
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lion  on  the  cord  was  not  the  usual  cause  of  this  ac- 
citlent. 

Dr.  Madge  also  read  a  paper  on  a  case  of  Inver- 
sion of  the  Uterus.  This  happened  in  a  priinipara, 
whose  labour  was  quite  natural.  After  delivery  the 
nurse  was  making  firm  pressure  on  the  utenis,  when 
inversion  suddenly  took  place.  Dr.  Madge  first 
peeled  ofP  the  placenta,  and  then  reduced  the  uterus 
without  much  difficulty.  The  patient  made  an  ex- 
cellent recovery. 

Dr.  Braxton  Hicks  said  that  in  the  cases  of  in- 
version he  had  seen  there  had  been  no  traction  by 
the  medical  man  on  the  cord.  In  one  case  the  pa- 
tient had  not  been  touched,  as  the  placenta  had 
been  expelled  spontaneously  before  the  attendants 
arrived ;  and  in  another  it  occun*ed  Immediately  on 
the  delivery  of  the  child  by  the  forceps,  in  a  case 
of  inertia  of  the  uterus.  He  thought  that  a  short 
funis  in  many  cases  would  be  sufficient  to  com- 
mence the  action,  if  the  fundus  were  fiaccid.  In 
answer  to  Dr.  Madge's  objection,  he  (Dr.  Hicks) 
considered  that  the  marginal  attachment,  coupled 
with  the  atmospheric  pressure,  would  be  amply 
sttfficient  to  cause  a  cupping  of  the  fundus,  and 
thus  commence  the  process. 

Dr.  Hall  Davis  believed  that  we  must  admit  two 
classes  of  cases  of  inversion  of  the  utcinis  occuiTing 
in  connexion  with  labour.  Firstly,  those  resulting 
from  traction  on  the  umbilical  cord,  however  ap- 
plied, the  placenta  being  as  yet  attached  to  the 
fundus  of  a  relaxed  uterus ;  or,  during  the  comple- 
tion of  the  second  stage  of  labour,  the  advancing 
child  dragging  on  a  short  cord,  as  explained  by  Dr. 
Hicks;  or,  again,  during  the  sudden  birth  of  the 
child  the  parturient  being  in  the  erect  position. 
Secondly,  those  cases  in  which  the  displacement 
was  the  effect  of  an  inverted  action  of  the  mus- 
cular fibres  of  the  uterus,  quite  independent,  and 
oft^n  in  tlie  absence,  of  the  attendant.  The  latter 
class  of  cases  he  held  to  be  the  most  frequent. 
Such,  at  least,  was  his  experience. 

A  paper  was  read  by  Dr.  George  Mendenhall, 
Profetisor  of  Obstetrics  in  the  Miami  Medical  Col- 
lege, Chicinnati,  "On  the  Mortality  of  the  Lying- 
in  ward  of  the  Cincinnati  Hospital."  This  paper 
gave  an  interesting  account  of  an  outbreak  of  puer- 
peral fever,  the  source  of  which  was  traced  to  de- 
fective ventilating  arrangements,  by  which  a  current 
of  air  from  a  surgical  ward  was  led  into  the  lying- 
in  ward.  As  soon  as  this  was  remedied  the  mor- 
tality ceased. 


MEDICAL  SOCIETY  OF  LONDON. 
3ir.  Gay,  President,  in  the  Chair. 


This  Prksidknt  showed  specimens  of  Elastic 
Tissue,  Oil-Silk,  and  Gutta-percha  prepared  by  a 
patent  process,  so  as  to  be  unaffected  by  heat  or 
moisture ;  hence  they  could  be  cleansed,  and  used 
more  than  once  for  dressings. 

Dr.  Althaus  showed  a  patient  of  about  ten  years 
of  age,  who  had  lost  sensation  and  power  of  mdtion 
in  the  right  arm,  without  atrophy,  probably  from 
rheumatic  inflammation  of  the  brachial  plexus. 
The  ordinary  treatments  for  rheumatism  failed. 
Tlie  continuous  current  rapidly  cured  the  case. 
Dr.  Althaus,  in  a  very  lucid  manner,  discussed  the 


question  of  pathologj',  and  then  explained  a  very 
convenient  form  of  apparatus  for  applying  the  con- 
tinuous cun-ent,  made  by  Weiss,  and  consisting  of 
a  platinum-zinc  battery  of  fifty  cells,  in  a  box. 
When  closed,  the  cells  containing  the  acid  sank 
below  the  plates ;  when  the  box  was  widely  opened, 
the  vulcanite  cells  of  acid  were  raised  and  brought 
into  contact  with  the  plates^  and  thus  the  battery 
was  set  to  work. 

Mr.  Teevan  showed  a  Calculus,  removed  by  in- 
cision from  the  ischio-rectal  fossa  of  a  man  aged 
forty,  who  had  been  cut  for  stone  when  five  years 
old.  Recently  the  urine  had  escaped  from  the  old 
cicatrix,  and  a  hard  body  was  felt,  which  turned  out 
to  be  the  stone  in  question.  It  had  facets,  and  had 
probably  been  in  contact  with  other  calculi  in  the 
bladder. 

A  paper  on  the  Analysis  of  Cholera  Nostras  and 
Cholera  Indica  was  read  by  Dr.  Macpherson.  After 
pobiting  out  the  diseases  with  which  it  has  been 
confounded,  it  was  shown  by  a  historical  sketch 
that  cholera  nostras  bad  often  been  epidendlc  in 
Europe,  and  some  of  the  opinions  respecting  it 
were  mentioned.  It  was  shown  that  the  symptoms 
dm-ing  life  of  the  two  diseases  resemble  each  other 
closely ;  that^  as  yet,  no  difiPereuce  has  been  shown 
in  the  post-mortem  appearances;  that  the  indica- 
tions for  treatment  have  been  the  same  in  botli ; 
that  the  two  affections  have  been  ascribed  to  the 
same  predisposing  and  exciting  causes;  that  they 
have  the  same  character  of  seasonal  prevalence; 
that  they  are  both  influenced  by  locality ;  that  they 
both  exercise  a  distinct  action  on  other  diseases; 
that  contagiousness  has  been  attributed  to  both; 
that  neither  gives  immimity  from  future  attacks ; 
that  a  relapse  or  a  reproduction  of  the  disease  may 
occur  in  either  from  an  imprudence ;  that  both  have 
been  compared  to  acrid  poisoning ;  that  the  exist- 
ence of  a  poison  has  been  suspected  in  both ;  tliat, 
supposing  the  i)oison  in  cholera  indica  to  have  been 
discovered,  there  might  remain  one  to  be  discov- 
ered for  cholera  nostras ;  that  for  the  present  their 
leading  differences  are  of  degree,  cholera  indica 
having  increased  intensity  of  symptoms  and  iu- 
creaiied  power  of  spreading.  A  few  points  of 
analogy  with  other  diseases  were  also  pointed  out. 
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Mr.  Hovell  read  a  paper  on  Hysteria.  The  term 
hysteria  hcs  been  loosely  applied  to  a  lai^e  class  of 
disorders  under  the  idea  that  they  proceeded  from 
uterine  irritation.  Mr.  Hovell  considers  that  the 
general  sympathy  of  the  nervous  system  witb  the 
uterus  and  ovaries  acts  merely  as  a  predisposing 
circumstance ;  that  the  susceptible  condition  which 
forms  the  base,  as  it  were,  of  the  disease,  is  the  ef- 
fect of  influences  which  more  or  less  depress  and 
exhaust  moral  power,  and  involve  also  a  loss  of 
physical  power.  Many  of  these  are  comprehended 
in  moral  shock  and  physical  shock>  The  suscepti- 
ble condition  which  constitutes  the  passive  stage  is 
very  easily  converted  by  irritating  causes  into  the 
active  stage,  and  these  irritating  causes  are  not  only 
physical  but  moral,  and  the  most  frequent  of  these  is 
worry.  Thus  we  have  to  deal  with  a  passive  stage 
and  an  active  stage,  and  with  causes  of  irritation 
that  are  both  moral  and  physical.     Uterine  irrita- 
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tion  may  be  one  of  the  last,  but  it  is  not  an  essen- 
tial one.  The  treatment  applicable  to  the  various 
symptoms  which  arise  from  these  complications  is 
obviously  to  remove  all  causes  of  irritation  of  what- 
ever kind,  and  to  nuso  both  physical  and  moral 
power.  The  case  becomes  obstinate  in  proportion 
as  this  simple  plan  of  treatment  is  omitted  or  neg- 
lected. It  is  also  urged  that  the  hysteric  hypothesis 
stands  in  the  way,  by  presupposing  a  cause  that 
does  not  exist,  and  by  referring  treatment  to  a 
wrong  basis.  More  Uian  this,  it  prevents  inquiry 
into  the  real  cause  of  the  disease,  and  the  recogni- 
tion of  a  class  of  circumstances  which  has  a  very 
important  bearing  upon  the  practice  of  medicine. 
It  therefore  becomes  imperative  to  dismiss  an  un- 
tenable hypothesis,  and  to  uivestigate  this  disease 
from  a  different  point  of  view.  It  is  proposed  to 
adopt,  instead  of  hysteria,  the  generic  term  neurosis, 
the  particular  form  and  -feature  of  which  will  be 
determined  by  the  circumstances  of  the  case.  The 
objectionable  features  of  the  disease  will  then  be 
removed,  and  a  better  diagnosis  will  lead  to  more 
successful  treatment. 


dbitorial. 


THE  HYPODERMIC  IN.JECTION  OF  CALO- 
MEL IN  SYPHILIS. 


The  last  parts  of  the  Journal  de  Medecine  con- 
tain a  translation  by  Dr.  Oscar  Max-Van  Mons  of 
the  Memoir  of  M.  Scarenzio,  of  Pavia,  and  M. 
RicordI,  of  Milan,  to  which  the  gold  medal  was  ad- 
judged at  the  Medical  and  Natural  Science  Congress 
held  in  Brussels  in  1868.  In  this  Memoir  a  hundred 
and  four  cases  of  various  forms  of  syphilitic  dis- 
ease, occurring  in  both  sexes,  at  all  ages,  and  pur- 
suing diverse  occupations,  are  recorded,  in  which 
the  treatment  by  the  hypodermic  injection  of  calo- 
mel was  adopted  with  marked  success.  Thus,  out 
of  eighty-five  cases  of  primary  disease  there  were 
seventy-nine  complete  recoveries,  three  partial,  and 
three  deaths,  of  which  two  had  no  relation  to  the 
plan  of  treatment  pursued.  In  opposition  to  M. 
Lewin,  MM.  Scarenzio  and  Ricordi  employ  calomel 
suspended  in  gum  or  glycerine  and  water,  instead 
of  corrosive  sublimate.  The  quantity  injected 
varied  from  about  three  to  fourteen  grains.  Slight 
salivation  occurred  in  two  instances  only.  The 
suspended  calomel  was  injected  by  means  of  a 
Pravaz's  syringe  in  the  ordinal^'  method;  and,  al- 
though any  part  of  the  body  may  be  selected,  they 
prefer  the  outer  part  of  the  leg  or  forearm,  or  the 
side  of  the  chest.  The  operation  produces  but 
little  pain.  A  minute  fluctuating  tumour  is  left, 
from  which  in  a  few  hours  the  watery  parts  are 
absorbed.  Eight  or  ten  days  afterwards  a  local  re- 
action occurs,  terminating — and  this  is  the  chief 
objection  that  can  be  urged  agamst  this  mode  of 


ti'eatment — ^in  an  abscess,  which  usually  contains 
from  a  drachm  and  a  half  to  two  drachms  of  matter. 
It  is  advisable  to  delay  the  opening  of  the  abscess 
in  order  to  allow  absorption  to  take  place  as  com- 
pletely as  possible.  Erysipelas  of  the  arm  occasion- 
ally occurred,  and  this  they  consider  may  bes:t  be 
obviated  by  the  application  of  a  thick  layer  of 
collodion  to  the  limb,  slightly  bent,  immediately 
after  the  injection,  so  as  to  act  as  a  compressive 
bandage.  The  formation  of  the  abscess  took  place 
in  every  case  of  injection  except  two.  It  is  curious 
that  the  pus  discharged  generally  contains  no  trace 
of  mercury ;  it  would  seem  that  the  calomel  must 
be  converted  into  sublimate  and  undergo  absorp- 
tion. As  regards  the  frequency  with  which  the 
hypodermic  injection  of  calomel  may  be  repeated, 
they  state  that  in  children  two  small  injections  are 
usually  sufficient ;  in  adults  five  or  six  grains  may 
also  be  injected  twice.  They  consider  this  method 
of  treatment  to  be  more  certain  and  definite  than 
the  usual  mode  of  administering  mercury,  and  that 
it  is  especially  well  adapted  for  infant^  pregnant 
women,  and  those  who  for  various  reasons  are  un- 
able to  take  it  by  the  mouth  or  to  use  it  as  an  oint- 
ment. It  seems  to  present,  at  any  i-ate,  many  ad- 
vantages over  corrosive  sublimate,  which  is  much 
too  violent  in  its  action  even  in  small  doses.  Still, 
the  constant  or  almost  constant  production  of  an 
abscess  will,  we  think,  militate  against  its  general 
introduction  into  English  surgery. 


W^tinml  ^miotations. 


•  Ne  quid  nimis." 


GEBM8  IN  GEOBGE-STBEET. 

At  a  late  meeting  of  the  Medical  Society  of 
London,  there  took  place  what  was  by  courtesy 
called  a  debate  on  Dr.  Richai-dson's  paper  "On  the 
Medical  Aspects  of  the  (Jerm  Theoiy."  As  we 
have  already  stated.  Dr.  Richardson  took  up  the 
position  that  the  germ  theory  does  not  correspond 
with  the  conditions  presented  to  our  observation  by 
disease;  and  that,  if  carried  out  to  its  legitimate 
conclusions,  it  undergoes  a  reductio  ad  abeurdum. 
Thus,  the  hypothetical  germs  being  omnipi-esent, 
reproductive,  and  hidestructible  by  conditions  that 
are  fatal  to  higher  organisms,  it  follows  that,  in  the 
struggle  for  existence,  they  would  supplant  all 
others,  and  that  the  life  of  the  universe  would  como 
to  consist  of  germs  alone.  After  giving  some  other 
illustrations  of  an  analogous  kind,  Dr.  Richardson 
pointed  to  the  venomous  snakes  as  examples  of  the 
fact  that  even  the  healthy  animal  body  may  con- 
tinuously produce  a  secretion  that  is  i>oisonous  to 
other  animals,  and  to  the  rabid  dog  as  an  example 
that  a  secretion  innocuous  in  health  may  become 
poisonous  when  modified  by  disease.  He  then 
stated  his  physical  theory  of  contagion,  which  is 
simply  that  communicable  diseases  convert  natural 
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secretions  into  poisons,  and  that  the  manufacture 
of  poison  continues  until  either  the  action  of  the 
disease,  or  the  life  of  the  organism,  is  brought  to  a 
close. 

The  discussion  was  opened  by  Mr.  de  M6ric,  who 
raised  some  pertinent  objections  rather  to  the  form 
of  Dr.  Richardson's  propositions  than  to  the  prin- 
ciples underlymg  them.  He  was  followed  by  Dr. 
Sansom,  who  professe<l  himself  to  be  opposed  to 
Dr.  Richardson  entirely,  but  who  did  not  fully  de- 
velop the  grounds  on  which  his  opposition  rested. 
In  the  course  of  the  evening  Dr.  Burdon-Sanderson 
expressed  his  general  assent  to  the  paper ;  and  added 
that  the  question  was  one  that  could  not  now  be 
elucidated  by  discussion,  or  by  anything  but  experi- 
ment ;  Mr.  Brudenell  Carter  sketched  the  pathology 
and  clinical  history  of  contagious  ophthalmia,  and 
contended  that  these  supported  Dr.  Richardson's 
views ;  Mr.  Wolff  suggested  thai  the  various  morbid 
poisons  might  be  less  distuict  than  is  commonly 
supposed ;  and  Dr.  Silver  pointed  out  that  the  best 
success  of  the  antiseptic  treatment  was  no  better 
than  that  which  had  been  obtained  independently 
of  it.  A  number  of  other  speakers  mounted  deftly 
upon  various  hobbies,  and  trotted  them  off  into 
space,  until  recalled,  by  a  gentle  drumming  of  the 
heels  of  tlie  audience,  to  a  consciousnesi  of  the 
truism  that  men  cannot  even  wander  from  a  sub- 
ject without  consuming  time.  Dr.  Richardson 
replied  in  a  humorous  and  telling  speech.  His  ad- 
versaries had  not  uttered  much  to  which  he  could 
make  answer ;  but  he  concluded  his  address  by  re- 
lating the  legend  of  the  foundation  of  the  Caithusian 
monastic  order.  The  monks  of  St  Bruno  were 
praying  round  the  dead  body  of  one  who  had  been 
the  holiest  and  most  austere  member  of  their  com- 
munity. Suddenly  the  coi^pse  raised  its  head,  and 
uttered  the  words,  "  Vocatus  sjim,^^  Amid  the 
contmued  prayers  of  the  brethren,  it  raised  itself 
still  more,  and  exclaimed,  ^^Judicatus  ««7W."  An 
instant  later  and  it  stood  erect,  saying  in  a  tone  of 
agony,  *^ Damnatus  8uin.^\  The  horrified  monks 
forthwith  threw  the  body  upon  a  dunghill,  and 
vowed  to  observe  a  rule  of  perpetual  silence.  Dr. 
Richardson  predicted  that  the  advocates  of  the  germ 
theory  would  shortly  dispose  of  their  idol  in  a 
similar  manner,  and  would  Impose  a  like  rule  upon 
themselves. 


MBDIOAL  SOCIETY  OF  LONDON. 

At  the  first  meeting  of  this  Society  for  the  present 
session,  Mr.  Gay,  the  President,  gave  an  exceedingly 
able  and  Interesting  address  on  ^'Surgical  Art  and 
its  Limitations,"  in  which  he  argued  that  the  surgical 
art,  as  distinguished  from  the  science,  was  behind 
its  privileges  in  so  far  as  the  importance  of  the  strictly 
mechanical  part  of  surgical  art  was  over-estimated 
to  the  exclusion  of  the  proper  consideration  of 
various  hindrances  to  the  success  of  surgical  pro- 
cedures. Mr.  Gay  held  that  swgeons  did  not  suf- 
ficiently study  the  extent  and  influences  of  these 
latter  agencies.  In  illustration  of  his  statement  he 
instanced  the  nature  of  the  wounds  made  in  opera- 
tions as  of  moment.  It  was  not  so  much  the  extent 
as  the  seat  of  the  wound  in  relation  to  the  organic 
system  of  nerves,  those  wounds  being  most  liable  to 
disturb  the  system  which  were  made  in  tissues  sup- 
plied by  the' sympathetic;  those  made  with  instru- 
ments of  the  keenest  edge,  and  therefore  possessing 
the  utmost  evenness,  in  his  experience,  bemg  the 


best  dis|X)sed  to  unite  and  heal  satisfactorily,  the 
fact  being  that  all  wounds  of  a  toiii  character  have 
a  marked  unevenness,  explained  by  the  different 
degree  of  resistance  offered  by  the  laceitited  tissues. 
Hence  the  incisions  made  by  the  surgeon,  Mr.  Gay 
believed,  could  not  be  too  few  or  too  slight,  provided 
they  secured  the  immediate  end  in  view.  The 
6craseur  and  wounds  made  by  it  find  no  favor  with 
Mr.  Gay ;  who  prefers  the  use  of  the  silk  ligature, 
moreover,  with  its  ends  cut  off  close  to  the  vessel, 
to  any  other  plan  for  securing  arteries.  The  anti- 
septic treatment  of  wounds  was  declared  not  to  have 
had  a  fair  trial  in  London.  Many  other  matters  of 
detail  in  connexion  with  wounds  were  mentioned 
and  discussed,  after  which  the  President  passed  to 
consider  the  constitutional  conditions  which  militate 
against  the  success  of  the  surgeon's  endeavors, 
special  stress  being  laid  upon  the  pernicious  and  an- 
tagonistic operation  of  intemperance  in  the  drunkard 
and  his  offspring ;  and  of  over-stimulation,  especially 
in  the  preparation  of  patients  for  operation.  Lastly, 
Mr.  Gay  passed  in  review  the  question  of  hospital- 
ism, stating  his  belief  in  the  truth,  in  the  main,  of 
Sir  J.  Simpson's  propositions,  and  advocating  the 
adaptation  of  the  tent-hospital  system  as  far  as  pos> 
sible  to  English  practice,  in  accordance  with  the 
vievv'S  of  older  practitioners,  Drs.  Brocklesby, 
Pringle,  and  others,  again  brought  into  prommence 
by  modem  writers. 

Dr.  Andrew  Clark  then  read  a  paper  on  "Basic 
Diseases  of  the  Lungs, "in  which  he  detailed  the 
history  and  ix>st-mortems  of  several  cases,  which 
pointed  to  chronic  bronchitis,  aggravated  and  neg- 
lected, as  the  origin  of  tuberculisation  of  the  lungs. 


MILK   AS  A  MEDIUM  OF    TYPHOID. 

Dr.  Ballard  read  a  paper  to  the  Association  of 
Health  OfiQcers,  on  the  19th  November,  giving  the 
results  of  a  most  exhaustive  and  exemplary  inquiry 
into  the  causes  of  the  localisation  of  the  recent  out- 
break of  typhoid  in  Islington.  Dr.  Ballard,  after 
considering  other  possible  theories,  left  no  doubt  in 
the  mind  of  any  listener  that  the  typhoid  was  dis- 
tributed from  a  d&iTy ;  that  It  was  sent  out  with  the 
milk,  and  even  occurred  in  proportion  as  the  milk 
was  drunk.  The  proof  of  these  conclusions  was 
as  nearly  perfect  as  evidence  in  such  matters  can 
be.  The  customers  of  the  dairyman — ^T^'ho,  by  the 
way,  himself  died  of  typhoid — had  the  disease  in 
so  much  greater  a  degree  than  the  rest  of  the  com- 
munity among  whom  they  lived,  as  to  be  signifi- 
cant. Of  140  families  supphed  with  the  milk,  70 
had  typhoid.  Then,  although  the  great  majority 
of  the  cases  occurred  within  a  very  limited  area, 
and  in  close  proximity  to  the  dairy,  a  few  cases  oc- 
curred at  a  distance,  in  the  houses  of  families  sup- 
plied from  the  dairy.  Thus,  in  one  long  road  a 
mile  and  a  half  from  the  dairy,  there  were  three 
families  thus  supplied  with  milk ;  two  of  these  had 
typhoid  in  them,  and  they  were  the  only  houses  in 
which  the  malady  occurred.  In  another  near 
neighborhood  four  families  were  thus  supplied,  of 
which  three  were  attacked  with  typhoid,  they,  too, 
being  the  only  cases  of  typhoid  in  that  part.  These 
are  very  striking  .statements;  but  they  would  l)e 
more  so  if  there  were  a  registration  of  sickness, 
without  which  it  ^oes  not  seem  to  us  that  we  can 
be  sme  that  there  were  no  other  cases.  Very 
curious  instances  were  detailed  of  individual  mem- 
bers of  families  conti'acting  t>phoid  who  alone  in 
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the  family  had  been  in  the  way  of  getting  this 
cleletcrious  milk.  But  in  the  families  supplied 
females  were  attacked  in  decidedly  larger  propor- 
tion than  males.  Then  there  were  ver>'  few  soli- 
tary cases  in  the  families  served  from  the  dairy. 
There  were  generally  several  cases  in  a  family,  and 
these,  for  the  most  part,  occuired  in  the  most  milk- 
drinking  members  of  it.  Dr.  Ballai-d  had  every 
assistance  from  the  relatives  of  the  dairyman  in  the 
investigation,  and  was  supplied  with  a  list  of  the 
customers,  which  revealed  the  above  curious  facts. 
It  should  be  said  that  Dr.  Ballard  did  not  bring  any 
charge  of  gross  admixture  of  water  with  the  milk, 
but  rather  seemed  to  believe  that  the  disease  was 
conveyed  by  the  little  water  left  in  the  milk-cans 
which  had  been  used  in  washing  them,  and  which 
was  taken  from  a  tank  communicating  with  the 
drains.  This  supposition  is  perhaps  more  charita- 
ble than  convincing.  One  of  the  first  cases,  if  not 
the  very  first  case,  of  typhoid  occurred  in  a  boy 
working  sX  the  dairy. 

On  the  motion  of  Dr.  George  Buchanan,  who 
characterised  Dr.  Ballard's  paper  as  a  piece  of  the 
best  and  clearest  medical  reasoning  he  had  ever 
heard,  the  communication  will  be  published  by  the 
Association. 


PKOFESSOn   LATCOCK  ON   LADY  MEDICAL  STUDENTS. 

There  are  very  varymg  opinions  abroad  in  the 
medical  profession  and  among  the  public  as  to  the 
advisability  of  allowing  women  to  practise  medicine. 
There  are  still  more  serious  and  wldely-spi'ead  doubts 
as  to  the  possibility  of  educating  ladies  in  tlie  same 
lecture-rooms  and  dissecting-rooms  with  male  stu- 
dents. But  until  last  month  we  were  not  aware  that 
anyone,  in  the  profession  or  out  of  it,  held  that  the 
mere  fact  of  ladies  wishing  to  be  educated  in  com- 
mon with  men,  in  order  that  they  might  make  sure 
of  receiving  the  highest  and  most  thorough  scientific 
training,  justified  those  who  held  contrary  opinions 
in  loacling  them  with  abuse  and  vulgar  insult.  It 
has  been  reserved  for  Dr.  Laycock,  professor  in  the 
famous  University  of  Edinburgh,  to  set  an  example 
which,  we  trust,* even  the  least  courteous  and  gentle- 
manly of  first-year's  students  will  hesitate  to  follow. 

We  need  not  recapitulate  the  dispute  about  Miss 
Pechey's  treatment  in  reference  to  the  Hope  scholar- 
ship ;  but  at  any  rate  we  shall  not  be  contradicted 
when  we  say  that  evciyone  who  read  Miss  Pechey's 
own  letter  to  The  Times  on  the  subject,  must  have 
at  once  perceived  that  she  was  a  lady  of  high  mental 
cultivation,  and  with  very  noble  views  of  the  aims 
of  science.  It  was  notoriously  in  consequence  of 
the  strong  feeling  which  this  lady's  case  excited  that 
Professor  Masson  proposed  to  the  General  Council 
of  the  Edmburgh  University  the  removal  of  all 
restrictions  preventing  male  and  female  students  of 
medicine  from  stndying  together  in  the  same  class- 
rooms. It  was  therefore  to  Miss  Pechey,  or  to  ladies 
like  her,  that  the  expressions  of  Professor  Laycock 
must,  by  inference,  be  applied.  We  are  not  going 
to  repeat  those  expressions  liere.  We  shall  only 
remark,  that  if  tlie  coarsest  of  those  few  students 
who  still  keep  alive  the  bad  ti*aditions  of  the  Bob 
Sawyer  period  had  given  utterance  to  the  insinua- 
tions which  were  used  by  this  distinguished  professor, 
y^  should  simply  have  shrugg^  our  shoulders, 
and  concluded  tiiat  the  delinquent  would  l)e  at  once 
expelled  with  ignommy  fi-om  his  school.  Unfor- 
tunately there  are  no  such  punishments  for  highly- 


placed  men  like  Dr.  Laycock,  but  at  the  least  we 
can  express  the  deep  indignation  and  disgust  which 
Ave  arc  certain  every  gentleman  in  the  profession 
must  feel  at  the  outrage  of  which  he  has  been  guilty. 


THE  FinST  DRESSING  ON  THE  BATTLE-FIELD. 
I 

Professor  Esmarch,  of  Kiel,  has  brought  out, 
in  a  little  pamphlet,  a  scries  of  directions  for  apply- 
ing the  first  dressing  on  the  battle-field ;  and  tills 
has  been  translated  by  Dr.  Thomas  Guy,  deputy 
inspector-general  of  army  hospitals,  with  the  lauda- 
ble object  of  popularising  its  emplojTnent.  The 
pamphlet  is  accompanied  by  a  triangular  sheet  of 
calico,  measuring  4  ft.  by  2  ft.,  and  serves  to  ex- 
plain the  various  methods  by  which  tliis  piece  of 
calico  can  be  best  utilised  as  a  bandage.  Professor 
Esmarch  proposes  that  every  combatant  should 
carry  one  of  these  sheets  (which  folds  into  a  parcel 
measuring  6  in.  by  8  in.,  and  is  ^  in.  thick),  and, 
in  addition,  two  pieces  of  rag,  smeared  with  car- 
bolised  omtment,  to  apply  to  wounds  to  prevent 
sticking  of  the  cloth;  and  suggests  that  soldiers 
should  be  duly  mstructed  in  the  use  of  the  various 
forms  of  bandage  into  which  the  cloth  can  be 
folded.  The  specimen  cloth  before  us  has  en- 
graved upon  it  a  group  of  wounded  soldiers  upon 
whom  the  sheet  or  handkerchief  has  been  applied 
after  various  methods,  most  of  which  will  be  fami- 
liar to  those  of  our  readers  who  have  studied  the 
system  of  handkerchiefs  invented  by  Dr.  Mayor,  of 
Lausanne,  which  is  copied  in  many  works  on  ban- 
daging. We  are  happy  to  give  prominence  to  this 
small  but  valuable  work  (which  is  published  in  this 
country  by  David  Nutt),  in  accordance  with  the 
author's  request,  to  "all  who  are  interested  in 
lessening  the  horrors  pf  war  to  give  it  their  kind 
and  earnest  support." 


LOCALITY  OF  THE  SENSE  OF  TASTE. 

Dr.  Camerer  gives,  in  the  last  number  of  the 
Zeitschrlftfar  Biologie,  the  results  of  his  experi- 
ments on  the  locality  of  the  sense  of  taste.  He 
finds  that  the  sensitiveness  of  difiFerent  parts  of  the 
tongue  depends  essentially  on  the  presence  and 
numbei'  of  the  fungiform  papilla;.  These  are  most 
abundant  near  the  apex  of  the  tongue;  they  are 
less  numerous  at  the  edges  of  the  organ,  and  disap- 
pear near  the  circumvallate  papilla?.  There  are  no 
papilla;  on  the  undcrsurf ace  of  the  tongue.  The  mode 
in  which  Dr,  Camerer  conducted  his  experiments 
was  to  press  a  tube  of  about  a  third  of  an  inch  in 
diameter  over  different  parts  of  the  tongue  and  ad- 
joining mucous  membi-ane,  and  then  to  pour  in  a 
solution  of  the  sapid  substance  to  about  the  height 
of  a  quarter  of  an  inch.  Nine  persons  were  expe- 
rimented on,  and  the  subject  of  the  experiment  did 
not  in  any  instance  know  beforehand  the  nature  of 
the  solution  the  taste  of  which  he  was  called  upon 
to  determine.  The  substances  employed  were  com- 
mon salt,  sulphate  of  quinine,  sugar,  and  sulphuric 
acid.  From  his  experiments  it  appeal's  that  the 
parts  of  the  tongue  that  are  free  from  papillae  pos- 
sess no  sensibility ;  also,  he  finds  that  a  weak  solu- 
tion of  a  salt  is  more  readily  perceived  after  pure 
water  has  been  tasted  than  after  a  strong  solution 
has  been  tasted  diuing  the  previous  twenty-four 
hours.  By  touching  the  fungiform  papillse  with  a 
fine  spiculum  of  salt  crystal  he  was  able  to  show 
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that  the  gustatory  sensibility  resided  in  the  fungi- 
form papillie  themselves,  and  not  in  the  adjoining 
mucous  membrane. 


Comsponbente. 


"  Audi  alteram  partem." 


PREVALENCE  OF  SCARLET  FEVER. 
To  the  Editor  of  The  Lancet. 

SiE, — A  few  yeai-B  ago  the  late  Sir  James  Simp- 
son advocated  the  stamping  out  of  scarlet  fever  by 
the  complete  isolation  of  those  sufFering  from  it. 
Could  this  plan  be  effectually  carried  out,  there  is 
no  doubt  that  the  prevalence  of  the  disease  would 
be  immensely  diminished,  and  many  thousands  of 
lives  saved  every  year. 

The  increasing  prevalence  of  the  disease  in  the 
the  meti'opolis  and  in  many  other  parts  of  the  king- 
dom again  attracts  attention,  and  calls  upon  us  to 
consider  the  means  calculated  to  check  its  further 
spread. 

In  a  disease  so  eminently  contagious,  isolation  of 
the  sick,  their  complete  and  thorough  separation 
from  all  except  the  necessary  attendants,  until  all 
danger  of  contagion  is  past,  is  the  chief  means  by 
which  this  end  is  to  be  attained. 

Among  the  better  classes,  where  there  is  abun- 
dance of  house  accommodation,  or  where,  in  the 
absence  of  this,  the  means  of  obtaining  further 
temporary  accommodation  are  not  wanting,  isola- 
tion of  the  sick  is  not  a  matter  of  much  difficulty. 
Among  the  lower  classes,  however,  whose  house 
accommodation  is  so  often  inadequate,  such  isola- 
tion is  impossible.  Their  complete  separation  from 
the  healthy  can  only  be  attamed  by  removing  them 
to  hospital. 

Among  both  rich  and  poor  it  is  absolutely  ne- 
cessaxy  that  isolation  should  not  cease  until  all 
danger  of  contagion  is  over.  This  is  a  point  of  the 
utmost  importance.  Isolation  during  the  continu- 
ance of  the  fever  is  common  enough,  but  that  is 
not  sufficient;  it  must,  in  a  great  many  cases  at 
least,  be  continued  for  some  time  after  convalescence 
is  established. 

Both  typhus  and  scarlet  fevers  are  as  contagious 
during  convalescence  as  during  the  continuance  of 
the  fever,  perhaps  more  so.  Typhus  so  thoroughly 
prostrates  a  man  that  by  the  time  he  is  able  to  mix 
with  his  fellow-creatures  again  the  risk  of  commu- 
nicating the  disease  to  others  is  over.  Witli  scarlet 
fever  this  is  by  no  means  the  case.  One  may  have 
a  smart  attack  of  it,  and  in  a  week  or  ten  days  feel 
quite  well  and  able  to  go  about  as  usual ;  this  can 
only  be  done,  however,  at  the  risk  of  troublesome 
sequelae  to  the  patient,  and  of  giving  the  disease  to 
those  with  whom  he  comes  in  contact  Never- 
theless it  is  frequently  done,  and  it  cannot  be  too 
strongly  impressed  on  the  minds  of  both  patients 
and  friends  that  not  till  desquamation  is  com- 
pleted does  the  risk  of  communicating  the  dis- 
ease cease.  That  they  should  be  fully  aware  of 
this  is  the  more  important  as  it  is  precisely  in  those 
cases  in  which  the  disease  has  concentrated  itself 
on  the  skin,  and  in  which  recoveiyis  most  rapid, 


that  desquamation  is  most  abundant  and  prolonged. 
Such  patients,  moreover,  are  generally  out  of  the 
hands  of  the  medical  attendant  some  tune  before 
they  cease  to  be  dangerous  to  their  neighbors,  and 
are  apt  to  look  upon  themselves  as  all  right  as  soon 
as  medical  surveillance  ceases.    ' 

Let  it  be  persistently  and  strongly  impressed  upon 
every  one  that  a  convalescent  from  scarlet  fever  is 
dangerous  till  all  peeling  of  the  skin  has  ceased. 
Let  himself  and  his  friends  know  that  he  is  to  bo 
isolated,  and  his  neighbors  feel  that  he  is  to  be 
avoided,  till  this  process  is  completed,  and  one 
great  means  for  checking  the  spread  of  the  disease 
will  be  attained. 

To  carry  out  properly  this  system  of  isolation  it 
would  be  necessary  to  provide  convalescent  houses, 
in  which  cases  treated  in  hospitals  might  undergo  a 
sort  of  quarantine,  and  in  which  they  should  be 
retamed  till  all  risk  of  contagion  was  past.  Hospi- 
tals cannot  be  occupied  by  cases  requiring  no  me- 
dical treatment,  and  yet  such  cases  cannot  be  sent 
home  without  the  likelihood  of  spreading  the  dis- 
ease in  the  locality  in  which  they  reside. 

The  extent  of  the  desquamation,  and  the  time  oc- 
cupied by  it,  depend  on  the  intensity  of  the  previous 
rash.  It  may  be  completed  in  a  few  days,  or  not 
for  six  or  seven  weeks.  The  skin  of  the  hands  and 
feet  is  most  slowly  cast  off,  and  it  would  be  safe 
to  adopt  the  rule  that  convalescents  from  scarlet 
fever  are  to  be  avoided  till  the  hands  have  ceased 
to  peel. 

The  cleansing  and  disinfecting  of  everything 
which  has  been  about  the  patient  should  eJso  be 
most  strongly  insisted  on ;  without  this  precaution 
isolation  cannot  be  effective. 

This  town,  like  so  many  others,  was  last  winter 
visited  by  a  severe  epidemic  of  scarlet  fever ;  during 
summer  it  declined,  and  by  the  end  of  that  season 
had  almost  disappeared.  Withm  the  last  month  or 
six  weeks  there  has  again  been  an  increase  of  the 
disease.  Th©  **why"  of  this  increase  may  be  a 
matter  of  opinion,  but  to  me  it  seems  to  be  due  to 
two  causes — first,  the  reopening  of  the  schools,  and 
the  consequent  free  mingling  of  so  many  children ; 
and,  second,  the  reappearance  of  the  clothes  which 
had  been  used  last  wmter  (when  the  fever  pre- 
vailed), and  had  been  laid  aside  during  the  summer. 

As  an  instance  of  the  first  cause  I  would  give  the 
following  case,  which  came  under  my  notice  a  few 
weeks  ago.  A  gu*l,  eight  years  of  age,  had  a  well- 
marked  attack  of  scarlet  fever.  Within  three  weeks 
of  the  time  at  which  she  took  ill,  her  father,  mother, 
and  five  brothers  and  sisters,  were  similarly  seized. 
On  inquiring  into  the  cause  of  the  first  case,  I  found 
that  the  little  patient  had  told  her  mother,  as  some- 
thing curious,  that  a  companion  next  to  whom  she 
sat  at  school  (and  who,  I  learned,  had  recently  had 
scarlet  fever),  had,  since  her  return  to  school  after 
an  illness,  been  picking  the  skin  off  her  fingers,  a 
process  in  which  my  patient  seemed  to  have  been 
much  mterested.  That  this  was  the  source  whence 
she  got  the  fever  there  can  be  no  reasonable  doubt. 
Those  in  charge  of  schools  would  do  well  not  to 
receive  any  pupils  convalescent  from  scarlet  fever 
whose  fingers  were  still  peeling. 

•  The  following  instance  of  the  manner  in  which 
the  disease  may  be  conveyed  by  f  omites  came  under 
my  notice  last  simimer.  A  lady  residing  in  the 
north  of  England  had  two  out  of  fom*  children  laid 
up  with  scarlet  fever  in  March,  1870.  One  of  them 
^  remaining  delicate  after  his  illness,  she  went  in 
June  to  the  highlands  of  Perthshire,  taking  all  her 
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children  with  her.  At  the  beginning  of  August  her 
husband  joined  her  for  a  few  weeks,  taking  with 
him,  among  other  things,  a  woollen  shawl,  which 
the  mother  had  been  in  the  habit  of  wrapping  round 
the  children  when  removing  them  from  bed  during 
convalescence  from  their  winter  illness.  Ten  days 
after  her  father's  arrival,  one  of  the  girls,  who  had 
escaped  on  the  former  occasiou,  was  seized  with 
scarlet  fever.  I  found,  on  inquiry,  tliat  the  shawl 
had  been  laid  away  in  a  drawer,  after  the  former 
illness ;  that  it  had  not  been  cleaned  or  disinfected 
in  any  way,  and  that,  since  her  father's  arrival,  it 
had,  on  several  occasions,  when  she  was  out  driving, 
been  wrapped  round  the  girl  who  was  now  ill.  No 
scarlet  fever  existed  in  the  neighborhood.  There 
is  scarcely  room  for  doubt  that  the  shawl,  in  this 
case,  was  the  means  by  which  the  x>oison  was  con- 
veyed, and  that  it  had  retained  it  for  a  period  of 
five  months. 

These  two  modes  of  communicating  scarlet  fever, 
by  durect  contact,  and  by  the  indirect  agency  of  articles 
of  dress,  are  far  more  common  than  they  ought  to 
be.  Let  every  medical  man  do  what  he  can  to 
spread  a  knowledge  of  these  facts  among  those 
having  charge  of  sufferers  from  scarlet  fever,  and 
let  those  in  charge  carefully  cany  out  the  instruc- 
tions given  to  them,  and  one  great  step  in  checking 
the  spread  of  that  disease  will  haviB  been  taken. 
I  am.  Sir,  your  obedient  servant, 

T.  J.'  Maclaqan,  M.D. 

Dundee,  Oct  29th,  1870. 
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BILLBOTH  ON  BXTLLET-WOUVDB. 

In  the  Wien.  Med,  Woch,^  No.  49, 1870,  this  eminent 
surgeon  gives  hia  opinion  on  bollet-woundB.  He  con- 
siders that  balls  very  Beldom  remain  buried  in  the  soft 
parts  without  giving  rise  to  suppuration,  and  thinks  that 
the  lodgment  of  bullets  for  months  and  years  without 
exciting  abscess  is  very  rare.  Extraction  should  always 
be  attempted  except  the  balls  have  penetrated  into  any 
of  the  three  cavities  of  the  body.  As  regards  the  ex- 
tremities, the  operation  should  always  be  tried,  the  best 
instruments  being  the  dressing  or  polypus  forceps  of 
different  lengths.  Billroth  has  tried  the  American 
bullet-forceps,  but  neither  he  nor  his  colleagues  have 
found  any  advantage  from  its  use.  The  author  has 
heard  the  probe  of  Nelaton,  with  a  porcelain  knob, 
highly  spoken  of  by  German  medical  officers,  but  they 
found  that  the  porcelain  button  should  not  be  larger 
than  a  good-sized  pea.  Professor  BiUroth  observes, 
finally,  that  experience  in  the  extraction  of  ball  is  far 
preferable  to  the  most  ingenious  instruments  in  un- 
practised hands. 

CHLOBAL  KSJ>  STBTCHNINS. 

Dr.  Liebreich  estabUshes  a  comparison  between  these 
two  substances,  in  the  Berliner  Kl  Woch.,  No.  43, 1870 ; 
and  finds  that  they  neutralise  each  other.  As  the  symp- 
toms of  poisoning  by  strychnine  are  very  similar  to  those 
of  tetanus,  chloral  woirid  be  a  sovereign  remedy  for  the 
latter,  if  its  effects  could  be  made  to  extend  longer  than 
the  pathological  irritation  (actual  nature  unknown) 
which  gives  rise  to  tetanus.  Great  improvement  is, 
however  obtained  by  using  the  hydrate,  as  it  seems  to 


change  the  form  of  the  complaint  from  the  acute  to  the 
chronic,  a  change  very  likely  to  be  followed  by  a  cure. 
The  salt  should  be  given  in  the  form  of  enema,  and  the 
dose  may  vary  from  37  to  75  grains.  Full  doses  should 
be  given  at  once.  Hypodermic  injections  are  only  ex- 
ceptionally to  be  used ;  but  the  author  states  that  his 
injections  with  the  platino-iridinm  syringe  never  were 
followed  by  abscess. 

SUBNITBATE  OF  BISMUTH  IN  THE  DIABBHCEA  OF 
OHILDBEN. 

Dr.  Lochner  states,  m  the  Aerzt,  Int,  Bl,  (No.  87, 1870), 
that  he  treated  in  the  hot  summer  of  1868  fifty  cases  of 
diarrhoea  in  children,  and  lost  only  one  patient  four 
months  old.  The  dose  generally  reached  sixty  gprains  a 
day ;  and  most  cases  were  at  once  benefited,  whilst  in 
some  from  two  to  four  days  were  necessary  to  arrest  the 
complaint.  The  author  thinks  that  the  actual  nwdus 
operandi  is  not  known,  and  that  therefore  the  discovery 
should  be  attempted  by  experiment  upon  animals. 

TONSIIiLOTOMT. 

Billroth  had  lately  to  remove  the  left  tonsil  upon  a 
hysterical  lady.  In  doing  so,  he  pulled  the  organ  ener- 
getically towards  the  mesial  line,  so  as  to  ensure  a  com- 
plete section.  By  this  traction  a  fold  of  the  pharyngeal 
mucous  membrane  was  drawn  out  and  cut  with  the 
tonsil.  The  bleeding  was  fearful,  and  the  Professor 
considered  that  some  large  branch  of  the  pharyngeal 
artery  contamed  in  the  fold  had  been  divided.  The  pa- 
tient would  not  allow  of  the  pressure  of  the  finger  within 
the  mouth,  so  that  compression  was  used  on  the  carotid 
with  success.  Billroth  warns  suigeons  concerning  the 
too  forcible  drawing  out  of  the  tonsil. 

UBEA  ON  THE  SKIN. 

In  the  Beutsch.  ArdLf.  Klin.  Med.,  vol.  \-ii.,  parte  5 
and  6,  Dr.  Deininger  published  the  case  of  a  boy  five 
years  of  age,  who  suffiered  from  anuria  renalis  for  a 
whole  week,  and  on  whose  skin  urea  was  discovered. 
Five  cases  of  this  kind  have  been  recorded  by  Juigensen 
and  Leube ;  but  the  issue  was  fatal  in  all,  whereas  Dr. 
Deininger's  patient  recovered.  This  vicarious  function 
of  the  skin  is  therefore  proved,  and  should  encourage 
us  to  use  diaphoretics  whenever  the  action  of  the  kidneys 
is  diminished,  or  altogether  abolished. 


Itefos  Items,  Pebkal  J^atts,  h. 


Pbesebved  MEA.T.— Dr.  Stein,  of  Dresden,  while  lec- 
turing lately  on  the  preservation  of  food,  opened  a  tin 
canister  of  meat  preserved  by  what  is  known  as  Apert's 
method,  and  prepared  by  him  in  1851.  The  meat,  on 
examination,  it  is  said,  was  found  to  be  as  fresh  and  of 
as  good  a  flavor  as  when  placed  in  the  canister  nineteen 
years  previously. 

A  Laboe  Dose  of  Chlobaii As  much  as  160  grains 

of  the  hydrate  of  chloral  was  lately  given,  by  mistake, 
in  one  dose,  to  a  middle-aged  man  m  a  hospital  of  this 
metropolis.  Some  alarm  was  felt,  but  no  disagreeable 
symptoms  occurred;  the  man  slept  well,  and  no  un- 
pleasant effects  resulted. 
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ON 


EXPERIMENTAL  PHYSIOLOGY. 

By  Wm.  Ruthbbfobd^  M.D.,  F.R.S.E., 

Professor  of  Physiology  in  King's  CoHege. 


LECTURE  I.— Intboduotobt. 

OBSSBTATION  AND  BXPBBIMKEiTr 

Oektlbmsn, — ^Physiology,  like  every  other  branch 
of  natural  science,  is  based  upon  observation  and 
experiment 

When  we  merely  observe  natural  phenomena  we 
do  not  interfere  with  them  hi  any  way ;  we  simply 
watch  them.  Scientifically  speaking,  we  observe^ 
not  only  when  we  look  at  a  thing,  but  also  when  we 
listen  to  it,  when  we  taste  it,  smell  it,  touch  it,  feel 
its  weight  or  temperature.  Our  senses  may  be  aided 
by  various  appliances.  For  example,  we  use  a  micro- 
scope to  enable  us  to  see  things  that  are  small ;  or  we 
employ  such  instruments  as  Uie  ophthalmoscope,  the 
laiyngoscope,  or  the  endoscope,  in  order  to  see  some 
of  the  hidden  parts  of  the  feody.  We  often  help  our 
sense  of  hearing  with  a  stethoscoi^e.  Our  thermal 
sense  receives  the  aid  of  the  thermometer  and  other 
mstrumeuts.  The  balance  assists  our  sense  of 
weight,  the  sphygmograph  our  tactile  sense, — ^and 
so  on.  I  might  adduce  other  examples ;  but  these 
are  sufficient  to  show  how  the  range  of  our  powers 
of  observation  may  be  extended. 

The  mei*e  observation  of  physiological  phenomena 
is  not  a  means  of  research  which  is  powerful  in  en- 
abling us  to  find  out  the  causes  of  events.  For  this 
purpose  experiment  is  generally  necessaiy.  When 
we  experiment  we  no  longer  merely  regard  things  as 
they  are,  but  we  interfere  with  them  in  some  way, 
and  observe  the  results  of  our  interference.  A  sin- 
gle illustration  will  suffice  to  impress  you  with  this 
distinction.  We  have—all  of  us — often  noticed  the 
fact  that,  at  intervals,  our  chests  rise  and  fall :  that 
is  an  observcUion.  I^ow,  be  good  enough  to  arrest 
these  movements ;  in  other  words,  hold  your  breath. 
In  so  doing  you  interfere  with  the  phenomenon 
(IS) 


previously  observed — you  perform  an  eaperimerU, 
Cease  to  breathe  as  long  as  you  can,  and  observe  the 
results.  Ere  the  experiment  proceeds  far  you  ex- 
perience an  unpleasant  sensation,  and  a  desire  to 
take  a  breath.  Before  very  many  seconds  have 
elapsed  this  desire  becomes  so  intense  that  you  are 
unable  longer  to  resist  its  impulse.  You  breathe, 
and  almost  immediately  thereafter  you  experience 
an  agreeable  feeling  of  relief.  The  rescdts  of  this 
simple  observation  and  experiment  are — ^that  your 
chests  rise  and  fall  at  intervals,  and  that  if  you  hold 
your  breath  you  soon  experience  an  unpleasant  sen- 
sation and  a  desire  to  breathe.  An  agreeable  feeling 
follows  the  re-establishment  of  the  respiratory  move- 
ments. These  axe  facts.  It  is  quite  impossible  for 
you  to  form  an  exaggerated  idea  of  the  importance 
of  cai'ef ully  ascertaining  what  are  the  facta  of  any 
case.  It  is,  of  course,  extremely  easy  to  unbridle 
the  fancy  and  imagine  any  number  of  events  that 
might  take  place.  It  is  quite  another  matter  to  find 
out  those  which  reall^  do  occur.  Medicine  has  suf- 
fered terribly,  and  does  still  suffer,  from  the  poison- 
ous effects  of  f alee  facts,  or  I  should  rather  say  of 
fiotionsj  which  have  been  put  forth  as  facts.  It 
seems  monstrous  that  in  the  scientific  world  anyone 
should  say  he  has  seen  that  which  he  has  not  seen ; 
yet  it  is  to  be  feared  that  some  are  guilty  even  of  this 
gross  offence.  The  majority  of  untruths  are,  how- 
ever, due  to  hasty  and  imperfect  observation,  and 
to  faults  of  memory.  It  too  often  happens  that  in 
practical  medicine  experiments  are  not  watched  with 
the  patience  and  care  which  they  require.  The  re- 
sults are  frequently  entrusted  to  the  memory  instead 
of  being  recorded  at  the  moment  of  observation. 
The  lapse  of  time  often  produces  painful  distortions 
of  them  which  the  observer  is  unconscious  of.  This 
unsatisfactory  mode  of  procedure  is  fraught  with 
evil ;  the  scanty  amount  of  reliable  knowledge  which 
we  at  present  possess  regarding  the  actions  of  rem- 
edies is  in  large  measure  due  to  its  baneful  influence. 
Scientific  facts  ought  never  to  be  left  tossing  to  and 
fro  at  the  mercy  of  a  sea  so  proverbially  treacherous 
as  that  of  memoiy.  Let  me,  therefore,  urge  you 
to  ascertain  facts  with  infinite  care,  and  to  make 
an  accurate  record  of  them  as  speedily  as  possible. 
From  an  assemblage  of  facts,  or  even-  from  a 
single  fact,  we  draw  conclusions.  Here  it  is  need- 
ful that  we  be  particularly  on  our  guard.  Physio- 
logical experiments  are  usually  of  a  veiy  complex 
i  nature.    Living  things  are  fickle :  the  same  individ- 
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ual  varies  much  in  even  short  periods  of  time ;  one 
individual,  too,  differs  much  from  another  of  eVen 
tiie  same  species.  It  is  impossible  to  take  any  two 
living  beings,  and  say  that  the  vital  phenomena  of 
the  one  are  in  every  respect  identical  with  those  of 
the  other.  For  the  solution  of  most  physiological 
problems  a  large  number  of  observations  and  ex- 
periments are  therefore  necessary.  Snppose,  for 
example,  it  be  our  object  to  ascertain  the  influence 
of  some  therai>eutical  agent  upon  the  blood  pressure : 
we  do  not  content  ourselves  with  a  single  experiment, 
for  we  know  that  the  blood  pressure  undergoes  much 
variation  even  when  an  animal  is  in  a  physiological 
condition ;  and  therefore  when  we  desire  to  deter- 
mine the  precise  effect  of  any  reagent  upon  the 
pressure,  we  require  to  perform  a  number  of  ex- 
periments ere  we  venture  to  draw  conclusions.  In 
consequence  of  this  inconstancy  in  the  phenomena 
of  life  physiology  wears,  for  the  present,  an  aspect 
which  differs  very  decidedly  from  that  which  physics 
and  chemistry  present.  These  sciences  have  a  pre- 
cision which  physiology  in  many  of  her  departments 
still  lacks.  It  is  as  yet  impossible  for  us  to  take  any 
two  nerves,  and  say  beforehand  that  the  degree  of 
excitability  of  the  one  is  equal  to  that  of  the  other. 
Hence  we  cannot  say  d  priori  that  an  influence 
which  is  sufl9cient  to  affect  tlie  one  will  suflftce  to 
affect  the  other.  Of  this  fact  we  have  daily  dem- 
onstrations in  the  effects  proouced  by  an  orator  upon 
Ills  audience :  the  same  idea  may  move  some  to  tears 
and  others  to  laughter;  some  may  experience  a  pecu- 
liar sensation  at  the  roots  of  their  hair,  while  others 
ai*e  scarcely  affected  at  all.  In  the  same  way  an 
electric  shock  communicated  to  a  number  of  indi- 
viduals at  the  same  moment  fails  to  affect  all  to  a 
like  degree.  It  may  cause  one  person  to  manifest 
signs  of  pain  and  fright,  while  another  remains 
almost  indifferent  to  it.  A  similar  variation  in 
results  is  observed  on  the  administration  of  many 
drugs.  This  want  of  precision  can  only  be  supplied 
by  our  ascertaining  how  physiological  phenomena 
can  be  so  regulated  that  in  any  two  individuals  they 
can  be  made  identical ;  or  by  ascertaining  what  is 
the  precise  difference  between  the  physiological 
states  of  any  two  individuals.  Until  we  accom- 
plish this,  physiology,  and  of  course  medicine, 
cannot  be  precise.  Every  day  throws  new  light 
on  the  manner  in  which  our  difficulties  in  this  path 
may  be  diminished.  To  overcome  them  is  what  we 
are  all  striving  after.  As  yet  we  can  have  no  con- 
ception of  the  greatness  of  future  achievements  in 
this  direction.  I  might  give  you  various  reasons 
why  I  fear  that  these  achievements  will  never  be 
complete ;  but  that  gloomy  side  of  the  picture  we 
will  pass  by,  lest  it  make  a  dangerously  deep  im- 
pression on  our  minds. 

Regarding,  then,  the  fickleness  of  physiological 
events,  let  us  beware  of  drawing  conclusions  from 
scanty  data,  lest  we  thereby  deepen  the  darkness 
which  we  seek  to  lighten.  The  physiological  ex- 
ploration that  lies  before  us  is  mostly  of  a  difficult 
character ;  most  of  the  easy  things  have  been  done. 
You  need  not  hope  to  discover  many  things  by  ac- 
cident. Your  best  discoveries  will,  in  all  proba- 
bility, be  those  which  are  made  in  the  pursuit  of 
some  line  of  research  entered  upon  after  much  care- 
ful and  piercing  thought.  Should  you  frame  ideas, 
and  then  proceed  to  prove  their  truth  by  the  touch- 
•'  stone  of  experiment,  it  is  very  necessary  to  beware 
of  fitting  the  facts  to  the  hypotliesis.  You  must 
'  (Bver  hold  yourselves  in  readiness  to  abandon  the  idea 
'  the  moment  you  find  it  to  be  incompatible  with  fact 


With  these  brief  considerations  regarding  the 
method  of  inquiry  to  be  adopted  in  physiological 
research,  let  us  examine  a  few  fundamental  prin- 
ciples concerning 

MATTER  AND  XNSROT. 

the  two  factors  of  the  physical  world.  The  nec^- 
sity  for  our  forming  the  basis  of  our  operations  in 
this  way  will  soon  become  apparent. 

Matter  has  been  defined  as  that  "  which  occupies 
space";  but  with  regard  to  its  ultimate  nature,  we 
are  in  profound  ignorance. 

Energy  is  the  term  now  applied  to  that  which 
was  formerly  designated  f(yrcc.  It  has  been  ad- 
mirably defined  as  "the  power  of  doing  work": 
but  with  regaixi  to  its  ultimate  nature,  we  know 
nothing  definite.  Perhaps  it  is  only  an  attribute  of 
matter ;  but  whether  that  be  true  or  not,  it  is  ex- 
tremely convenient  to  speak  of  it  as  a  thing. 

There  are  various  kinds  of  matter,  which,  as  far 
as  we  know,  differ  essentially  from  one  another. 
These  are  the  chemical  elements.  True,  matter 
may  undergo  marvellous  transformations.  How 
different  a  bit  of  charcoal  is  from  a  diamond  I  How 
different  a  caterpillar  is  from  a  butterfly  1  What 
resemblance  is  there  between  a  lump  of  ice  and  its 
components  oxygen  and  hydrogen?  Yet  amid 
these  metamorphoses  of  matter,  there  is  this  im- 
portant fact,  that  the  elementary  kinds  of  matter 
cannot  by  any  means  at  present  at  our  disposal  be 
transformed  one  into  another. 

There  are  various  kinds  of  energy,  or,  I  should 
rather  say,  forma  of  energy ;  for,  unlike  the  ele- 
mentary kinds  of  matter,  one  sort  of  energy  can  be 
transformed  into  another.  Probably  the  various 
manifestations  of  the  action  of  energy — e.  g.,  heat, 
light,  sound,  motion — are  all  referable  to  the  action 
of  two  great  forms  of  energy,  attraction  and  repul- 
sion. Thus  we  have  chemical  attraction  or  affinity, 
electrical  and  magnetic  attraction,  the  attraction  of 
gravity,  and  that  of  cohesion.  On  the  other  hand, 
we  have  electrical  and  magnetic  and  thermal  repul- 
sion. The  attractive  and  repulsive  forms  of  energy 
give  rise  to  various  movements  of  matter.  These 
motions  may  be,  ordinary  or  visible  motion,  the 
motion  which  gives  rise  to  sound,  those  which  are 
supposed  to  constitute  heat,  light,  and  nerve  energy. 
For  convenience,  motion  is  often  spoken  of  as  if  it 
were  energy;  hence  heat,  light,  sound,  «fcc.,  are 
often  called  forms  of  energy.  In  truth,  however, 
motion  is  but  the  result  of  the  action  of  energy,  and 
therefore  the  vai'ious  motions  are  not  in  themselves 
forms  of  energy,  but  manifestations  of  the  action 
of  one  or  more  forms  of  energy.  Keepmg  this  in 
view,  it  is  however  convenient  that  we  should  adopt 
the  usual  phraseology,  and  speak  of  these  different 
motions  as  forms  of  energy. 

The  forms  of  energy  are  usually  classified  into 
physical,  chemical,  and  vital.  The  physical  forms 
are  manifested  by  heat,  light,  sound,  ordinai-y  mo- 
tion, electricity,  magnetism,  repulsion,  cohesion, 
and  the  attraction  of  gravity.  The  so-called  chemi- 
cal form  of  energy  is  chemical  affinity.  All  these 
forms  of  energy  are  found  in  living  beings.  In 
addition  to  these,  however,  living  things  manifest 
forms  of  energy  which  are  not  found  in  the  inor- 
ganic world.  These  are  termed  vital  forms  of 
energy.  These  include  nerve  energy,  the  energy 
which  produces  a  change  in  the  form  of  contractile 
tissues,  and  that  which  causes  a  living  being  to 
grow  in  its  own  peculiar  fashion.  It  is  however 
imposfflble,  in  the  present  state  of  our  knowledge, 
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to  say  with  certainty  what  are  the  members  of  these 
three  groups,  more  especially  of  this  last. 

Let  us  now  attend  to  some  experiments  illustra- 
tive of  this  interesting  fact,  that  one  form  of  energy 
may  be  transformed  into  another.  I  show  you  a 
galvanic  battery  (two  lai^  Bunsen^s  cells).  A 
current  of  electricity  is  being  produced  by  the 
battery.  I  might  demonstrate  this  fact  to  you  in 
various  ways ;  one  will  suffice.  It  has  been  ascer- 
tained to  be  a  fact  that,  under  certain  conditions,  a 
current  of  electricity  from  a  battery  of  this  sort  is 
able  to  cause  a  magnetic  needle  to  move.  I  shall 
not  at  present  enter  into  a  description  of  the  neces- 
sary arrangement  of  the  magnetic  needle,  or  of  the 
wire  w^hich  is  to  conduct  the  electricity  round  it. 
These  arrangements  have  all  been  made ;  for  the 
present,  thei'efore,  content  yourselves  with  simply 
watching  the  needle.  You  see  that  at  this  moment 
it  is  motionless.  Now,  however,  I  permit  a  por- 
tion of  the  electrical  cun'ent  produced  in  the  bat- 
tery to  flow  through  the  wire  which  surrounds  the 
needle.  The  needle  suddenly  swings  round.  This 
fact  shows  that  a  current  of  electricity  is  being 
generated  in  the  battery ;  and  it  further  shows  that 
this  electrical  current  can  produce  ordinary  motion. 
The  form  of  energy  passing  from  the  battery  along 
tlie  wire  gives  rise  to  another  form  of  energy,  mani- 
fested by  ordhiaxy  motion.  But  this  electricity 
may  give  rise  to  otiher  forms  of  energy ;  for  exam- 
ple, heat  and  light  At  this  moment  the  electrical 
current  is  flowing  through  a  thick  copper  wire. 
Touch  the  wire,  and  you  will  scarcely  detect  tliat 
its  temi>erature  is  above  that  of  this  other  copper 
wire  through  which  no  electricity  is  passing  at  all. 
But  watch  what  happens  when  I  cut  the  electrified 
wire  and  connect  its  cut  ends  by  a  piece  of  thin 
platinum  wire.  The  platinum  wire  glows  with  a 
white  heat  I  Whence  come  the  heat  and  light? 
From  the  electrical  motion.  They  are  peculiar 
vibratory  motions  to  which  the  electrical  motion  is 
giving  rise.  Hence  the  motion  of  the  electricity 
along  the  wire  may  give  rise  to  ordinary  visible 
motion  hi  a  magnet,  or  it  may  produce  the  ex- 
quisitely fine  undulatoiy  motions  of  heat  and  light. 
But,  on  the  other  hand,  electrical  motion  may  be 
derived  from  heat.  For  tliis  purpose  we  employ 
this  piece  of  apparatus,  named  a  thermopile.  It 
consists  of  a  pile  of  metallic  bars  joined  together 
like  the  limbs  of  the  letter  W-  I'he  bars  are  not 
all  of  the  tame  metal :  every  tdtemate  bar  consists 
of  bismuth,  and  the  remaining  ones  of  antimony. 
The  ends  of  the  bismuth  bars  arc  soldered  to  the 
extremities  of  those  of  antimony.  One  end  of  one 
of  the  bismuth  bars  is  jomed  to  a  thick  copper  wire, 
the  other  end  of  which  is  joined  to  a  free  end  of 
one  of  the  antimony  bars.  (The  unsoldered  ends 
of  these  bars  resemble  the  free  ends  of  the  limbs 
of  the  above-mentioned  letter.)  The  wire  is  coiled 
round  a  magnetic  needle.  If  Jieterogeneous  metals 
such  as  those  which  I  have  mentioned  be  heated  at 
their  pomts  of  junction,  a  current  of  electricity  re- 
sults. I  hold  my  warm  hand  near  the  junctions, 
and  you  see  that  the  magnetic  needle  is  slowly 
turning ;  thereby  indicating  that  a  current  of  elec- 
tricity is  passing  through  tlie  wu'e.  Thermal  mo- 
tion is  producing  electrical  motion,  and  this  again 
is  giving  rise  to  ordmaiy  motion.  Heat,  or,  in 
other  words,  thermal  motion,  may,  however,  be 
transformed  into  ordinary  motion  in  other  ways. 
Look,  for  example,  at  the  water  in  this  glass,  bub- 
blmg  and  boiling  in  the  greatest  commotion.  What 
causes  it  to  move  ?    The  heat  of  the  flame  below 


it.  Theimal  motion  is  giving  rise  to  repulsive  mo- 
lion,  and  this  in  turn  to  ordinary  motion.  But, 
conversely,  we  can  readily  transform  ordinary 
motion  into  thermal  motion.  I  cannot  show  you 
the  Indian  trick  of  producing  fire  by  rubbmg  two 
pieces  of  wood  upon  one  another ;  but  I  can  readily 
produce  a  similar  though  not  so  brilliant  phenomenon 
by  hammeiing  this  piece  of  lead.  A  few  blows  in 
rapid  succession  suffice  to  render  the  lead  so  hot 
that  the  hand  can  scarcely  bear  the  heat.  Here, 
the  visible  motion  of  the  hammer  gives  rise  to  a 
visible  motion  in  the  lead,  causing  a  change  in  its 
form ;  but  it  at  the  same  time  produces  an  invisible 
motion  which  constitutes  heat.  You  hear  that 
sound  is  likewise  produced :  this  is  another  kind  of 
motion  which  is  engendered  in  the  lead  by  the  visi- 
ble motion  of  the  h^pimer. 

Chemical  energy  is  a  prolific  parent  of  other 
forms  of  energy.  I  subject  this  lucifer  match  to 
friction,  and  there  suddenly  results  sound,  heat,  and 
light.  How  come  these?  The  visible  motion  of 
my  arm  gives  rise  to  thermal  motion.  The  moment 
the  temperature  is  high  enough  the  chemical  afOnity 
between  the  particles  at  the  head  of  tlie  match 
comes  into  opemtiou;  and  while  old  compounds 
are  split  up,  and  new  ones  are  formed,  heat,  light, 
and  sound,  or,  in  other  words,  thermal,  luminous, 
and  sonorous  motions  are  produced.  But  really 
the  visible  motion  of  niy  hand  is  due  to  the  chemi- 
cal energy  acting  within  tlie  muscles  of  my  arm. 
The  operation  of  this  chemical  energy  is  brought 
about  by  the  action  of  nerve  energy,  which  liberates 
the  chemical .  energy  of  my  muscles,  just  as  heat 
can  liberate  the  chemical  energy  stored  up  in  the 
lucifer  match.  Probably  all  the  forms  of  energy 
produced  in  our  bodies  ai-e  derived  from  chemical 
energy  stored  up  in  the  gaseous  and  solid  food  of 
which  we  ai'e  hi  continual  need,  and  without  which 
we  cannot  energise  at  all.  It  is  perhaps  not  alto- 
gether acceptable  that  we  should  compare  ourselves 
to  steam  engines ;  yet,  in  some  senses,  we  closely 
resemble  them.  The  steam-engine  derives  its  energy 
from  chemical  energy.  It  requu-es  to  be  constantly 
supplied  with  appropriate  substances,  whose  chemi- 
cal energy  can  furnish  the  energy  which  is  to  do 
the  work.  We  are  just  as  helpless  as  the  steam- 
engine  with  regard  to  the  obtaining  of  energy  ;  we 
cannot  create  it ;  we  are  compelled  to  borrow  it, 
and,  like  the  engine,  we  borrow  it  from  the  oxygen 
of  the  air,  and  from  organic  substances  stored  up 
in  plants.  But  you  will  saj'.  How  do  plants  come 
to  be  the  fortunate  possessors  of  this  subtle  energy  ? 
Have  they  created  it  ?  .  No ;  tliey  in  turn  have  only 
borrowed  it  from  the  sun's  rays.  Under  the  agency 
of  the  energy  emitted  by  the  sun,  the  tissues  of  a 
plant  decompose  various  substances,  the  chief  of 
wlilch  is  carbonic  acid.  The  carbon  of  this  is 
stored  up  in  the  plant,  while  most  of  the  oxygen  is 
given  off  into  the  air.  The  sun's  energy,  contained 
in  his  thermal  and  chemical  rays,  tears  asunder  the 
carbon  and  oxygen,  and  in  so  doing  stores  up 
within  both  energy  in  tlie  form  of  chemical  attrac- 
tion. When  the  plant  tissues  are  bmut,  the  energy 
which  the  sun  expended  in  separating  ox)^gen  from 
carbon  is  again  obtained  m  its  original  forms  of 
heat  and  light.  If  the  combustion  take  place 
withui  the  bodies  of  living  animals,  then,  besides 
the  heat,  various  other  forms  of  energy  result. 
This  simple  union  of  carbon  with  oxygen  is  the 
cliief  source  of  the  various  forms  of  energy  ex- 
hibited by  living  beings.  But  you  may  ask.  What 
is  the  source  of  the  sun's  energy  ?    The  only  hypO- 


Digitized  by 


Google 


172 


DR.  RUTHERFORD  ON  EXPERIMENTAL  PHYSIOLOGY. 


thesis  which  we  have  to  account  for  this  is,  that  at 
A  remote  period  our  planetary  system  was  composed 
of  diffused  nebulous  matter.  Condensation  and 
accumulation  of  this  matter  in  the  form  of  balls 
afterwards  took  place,  and  in  this  way  the  sun  and 
his  planets  arose.  The  clashing  together  of  parti- 
cles of  matter  gave  rise  to  enormous  quantities  of 
heat,  which  is  slowly  diffusing  itself  throughout 
space,  and  will  continue  to  do  so  until  there  is  an 
equal  temperature  over  alL  This  hypothesis,  there- 
fore, ascribes  the  source  of  the  sun's  heat  to  the 
attraction  of  gravity.  Most  probably  this  Is  true ; 
but  mind  you,  it  is  only  a  hyx)0the8is. 

It  has  long  been  known  that  we  cannot  create  or 
desti'oy  matter.  The  labors  of  Joule  and  others 
have  led  to  the  belief  that  the  same  principle  applies 
to  energy.  This  principle  is  that  which  is  termed 
the  law  of  the  conservation  of  energy.  To  express 
it  in  another  way,  we  may  say  that  the  amount  of 
energy  in  the  universe  is  fixed — that  is,  we  cannot 
detract  from  it  or  add  to  it,  however  much  we  may 
metamorphose  fractions  of  it.  A  portion  of  one 
form  of  ener^  may  be  transformed  into  an  exact 
equivalent  of  another.  Nothing  is  lost.  At  first 
thought  this  does  not  seem  to  be  true.  When  I  let 
the  hammer  fall  on  the  lead,  it  seemed  as  though 
the  energy  represented  by  the  hammer's  motion  was 
annihilated  the  moment  it  fell  The  most  careful 
experiments  have,  however,  completely  demon- 
strated that  in  such  a  case  the  ener^  of  the  falling 
body  is  completely  transmuted  into  other  forms  of 
energy.  As  shown  by  Joule,  if  one  pound  of 
water  fall  through  a  hdgfat  of  772  feet,  its  tempera- 
ture will  be  raised  l""  Fahr.  But,  further,  the 
amount  of  heat  necessary  to  elevate  the  tempera- 
ture of  a  pound  of  water  1^  Fahr.  will  suffice  to  do 
an  amount  of  work  represented  by  the  elevation  of 
this  quantity  of  water  to  a  height  of  772  feet 

These  facts  are  of  great  value.  Adopting  the 
ordinary  phraseology,  we  say  they  show  that  a  cer- 
tain amount  of  ordinaiy  motion  can  give  rise  to  a 
definite  amount  of  thermal  motion  or  heat,  and 
that,  conversely,  a  definite  amount  of  heat  can  pro- 
duce a  definite  amount  of  ordinary  motion — ^in 
other  words,  can  do  a  definite  amount  of  work. 
We  have  seen  that  energy  is  "the  power  of  doing 
work."  We  now  see  that  a  definite  amount  of 
energy  in  the  form  of  heat  can  only  accomplish  a 
certain  amount  of  work.  But  what  is  true  of  heat 
is  true  of  any  other  form  of  energy.  We  know 
well  that  we  cannot  do  work  unless  we  eat.  The 
store  of  energy  at  the  disposal  of  the  strongest  of 
us  is  not  unlimited;  sooner  or  later  it  does  its 
equivalent  of  work,  and  we,  exhausted  for  the 
time,  require  to  tiJi:e  in  a  renewed  supply  of  food, 
with  its  store  of  energy. 

In  order  to  indicate  any  quantity  of  energy,  it  is 
necessaiy  to  adopt  some  unit,  just  as  we  use  a  grfdn 
or  a  pound  as  units  when  speakhog  of  quantities  of 
matter.  The  unit  most  commonly  employed  is  a 
thermal  unit— to  wit,  the  amount  of  heat  necessaiy 
to  raise  one  pound  of  water  through  1°  Fahr.  This 
unit  is  frequentiy  employed,  and  therefore  it  is 
needful  that  you  remember  it.  A  heat-unit  has 
been  adopted  because  of  its  convenience,  and, 
moreover,  because  every  form  of  energy  passes  so 
readily  into  heat.  An  electrical  unit  is  used  for 
some  purposes ;  but  it  is  not  my  kitention  at  pre- 
sent to  enter  into  this  matter.  Before  passhig, 
however,  let  me  say  that  a  unit  of  work  has  been 
adopted,  and  it  is  important  that  you  should  remem- 
ber what  it  is.    The  work-unit  is  the  amount  of 


work  necessaiy  to  raise  one  pound  one  foot  high ; 
it  is  th^ref ore  named  the  fdoi-pcund.  We  lutve 
seen  that  the  amount  of  heat  necessaiy  to  raise  one 
pound  of  water  I®  Fahr.  is  able  to  raise  tills  amount 
of  water  772  ft.  high  if  it  be  made  to  do  mechani- 
cal work ;  in  other  words,  it  can  do  772  foot-pounds 
of  work.  One  thermal  unit  is  therefore  equivalent 
to  772  work-units.  Carefully  remember  these  data ; 
they  are  of  much  value  in  physiological  dynamics. 
It  is,  however,  important  for  me  to  state  that,  al- 
though the  law  of  the  conservation  of  energy  holds 
good  in  the  inorganic  world,  it  has  not  as  yet  been 
shown  to  rule  over  all  the  forms  of  eneigy  found 
in  living  beings.  But  no  fact  yeV  known  is  opposed 
to  it ;  and  every  known  fact  completely  supports 
it.  We  cannot  doubt  that  it  reigns  as  supreme  in 
the  organic  as  it  does  in  the  inorganic  world. 

I  have  hitherto  abstained  from  employing  two 
terms,  which  are,  however,  constantly  umd  in 
speaking  of  energy.  These  terms  are  patenticd  and 
actual.  Energy  may  be  potential  or  actual.  When 
energy  is  i)otential,  it  is,  as  it  were,  at  rest ;  it  is 
capable  of  doing  work,  but  not  doing  it.  When 
energy  is  actual,  it  is  active,  doing  work.  This 
convenient  distinction — ^made  first  of  all  by  Rankine 
— will  be  rendered  clear  by  one  or  two  illustrations. 
A  convenient  example  is  that  afforded  by  a  cross- 
bow. When  I  draw  the  string  of  this  bow,  the 
muscles  of  my  arm  evolve  actual  eneigy,  which  is 
producing  ordinary  motion  of  my  hand,  motion  of 
the  string,  and  through  it  motion  of  the  bow.  I 
fix  the  string,  and  so  set  the  bow  in  its  bent  posi- 
tion. Eveiythhig  is  now  at  rest.  The  actual 
energy  I  put  forth  has  now  become,  as  it  were, 
stored  up  in  the  bow  as  potential  energy,  ready  to 
be  retransformed  into  actual  energy  the  moment 
the  string  is  let  go.  Again,  gunpowder  is  a  maga- 
zine of  potential  energy  in  &e  form  of  chemical 
affinity.  When  actual  energy  in  the  form  of  heat 
is  applied  to  a  few  grains  of  a  mass,  however 
laige,  chemical  affinity  comes  speedily  into  play 
throughout  the  whole  mass,  and  actual  ener^  in 
the  forms  of  heat,  light,  and  sound  is  evolved. 
The  sun  emits  actual  energy.  This  is  stored  up  as 
potential  eneigy  in  the  tissues  of  plants.  We  con- 
sume these  stores  of  potential  energy,  and  convert 
the  potential  into  actual  energy,  which  does  the 
work  needed  in  our  bodies. 

I  must  now  bring  to  a  close  this  brief  account  of 
these  fundamental  considerations  regarding  matter 
and  eneigy.  In  your  physiological  investigations  I 
would"  urge  you  to  keep  steadily  in  view  two  Unes 
of  Inquiry.  With  one  eye,  as  it  were,  watch  all 
that  relates  to  matter;  with  the  other  regard  all 
that  has  reference  to  energy,  Qnly  thus  can  a 
complete  conception  of  phy^ological  phenomena 
ever  be  obtained.  Matter  and  energy  are  con- 
tinually passing  into  and  out  of  the  body,  after 
having  played  their  parts  in  the  marveUously  com- 
plex arrangements  of  which  our  bodies  consist 
The  matter  and  the  energy  enter  together  united  in 
our  solid  and  gaseous  food.  The  matter  is  needed 
to  repair  and  build  up  the  machine,  and  to  intro- 
duce to  the  organism  the  energy  which  is  required 
for  its  various  works.  The  matter  leaves  the  body 
with  its  energy  almost  completely,  if  not  entirely, 
expended.  The  en^gy  which  has  been  used  in  the 
body  leaves  it  chiefly  in  the  form  of  heat,  that  form 
of  energy  which  all  actual  energy  ulthnately  comes 
to.  The  matter  of  our  bodies  comes  from  the  air 
and  the  earth,  and  returns  to  these.  The  actual 
energy  of  our  bodies,  Ihiked  on  to  the  matter  by 
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the  sun,  ultimately  assumed  the  f  oim  of  heaX,  and 
diffnseB  uito  infinite  space. 

I'haye  carefaily  abstained  from  entering  upon 
any  metaphysical  discussion.  All  that  relates  to 
the  spiritual  part  of  oifr  being  is  fordgn  to  even  an 
introduction  to  a  course  of  experimental  physi- 
ology. 

Note. — ^For  the  benefit  of  those  who  have  not 
attended  this  course  it  may  be  well  to  state  that  the 
experiments  are  performed  by  the  teacher  with  the 
aid  of  the  students.  The  vivisections  performed 
are  few  in  number,  and  confined  to  the  frog  and 
rabbit.  The  animals  are  previously  narcotised  by 
opium  or  chloral. 
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LECTURE  L 

GsTiTLSMKN,— The  use  of  the  littie  instrument 
that  I  hold  up  befoi-e  you  becomes  every  year  more 
important  to  practitioners  ui  every  department  of 
the  healing  art;  and  there  is  too  much  reason  to 
believe  that  familiarity  with  it  has  been  retarded, 
rather  than  promoted,  by  vexy  much  that  has  been 
written  upon  the  subject  The  ophthalmoscope, 
like  every  othei*  optical  instrument,  owes  its  powers 
to  the  practical  application  of  optical  principles; 
and,  while  the  invention  was  comparatively  new,  it 
i^as  not  unnatural  that  these  principles  should  be 
brought  into  prominence  by  authors.  It  so  hap- 
pened, moreover,  that  they  were  derived  from  a 
science  that  has  not  hitherto  been  regarded  as  a 
necessary  part  of  medical  education,  and  that  they 
were  expressed  m  phrases  foreign  to  medical  par- 
lance. Students  and  practiti<mers  not  uncommonly 
recoiled  from  pages  that  bristied  with  equations  and 
were  adorned  by  mathematical  diagrams,  and  gained 
from  them  nothing  but  the  belief  thi^  new  forms  of 
thought  must  be  mastered  before  the  ophthalmoscope 
could  be  profitably  employed.  This  belief  is  a  pure 
and  absolute  delusion.  To  see  with  tiie  ophthalmo- 
scope is  an  art  so  easy  and  sunple  that  any  inteUigent 
child  of  ten  years  old  would  acquire  it  by  the  aid  of 
balf-an-hour's  instruction ;  and  to  interpret  the  ap- 
pearances seen  lequures  a  knowledge  of  anatomy 
and  of  pathology  rather  than  of  optics.  A  few 
questions  will  now  and  then  present  themselves, 
chiefly  with  reference  to  the  relation  of  real  to  ap- 
parent magnitude,  which  a  knowledge  of  oertam  of 
the  el^entary  laws  of  optics  suffices  to  resolve  as 
they  arise ;  but  even  these  may  be  resolved,  perhaps 
with  a  littie  more  trouble,  by  other  mettiods.  An 
acquaintance  with  the  principles  which  underlie  the 
instrument  is  no  more  essential  to  the  use  of  the  oph- 
thalmoscope than  it  is  to  the  use  of  tiie  microscope. 

And  here  I  would  guard  myself  against  being 


misunderstood,  or  against  any  suspicion  of  being 
supposed  to  underrate  the  value  of  the  knowledge 
that  I  still  tell  you  may  be  done  without.  I  am  a 
very  earnest  advocate  for  a  far  higher  standard  of 
preliminary  education  for  the  medical  profession 
than  any  that  has  yet  been  put  forward  by  authori- 
ty; and  I  hold  that  some  real  comprehension  of  tiie 
elements  of  mathematics  is  absolutely  necessary  for 
those  whose  business  it  will  be  to  track  truth  thi'ough 
the  mazes  of  natural  phenomena.  I  hold  that  the 
man  who  has  mastered,  and  thoroughly  understands^ 
even  the  Pons  Asinorum,  is  for  noost  purposes  equal 
to  two  men  of  similar  capacity  who  have  never 
undergone  that  mental  disciplme.  The  former  has 
enjoyed  an  experience  of  absolute  verity  which, 
small  though  it  be^  should  render  him  antagonistic 
to  error;  and  an  experience  of  perfect  demonstration 
which  diould  protect  him  from  becoming  a  slave  to 
fallacies.  But  this  value  of  mathematics  is  wholly 
general,  and  rests  upon  its  influence  as  a  fertiliser 
and  stimulant  of  the  mind — ^not  upon  its  immediate 
practical  applicability  to  some  inquiry  that  is  in 
hand.  Viewed  in  the  latter  light  alone,  I  should 
regard  it  as  well  nigh  useless,  and  should  regret  to 
see  time  withdrawn  from  strictiy  professional  studies 
for  its  sake.  I  would  by  every  means  in  my  power 
urge  those  who  destine  tiieir  sons  for  the  medical 
profession  to  conader  the  study  of  mathematics  an 
essential  preliminary ;  but  at  the  same  time  I  tell 
you,  as  a  simple  f act»  that  you  ntay  become  expert 
ophthalmosoopists  by  the  aid  of  eyes  and  common 
sense  alone.  Upon  this  basis,  and  upon  this  only, 
I  propose  to  build  up  my  instructions. 

We  see  anything,'  no  matter  what,  by  virtue  of 
the  light  proceeding  from  it,  and  the  light  that  pro- 
ceeds frcon  an  eye  is  so  refracted  by  its  humours 
that  it  proceeds  direct  to  the  point  at  which  the  eye 
is  looking,  and  does  not  spread  itself  out  laterally. 
If  we  place  a  lamp  in  front  of  an  eye  that  we  wish 
to  look  at,  we  cannot  see  its  interior,  because  we 
must  either  go  beyond  the  lamp,  so  that  the  flame 
forms  an  intervening  object,  or  between  the  flame 
and  the  eye,  so  that  we  intercept  the  light  It  is 
necessary  to  put  the  lamp  at  the  side  of  the  patient's 
head,  and  to  turn  the  light  from  this  lateral  source 
into  the  eye  by  a  mirror.  We  then  make  a  hole  in 
the  mirror,  and  tiirough  this  hole  we  receive  the 
light  that  returns  from  the  interior  of  the  organ.  A 
mirror  with  a  hole  in  it  is  the  only  essential  feature 
of  an  ophthalmoscope ;  and  its  use  is  to  enable  us  to 
light  up  an  eye,  and  to  receive  the  returning  rays, 
without  impediment  from  the  intervention  of  the 
fliame,  or  from  the  opacity  of  the  ci'anium  of  the 
observer. 

In  dealing  with  a  complex  instrument  it  is  always 
the  wisest  and  quickest  course  first  to  attain  the 
mastery  of  its  essential  part,  and  to  add  the  other 
parts  by  degrees.  If  you  take  up  a  complete  oph- 
thalmoscope, and  bes^  by  trying  to  examine  an 
eye,  you  will  only  disappoint  yourselves  and  weary 
your  patient  Tour  first  care  should  be  to  know 
exactiy  what  you  have  to  do  with  the  nurror,  and 
how  to  do  it 

•  Tou  have,  in  the  first  place,  to  light  up  the  interior 
of  the  eye,  next  to  see  the  illumination  through  the 
hole  in  the  mirror,  and  lastiy  to  acquire  the  art  of 
moving  your  own  head  to  and  fro,  now  nearer  to 
the  patient  now  farther  from  him,  without  allow- 
ing the  light  to  wander  from  the  track  in  which  it 
was  originally  directed.  Tou  may  acquire  all  this 
perfectiy  without  useing  an  eye  as  your  object  at  all. 

I  thmk  tlie  best  plan  is  to  take  a  piece  of  white 
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paper,  make  a  spot  or  mark  upon  it  about  as  large 
as  a  dilated  pupil,  and  place  it  before  you  in  an  up- 
right position,  witli  the  spot  level  w'nh  and  exactly 
opposite  your  right  eye.  Then  pla^^e  a  lamp,  with 
its  flame  at  the  same  level,  a  little  to  the  right  of  the 
paper  and  a  little  behind  it,  so  that  the  spot  will  be 
in  shadow.  Next,  take  the  ophthalmoscope  mirror, 
place  its  upper  margin  against  that  of  the  right  orbit, 
with  the  handle  directed  vertically  downwards 
against  the  cheek,  and  held  tightly  between  the  fin- 
ger and  thumb  of  the  right  hand.  Look  through 
the  hole,  and  observe  where  the  reflection  of  the 
mirror  is  thrown,  and  then  so  manoeuvre  the  latter 
as  to  bring  this  reflection  upon  the  spot,  which 
should  be  seen  brightly  illuminated.  Retaining  the 
mirror  in  the  same  position,  draw  the  head  an  inch 
or  two  backwards.  As  this  is  done  the  illumination 
will  leave  the  spot>,  and  may  be  brought  back  to  it 
again  by  the  slightest  i)ossible  rotation  of  the  vertical 
handle  of  the  mirror.  If  the  illumination  wander 
to  the  left,  the  rotation  must  bring  the  left  edge  of 
the  mirror  forwards,  and  vice  versa.  If  the  illu- 
mination wander  upwards  or  downwards,  the  mirror 
must  be  made  to  rotate  also  on  its  horizontal  axis, 
and  five  minutes  thus  employed  will  give  the  knack 
of  bringing  back  the  light  to  the  desired  point.  This 
gained,  the  next  step  is  to  make  the  rotation  of  the 
min'or  coincident  with  the  to-and-fro  movement  of 
the  head,  instead  of  subsequent  to  it,  so  that  the 
light  shall  never  leave  the  spot  at  all.  The  head 
must  first  be  moved  backwards  or  forwards  very 
slowly,  until  the  hand  and  eye  learn  to  appreciate 
the  exact  degree  of  rotation  that  is  required,  and 
then  the  pace  must  be  increased.  The  object  is  to 
learn  to  move  the  head  quickly  to  and  fro  over  sev- 
eral inches  without  letting  the  refiected  light  ever 
depart  from  the  spot  to  be  illuminated.  Care  must 
be  taken  never  to  move  the  head  laterally,  because 
you  must  be  exactly  opposite  an  eye  in  order  to  see 
into  it. 

When  thus  much  is  accomplished,  when  yon 
have  learnt  to  illuminate  the  spot  continuously, 
from  different  distances,  from  the  right  side,  the 
lamp  should  be  moved  to  the  left,  and  the  practice 
repeated,  and  the  left  eye  should  also  be  employed 
for  both  kinds  of  iUumination. 

The  next  step  is  to  take  in  the  disengaged  hand 
one  of  the  larger  lenses  of  the  ophthalmoscope  case, 
and  to  place  it  between  the  mirror  and  the  paper, 
at  a  distance  of  two  or  three  inches  from  the  latter, 
so  as  to  look  at  the  spot  through  this  lens,  as  well 
as  through  the  hole,  without  disturbing  the  illumina- 
tion. A  few  trials  will  render  the  lens  hand  and 
the  mirror  hand  independent  of  each  other,  so  that 
the  lens  can  be  interposed  or  withdrawn,  moved 
nearer  to  the  paper  or  farther  from  it,  without  the 
mirror  being  disturbed,  and  so  that  the  head  and 
mirror  can  be  moved  forwards  or  backwards,  while 
the  position  of  the  lens  remains  unchanged.  When 
this  knack  has  been  attained,  the  whole  art  of  oph- 
thalmoscopy is  acquired. 

In  order  to  carry  it  into  actual  practice,  you  seat 
yourself  opposite  the  patient — ^your  eyes  on  the 
same  level  with  his,  and  the  eye  which  yon  are* 
going  to  employ  exactly  in  front  of  that  which  you 
are  going  to  examine.  The  Ught  must  be  at  the 
side  of  the  patient's  head,  and  a  little  behind  it ; 
and,  for  early  trials,  the  pupil  of  the  eye  to  be  ex- 
amined should  be  dilated  by  atropine,  altJiough 
]>ractice  will  soon  render  this  unnecescHGLiy.  You 
then  treat  this  eye  like  the  spot  on  the  paper — ^that 
is,  you  illuminate  the  pupil  with  the  mirror,  and 


look  at  it  through  the  hole.  You  will  see  it  return 
a  uniform  reddish  or  whitish  glow,  sometimes 
diversified  by  visible  vessels.  You  next  interpose 
the  convex  lens,  holding  it  about  two  or  three 
inches  from  the  eye  under  examination,  and  you 
will  perhaps  immediately  see  the  d6tdls  of  the 
fundus  oculi  sharply  defined.  If  you  do  not,  if 
you  still  see  only  the  reddish  glow,  you  are  either 
too  near  the  eye  or  too  distant  from  it,  probably 
the  former.  You  move  your  head  steadily  back, 
preserving  the  illumination,  until  vessels  come 
clearly  and  sharply  into  view.  As  long  as  you 
have  the  red  glow,  a  clearly  defined  image  is  only 
a  question  of  distance,  like  that  of  drawing  out 
the  tube  of  a  telescope,  and  may  always  be  at- 
tained with  perfect  certainty.  Let  us  see  why  this 
is  so. 

If  you  hold  up  your  ophthalmoscope  lens,  at  a 
distance  of  about  18  in.  n*om  your  eye,  and  look 
through  it  at  any.distant  object,  you  will  see  an 
inverted  image  uf  that  object.  The  image  appears 
to  3'ou  to  be  painted  on  the  lens,  but  it  is  really 
suspended  in  the  air,  nearer  to  you  than  the  lens 
by  the  focal  length  of  the  latter.  You  can  test  this  . 
by  a  simple  experiment.  Take  a  printed  p^e, 
move  it  slowly  towards  one  eye,  the  other  being 
closed,  until  the  letters  begin  to  be  indistinct. 
Measure  the  distance  between  the  eye  and  the 
page  at  which  this  indistinctness  commences,  and 
let  us  suppose  that  it  is  8  inches.  Then  get  the  in- 
verted image  again,  move  the  lens  slowly  towards 
the  eye,  and  measure  the  distance  between  the  two 
at  whiqh  the  image  begins  to  be  indistinct.  This 
distance  will  be  8  in.,  plv^  the  focal  length  of  the 
lens.  If  it  be  a  2-in.  lens,  the  distance  will  be  10 
in. ;  if  a  3-in.y  11  in., — thus  showing  that  the  in- 
verted image  advances  in  front  of  the  lens,  and 
comes  to  within  8  in.  of  the  eye,  while  the  lens  is 
still  at  a  greater  distance  away. 

Now,  that  which  we  see  with  the  ophthalmos- 
cope, when  the  lens  is  interposed  and  the  right  dis- 
tance attained,  is  an  inverted  image  of  the  parts  at 
the  back  of  the  eyeball ;  and  this  image  is  nearer  to 
us  than  the  lens  by  the  focal  length  of  the  latter. 
Suppose  the  lens  is  of  two  inches  focal  length,  and 
is  held  three  inches  from  the  eye  of  the  patient, 
then  the  image  will  be  five  inches  from  the  pa- 
tient. If  the  obseiver  has  eight  inches  as  his 
nearest  distance  for  clear  vision,  his  eye  must  be 
a<  least  that  distance  from  the  image,  ct  tliirieen 
inches  from  the  patient,  in  order  to  get  definition ; 
and  so  long  as  the  two  faces  are  only  a  foot  apart, 
the  obser\'er  will  see  nothing  but  muddle  and  ob- 
scurit}'.  » 

This,  then,  is  the  whole  art  of  seeing  with  the 
ophthalmoscope.  You  have  only  to  leara  to  keep 
your  seeing  eye  exactly  opposite  that  of  the  patient, 
and  to  maint»n  your  illumination  while  you  vary 
your  diEtance,  in  order  to  obtain  as  clear  an  image 
of  the  details  of  the  fundus  oculi  as  a  telescope  will 
give  you  of  the  details  of  a  landscape. 

Ophthalmoscopes,  as  commonly  sold,  are  packed 
in  cases  which  contain  two  large  lenses  and  five 
small  ones ;  and  there  is  a  little  spring  dip  behind 
the  mirror,  in  which  any  one  of  the  smajl  lenses 
may  be  placed.  I  proceed  to  consider  the  uses  of 
these  several  parts. 

The  two  large  lenses  are  both  convex,  but  of 
different  powers.  One  of  them  Is  usually  of  two 
inches  focal  length,  the  other  of  three.  The  lens 
of  shorter  focal  length  is  the  more  powerful  mag- 
nifier, as  may  be  ascertained  instantly  by  trial. 
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But  tbe  more  powerful  the  magnifier,  when  used 
in  the  ordinary  way,  the  smaller  will  be  the  in- 
verted image  that  it  yields,  which  also  may  be 
tested  in  a  moment  on  any  distant  object,  and 
hence  the  8-in.  lens  will  afford  a  larger  image  than 
the  2-in.  The  2-in.  lens,  on  the  other  hand,  will 
show  more  of  the  fundus  oculi  at  one  view ;  so  that 
we  often  use  it  for  a  general  inspection,  and  then 
take  the  8-in.  for  the  more  accurate  examination  of 
some  point  of  detful.  The  power  to  increase  en- 
largement by  weakening  the  lens  is,  however, 
limited,  and  that  for  two  reasons.  In  tbe  first 
place,  as  the  illumination  remains  the  same,  the 
light  which  is  sufficient  to  form  a  bright  small 
image  is  no  longer  enough  when  the  image  is  spread 
over  a  larger  surface.  In  the  next  place,  the  image 
must  be  kept  at  least  eight  or  ten  inches  from  the 
eye  of  the  observer,  and  must  not,  therefore,  be 
very  far  distant  from  tbat  of  the  patient.  It  Is  de- 
sirable to  i-est  the  hand  that  holds  the  lens  on  the 
patient's  cheek,  forehead,  or  orbital  margin,  in 
order  to  secure  steadiness,  and  hence  the  faces  can 
only  be  at  arm's  length  apart 

Of  the  five  small  lenses,  one  is  convex,  usually 
of  10  in.  or  12  in.  focal  length.  This  serves  to 
magnifiy  the  inverted  image,  exactly -as  tbe  eye- 
piece of  a  microscoi^e  magnifies  the  image  produced 
by  the  objective.  We  may  therefore  call  the  large 
lens  the  object-glass,  and  the  small  lens  the  eye- 
glass, of  the  ophthalmoscope.  The  other  four 
small  lenses  are  concave,  and  to  these  we  shall 
return  presently.  They  are  intended  for  a  different 
method  of  examination. 

Before  proceeding  to  describe  this  method,  I 
would  say  that  I  think  the  concave  lenses  usually 
supplied  are  insufficient  for  the  purposes  of  careful 
and  minute  examination,  because  tliey  do  not  afford 
sufficient  enlargement.  I  carry  in  my  case  two 
object-glasses,  one  of  2  in.  focal  length,  the  other 
of  8 J  in. ;  and  two  eye-glasses,  one  of  12  in.,  and 
the  other  of  7  in.  Tbe  2-m.  object-glass  with  the 
12-in.  ocular  gives  a  good  general  view  of  the 
fundus ;  but  tlie  3 J-in.  with  the  7-in.  affords  very 
great  enlargement  of  details,  and  reveals  pathologi- 
cal changes  that  could  not  have  been  discovered 
without  its  aid;  while  the  four  possible  combina- 
tions enable  us  to  subject  any  particular  morbid 
change  to  four  successive  degrees  of  enlargement., 
a  mode  of  examination  that  is  often  of  great  value 
in  clearing  up  some  doubtful  point. 

If  now  we  lay  the  lenses  aside,  and,  taking  the 
mirror  only,  come  quite  close  to  the  patient,  so  as  to 
bring  our  eye  within  one  or  two  inches  of  his,  we 
shall  find  a  distance  at  whicji,  if  he  is  not  short- 
^gbted,  we  can  quite  clearly  see  the  details  of  the 
fundus,  no  longer  inverted,  but  in  their  natural  posi- 
tion, and  highly  magnified  by  the  crystalline  lens  of 
the  examined  eye  itself.  This  is  called  the  •'  direct " 
method  of  examination,  and  it  is  extremely  valuable 
as  a  check  to  the  appeai-ances  presented  by  the  in- 
verted image.  It  is  attended  by  the  objection  that 
the  close  approximation  of  faces  is  not  always  desira- 
ble. If  the  patient  be  short-sighted,  we  shall  see 
nothing  without  the  interposition  of  a  concave  lens, 
and  the  four  small  ones  idready  referred  to  are  pro- 
vided to  meet  this  contingency.  As  ophthalmoscope 
mirrors -are  commonly  made  with  a  moderately  large 
perforation,  the  direct  method  requires  an  artificially 
dilated  pupil :  but  I  am  indebted  to  Dr.  Ldebreich 
for  the  knowledge  that,  by  diminishing  the  size  of 
the  mirror  perforation,  we  may  always  see  directly 
through  an  undilated  pnpil ;  and  I  now  almost  in- 


variably combine  both  methods  of  exaroinat  ion.  In 
order  to  do  so,  without  the  use  of  atropine,  it  is 
desirable  to  have  not  only  a  very  small  perforation, 
but  also  a  very  small  mirror,  so  that  the  reflection 
from  it  should  not  be  large  enough  to  extend  beyond 
the  corneal  margin.  The  light  that  falls  beyond 
the  mar^n  of  the  pupil  is  useless  for  purposes  of 
observation,  but  all  that  falls  beyond  the  cornea  is 
injurious.  The  iris  may  be  regarded  as  being  abso- 
lutely opaque ;  but  the  sclerotic  is  translucent,  and 
a  strong  light  falling  upon  it  enters  the  eye,  and 
produces  contraction  of  the  pupil.  "When  the  mir- 
ror is  very  close,  the  size  of  the  reflection  from  it 
depends  mainly  upon  the  size  of  its  surface ;  and, 
for  the  direct  method,  a  mirror  as  large  as  a  silver 
threepenny-piece  is  sufficient,  with  a  perforation 
that  should  scarcely  exceed  one  millimetre  in  diam- 
eter. For  the  inverted  image,  however,  it  is  well 
to  collect  the  light  from  a  rather  larger  surface ;  and 
a  mirror  the  size  of  a  shilling  leaves  little  to  be  de- 
sired for  both  purposes,  if  only  its  perforation  be 
small  enough.  It  may  be  mounted  on  a  handle  an 
inch  and  a  half  long,  and  carried,  witli  its  four  lenses, 
in  a  little  purse  three  inches  long  by  an  inch  and  a, 
half  wide.  Such  an  instrument  may  be  obtained 
from  Messrs.  Weiss  and  Son,  and  forms  a  complete 
ophthalmoscope  equipment  in  the  most  compact 
and  useful  form.  The  concave  lenses,  for  obtain- 
ing the  direct  image  from  short-sighted  eyes,  may 
be  regarded  as  superfluous,  since  such  eyes  may  be 
examined  by  the  more  ordinary  method.  If,  how- 
ever, the  observer  is  himself  short-sighted,  and  de- 
sires to  employ  the  direct  method,  he  must  be  sup- 
plied with  tliat  concave  ocular  which  will  precisely 
neutralise  his  own  defect. 

Before  I  leave  the  subject  of  the  mere  manage- 
ment of  the  instrument,  and  proceed  to  describe  what 
it  reveals,  I  ought  to  mention  that  the  object-lens 
should  always  be  held  a  litde  obliquely.  If  it  be 
perpendicular  to  the  course  of  the  light,  it  will  return 
a  reflected  image  of  the  mirror  from  each  surface. 
By  giving  it  a  slight  obliquity,  these  reflected  images 
will  be  moved  in  opx>osite  directions,  and  the  details 
of  the  fundus  will  be  seen  between  them. 


LECTURE  n. 

Gkntlkmen, — ^In  my  first  lecture  I  brought  before 
you  the  steps  by  which  you  may  soon  attain  pro- 
ficency  in  handling  the  ophthalmoscope,  and  I  now 
proceed  to  consider  the  interpretation  of  the  appear- 
ances that  it  reveals. 

It  is  important  to  commence  your  practice  upon 
healthy  eyes  and  normal  conditions ;  and  as  the  little 
instrument  that  I  have  described  to  you  requires  no 
dilatation  of  the  pupil,  you  may  use  it  upon  all  those 
with  whom  you  are  associated:  upon  your  compan- 
ions, upon  the  members  of  your  families,  and  especial- 
ly upon  children,  whose  pupils,  cceferis paribus,  are 
generally  more  dilated  than  those  of  their  elders.  In 
this  way  you  may  learn  to  appreciate  the  great  range 
of  physiological  variation  in  the  aspects  of  the  fundus 
oculi,  and  thus  prepare  yourselves  both  to  recognise 
the  existence  of  morbid  change  and  to  determine  its 
seat  and  character. 

The  appearances  seen  within  the  eye  are  deter- 
mined by  the  relative  position,  and  the  relative 
transparency,  of  the  structures  that  it  contains.  On 
account  of  their  transparency,  the  media  in  front  of 
the  retina  are  invisible  in  their  normal  condition ; 
and,  excepting  in  very  light  eyes,  the  healthy  choroid 
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completely  conceals  the  sclerotic.  The  only  simct' 
ures  visible  under  oi'dinary  circumstances  are  the 
retina  and  optic  nerve,  with  their  vessels,  and  the 
choroid  coat  behind  them. 

The  interior  of  the  sclerotic  coat,  when  visible, 
presents  a  surface  of  almost  shining  whiteness,  and 
with  this  the  choroid  is  in  uniform  contact  The 
choroid  consists  mainly  of  a  network  of  bloodvessels, 
the  interstices  of  which  are  more  or  less  occupied  by 
dark  pigment,  and  it  forms  a  ground  of  a  bright  red, 
dark  red,  or  even  chocolate  color,  according  to  the 
depth  and  richness  of  its  pigmentation.  The  scle- 
rotic and  the  choroid  are  both  perforated  to  permit 
the  passage  of  the  optic  nerve  into  the  eye ;  but  the 
foramen  in  the  sclerotic  is  closed  by  a  firm  fibrous 
membrane,  the  lamina  cribrosa,  which  is  pierced  by 
numerous  small  openmgs  for  the  nerve  tubules.  The 
choroidal  opening  is  rather  larger  than  that  in  the 
sclerotic,  and  is  a  simple  hole.  The  nerve  fibres 
leavetheir  sheaths  at  thclaminacribrosa,  pass  through 
the  choroidal  foramen  in  a  single  bundle,  and  bend 
over  its  edges  to  spread  in  all  directions  over  the 
fundus,  and  to  form  the  anterior,  fibrous,  or  con- 
ducting layer  of  the  retina.  The  other  layers  of  the 
retma  lie  behind  the  fibrous  layer,  between  it  and 
the  choroid,  and  the  percipient  layer,  the  layer  of 
tods  and  cones,  or  Jacob's  membrane,  la  the  deepest 
of  all. 

The  central  artery  of  the  retina  enters  the  eye 
among  the  nerve  bundles,  divides  usually  into  two 
main  branches,  and  then  ramifies  over  the  fundus 
in  a  widely  branching  arborescent  manner,  lying 
always  in  the  fibrous  layer  of  tiie  retina.  The 
capillaries  and  veins  occupy  the  same  posi^pn. 

Now  if  we  for  the  present  n^gard  the  choroid 
merely  as  an  opaque,  dull-red  background,  and  if 
we  remember  that  nervous  tissue  is  veiy  highly 
translucent,  and,  in  their  layers,  transpai'ent,  we 
shall  almost  be  able  to  describe,  without  having 
seen  them,  the  appearances  that  the  optic  nerve 
and  retina  must  present.  When  looking  directly 
at  the  nerve,  we  shall  be  able  to  see  down  to  the 
lamina  cribrosa,  and,  in  the  centre  of  the  nerve, 
where  the  separation  of  the  fibres  towards  the 
margin  leaves  the  lamina  most  exposed,  we  shall 
often  see  a  sort  of  mottling  or  stippling,  due  to  the 
difference  in  color  between  the  fibrous  tissue  of  the 
lamma  itself  and  the  nerve  tubules  which  occupy 
its  openings.  The  nerve  bundles,  after  passing 
through  the  lamina,  have  a  faint  color,  partly  due 
to  their  capillaiy  circulation,  but  this  is  not  sufi^- 
cient  to  conceal  even  the  finest  branches  of  the 
central  artery.  It  serves,  however,  to  show  by 
contrast  the  edge  of  the  sclerotic  foramen,  which 
appears  as  a  distinct  white  line,  lying  between  the 
proper  nerve  tissue  and  the  margin  of  the  some- 
what larger  opening  in  the  choroid.  Here,  how- 
ever, as  the  visible  portion  of  the  sclerotic  is  cov- 
ered by  a  rather  thick  stratum  of  nerve  fibres  bend- 
ing over  it  to  pass  into  the  retina,  it  does  not  exhibit 
the  bright  or  glistening  whiteness  which  is  peculiar 
to  it  when  fully  exposed.  Next  to  this  sclerotic 
boundary  comes  the  choroidal  boundary,  a  sharply 
cut  hole  in  the  opaque  choroid,  its  outline  a  little 
softened  by  being  seen  through  the  reUnal  fibres. 
The  choroid  at  this  pomt  is  often  more  richly  pig- 
mented than  elsewhere,  so  as  to  present  next  to 
the  neive  entrance  a  dark  or  black  annulua  or  cres- 
cent 

The  optic  nerve,  then,  at  its  pomt  of  entrance 
into  the  eye,  or,  as  it  is  generally  called,  the  optic 
disc,  presents  a  generally  circukr  outlin^  margined 


by  the  dark  choroid.  Within  this  dark  margin  is 
a  famt  or  veiled  white  line,  the  edge  of  the  dicrotic 
foramen.  Within  tliis  is  the  annulus  of  nerve 
fibres — ^generally  faintly  roseate  in  color;  and 
within  the  annulus  a  whiter  centre,  showing  more 
or  less  indication  of  the  lamina  cribrosa.  From 
this  whiter  centre  emerge  the  vessels,  seen  in  bold 
relief  against  the  disc,  and  less  conspicuous,  but 
still  plauily  visible,  on  the  darker  background  of 
the  surrounding  choroid.  The  arteries  are  some- 
what smaller  and  brighter  than  their  accompanying 
veins.  Both  ramify  in  the  same  arborescent  man- 
ner, and  can  be  traced  over  the  choroid  until  their 
branches  become  too  fine  to  be  readily  visible. 

The  general  appearances  described  above  are 
subject  to  considerable  variations  within  the  limits 
of  health.  In  the  first  place,  the  apparent  color  of 
the  optic  disc  is  very  much  an  effect  of  contrast ; 
so  that  a  disc  which  would  appear  roseate  against 
the  scantily  pigmented  choroid  of  a  fair  perscMi, 
would  appear  almost  white  if  thrown  up  by  a 
dai'ker  background.  In  the  next  place,  the  ar- 
rangement of  the  nerve  elements  is  often  unsym- 
metilcal.  The  vessels  may  emerge  at  one  aide 
instead  of  in  the  centi-e.  The  nerve  fibres,  instead 
of  spreading  out  on  every  side  in  a  gentle  curve, 
like  that  of  a  convolvulus  flower,  may  turn  abruptly 
at  right  angles,  and  thus  leave  no  central  opening 
through  which  the  lamina  cribrosa  may  be  seen. 
Or  they  may  be  massed  together  on  one  side  of  the 
disc,  leaving  the  lamina  exposed  to  view  on  the 
other.  When  there  is  no  real  want  of  symmetry, 
an  apparent  want  may  depend  upon  the  nerve 
piercing  the  coats  of  the  eyeball  with  unusual  ob- 
liquity, or  even  upon  its  being  seen  obliquely  by 
the  i^>ectator ;  and  m  either  way  a  portion  of  its 
margin  may  be  obscured.  Such  variations,  es- 
pecially as  th^  ore  almost  always  bilateral,  are  not 
calculated  to  perplex  anyone  who  will  think  about 
what  he  sees.  Upon  those  who  will  not  do  this, 
precepts  are  thrown  away ;  and  they  must  be  left 
to  discover  mare's  nests  at  their  own  good  pleasure. 

In  many  eyes,  and,  indeed,  in  most  dark  eyes, 
we  see  that  the  choroid,  immediately  around  the 
disc,  is  veiled  by  the  faintest  opalescent  filuL  This 
is  the  retina.  Its  degree  of  visibility  depends 
mainly  upon  the  darkness  of  the  background,  and 
in  light  eyes  it  is  often  wholly  invisible.  It  is  most 
conspicuous  immediately  around  the  disc,  because 
its  fibrous  layer  is  thicker  in  this  situation  than 
elsewhere. 

A  little  on  the  outer  side  of  the  optic  disc,  at  a 
point  nearly  opposite  the  centre  of  the  cornea,  the 
retina  pi-esents  a  depression,  the  yellow  h>o^  o^ 
Soemmering.  This  spot  is  the  seat  of  the  most 
acute  vision,  and  here  the  superficial  layers  of  the 
retina  are  wanting.  The  nerve  fibres  curve  round 
the  yellow  BpoL  and  the  vessels  follow  a  similav 
course.  The  thmness  and  increased  transparency 
of  the  retina  render  the  choroidal  pigment  more 
conspicuous  here  than  elsewhere,  and  hence  the 
yellow  spot,  as  seen  with  the  ophthalmoscope,  al- 
ways presents  a  darker  color  than  its  immediate 
environment 

The  retinal  veins  on  the  optic  diso  aometunes 
present  a  visible  pulsation;  and,  where  th^  do  not 
do  so,  the  venous  pulse  may  be  produced  by  slight 
pressure  with  the  finger.  A  visible  arterial  pulse, 
on  the  contraxy,  is  always  a  morbid  phenomena. 
Both  veins  and  arteries,  in  theur  larger  iM'anches, 
and  under  good  illumination,  appear  to  be  marked 
by  a  central  white  Ime,  runnmg  in  the  direction  of 
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the  vessel — a  result  of  reflection  from  the  most  ele- 
vated portion  of  the  cylinder. 

If  we  turn  now  to  the  consideration  of  the 
choroidal  badcground,  we  must  first  think  of  its 
structure.  The  vessels  which  form  the  choroid  are 
arranged  in  layers,  increasing  in  fineness  as  they 
approach  the  anterior  surface.  The  outermost 
layer,  next  the  sclerotic,  consists  largely  of  the  so- 
called  vortices,  or  star-shaped  groups  of  vehis,  each 
group  meeting  in  a  common  centre.  Contiguous 
veins,  approaching  such  a  centre,  depart  but  little 
from  parallelism,  and  are  separated  by  interspaces 
about  their  own  width,  usually  containing  much 
pigment  In  front  of  this  layer  is  one  of  finer 
vessels,  still  arranged  in  a  direction  of  general 
parallelism,  or  at  most  of  very  restricted  arbores- 
cence,  when  contrasted  with  that  of  the  vessels  of 
the  retina.  In  front  of  this  finer  layer  is  one  com- 
posed of  capillaries  too  fine  to  be  Individually  visi- 
ble ;  and  hi  front  of  the  capillaries  there  is  a  stratum 
of  epithelial  cells,  each  cell  usually  containing  pig- 
ment granules.  This  epithelial  layer  lies  immedi- 
ately behind  the  retina,  and  is  seen  through  it.  We 
may  easily  use  such  a  magnif3ing  power  as  to  ob- 
tain from  the  cells  a  certain  -  granular  aspect  If 
the  cells  are  loaded  with  pigment,  they  are  rendered 
completely  opaque,  and  we  see  nothing  beyond 
them.  This  may  be  regarded  as  the  typical  con- 
dition of  the  eyes  of  dark  people,  and  it  affords  a 
uniform  dark  oi  dull-red  background,  on  which  the 
retinal  vessels  are  seen  to  ranSfy,  and  which  may 
be  resolved  by  high  magnifying  powers  into  a  finely 
granular  surface. 
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ON 

THE  ADVANCES  IN  OBSTET- 
RIC MEDICINE  DURING  THE 
LAST  TWELVE  YEARS. 

Delivered  at  the  Annual  Meeting  of  the 
Obstetrical  Sooietyy  January  6th,  1871, 

By  Gbaily  Hewitt,  M.D.,  F.R.C.P. 


GiSTLBMBN, — ^The  present  appears  to  me  an  ap- 
propriate occasion  for  reviewing  the  advances  in  ob- 
stetric medicine  during  the  last  twel  veyears.  I  think 
it  can  be  shown  that  this  ^iety  has,  so  far,  most 
completely  fulfilled  its  objects  in  respect  to  the 
advances  it  has  made  and  the  improvements  it  has 
introduced  in  the  practice  of  obstetrics.  Embrace- 
ing  the  whole  field  of  obstetric  work,  my  observa- 
tions must  necessarily  be  brief,  and,  as  rcgaids 
particular  subjects,  of  an  extremely  summary  char- 
acter. Necessarily,  also,  my  individual  judgment 
on  the  progress  made  in  special  departments  or  sub- 
jects is  simply  an  individual  judgment  I  must  ask, 
therefore,  for  your  kind  indulgence  whfie  I  endeavor 
to  portray  what  appear  to  me  to  be  some  of  the  more 
important  advances  in  our  science  obtained  during 
these  twelve  years  of  the  Society's  existence. 

Much  valuable  information  concerning  the  statist* 
ics  of  midwifery  practice  has  been  afforded  by  the 
papers  of  Mr.  Bailey,  Mr.  Dunn,  Mr.  Mitchell,  and 


Dr.  Granville ;  while  new  and  curious  facts  concern- 
ing the  practice  of  midwifery  in  our  Indian  posses- 
sions have  been  furnished  by  the  papers  of  Dr. 
Jackson  and  Dr.  Shortt 

The  general  features  of  labour,  and  its  manage- 
ment, have  been  the  subject  of  several  thoughtful 
essays.  Dr.  Hick's  paper  on  the  condition  of  the 
uterus  in  obstructed  labour  will  assist  the  practitioner 
in  determining  more  accurately  when  and  how  to 
give  assistance.  Women  perish  as  a  consequence  of 
labour  more  of te^  from  want  of  appreciation  on  the 
part  of  the  attendant  of  the  actual  condition  present 
than  from  any  want  of  skill  on  his  part 

Then  we  have  had  a  philosophical  inquiry  as  to 
the  seat  of  the  pain  of  labour  by  Dr.  Sansom ;  a 
paper  by  Dr.  Eastlake  enforcing  the  practice  of  de- 
livery of  the  placenta  by  means  of  external  pressure 
— a  real  advance  in  practice ;  also  a  valuable  and  in- 
teresting account  of  the  manner  in  which  double 
monsters  are  usually  delivered,  by  Dr.  Playfair. 

That  valuable  anaesthetic,  chloroform,  was  intro- 
duced by  our  lamented  colleague  Sir  J.  Simpson 
before  this  Society  was  founded,  but  the  proper  and 
safe  limitations  to  its  use  in  midwifery  practice  have 
been  discussed  by  us  on  several  occasions.  We  have 
come— some  of  us,  at  all  events— to  recognise  the 
fact  that  chloroform  has  a  tendency  to  make  labour 
''  lingering,"  that  it  sometimes  enfeebles  the  uterus, 
and  may  thus  cause  haemorrhage.  This  tendency 
it  is  proposed  to  do  away  with  by  diluting  the  chloro- 
form by  mixture  of  alcohol  or  other  vapors,  or  by 
accurate  mixture  with  air.  Dr.  Sansom  has  pointed 
out  the  great  liability  to  the  inhalation  of  polsonously 
high  percentages  of  chloroform  at  high  tempei^tnres 
unless  proper  care  be  exercised.  Mr.  Ellis  has  given 
us  new  inhalera  for  effecting,  such  mixtures.  Dr. 
Kidd  has  given  us,  and  has  l^n  the  means  of  elicit- 
ing, much  valuble  information.  The  general  conclu- 
sion I  take  to  be,  that  in  ordhiary  midwifery  practice 
the  anfesthetic  should  be  diluted,  that  it  should  aot 
be  given  to  produce  the  full  effect,  and  that  in  all 
cases  rather  excessive  precautions  against  haemor- 
rhage are  required  when  chloroform  is  given. 

The  vexed  question  as  to  the  influence  of  ergot 
on  the  foetus  has  been  discussed  in  an  elaborate 
paper  by  Dr.  IJvedale  West. 

The  veiy  inf^ortant  subject  of  distortion  of  the 
pelvis — a  condition  so  full  of  danger  to  mother  and 
child — ^has  frequently  incidentally  been  before  us. 
Since  the  formation  of  this  Society,  a  new  form  of 
distortion  has  been  added  to  the  previous  list — ^the 
gpondylolisthesis,  or  projection  forwards  of  the  last 
lumbar  vertebra  from  caries  or  other  disease  of  the 
bones  beneath ;  first  described  in  1853  by  Kllian,  of 
Bonn.  Dr.  Barnes  has  contributed  m  our  Transac- 
tions an  exhaustive  paper  on  this  new  and  interesting 
deformity,  detailmg  the  particulars  of  thirteen  cases. 
The  disease  is  rare ;  but  we  shall  probably  hear  of  it 
more  commonly  now  attention  has  been  directed  to 
its  existence. 

Of  the  great  obstetric  operations,  most  of  which 
we  can  happily  designate  as  conservative  ones,  the 
forceps  is  the  chief  and  foremost.  What  has  this 
Society  done  to  further  the  use  and  efficiency  of  this 
instrument?  In  the  firat  place,  this  Society  has  on 
several  occasions  expressed  itself  strongly  on  the 
great  impolicy  of  postponing  the  employment  of  the 
forceps  when  the  labour  is  not  a  progressive  one, 
and  when  it  is  delayed.  We  have  endorsed  the 
opinion  put  forward  by  Dr.  Tyler  Smith  in  a  very 
able  paperj  that  the  head  ought  not  to  rest  on  the 
perineum  some  honra  before  the  instrument  is  ap- 
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plied ;  ^^e  in  the  same  way  repudiate  the  old  maxim 
that  it  is  necessary  to  feel  the  ears  before  using  the 
instrument ;  we  no  longer  insist  on  the  os  uteri  being 
fully  dilated  in  order  to  employ  it ;  ^^e  do  not  consider 
the  entrance  of  the  blades  into  the  uterus  as  prejudi- 
cial ;  nor  do  we  object  to  the  employment  of  slight 
degrees  of  pressure  to  the  foetal  head  when  neces- 
sary. These  various  questions  require  the  use  of 
discrimination  on  the  part  of  the  attendant  in  par- 
ticular cases ;  but  the  question,  is  generally  one  of 
mechanics.  In  Dr.  Tyler  Smith's  paper,  and  in  a 
very  forcible  one  by  Mr.  Harper,  the  advisability 
of  more  frequently  useingthis  life-saving  instrument 
is  most  strenuously  insisted  on.  Unquestionably, 
however,  this  Society  has  still  work  to  do  in  urging 
this  point  on  the  attention  of  the  profession. 

Then,  with  reference  to  the  form  of  the  forceps, 
something  must  be  said.  The  tendency  has  been, 
in  this  country  at  least,  to  employ  an  Instrument  too 
short  in  the  blades.  On  the  Continent  they  have  not 
fallen  into  this  error.  Attention  has  been  directed 
to  this  point  in  this  Society;  and  our  noble  exhibition 
of  obstetrical  instruments  has  contributed  facts  of 
moment.  There  can  be  no  doubt  that  the  forceps 
should  have  tolerably  long  blades,  and  that  it  should 
have  handles  giving  the  operater  some  little  power. 

The  last  twelve  years  have  seen  much  that  is  new 
in  the  operation  of  turning.  The  true  value  and 
place  of  this  great  operation  has  been  more  accur- 
ately defined.  Our  esteemed  hono];]|U7  Fellow,  Dr. 
McClintock,  discussed  the  matter  in  a  very  able 
paper.  The  question  between  the  high  forceps  op- 
eration and  the  operation  of  turning  is  har^to  de- 
terming  in  a  general  way,  and  it  is  quite  evident, 
that  the  individual  difficulty  will  always  have  to 
determine  the  individual  choice.  Respecting  the 
method  of  performing  this  operation.  Dr.  Braxton 
Hicks  has  introduced  a  novelty  and  a  great  improve- 
ment It  is  hardly  necessary  for  me  to  state  to  you 
that  the  bi-manuel  method  of  turning,  which  we 
owe  to  Dr.  Hicks,  enables  ua  to  turn  in  many  cases 
where  it  would  be  otherwise  difficult  or  impossible. 
It  is  a  real  addition  to  our  armamentaiium.  The 
new  operation  will  not,  of  course,  supersede  the  old 
one,  which  must  still  be  practised  in  many  cases. 

Passing  for  a  moment  now  to  the  destructive  op- 
erations, intended,  however,  to  save  the  mother,  we 
come  to  the  methods  of  diminishing  the  size  of  the 
f  OBtal  head.  Here  much  has  been  done  in  our  Society 
in  the  way  of  improvement.  Dr.  Braxton  Hicks 
has  revived  and  developed  a  fact  really  stated  by 
Hull  and  Bums  many  years  ago,  but  lost  sight  of 
till  now — ^viz,  that  the  foetal  head  can  be  brought 
through  a  very  small  aperture,  when  tilted  so  that 
the  face  shall  be  first  presented  at  the  ap^lure,  the 
cranial  bones  and  the  lower  jaw  being  first  removed. 
The  practical  application  of  this  fact  will  aid  ex- 
traction in  certain  othentise  very  difficult  cases. 
Another  novelty  in  the  same  direction  is  the  sugges- 
tion of  Dr.  Barnes's  to  cut  the  head  into  segments 
by  means  of  a  very  strong  wire,  worked  by  an  adap- 
tation of  tlie  ecraseur  mechanism. 

Next  we  come  to  the  operation  of  cephalotripsy. 
Before  this  Society  was  founded  the  cephalotribe 
was  hardly  known  of  at  all  in  this  country.  We 
have  now,  in  the  instrument  of  Dr.  Braxton  Hicks, 
a  most  portable  and  practical  instrument  Dr. 
*  Barnes,  Dr.  Matthews  Duncan,  and  Dr.  Kidd,  of 
Dublin,  may  be  mentioned  among  those  who  hetve 
in  this  Society  done  much  to  devdop  the  use  of  the 
instrument  Many  cases  admit  of  the  extremely 
advantageous  employment  of  this  method  of  de- 


livery, with  the  effect  of  saving  the  mother  from 
possible  lacerations  in  otherwise  difficult  craniotomy 
cases ;  in  fact,  there  is  a  great  deal  to  be  done  with 
it  Short  of  this  operation,  we  have  had  a  much 
improved  craniotomy  forceps  from  Dr.  Barnes  and 
Dr.  Hall  Davis. 

The  vexed  question  of  the  Csesarean  section  has 
come  before  us  on  as  many  as  eight  occasions.  Dr. 
Qreenhalgh  has  ai^ued  strongly  in  favor  of  the 
operation.  Dr.  Braxton  Hic^  Mr.  Bryant,  Dr. 
Swayne,  Dr.  Newman,  and  Dr.  Roberts  have 
brought  cases  before  us,  all  of  which  offer  data 
of  imjiortance.  It  must  be  said,  I  think,  tliat  the 
numerous  improvements,  which  I  liave  already  ad- 
verted to,  in  the  method  of  extracting  the  foetus, 
very  much  lessen  the  frequency  of  the  necessity 
for  recourse  to  this  severe  operation,  and  that  ex- 
pert operators  will  in  future  succeed  in  extracting 
the  foetus  in  cases  formerly  incapable  of  being  thus 
treated.  On  the  other  hand,  the  improvements  in 
severe^  abdominal  operations,  such  as  ovariotomy, 
contribute  in  some  degree  to  lessen  the  danger  of 
the  Cesarean  section.  The  general  current  of 
English  thought  ifi,  and  has  generally  been,  ad- 
verse to  the  Ceesarean  section ;  but  yet  we  cannot 
afford  to  put  it  on  one  side.  Cases  will  now  and 
then  occur  calling  for  it,  and  we  must  be  prepared 
accordingly.  Dr.  Barnes  has  recently  suggested 
an  improved  method  of  suture  for  the  uterine 
wound. 

The  induction  of  premature  labour  is  an  opera- 
tion which  has  engaged  our  attention  on  many  oc- 
casions. We  have  frequently  discussed  the  relation 
which  this  child-saving  operation  bears  to  other 
methods  of  delivery.  It  must  be  stat4!d,  I  think, 
at  the  present  time,  that  we  are  not  yet  decided  as 
to  what  is  actually  the  best  method  of  inducing 
premature  labour.  There  is  a  very  remarkable 
paper  in  the  Transactions,  by  Professor  Lazare- 
witch,  of  Charkov,  in  which  twelve  cases  are  re- 
lated wherein  the  method  of  injecting  water  to  the 
fundus  of  the  uterus  was  employed;  and  no  one 
can  read  the  account  of  these  cases  without  being 
struck  with  the  safety  aiid  completeness  with  which 
labour  was  induced.  Then  wo  have  the  method  of 
inducing  premature  labour  now  known  as  Dr. 
Barneses  method.  This  is  unquestionably  an  ex- 
ceedingly good,  and  it  may  be  characterised  as 
being  the  best,  method  we  have  in  our  possession 
for  bringing  labour  to  an  end  within  a  certain 
definite  time.  Looking,  however,  to  the  great 
difficulty  of  conducting  the  labour  through  its 
various  periods  safely  to  the  child,  which  is  an 
important  consideration  in  most  of  these  cases,  it 
must,  I  think,  be  stated  that  we  have  not  yet  quite 
decided  as  to  what  is  the  best  method ;  and  there 
are  still  some,  including'  myself,  who  think  very 
highly  indeed  of  the  method  of  simple  puncture  of 
the  membranes. 

The  curious  subject  of  missed  labour  has  been 
brought  before  us  by  Dr.  Wynn  Williams,  who 
has  detailed  additional  cases. 

Every  practical  physician  of  the  present  day  at- 
taches great  value  to  the  thermometer.  It  was 
very  important  that  we  should  know  what  changes 
the  temperature  of  the  body  underwent  after  the 
occurrence  of  parturition,  in  order  Uiat  we  might 
have  some  data  to  go  upon  in  estimating  the  value 
of  changes  of  temperature.  That  information  has 
been  given  to  ns  in  a  valuable  paper  on  puerperal 
temperatures,  by  Mr.  Squire. 

The  diet  which  is  proper  during  the  puerperal 
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state  is  a  subject  which  was  brought  before  us  in  a 
yeiy  forcible  maimer  by  a  late  president  of  this  So- 
ciety, Dr.  Oldham.  And,  so  far  as  I  have  been 
able  to  see,  Dr.  Oldham's  statements  have  produced 
a  great  effect  in  the  practice  of  the  profession  in 
this  respect.  Dr.  Oldham  contended  strongly  for 
the  adoption  of  a  more  liberal  diet  after  labour. 
Tliis  is  a  matter  which  must  be  regarded  as  of  great 
importance. 

A  new  term  in  reference  to  hsmorrhage  has 
been  added  to  medical  obstetric  literature  since  the 
formation  of  this  Society.  We  now  recognise  the 
existence  of  a  form  termed  "  concealed  accidental 
haemoiThftge," — haemorrhage,  that  is  to  say,  occur- 
ring concealed  in  the  uterus  itself,  capable  of  im- 
perilling the  patient  without  necessarily  causing  a 
great  external  loss, — ^a  very  dangerous  complication 
of  labour.  This  subject  was  brought  before  the 
Society,  and  sevens  cases  were  detailed,  by  Dr. 
Hicks.  This  is  an  actual  addition  to  our  knowl- 
edge. 

I  next  allude  to  what  has  been  put  forward  by 
this  Society  on  the  subject  of  placenta  preevia.  In 
a  very  interesting  paper,  Dr.  Green  haigh  laid  down, 
for  the  first  time  publicly,  so  far  as  I  am  aware, 
this  proposition,  that  in  a  case  of  placenta  pnevia 
the  patient  should  not  be  allowed  to  go  on  to  the 
full  term  of  pregnancy;  that  a  woman  with  pla- 
centa praevia  is  constantly  in  danger  of  losing  her 
life;  and  that  the  practitioner  should  exercise  a 
special  control  over  that  patient,  if  he  does  not 
think  it  advisable  to  induce  the  continuance  of  the 
labour  at  the  time  the  difficulty  is  first  observed. 
With  reference  to  the  methods  of  treatment  of  this 
complication,  I  think  that  the  general  current  of 
feeling  in  this  Society  is  in  favor  of  an  eclectic 
method.  I  imagine  there  are  few  gentlemen  of 
position  in  this  Society  who  would  tie  themselves 
to  any  one  procedure  in  reference  to  placenta 
pnsvia.  On  the  whole,  I  think  the  Society  has 
expressed  itself  in  favor  of  rupturing  the  mem- 
branes, combined  with  turning,  as  generaUy  the 
best  procedure.  The  partial  separation  of  the 
placenta  in  certain  cases,  which  has  been  suggested 
by  Dr.  Barnes,  doubtless  will  be  valuable  with  the 
limitation  which  he  himself  describes. 

With  reference  to  post-partum  haemorrhage,  I 
have  little  doubt  that,  if  the  treatment  of  the  third 
stage  of  labour  previously  alluded  to  were  generally 
practised  and  insisted  upon,  we  diould  have  very 
slight  occasion  to  treat  post-partum  haemoiThage  at 
all.  As  to  the  actual  treatment  of  post-partum 
haemorrhage,  an  important  addition  has  been  made 
to  our  practice  in  the  injection  of  perchloride  of 
iron  into  the  uterus  in  cases  where  other  methods 
fail.  This  we  owe  to  Dr.  Barnes.  It  may  be 
said,  I  think,  with  reference  to  this  subject,  that 
we  have  not  yet  determined  that  this  remedy  is  en- 
tirely devoid  of  danger.  I  mention  it  therefore 
with  this  slight  qualificatimi.  Certainly  the  most 
important  thing  we  have  to  do  is  to  prevent  the 
patient  from  actually  dying  under  our  hands  from 
haemorrhage ;  but,  in  adopting  any  remedy  under 
such  circumstances,  we  have  to  consider  also  the 
possible  secondary  effects  of  this  treatment.  I  do 
not  state  this,  however,  with  any  wish  to  discomrage 
the  use  of  the  remedy. 

With  reference  to  transfusion,  a  remedy  which 
we  have  at  hand  in  certain  cases  where  other 
methods  fail,  we  have  had  valulable  papers  from 
Dr.  Waller  and  Dr.  Aveling.  It  seems  that  the 
best  method  of  performing  this  operation  has  not 


yet  been  decided,  although  the  matter  has  under- 
gone discussion  over  and  over  again.  It  must  be 
admitted  that  it  is  a  remedy  which  is  the  only  one 
capable  of  resuscitating  a  patient  in  certain  cases ; 
and  it  is  a  remedy  which  must  always  be  consid- 
ered in  alluding  to  the  subject  of  the  treatment  of 
haemorrhage.  It  has  saved  many  patients,  and  will 
probably  save  many  more.  The  difficulties  in  de- 
ciding on  the  adoption  of  the  operation  are  always 
very  great 

It  has  been  pointed  out  that  adhesions  of  the 
uterus  on  its  peritoneal  surface  may  give  rise  to 
post-partum  haemorrhage,  by  preventing  the  con- 
traction of  the  uterus.  Cases  have  been  brought 
before  this  Society  proving  pathologically  the  exist- 
ence of  this  condition. 

With  reference  to  rupture  of  the  uterus,  we  have 
had  a  veiy  valuable  paper  from  Dr.  Radford,  a 
well-known  contributor.  One  of  the  chief  values 
of  this  paper  appears  to  me  to  be  this,  that  it  proves 
conclusively  that  the  two  chief  causes  of  rupture 
of  the  uterus  are,  a  slightly  contracted  pelvic  brim, 
and  a  rather  long  labour.  It  is  not  cases  of  sevei-e 
deformity  in  which  rupture  occurs,  but  a  case  of 
slight  pelvic  deformity,  and  in  which  the  labour 
has  been  rather  more  prolonged  than  usual.  Other 
causes  have  been  mention  as  inducing  rupture  of 
the  uterus,  but  they  ai*e  not  so  certainly  causes  of 
this  grave  accident  as  those  I  have  mentioned. 

With  reference  to  inversion  of  the  uterus,  we 
have  had  a  paper  from  Dr.  Tyler  Smith  alluding 
more  particularly  to  the  mechanism  of  its  occur- 
rence. From  the  same  gentleman  we  have  also 
had  a  new  explanation  of  retroflection  of  the  gravid 
uterus.  Dr.  Tyler  Smith  has  pohited  out  that,  in 
the  cases  in  which  the  gravid  uterus  is  retrofiexed, 
the  retroflexion  has  generally  existed  previous  to 
the  occun'ence  of  pregnancy. 

On  the  subject  of  embolism  and  thrombosis  we 
have  had  some  interesting  papers  from  Dr.  Barnes, 
Mr.  Wade^  and  Dr.  Playfair  Women-  are  liable 
to  suddenly  die  during  the  first  two  or  three  weeks 
after  labour ;  and  the  pathological  expUnation  is  a 
very  interesting  one.  Tlie  conclusion,  as  it  seems 
to  me,  to  be  drawn  from  the  cases  brought  before 
this  Society,  is  the  duty  of  preventing  such  an  oc- 
currence; and  it  would  certainly  appear  that  the 
condition  which  has  been  most  usually  at  fault  has 
been  a  general  weakness  of  the  system,  making  it, 
therefore,  extremely  advisable,  as  prophylactic,  to 
susttun  the  strength  of  the  lying-in  woman  in  every 
possible  way. 

On  the  subject  of  phlegmasia  dolens  we  have 
had  three  valuable  papers  from  Dr.  Tilbury  Fox, 
in  which  the  matter  is  fully  considered. 

With  regard  to  puerperal  fever,  which  has  been 
so  fruitful  of  discussion  in  obstetric  history,  we 
have  had  many  papers  from  Dr.  Tilbury  Fox,  Mr. 
Mitchell,  Dr.  Beck,  Dr.  Hicks,  Dr.  Tyler  Smith, 
and  myself.  Dr.  Tilbury  Fox  has  pointed  out  to 
us  the  close  alliance  between*  the  occurrence  of  ery- 
sipelas in  lying-in  hospitals  and  puerperal  fever,  a 
connexion  which  was  demonstrated  by  the  figures 
he  brought  before  us.  Dr.  Beck  has  pointed  out 
the  pathological  fact  of  the  uterus  being  found  very 
laiige  in  cases  where  death  occurred  from  puerperal 
fever.  Dr.  Hicks  has  developed  the  relation  which 
scarlet  fever  bears  to  puerperal  fever,  in  private 
practice  especially,  with  the  effect  of  showing  the 
great  frequency  of  the  connexion  between  these 
two.  Next,  a  paper  was  brought  before  os  oon- 
taing  an  account  of  the  experience  of  the  Night- 
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iiigale  ward  in  King^s  College  Hospital,  which  has 
demonstrated,  if  it  required  demonstration,  the  great 
danger  of  placing  puerperal  patients  in  contiguity 
with  other  patients,  especially  those  suffering  from 
surgical  affections.  Dr.  Tyler  Smith  has  brought 
before  us  a  case  in  which  he  injected  ammonia  into 
the  blood  in  the  treatment  of  puerperal  ferer. 
With  reference  to  the  treatment  of  puerperal  fever 
in  general,  I  think  it  has  come  out,  from  the  dis- 
cussions that  have  occurred  in  this  Society,  that, 
whatever  may  bo  necessary  by  way  of  prophylaxis, 
it  is  a  disease  in  which  copious  stimulation  Is  most 
important,  if  the  patient  is  to  recover. 

We  come  next  to  the  subject  of  puerperal  con- 
vulsions. In  this  department  Dr.  Hicks  has  given 
us  a  novel  pathological  fact — namely,  that  in  cer- 
tain cases  convulsions  are  apparently  a  prelude  to 
the  albuminuria.  This  is  a  matter  which  requires 
much  further  investigation.  Dr.  Hall  Davis  has 
given  us  a  most  valuable  paper,  oontainfaig  the 
whole  of  his  experience  of  puerperal  convuMons, 
treated  most  successfully  on  what  may  be  called 
the  eclectic  method. 

Chorea  in  pregnancy  has  formed  the  subject  of  a 
valuable  paper  by  Dr.  Barnes.  The  result  was 
that,  of  the  cases  collected,  89  patients  recovered 
and  17  died.  Dr.  Barnes,  on  tho  whole,  discoun- 
tenances the  theory  which  has  been  put  forward  of 
late  years  with  reference  to  the  etiology  of  chorea — 
namely,  the  embolic  theorv ;  according  to  which  it 
is  held  that  the  disease  arises  from  the  transporta- 
tion of  certain  minute  particles  of  fibrin  from  the 
valves  of  the  heart  to  certain  cerebral  centres. 

Eighteen  cases  of  extra-uterine  pregnancy  have 
been  recorded.  In  one  or  two  of  these  the  patients 
narrowly  escaped  having  an  operation  performed 
on  them,  which  might  possibly  have  saved  their 
lives — ^namely,  opening  the  abdomen  and  arresting 
the  haemorrhage  by  surgical  means.  The  diagnosis 
in  these  cases  is  so  difficult  that  it  will  perhaps  be 
still  some  little  time  before  the  operation  is  per- 
formed. 

With  reference  to  abortions,  Dr.  Priestley  has 
contributed  a  paper  in  which  he  has  urged  on  the 
Society  the  desirability  of  almost  invariably  en- 
deavoring to  remove  the  secundines  instead  of  leav- 
ing them  in  the  uterus ;  arguing  that  this  is  safer, 
on  the  whole,  even  in  cases  where  the  removal  is 
somewhat  difficult. 

We  next  come,  genUemen,  to  the  consideration 
of  what  has  been  done  in  the  department  of  the 
diseases  peculiar  to  women.  The  various  subjects 
pertaining  to  this  have  been  discussed  at  great 
length  and  with  great  frequency  in  this  Society, 
and  various  opmions  have  been  expressed  with  re- 
ference to  points  many  of  which  must  be  coneid- 
ered  as  being  still  debatable. 

On  dysmenorrhcea,  on  flexions  of  the  uterus,  on 
inflammation  of  the  uterus,  and  on  irritable  uterus 
we  have  had  papers  read  from  Dr.  Marion  Sims, 
Dr.  Greenhalgh,  Dr.  Barnes,  Dr.  Tilt,  Dr.  Meadows, 
and  myself.  Dr.  Savage  and  others  have  also  con- 
tributed valuable  observations.  It  is  certain  that 
of  late  years  great  advances  have  been  made  in  our 
knowledge  of  what  may  be  termed  the  mechanical 
diseases  of  the  uterus,  and  in  the  relation  which 
exists  between  these  mechanical  diseases  and  func- 
tional diseases,  such  as  inflammation.  I  would  not 
presume  on  this  occasion  to  speak  dogmatically  on 
the  subject,  holding  as  I  do  views  which  are  not 
quite  shared  in  by  gentiemen  very  eminent  indeed 
in  this  Society ;  but  I  think  we  have  come  to  recog- 


nise this,  that  the  uterus  is  liable  to  be  affected  with 
certun  important  alterations  in  regard  to  its  shape- 
alterations  capable  of  exercising  a  very  important 
mfluence  upon  other  conditions  which,  perhaps, 
some  might  consider  even  more  important — ^namely, 
the  inflfunmations  of  the  uterus.  With  reference 
to  the  subject  of  dysmenorrhoea,  I  think  it  may  be 
said  that  an  operation  which  some  time  since  was 
very  much  vaunted  for  the  cure  of  this  condition 
has  come  to  be  rather  discountenanced — ^I  mean  the 
making  of  large  incisions  into  the  uterus.  I  cannot 
say  more,  however,  on  this  subject  The  discus- 
sions which  have  taken  place  may  be  read  with 
great  advantage  by  anyone  who  chooses  to  inquhre 
into  it 

On  the  subject  of  ovarian  tumours  we  have  passed 
over  a  great  deal  of  ground  since  the  Sode^  was 
first  formed,  twelve  years  ago.  We  have  had  as 
many  as  twenty-three  papers  or  contributions  of 
variouskinds  relating  to  ovarian  tumours.  Although 
ovariotomy  was  not  first  practised  in  this  country, 
yet  it  has  come  to  be  practfeed  veiy  largely ;  and  the 
operation  has  afforded  an  instance  of  the  fact,  that 
when  the  British  mind  docs  taise  up  a  thing  it  takes 
it  up  very  efflcientiy  mdeed.  The  success  of  this 
great  operation  has,  in  fact,  obtained  for  English 
surgeons  and  physicians  an  extreme  notoriety 
throughout  the  civilised  globe.  The  operation  is 
now  performed  in  Stockholm,  it  is  performed  in 
Germany,  and  it  has  been  performed  in  Australia 
and  hi  India  with  success.  This  Society  has  un- 
questionably done  very  much  indeed  to  settle  various 
points  connected  with  the  performance  of  this  ope- 
ration. 

On  fibroid  tumours  of  the  uterus  and  polypi  of  the 
uterus  we  have  had  a  multitude  of  papers,  discussing 
various  points  in  pathology  connected  with  this  sub- 
ject^ and  describing  various  methods  of  removing 
these  tumours;  and  many  ingenious  appliances  have 
been  brought  forward  for  performing  the  operations. 
At  present  however,  I  suppose  it  can  hardly  be  said 
that  we  have  discovered  how  to  prevent  the  forma- 
tion of  these  curious  growths  in  the  uterus.  We 
can  control  their  development  in  certain  cases,  but, 
unless  we  can  act  upon  them  surgically  and  mechan- 
ically remove  them,  we  cannot  be  absolutely  certain 
of  being  able  to  deal  with  them  satisfactorily. 

With  regard  to  cancer  of  the  uterus  we  can  say, 
unfortunately,  very  littie.  Dr.  Wynn  Williams  and 
Dr.  Routh  have  brought  before  us  cases  in  which 
bromine  has  been  used  as  a  remedial  agent,  and 
unquestionably  with  a  good  result  in  many  cases 
which  have  been  detailed  to  us.  But  I  am  afraid 
we  are  not  yet  in  a  position  to  say  that  we  have  a 
remedy  which  will  cure  the  disease. 

On  the  subject  of  retention  of  the  menses,  and 
the  operation  for  relieving  this  condition,  we  have 
had  some  veiy  interesting  papers;  also  on  the  subject 
of  vaginal  operations,  as  well  as  some  on  the  opera- 
tions for  the  relief  of  prolapse  of  the  uterus. 

We  come,  in  the  next  place,  to  the  subject  of  the 
diseases  of  children.  The  time  of  the  Society  was 
so  much  engrossed  otherwise  in  the  early  part  of  its 
career  that  it  must  be  confessed  that  this  subject 
was  a  littie  n^lected.  We  had,  however,  a  most 
interesthig  pf^)er  some  years  ago  from  Dr.  Little, 
pi-oving  the  connexion  between  difficulties  in  labour 
and  the  production  of  certain  impairments  of  motor 
power  in  the  limbs.  This  paper  has  attracted  com- 
paratively little  attention. 

Mr.  Squire  has  given  us  a  good  account  of  the 
normal  temperature  of  new-born  children — ^very 
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valuable  indeed,  from  tii6  same  point  of  view  as 
the  observation  of  the  temperatore  of  tlie  mothers. 

Dr.  Tilbuiy  Fox,  in  a  paper  on  the  etiology  of 
rickets,  proponnded  a  theory  in  reference  to  the 
production  of  this  disease  deserving  of  a  more  at- 
tentive consideraUcm  and  extended  investigation 
than  it  has  liitherto  received.  Dr.  Fox  believes 
tliat  in  cases  of  rickets  the  child  has  been  suckled 
by  a  woman  who  lias  menstruated  while  suckling 
her  infant.  This  is  a  question  which  should  be 
solved  by  investigation  and  further  observation. 

On  the  subject  of  malformations  we  have  had 
before  us  as  many  as  fifty  cases,  specimens  and 
drawings  of  various  kinds,  and  the  Society  has 
collected  valuable  material  on  the  subject 

In  the  next  place,  the  Society  has,  on  the  sugges- 
tion of  Dr.  Farr,  entered  on  a  serious  and  extendve 
investigation  into  the  subject  of  infant  mortality  in 
England,  its  causes  and  prevention.  That  work  it 
has  been  engaged  on  during  the  last  two  years,  and 
the  general  results  of  the  investigation  were  com- 
municated to  you  at  the  last  meeting.  Part  of  the 
result  of  the  work  of  the  Committee  who  conducted 
the  investigation  is  the  production  of  rules  for  the 
general  management  of  infimts,  now  produced. 
These  rules  have  been  very  carefully  drawn  up  and 
revised  at  several  meetlngB  of  the  Committee  and 
Council,  and  are  now  before  yon  in  a  complete  form. 
They  will  speedily  be  circulated  by  the  Society  as 
widely  as  possible.  FoUowfaig  other  reoomm^ida- 
tions  of  the  Committee,  attempts  will  now  be  made 
to  procure  better  enactments  in  reference  to  infanti- 
cide, to  the  registration  of  midwives,  and  to  enforce 
their  hetter  education. 

We  have  had  a  large  number  of  papers  before  us 
on  miscellaneouB  subjects,  which  it  is  difficult  to 
bring  into  the  foregoing  list  of  the  work  of  this 
Socie^.  We  have  had  upwards  of  fifty  instruments 
of  various  kinds  exhibited  at  our  meetings,  to  say 
nothing  of  the  well-known  great  public  exhibition 
of  instniments  some  time  since  held  at  the  Royal 
College  of  Physicians. 

I  say  nothing  of  the  indirect  effect  which  this 
Society  has  pn^uced  upon  the  profession  in  refer- 
ence to  obstetric  education.  Many  gentlemen  have, 
through  this  Society,  received  what  has  been  virtu- 
ally their  obstetric  education. 

I  now,  gentlemen,  take  leave  of  you  as  your 
Prerident,  thanking  you  very  cordially  for  the  man- 
ner in  which  you  have  assisted'  me  in  performing 
my  duties,  and  wishing  the  Society  an  equally  pros- 
perous career  in  the  future. 


Clraitd  f  atnrt 


FIBROPLASTIC   TUMOUR 
THE  AXILLA. 


OF 


Delivered  at  VniverHiy  College  HospUaly 
By  Pbofsssob  Ebiohsbn, 

Senior  Surgeon  to  the  Hospital ; 
Holme  ProTcsdor  of  Clinicai  Surgery. 


Gentlbmxn, — ^I  wish  to-day  to  direct  your  at- 
tention to  a  very  remarkable  case  of  axillary  and 


mammary  tumour  that  has  lately  been  operated 
upon,  and  which  presents  pohits  of  interest  from 
its  size,  its  situation,  and  some  circumstfinces  at- 
tendhig  the  operation.    The  case  is  as  follows : — 

R  J.  H ,  aged  forty-nine^  housewife;  has 

been  married  twenty-five  years,  and  has  had  eight 
children.  Of  these,  six  are  alive  and  well;  the 
other  two  are  dead.  The  patient  says  that  she  was 
quite  well  up  to  sixteen  years  ago,  when  she  had 
two  abscesses  in  the  right  breast  Siie  went  to  the 
Bedford  Infirmary  «s  an  in-patient,  and  left  cured 
of  the  abscesses^  but  before  she  left  the  hifirmary 
the  surgeons  told  her  that  there  was  something 
the  matter  with  the  right  shoulder.  The  patient 
herself  could  not  notice  an3rthing  wrong  with  it. 
The  surgeons  at  the  infirmary  told  her  that  they 
thought  that  an  indolent  tumour  was  forming  in  the 
region  of  the  shoulder.  Four  years  after  she  left 
the  infirmary  she  began  to  feel  some  tightness  un- 
der the  right  shoulder  (in  the  axilla).  The  patient 
says  that  there  was  no  swelling  to  be  seen  or  felt 
About  five  years  ago  she  noticed  a  small  lump  be- 
tween the  axilla  and  the  breast  (very  near  where 
one  of  the  abscesses  had  been).  Tliis  tumour  began 
to  increase,  and  has  been  doing  so  ever  since,  and 
during  the  last  eight  months  it  has  increased  rapidly. 
She  had  a  blow  on  the  shoulder  when  she  was 
seven  years  of  age.  Has  never  had  pain  of  any 
kind  in  the  tumour  itself.  It  has  never  been  tender. 
It  feels,  however,  tense  and  heavy,  and  as  if  it  were 
ready  to  burst  About  three  years  ago  she  began 
to  feel  pain  in  the  right  arm,  the  pain  being  of  a 
severe,  tingling  kind  (pins  and  needles),  and  some- 
times spasm  of  the  muscles.  The  pain  and  spasm 
are  confined  to  the  inner  side  of  the  arm,  and  ex- 
tend only  from  the  axilla  to  the  elbow ;  they  are 
much  relieved  by  grasping  the  arm  firmly  with  the 
left  hand.     The  pain  is  only  momentary,  but  has 


much  increased  in  frequracy  and  severity  of  late. 
The  hand  and  fingers  always  feel  numb  and  dead 
(pins  and  needles),  more  especially  the  thumb  and 
forefinger.  The  right  arm  and  forearm  are  larger 
than  tlie  left  Patient  suffers  almost  continually 
from  headache  of  the  right  side ;  the  sight  of  the 
right  eye  is  defective:  and  the  breathing  is  very 
difficult  at  times.  None  of  her  relatives  have  ever 
had  tumours  of  any  kind,  except  two  cousins,  who 
died  of  •* scrofula."  Patient  herself  has  suffered 
from  abscesses  occasionally.  When  !he  pam  in 
the  arm  first  made  its  appearance  she  came  to  this 
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hospital,  and  was  told  that  it  was  too  far  gone  for 
removal.  Patient  still  continues  to  menstruate,  but 
not  regalarly.  About  two  months  ago  she  ran  a 
needle  accidentally  into  the  tumour ;  this  gave  her 
no  pain,  and  nothing  came  out  through  the  punc- 
ture. 

Description  of  the  tumour, — ^The  tumour  oc- 
cupies the  upper  part  of  the  axilla,  extending  for- 
wards almost  to  the  sternum,  displacing  the  nipple 
forwards  to  the  edge  of  tliat  bone,  and  backwards 
beneath  the  scapula.  In  front  it  reaches  up  close 
to  the  clavicle ;  below  it  reaches  to  the  sixth  rib. 
Large  veins  ramify  over  the  surface  of  the  tmnour. 
The  skin  is  freely  movable  over  all  parts  of  the 


growth.  The  surface  is  tolerably  uniform,  not 
lobulated.  The  scapula  Is  drawn  forwards,  appar- 
ently by  the  tumour.  The  side  of  the  thorax  is 
flattened  in.  The  arm  cannot  be  brought  to  the 
side.  The  humerus  is  freely  movable,  having  no 
connexion  with  the  tumour.  On  moving  the  tumour 
the  scapula  is  found  to  move  also.  The  tumour 
moves  with  the  scapula  up  and  down  over  the  ribs. 
It  does  not  appear  to  be  connected  with  the  ribs. 
The  axillary  artery  can  be  distmctly  traced  by  its 
pulsation  coursing  over  the  front  of  the  upper  part 
of  the  tumour,  and  giving  off  a  descending  branch. 
The  pulsation  can  even  be  seen. 

Oct.  28th.~Mr.  Erichsen  remarked  that  he  felt 
some  deep  fluctuation  on  the  front  of  the  tumour, 
about  its  middle. 

Nov.  2nd. — Mr.  Erichsen  punctured  the  tumour 
with  trocar  and  canula,  and  two  ounces  and  a 
quarter  of  fluid  escaped.  Tlie  fluid  is  clear,  of 
dark-yellow  color.  It  gives  a  copioul  precipitate 
on  boiling,  and  also  on  the  addition  of  nitrate  of 
silver.  Its  specific  gravity  is  1020,  and  it  is  slightly 
alkaline.  The  microscope  shows  nothing  but  a  few 
blood-corpuscles  and  epithelial  scales. 

8rd. — Since  the  operation  of  tapping,  patient  has 
lost  all  the  numbness  (pins  and  needles)  which  has 
existed  in  hand  and  flngers  for  last  three  years. 

4th. — Complains  of  headache  and  want  of  appe- 
tite.    To  take  two  grains  of  pill  5  at  bedtime. 

7th. — She  says  the  tumour  is  becoming  larger. 
She  is  not  afraid  of  the  operation.  Mr.  Erichsen 
determined  to  operate. 

9th. — She  is  well  and  cheerful.  Mr.  Erichsen 
operated  in  the  afternoon,  removing  the  tumour. 
The  patient  has  since  done  well. 

Now  before  proceeding  to  describe  the  operation 
let  us  pause  here  and  consider  the  diagnosis  of  the 
tumour. 


IHagnoHs, — ^This  part  of  the  case  is  exceed- 
ingly interesting  from  two  points  of  view :  firsts  so 
far  as  the  diagnosis  of  the  nature  of  the  tumour  is 
concerned ;  second^  so  far  as  the  diagnosis  of  the 
anatomical  relations  and  connexions  of  the  tumour 
is  concerned.  Because  on  the  proper  determina- 
tion of  these  points  the  question  of  the  propriety 
of  operation  depended. 

1st.  It  was  evident  at  first  sight  that  the  tumour 
was  not  malignant,  for  the  following  reasons.  It 
had  existed  for  niany  years  without  constitutional 
contamination.  There  was  no  enlargement  of  the 
glands  in  its  vicinity.  The  skin  was  unconnected 
with  it,  and  was  not  mfiltrated.  The  patient^s  health 
was  good.  We  set  aside,  therefore,  Uie  question  of 
malignancy.  But,  if  not  malignant,  what  is  it? 
This  question  is  much  more  difficult  to  answer.  It 
is  not  a  question  of  pure  pathological  interest,  for 
some  of  the  steps  of  the  operation  depended  on  it. 
Is  it  enchondroma,  or  some  variety  of  fibroid  tumour? 
Had  it  been  enchondroma,  the  great  probability  was 
that  it  sprang  from  and  was  connected  witli  bone. 
If  fibroid,  it  probably  was  unconnected  with  bone 
by  pathological  relations,  however  intunately  con- 
nected with  it  anatomii^y.  We  were  for  some 
time  in  doubt  on  this  point.  One  day  I  thought  I 
felt  deep  fiuctuation.  I  made  an  exploratory  punc- 
ture, and  drew  out  some  cystic  fiuid.  This  was 
con:lusive,  to  my  mind,  that  it  was  not  enchon- 
droma. Fluid  is  never  found  in  enchondroma, 
unless  tills  is  in  a  state  of  disintegration.  And  this 
fluid  was  not  the  result  of  the  internal  disintegration 
of  the  tumour.  Therefore  it  was  evident  that  it 
was  a  fibro-cystic  tumour  of  considerable  bulk. 
Without  going  further  in  the  diagnosis,  I  satisfied 
myself  that  it  was  not  enchondi'oma.  So  far  the 
ground  was  clear. 

2nd.  The  next  pouit,  yeiy  important,  was  the 
anatomical  connexion  of  the  tumour;  for  it  was 
near  important  parts.  There  were  two  points 
especially  to  which  we  had  to  direct  our  attention : 
— First,  its  connexion  or  not  with  bone ;  second,  its 
connexion  with  bloodvessels. 

There  were  three  possible  bones  from  which  it 
might  have  grown,  or  with  which  it  might  be  con- 
nected :  the  clavicle,  one  of  the  upper  libs,  or  the 
scapula. — Clavicle  :  It  was  evident  from  the  clean- 
ness of  its  outline,  and  from  its  mobility  on  the 
tumour,  that  it  could  not  have  sprung  from  this 
bone. — Hib:  This  point  was  not  so  clear.  The 
tumour  extended  between  the  clavicle  and  the  upper 
ribs ;  so  that  it  was  just  possible  that  it  might  have 
sprung  originally  from  one  of  them.  This  view 
was  a  little  strengthened  by  the  fact  that  the  axillary 
vessels  had  been  thrust  down  three  inches  by  the 
growth  of  the  tumour.  On  the  other  hand,  the 
tumour,  though  close  to  the  ribs,  did  not  seem  to  be 
connected  with  them,  but  appeared  to  be  slightly 
movable  over  them ;  so  that  we  hoped  for  tlie  best 
Scapula :  There  was  a  certain  degree  of  probability 
in  its  connexion  with  tills  bone.  In  the  minds  of 
some  surgeons  who  had  very  carefully  examined  it, 
this  approached  a  certainty.  It  was  thought  that  it 
sprang  from  the  subscapular  fossa,  and  had  groHTi 
forwaiils;  for  the  scapula  of  the  right  side  was 
drawn  considerably  forwards  in  advance  of  the 
other  scapula.  The  chest- wall  was  pressed  in  on 
that  side.  On  moving  the  tumour,  the  scapula 
moved  with  it.  All  these  circumstances  tended 
somewhat  to  the  probability  of  its  being  connected 
with  the  under  surface  of  the  scapula.  But,  strong 
as  these  circumstances  might  be  in  some  degree, 
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they  never  infloenced  me  in  the  consideration  of  the 
osseous  connexion  of  this  tnmour.  If  it  had  grown 
from  the  scapula,  I  could  not  but  think  it  would 
have  perforated  so  thin  a  bone,  forming  a  tumour 
in  the  baclc.  Probably  one  of  the  edges  of  the 
scapula  would  have  been  involved ;  but  the  edges 
of  the  scapula  felt  normal,  clear,  and  defined.  I 
thought  the  muscles  connected  with  the  scapula 
were  strongly  put  on  the  stretch,  and  thus  drew  the 
bone  forwaix);  occasioning  the  displacement  that 
was  so  marked. 

The  other  point  of  importance  to  be  considered 
was  its  connexion  with  vessels  and  nerves.  On 
careful  examination  the  subclavian  arteiy  could 
not  be  felt  above  the  clavicle,  this  bone  being 
pushed  upwards.  The  axillary  artery  escaped  from 
beneath  the  clavicle,  at  the  junction  of  its  inner  and 
middle  thirds,  and  coursed  down  over  the  upper 
jiart  of  the  tumour,  three  inches  or  more  below  the 
clavicle.  It  then  ascended  on  the  outer  part  of  the 
tumour,  and  entered  the  arm  about  the  normal  level, 
forming  a  crescentic  arch  with  the  convexity  down- 
wards. From  this  vessel  an  artciy  as  large  as  the 
radial  coursed  over  the  outer  side  of  the  tumour. 
On  its  surface  were  many  large  veins  opening  into 
the  axillary  vein.  Above  the  axillary  vessels  could 
be  felt  part  at  least  of  the  brachial  plexus.  The 
parts  were  much  stretched.  When  the  pectoralis 
major  was  put  on  the  stretch  its  edge  could  be  felt 
running  over  the  upper  third  of  the  tumour. 

In  the  absence  of  any  osseous  connexion,  and 
the  certainty  that  it  was  not  an  enchondroma,  there 
was  no  reason  to  hesitate  to  remove  the  tumour. 
Having  explained  the  state  of  the  case  to  the  patient 
and  her  husband,  and  obtained  their  consent,  I  pro- 
ceeded to  operate  on  Wednesday  last,  November  9th. 

Operation. — ^The  first  incision  commenced  at 
the  middle  of  the  axiUa^  as  high, as  possible,  and 
from  thence  carried  inwards  and  somewhat  down- 
wards an  inch  and  a  half  below  the  axillary  artery. 
From  the  upper  part  of  this  another  incision  was 
made  downwards  for  six  inches  along  the  outer 
part  of  the  tumour,  nearly  in  the  lateral  mesial  line 
of  the  body.  I  dissected  back  easily  the  flap  thus 
formed,  and  then  the  pectoral  muscle  with  the  axil- 
lary vessels  and  plexus.  The  anterior  and  lateral  as- 
pects of  the  tumour  were  thus  exposed,  and  the  more 
important  structures  were  kept  out  of  the  way. 
Mr.  Heath  carefully  looked  to  these  vessels  during 
the  operation;  Mr.  Hill  also  ably  assisted  me.  I 
felt  a  thick  capsule  enveloping  the  tumour.  It  was 
comprised  of  muscular  tissue  condensed  and  infil- 
trated with  plastic  exudation,  and  was  as  thick  as  the 
hand.  The  outer  and  anterior  part  of  this  was 
turned  back,  and  the  tumour  exposed.  This  was 
then  sepai-ated  from  its  attachments,  by  the  hands 
chiefly,  the  knife  only  being  used  to  divide  bands 
of  firm  adhesions.  Thus  the  upper  end  of  the 
tnmour  was  separated  from  under  the  clavicle,  and 
drawn  down.  On  dividing  the  capsule  freely,  the 
tumour  shelled  out  from  under  the  scapula  and  from 
the  ribs  easily.  On  removing  the  tumour,  a  porUon 
of  the  scn-atus  magnus  was  found  adhering  to  it. 
There  was  another  piece  of  this  muscle,  about  as 
large  as  the  hand,  lying  loose  in  the  wound,  which 
was  then  removed.  Thirteen  vessels  were  tied, 
several  of  which  were  large  veins  running  into  the 
axillary.  The  flaps  were  then  secured  with  silver- 
wire  sutures,  and  washed  with  carbolic-acid  water. 

The  patient  is  going  on  well.  In  connexion  with 
her  present  state,  it  may  be  mentioned  that  the  sight 
of  the  right  eye  was  impaired  before  the  operation. 


Since  the  operation  she  says  that  she  can  see  very 
well  with  that  eye,  and  this  statement  is  confirmed 
by  the  nurses,  who  say  that  her  sight  has  certainly 
improved.  This  is  a  veiy  interesting  fact ;  and 
whether  it  arose  from  the  removal  of  the  pressure 
on  the  veins,  or  from  the  relief  of  some  sympathetic 
influence  exercised  by  the  stretching  of  the  nerves 
on  the  sight,  I  will  not  now  stop  to  discuss,  reserving 
the  matter  perhaps  for  a  future  occasion. 

Characters  of  the  tumour  on  removal, — It  had 
something  the  shape  of  a  truncated  sugar-loaf,  broad 
below,  tiering  above.  It  was  of  a  pale  rosy  tint 
on  the  surface.  When  a  section  was  made  through 
it,  we  found — 1.  A  large  quantity  of  serum  oozed 
out,  not  from  any  distinct  cyst,  but  from  a  general 
oedematous  condition  of  the  tumour,  or  possibly 
from  small  collections  of  fluid.  2.  The  tumour  had 
a  peculiar  glistening  aspect  It  varied  from  an 
opaque,  glistening  white,  to  an  opalescent  tint,  like 
the  hard-boiled  white  of  a  plover's  egg,  through 
various  shades  of  yellow  to  patches  of  brownish  or 
chocolate  discoloration,  the  whole  singularly  smooth. 

It  weighed  8^  lb.  after  removal,  and  after  the 
draining  away  of  much  serum.  What  wcfc  the 
true  characters  of  this  growth  ?  It  was  evidently 
of  a  simple  nature.  It  would  i^pear  is  if  it  were  a 
tumour  that  had  undergone  some  changes  by  a  pro- 
cess of  adhesive  inflammatory  acUon  going  on  within 
it.  Mr.  Henry  Amott  was  kind  enough  to  examine 
the  tumour  microscopically  for  me,  and  he  says  that 
the  opinion  we  originally  formed  of  it,  from  its 
naked-eye  characters,  is  correct — viz.,  that  it  is 
flbro-plastic;  that  throughout  most  of  its  bulk  dense 
masses  of  spindle-shaped  cells  are  met  with,  embed- 
ded in  a  homogeneous  stroma,  which  is  fibrillated 
in  parts.  These  cells  traverse  the  tumom*  in  all  di- 
rections in  a  tolerably  regular  manner,  though  here 
and  there  arranged  in  disordered  groups.  There  is 
generally  much  tendency  to  formation  of  fibrous 
tissue,  but  only  well  developed  in  a  very  few  places. 

These  are  the  chief  points  to  which  I  wish  to 
direct  your  attention  in  connexion  with  this  very 
important  and  interesting  case ;  but  before  leaving 
it,  I  wish  to  say  a  few  words  to  you  on  the  subject 
of  primary  tumours  In  the  axilla. 

It  is  of  great  importance,  in  considering  the  subject 
of  primary  tumours  of  the  axilla,  to  bear  in  mind 
that  these  tumours  have  notliing  to  do  with  the 
mammary  gland.  This  is  the  fourth  simple  tumour 
you  have  seen  me  remove  this  session  from  the 
axilla,  unconnected  whh  the  mamnuiry  gland.  One 
of  these  cases  was  that  of  a  woman  who  had  a 
smaller  fibro-oellular  tumour  removed  fi-om,  the 
anterior  fold  of  the  axilla.  She  subsequently  died 
suddenly  of  a  fatty  heart.  Another  was  a  case  of 
ordinary  lipoma,  or  fatty  tumour.  And  about  a 
fortnight  before  I  removed  a  large  tumour  from  the 
axilla  of  a  young  woman.  It  was  an  albuminoid 
enlargement  of  the  axillary  glands,  such  as  is  met 
with  in  delicate  young  women.  These  albuminoid 
glandular  tumours  are  hard  and  smooth.  They  are 
loose  and  freely  movable ;  they  are  moreover  nodu- 
lated. It  had  existed  probably  for  some  years, 
slowly  growing.  On  making  an  incinon,  and  dis- 
secting and  enucleating,  you  find  Uuit  it  is  composed 
of  a  congeries  of  enlarged  glands,  which  have  under- 
gone albuminoid  hypertrophy.  It  gradually  en- 
larges, is  pinkish  white,  glistening  when  cut,  and 
infiltrated  with  albuminoid  material. 

This  is  an  intrinsic  and  primary  disease  of  tlie 
glands,  and  has  no  connection  with  irritation  of  the 
hand  or  breast    It  is  primary,  not  secondary.     In 
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these  cases  iodine  has  heen  generally  and  frnitlessly 
used  to  a  considerable  extent  before  the  case  comes 
to  the  knife.  Are  iodine  frictions  of  any  nss  in 
such  cases  ?  I  say  decidedly,  as  the  result  of  many 
years'  experience  in  and  out  of  hospital,  that  iodine 
possesses  no  specific  influence  whatever  oyer  these 
chronic  glandular  enlargements ;  and  that  any  good 
effect  produced  by  its  external  use  may  with  equal 
justice  bo  attributed  to  the  substances  with  which 
it  is  mixed,  but  above  all  to  the  friction  that  is  used ; 
— ^in  fact,  that  any  greasy  stimulating  material  well 
rubbed  in  would  do  as  well  In  the  early  days  of 
the  employment  of  iodine  it  was  said  that  the  mam- 
ma and  testis  might  be  absorbed  by  it.  That  fear 
has  long  since  vanished  from  the  minds  of  surgeons. 
It  is  still  often  believed  that  "  tumours "  may  be 
removed  by  its  inunction.  That  belief  I  hold  to  be 
equally  unfounded. 


mt 


CHRONIC  HYGROMA  OF  THE 

BURSA  patellj: 

Delivered  at  tJie  Queen's  Hospital^  Bir- 
mingham. 

By   Jamsb   F.    West,    F.R.C.8., 

Senior  SuTgeofn  to  the  Hospital,  and  Professor  of  Anatomy  i 
Queen's  College. 


Gbntlemsk, — ^The  case  we  shall  consider  to-day 
is  one  of  considerable  interest,  and  presents  many 
peculiar  features.  It  not  only  serves  to  illusti'atc 
a  very  common  condition — ^housemaid's  knee, — and 
so  affords  me  an  opportunity  of  briefly  describing 
the  varieties  of  that  disease  and  their  treatment; 
but  it  also  enables  me  to  bring  under  your  notice  a 
pathological  specimen  of  great  value  from  its  mag- 
nitude, and  of  no  little  sui^cal  importance  from 
the  infrequence  of  the  successful  removal  of  such 
growths.  The  term  ''hygroma"  means  a  hyper- 
trophy of  a  bursa,  whether  caused  by  pressure  or 
by  acute  or  chronic  inflammation.  It  may  occur 
to  any  synovial  bursa,  but  is  most  commonly  met 
with  in  tiie  bursa  patellse,  and  in  that  which  over- 
lies the  olecranon  process. 

I  will  read  the  notes  as  taken  by  my  dresser,  Mr. 
Hunt,  and  then  notion  the  chief  points  of  interest 
which  arise  out  of  the  case. 

Mary  H ,  aged  thirty,  housewife,  admitted 

into  the  Queen's  Hospital,  under  Mr.  West,  Oct. 
27th,  1869. 

liistofy.-^lSAeyerL  years  ago  she  came  to  Bir- 
mingham fiv)m  the  countiy,  and  began  to  vrork.  as 
a  charwoman.  Whilst  following  this  employment 
she  had  to  kneel  a  great  deal,  and  she  soon  noticed 
a  small  swelling  about  the  size  oi  a  marble  over  the 
front  of  the  left  knee.  She  bad  no  ^pain  in  the 
tumour  at  first,  but  it  soon  got  larger  and  became 
painful  It  has  continued  increasing  up  to  the  pre- 
sent time,  and  has  been  very  inconvenient  to  her, 
especially  during  the  past  six  months,  not  only  on 
account  of  its  size,  but  because  of  the  pain  it  gives 
her  to  kneel.    She  is  a  very  healthy  woman  in  all 


respects  except  this,  and  she  has  never  had  any  ill- 
ness in  her  life.  She  cannot  assign  any  cause  for 
the  disease,  never  having  received  any  blow  or  in- 
jury to  the  knee. 

Stateon  admission, — ^There  is  a  lai^  globular, 
semi-solid  sweUing  over  the  front  of  the  left  knee, 
in  the  situation  of  the  bursa  pateUs.  The  tumour 
slightly  movable  in  all  directions ;  but  the  skin  is 
adherent  to  It^    There  is  no  increased  temperature 


\  - 


of  body,  and  no  emaciation.     She  complains  but 
little  of  pain  in  the  tumour,  except  when  she  is 


[N'o^. — ^These  drawings  were  made  by  one  of  tKe 
students,  Mr.  Priestley  Smith,  who  is  now  a  dresser 
in  the  hospital  for  the  sick  and  wounded  at  Bingen.] 

kneeling.    The   following  are  its  dunensions :— r 
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Vertical  measurement,  Tin. ;  transverse  ditto,  8^  in. ; 
circumference  at  base,  12  in. 

Mr.  West,  judging  the  case  to  be  one  of  hygroma, 
determined  to  relieve  the  patient  by  operation.  On 
Nov.  Ist  she  was  placed  under  the  influence  of 
chlorofomi.  A  trocar  was  first  thrust  into  the 
swelling,  partly  to  ascertain  the  nature  of  its  con- 
tents, and  partly  to  reduce  its  bulk.  Only  a  small 
quantity  of  yellow  opaque  fluid  escaped ;  and  Mr. 
West  then  proceeded  to  remove  the  tumour.  A 
vertical  incision  was  made  over  the  whole  of  the 
tumour,  and  it  was  carefully  dis^sected  out.  It  was 
found  to  be  very  adherent  to  the  patella,  and  to 
have  abundant  vascular  connexions  with  the  sur- 
rounding tissues.  The  wound  was  brought  together 
with  silver  sutures,  and  secured  by  pads  of  lint  and 
a  bandage,  a  well-padded  straight  splint  being  ap- 
plied down  the  back  of  the  leg  to  immobilise  the 
knee-joint.  The  patient  was  removed  to  bed,  and 
the  knee  kept  cool  by  irrigation  with  cold  water. 
The  tumour  weighed  8  oz.,  and  was  found  to  have 
walls  of  fibrous  tissue  half  an  mch  in  thickness,  en- 
closing masses  of  lobulated  structure,  of  yellowish 
color,  and  friable  consistence.  Under  the  micro- 
scope large  quantities  of  blood-corpuscles  were 
seen  (some  of  them  showing  the  chaitkcteristic  bi- 
concave contour),  which  speedily  formed  rouleaux; 
a  few  exudation  corpuscles  or  compound  granule 
cells,  and  numerous  plates  of  cholesterine. 

Nov.  4th. — ^The  wound  is  rather  painful.  The 
two  lower  stitches  were  removed,  and  a  small 
quantity  of  bloody  serum  escaped.  She  was  or- 
dered to  have  hot  lead-and-opium  lotion  applied. 

6th. — Is  much  better.  The  pain  was  greatly 
relieved  by  the  lotion.  The  wound  is  nearly  united. 
Pulse  88. 

7th. — ^The  other  stitches  wwe  removed.  The 
wound  has  united  throughout  its  entire  length  with 
the  exception  of  half  an  inch  at  the  lower  part 

11th. — Is  doing  well,  but  is  so  restless  that  the 
straight  splint  cannot  be  kept  on.  A  gutta-percha 
splint  was  applied  to  the  back  of  the  tiiigh  and  leg, 
and  the  knee  dressed  as  before  with  lead-and-opium 
lotion. 

14th. — ^The  gutta-percha  splint  is  still  kept  on. 
There  is  still  considerable  discharge  from  the  lower 
part  of  the  wound,  which  still  remains  open. 

18th. — ^Is  much  better.     The  wound  is  still  dis- 
charging freely.    The  knee  to  be  strapped  with 
soap  plaster. 
,  ^^^th. — Wound  is  quite  healed.    Patient  has  been 
^p  to-day,  and  can  walk  a  little ;  she  has,  however, 
still  got  the  splint  on. 

26ih. — Discharged  to-day,  cured. 

She  was  i-eadmitted  into  the  hospital  tliree  days 
after.  Instead  of  resting  the  leg  as  much  as  possi- 
ble, as  she  had  been  ordered,  she  had  walked  about 
a  great  deal,  and  had  actually  knelt  down  to  scour 
the  floor.  The  consequence  of  this  indiscretion 
was,  that  she  suffered  severe  pain  in  the  left  knee. 
There  was  slight  swelling  over  the  knee-cap,  and 
the  adjacent  parts  were  red,  hot,  and  painful.  A 
gutta-percha  splint  was  applied  at  the  back  of  the 
thigh  and  leg,  and  hot  lead-and-opium  solution  ap- 
plied.   Rest  in  bed  was  also  ordered. 

Dec.  10th. — ^The  patient  has  lain  in  bed  since  her 
admission  on  the  29th  nit,  and  is  now  much  better, 
and  free  from  all  pain  and  inflammation  about  the 
knee.  The  splint  was  taken  off,  and  she  was  dis- 
charged to-<lay. 

The  cause  of  this  patient's  malady  is  obvious — 
habitual  pressure  on  the  bursa  patellee  in  foUowhig 

(") 


her  occupation  as  a  charwomen.  This  is  the  class 
of  persons  who  most  suffer  from  it  in  this  country. 
In  Roman  Catholic  countries  the  piactice  of  relig- 
ious people  of  kneeling  on  the  stone  floors  of  cathe- 
drals and  convents  renders  the  disease  common  to 
all  classes.  In  the  miners  of  this  district  we  often 
see  the  same  condition  in  the  olecranon  bursa,  pro- 
duced from  then*  habit  of  leaning  on  the  elbows 
while  at  work. 

These  tumours  sometimes  grow  rapidly,  and  then 
they  are  extremely  liable,  from  slight  injury,  or 
from  the  influence  of  cold,  to  take  on  acute  inflam- 
mation. The  knee  soon  becomes  tender  and  hot, 
and  the  thick  skm  over  it  assumes  an  eiysipelatous 
blush,  the  redness  often  extending  as  high  as  the 
condyles  of  the  femur,  and  as  low  as  the  tubercle 
of  the  tibia.  The  swelling  is,  however,  entirely 
different  from  that  of  synovhis ;  it  ip  denser  and 
more  brawny,  and  it  is  evidently  superficial.  The 
patella  is  felt  in  its  normal  situation,  and  there  is 
none  of  that  obvious  distension  of  the  synovial 
pouches  under  the  vasti  muscles  which  marks 
synovitis  of  the  knee-joint.  Sharp  febrile  symp- 
toms characterise  both  conditions,  but  in  synovitis 
they  ai*e  of  a  much  more  acute  type  than  in  bursitis. . 
If  the  inflammation  is  not  arrestcxl,  rigors  come  on, 
and  give  notice  that  suppuration  is  commencing  in 
the  interior  of  the  inflamed  bursa. 

On  the  other  hand,  these  bursn  are  often  very 
chronic  m  their  growth ;  they  seem  to  depend  rather 
on  a  genuine  hypertrophy  than  on  any  inflamma- 
tory condition.  This  patient  had  never  had  any 
acute  symptoms,  but  the  tumour  had  gone  on 
steadily  and  painlessly  increasing  in  size,  until  by 
its  bulk  it  interfered  with  her  occupation.  Some- 
times the  tumour  owes  its  size  to  a  great  increase 
in  the  fluid  contents,  but  more  often,  as  in  tills  case, 
tlie  walls  of  the  sac  become  greatly  thickened, 
while  the  fluid  contents  are  comparatively  small. 
We  often  meet  with  hygromata  as  large  as  an  egg, 
but  rarely  do  we  find  tliem  of  such  an  enormous 
size  as  this ;  in  fact,  I  never  met  with  a  case  in 
which  the  hypertrophy  was  so  extreme.  It  nearly 
resembles  in  size  the  one  described  by  Courtin  in 
the  Archives  of  Medicine  for  1830,  which,  how- 
ever, was  removed  piecemeal,  and  which  was  said 
to  have  been  as  large  as  an  infantas  liead. 

The  walls  of  these  tumours  show  a  great  develop- 
ment of  fibro-plastic  material,  and  their  contents 
are  very  variable.  We  generally  find  gelatinous 
masses  floating  in  a  turbid  serum ;  sometimes  little 
rice-like  bodies  in  great  numbei-s,  which  roll  over 
each  other,  and  when  the  knee  is  pressed  give  a 
peculiar  grating  sensation  to  the  hand ;  occasionally 
they  contam  fat  and  cholesterine ;  sometimes  there 
are  fibrous  bands  crossing  from  one  side  of  the  in- 
terior to  the  other ;  and,  lastly,  in  some  rare  cases 
we  find  masses  of  calcareous  deposit^  either  stud- 
ding the  lining  of  the  sac,  or  lying  loose  in  its  in- 
terior. 

In  a  case  mentioned  by  Rokitansky,  tlie  contents 
were  of  a  very  remarkable  character.  They  were 
a  thick  black  fluid,  in  which  were  scattered  little 
white  ciystalline  masses,  which  on  examination 
were  found  to  consist  chiefly  of  phosphate  and 
carbonate  of  lime,  with  an  admixture  of  magnesia. 
The  plates  of  cholesterine  obtained  from  this  speci- 
men, which  I  have  here  under  the  microscope,  are 
very  characteristic,  and  you  will  examme  them  for 
yourselves  after  the  lecture. 

Sir  Benjamm  Brodie  flrst  indicated  the  true  na- 
ture of  the  loose  floating  bodies  found  in  these 
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bursfp.  He  says:  "At  first  the  coagulated  lymph 
forms*  irregular  masses  of  no  determined  shape, 
which  afterwards,  by  the  motion  and  pressure  of 
the  contiguous  parts,  are  broken  down  into  smaller 
portions.  These  by  degrees  become  of  a  regular 
form,  and  assume  a  firmer  consistence,  and  at  last 
they  terminate  in  fiat  oval  masses." 

It  now  remains  to  notice  what  is  the  course  of 
these  tumours.  They  become  absorbed  spontanea 
ously  in  some  few  cases  where  the  cause  of  irrita- 
tion is  removed ;  but  more  often,  from  their  exposed 
situation,  they  receive  an  injury,  and  then  they 
either  fill  with  blood,  and  from  their  great  size  de- 
mand operative  interference,  or  they  take  on  acute 
infiammation,  and  end  in  abscess.  The  pus  rarely 
finds  its  way  directly  to  the  surface,  but  spreads  in 
every  direction,  and  sometimes,  though  rarely, 
makes  its  way  into  the  knee-joint.  Free  division 
of  the  thick  skin  at  the  summit  of  the  bursa  patellse 
is  necessary  at  as  early  a  period  as  possible ;  for 
should  the  pus  diffuse  itself,  a  vast  abscess  will 
form,  from  which  sinuses  may  result,  and  the  cure 
be  thereby  protracted  for  many  weeks.  Should  a 
lai-ge  purulent  collection  exist,  you  had  better  make 
an  opening  on  either  side  of  it,  then  introduce  a 
drainage-tube,  wash  the  cavity  out  twice  a  day 
with  a  weak  solution  of  sulphate  of  zinc,  or  some 
other  mild  astringent,  and  maintain  pressure  over 
the  surface  of  the  knee  with  sheet  lead  and  a  roller. 

If  you  ai'e  consulted  as  to  how  you  can  best  pre- 
vent the  development  of  these  tumours,  you  must 
enjoin  the  avoidance  of  alt  pressure,  the  use  of 
iodine  paint  or  blisters  externally,  or  the  application 
of  firm  pressure  with  sheet  lead  after  their  fluid 
contents,  which  in  the  early  stage  are  thin  and 
limpid,  have  been  evacuated  by  a  fine  trocar.  The 
use  of  the  trocar  may  be  more  than  once  required, 
but  it  is  attended  with  no  constitutional  mischief, 
and  is  not  often  followed  b}'-  an  inordinate  amount 
of  infiammation  in  the  interior  of  the  sac.  Should 
the  tumour  pass  this  stage,  and  become,  as  in  the 
present  instance,  larger  than  an  orange,  you  will 
find  palliative  treatment  of  no  avail.  Blisters,  the 
actual  cautery,  and  simple  puncture  will  naturally 
be  of  little  use.  The  walls  will  have  become  so 
thick  that  more  decisive  steps  must  be  taken.  Now 
what  means  have  you  at  your  disposal  ?  You  may 
pass  setons  through  the  sac,  as  recommended  by 
Benjamin  Bell ;  but  this  is  a  tedious  and  an  uncer- 
tain process,  and  in  such  cases  as  this  would  scarcely 
be  likely  to  succeed.  You  may  resort  to  iniection 
with  the  tincture  of  iodine,  as  in  the  treatipent  of 
hydrocele;  but  here,  again,  the  tj^ickness  of  the 
walls  of  the  tumour  and  the  altered  and  viscid  na- 
ture of  the  contents  would  pA)bably  act  as  a  bar  to 
the  healthy  union  of  the  parietes  of  the  bursa.  You 
might  make  a  crucial  incision  into  the  tumour, 
turn  out  its  contents,  break  down  its  walls,  and 
then  leave  the  wound,  after  protracted  suppuration, 
to  heal  up  by  granulation — a  dangerous  and  rather 
crude  mode  of  operation,  which  I  should  be  sorry 
to  employ.  Lastly,  you  may  extirpate  the  tumour 
en  niasHe,  as  you  have  seen  me  do  in  this  case. 
That  this  is  not  an  operation  to  be ,  undertaken 
lightly  there  can  be  no  doubt.  The  bm-sa  is  often, 
as  it  was  here,  very  vascular;  it  may  have  firm  ad- 
hesions to  the  patella ;  and,  moreover,  it  may  have 
inseparable  connexion  with  the  knee-joint.  Vel- 
peau,  indeed,  records  two  deaths  after  the  opera- 
tion. Still,  if  performed  in  cases  where  the  tumour 
is  freely  or  to  a  considerable  extent  movable  over 
the  subjacent  parts,  and  where  the  patient^s  consti- 


tution is  sound,  I  think  it  is  pi*eferable  to  any  otlier 
operative  procedure.  It  at  once  rids  the  patient  of 
the  disease,  and  is  not  followed  by  the  protracted 
suppuration  and  attendant  risk  characteristic  of  the 
other  measure  which  I  have  laid  before  you,  and 
therefore  I  do  not  hesitate  to  recommend  it  to  you 
in  preference  to  any  of  them.  Entire  rest,  and 
great  care  in  the  after-treatment  of  the  patient,  will 
materially  help  in  bringing  the  case  to  a  favorable 
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ON  THE  DIFFUSION  OF  SCARLET  FEVER, 
AND  ITS  ARREST. 

By    John   W.    Ogle,    M.D., 

Physician  to  St.  George's  Hospital. 


The  alarmingly  increasing  proportions  which 
scarlet  fever  is  assuming  in  this  country  not  only, 
I  venture  to  think,  justifies,  but  imperatively  calls 
for,  the  relation  of  any  facts  which  may  even  re- 
motely tend  to  fix  attention  upon  the  numerous 
channels  of  its  communication,  or  may  give  rise  to 
suggestions  i-especting  means  for  its  abatement.  I 
trust  that  the  following  facts  which  I  shall  record, 
all  of  which  have  more  or  less  directly  come  within 
my  personal  knowledge,  may  be  considered  perti- 
nent. The  first  two  cases  go  far  to  show  how 
people  may  be  fully  alive  to  the  necessity  of  taking 
all  precautions  in  preventing  infection,  and  yet  use 
means  which  are  inadequate. 

A  short  time  ago  I  was  asked  to  visit  a  fj>irl  aged 
about  fifteen  who  was  dying  of  scarlet  fever.  Upon 
inquiry  her  history  pi-oved  to  be  as  follows.  She 
was  the  surviving  sister  of  four  brothers  and  sisters^ 
cdl  of  whom  had  died  of  scarlet  fever  three  months 
previously  in  the  same  house  wherein  she  was 
lying.  On  the  occasion  of  their  death,  it  appears 
that  the  father  and  mother — ^very  well-to-do  people 
— had  taken  all  the  means  they  could  think  of  for 
purifying  the  house;  the  furniture  had  all  been 
scrubbed  and  cleaned  with  carbolic-acid  solution^, 
and  the  bedding  and  clothmg  of  all  kinds  properly 
cleansed;  the  walls  stripped,  re-covered,  and  painted, 
&c.  The  parents  left  the  house  empty,  and  went 
with  their  only  girl  to  Brighton  for  ten  weeks, 
partly  with  a  view  to  prevent  subsequent  infection, 
and  partly  out  of  a  natural  dislike  to  return  too 
soon  to  the  scene  of  so  much  disaster  and  unhappi- 
ness.  They  then  returned  home,  and  in  rather 
more  than  a  fortnight  the  remaining  child  sickened 
with  scai'let  fever,  and  the  attack  was  so  rapid  and 
severe  that  she  succumbed  in  spite  of  all  assistance. 
On  examining  into  the  precautions  taken  to  prevent 
such  infection  as  had  occurred,  we  could  not  for 
some  time  comprehend  how  this  girl  could  have 
taken  the  disease,  until  we  found  out  tliat,  In  the 
universal  cleansing,  two  large  old-fashioned  arm- 
chairs existed  in  the  sick  room  with  hair  cushions 
and  backs,  the  outer  coverings  of  which  were  much 
tattered,  allowing  the  hair  to  protrude  in  various 
places ;  and  these  cushions  had,  by  some  oversight, 
not  been  emptied  and  replenished.     Thus  there 
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seemed  every  probability  that  the  loose  hair  hanging 
from  these  dilapidated  cushions  and  floating  about 
had  been  the  nidus  for  the  spread  of  infection. 

In  the  second  case  of  oversight. as  to  preventive 
measures  which  not  long  since  come  under  my  no- 
tice, all  care  during  convalescence  was  supposed  to 
have  been  taken,  when,  after  an  interval,  the  dis- 
ease again  appeared,  apparently  in  consequence  of 
a  single  article  of  clothing  which  had  been  left 
hidden  in  a  drawer  that  had  not  been  cleaned  out 
The  following  cases  show  how  egregiously  care- 
less people  are  apt  to  be  in  this  matter  of  infection, 
as  if  recklessly  ignoring  its  existence.  A  little 
child  is  now  under  my  care  at  St  George's  Hos- 
pital who  was  admitted  with  dropsy  of  the  whole 
body,  and  acute  inflammation  of  the  kidneys,  pass- 
ing a  large  amount  of  blood  from  those  organs.  It 
proved,  on  inquiry,  that  she  had  been  ill  a  month 
of  scarlet  fever,  and  that  until  this  bloody  urine 
came  on  she  had  actually  been  allowed  to  go  day 
by  day  to  school,  throughout  the  extremely  cold 
and  foggy  weather  which  we  have  been  having, 
and  permitted  to  mix  with  her  fellow  school  chil- 
dren, not  being  kept  at  home  a  single  day  through- 
out Uie  coui-se  of  the  fever  and  the  peeling  of  the 
skin  which  followed ;  the  friends  and  schoolmistress 
considering  it  only  a  case  of  scarlattna,  and,  as  the 
mother  said,  **«o<  worse  than  a  cold,''^* 

This  very  day,  again,  I  have  investigated  the  case 
of  a  boy  who  caught  scarlet  fever  under  the  follow- 
ing circumstances: — He  was  living  as  servant  in  a 
respectable  family,  several  members  of  which  had 
scai'let  fever.  Pie  was  himself  taken  ill,  and  for 
an  entire  week,  whilst  ill  and  vomiting  from  time 
to  time,  was  kept  daily  at  his  work,  cleaning  boots 
and  shoes,  scrubbing  the  outside  steps  in  this  in- 
clement weather ;  his  friends,  who  lived  near,  not 
being  communicated  with  until  he  was  sent  home 
prostrate  to  his  mother,  in  a  state  of  delU'ium,  which 
lias  now  been  going  on  for  four  days. 

I  may  here  mention  that  I  have  known  a  case  of 
scarlet  fever  in  which  the  infection  appeared  un- 
doubtedly transmitted  in  some  small  woolen  pat- 
teiTis  sent  by  post  from  an  infected  family ;  and 
within  the  last  month  a  lady  told  me  that  a  poor 
woman  in  lier  neighborhood  recently  received  a 
letter  which  bad  been  allowed  to  be  written  and 
forwarded  by  a  friend  suffering  at  the  time  from 
small-pox  in  one  of  our  public  institutions.  A 
short  time  ago  a  lady  informed  me  that  she  had 
been  calling  with  one  of  her  children  upon  another 
lady,  was  shown  into  her  room,  and  after  half  an 
hour's  conversation  the  lady  said:  "By-the-bye, 
perhaps  I  ought  to  have  asked  the  servant  to  have 
told  you  that  our  children  have  scarlet  fever,  as 
you  might  not  like  to  stop  very  long."  The  little 
patients  weie  in  the  adjoining  room  behind  the 
fokling  doors  all  the  time.  I  need  not  say  that  the 
m<miing  visit  was  not  prolonged. 

Some  facts  have  recently  been  recorded  tending 
to  show  that  the  laundiy  may  be  the  agency  of  in- 
fection, the  clothes  of  the  sick  being  washed  at  the 
same  time  and  in  the  same  tubs  as  those  of  other 
people.     Of  course  under  any  circamstanoes  this 


"*  I  am  fully  persuaded  that  much  harm  is  done  by  the  use  of 
the  word  scariatiVM.  Among  the  public  many  suppose  it  stands 
for  Quite  a  different  disease  from  the  infectious  scarlet  fever;  others 
think  it  at  any  rate  imports  a  very  mild  and  innocuous  variety  of 
the  disease.  Thus  are  they  led  to  be  wanting  in  care  towards 
those  saiStnog  from  the  disease.  Even  medical  men  unwittingly 
lend  themselves  to  this  fiiUacy  very  often,  by  using  the  word  in  re- 
lation to  slighter  cases,  with  the  view  of  allaying  apprehensions 
on  the  part  of  friends. 


ought  not  to  be ;  but  I  would  suggest  that,  even 
should  this  promiscuous  washing  occur,  if  the  sus- 
pected clothes  were  well  boiled — i.  e.,  submitted  to 
the  temperature  of  212°  (even  if  they  had  not  been 
immersed  in  some  suitable  disinfectant,  as  assuredly 
such  clothes  should  always  be,  before  removal  from 
the  bed  room),  all  chance  of  infection  would  be 
destroyed. 

But  there  is  another  way  in  which  newly- washed 
clothes  may  become  a  means  of  propagation  of 
scarlet  fever  and  other  like  diseases,  and  that  is  by 
their  being  dried  and  "aired  "  (as  they  must  needs 
be  very  frequently  in  large  towns)  in  the  rooms  of 
washerwomen.  Dr.  R.  Thompson,  of  the  Brorap- 
ton  Hospital,  informs  me  that  he  has  himself  seen 
a  young  man  covered  with  the  eruption  of  small- 
pox in  a  room,  from  the  ceiling  of  which  several 
articles  of  clothing  which  had  just  been  washed 
were  suspended  in  the  drying  process. 

But  perhaps  one  of  the  saddest  modes  of  con- 
tracting infection  is  when  people  go  in  search  of 
health  to  some  sea-side  or  watering-place,  and  are 
plunged  in  an  atmosphere  of  infection  by  lodging 
in  houses  or  rooms  inhabited  but  recently  by  fever- 
stricken  patients,  and  not  yet  duly  purified.  In 
many  instances  it  is  possible  that  the  lodging-house 
keepers  may  be  ignorant  of  the  gravity  of  the  matter, 
anil  thmk  that  their  slender  effoils,  consisting  of 
the  use  of  a  little  whitewash  and  soap,  are  all-sufil- 
cient  for  thorough  disinfection.  But  whatever 
may  be  the  explanation  in  some  cases,  I  have 
known  of  several  well-marked  outbreaks  of  scarlet 
fever  contracted  by  lodging  in  apartments  lately 
tenanted  by  sufferers  from  that  affection. 

The  following  case,  for  which  my  informant,  a 
practical  and  intelligent  gentleman,  vouches,  is  a 
most  painful  example  of  culpable  acquisitiveness, 
which  might  have  led  to  important  consequences. 
A  person  went  to  a  watering-place  two  summera 
ago,  intending  to  procure  lodgings.  The  place  was 
crowded,  and  after  difficulty  he  found  one  house 
where  he  was  told  he  could  have  accommodation, 
but  that  he  must  wait  until  evening,  as  the  "  party  " 
occupying  the  rooms  was  going  out,  but  could  not 
leave  until  late  in  the  afternoon.  Pleased  to  make 
this  arrangement,  he  sauntered  out,  and  accidently 
met  a  friend  who  was  staying  in  the  place,  and  to 
whom  he  related  his  good  fortune.  His  friend  in- 
quiring as  to  the  house  where  he  had  secured  lodg- 
mgs,  at  once  recognised  it  as  one  said  to  contain 
inmates  dangerously  ill  with  scarlet  fever.  This 
statement  of  course  led  to  further  investigation, 
and  it  turned  out  indeed  that  so  it  was ;  and  that, 
moreover,  the  "party"  desciibed  as  being  about  to 
vacate  for  the  new-comer  was  no  otlier  than  a  dead 
man  who  was  to  be  carried  forth  to  his  burial,  a 
victim  to  the  fever. 

The  same  gentleman,  this  year,  being  at  the  sea- 
side, was  strolling  out  with  his  landlord,  when  he  . 
directed  his  attention  to ahouse  where  several  lodgei-s 
lay  ill  with  scarlet  fever.  They  were,  however,  con- 
valescent, and  about  to  remove.  When  asked  by 
my  friend  how  long  it  would  require  to  make  the 
lodgings  again  habitable,  he  told  him  they  would 
all  be  ready  for  new  visitors  in  tweuty^our  hours. 
"But,"  said  my  friend,  "  can  the  medical  man  in 
attendance  allow  that  ?  "  The  reply  was,  "  Ah,  that 
is  his  business,  not  mine.  Besides,  to  whom  could 
he  apply  on  the  matter  ?  " 

The  facts  I  have  briefly  related  above — and  I 
could  recount  others  of  a  like  kind,  did  space  per- 
mit— speak  for  themselves :  and,  being  simply  such 
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as  tbe  experience  of  daily  medical  life  lias  casually 
afforded,  I  doubt  not  that,  if  anything  like  strict 
inquiry  were  made,  every  medical  man  would  be 
able  to  supply  numerous  instances  of  an  equally 
instructive  and  painful  character. 

If  this  be  so,  and  if  in  every  town  and  village  the 
sameculpable  negligence  isbeingconstantly  repeated, 
how  readily  may  we  account  for  the  overpowering 
vigor  which  this  plague  appears  to  have  acquired  in 
our  country,  and  for  the  increase  of  area  which  it 
seems  to  cover,  no  Phinehas  standing  up  to  stay  its 
progress.  It  must  be  borne  in  mind  that  the  stiength 
and  vmilence  of  the  disease  must  be  estimated  not 
merely  from  the  number  of  deaths  reported  by  our 
registrars,  but  also  from  the  dropsies,  the  affections 
of  the  kidneys  and  of  the  glandular  system,  the  per- 
manent shattering  of  the  general  constitution,  and 
the  proclivity  to  numerous  secondary  disoixlei-s,  en- 
tail^ by  the  disease. 

It  appeal's  necessary  that  the  public  should  recog- 
nise, and  realise  more  strongly  and  definitely,  the 
various  channels  by  which  the  disease  appears  to  be 
communicated ;  and  if  it  is  to  be  arrrested,  or  even 
checked,  with  anything  like  an  approach  to  com- 
pleteness, some  species  of  '^  stamping  out  '^  must  be 
resorted  to,  and  measures  as  stringent  as  the  liberty 
of  the  subject  will  permit  to  be  entertained  must  be 
devised  by  the  powers  that  be,  for  the  protection  of 
the  public.  I  would  therefore  venture  to  make  tlie 
following  si^estions : — 

1 .  That  it  should  be  rendered  compulsory  for  every 
householder  or  medical  man  to  make  a  report  ojf 
every  case  of  contagious  disease  to  some  recognised 
authority — either  to  the  ordinary  medical  inspector 
of  health,  if  such  exists  in  the  district,  or  to  some 
medical  man  who  should  be  appointed  inspector  for 
the  purpose.  This  should  be  done,  of  course, 
whether  the  case  be  among  the  rich  or  the  poor. 

2.  That,  acting  on  this  information,  the  duty  of 
the  inspector  should  be  to  enforce  a  system  or  code 
of  proper  precautionary  measures  for  the  avoidance 
of  the  extension  of  the  disease  (the  details  of  such 
a  system  to  be  approved  by  the  Medical  Department 
of  the  Privy  Council).  Where  money  and  appliances 
existed,  the  precautionary  scheme  would  readily  and 
quickly  be  carried  out  by  friends ;  but  when  cases 
occurred  either  in  the  upper  or  middle  classes,  in 
families  whose  household  arrangements  are  such  as 
not  .to  permit  of  its  execution,  but  who  are  able  to 
pay  for  care  and  medical  attention,  then  the  patients 
should  be  removed  to  "retreats."  Hence  I  would 
suggest — 

^.  That  proper  "retreats  "  or  " sanatoria "  should 
be  provided  in  some  convenient  place  outside  the 
town,  properly  segregated,  and  surrounded  by  open 
ground  or, gardens,  probably  worked  by  private 
speculation  (and  a  very  lucrative  one  I  believe  this 
would  be  to  such  medical  men  as  would  undertake 
them),  but  under  the  general  watching  of  the  before- 
named  inspector.  Patients  in  such  sanatoria  should 
of  course  be  attended,  if  requu'cd,  by  their  own 
medical  men,  but  in  very  many  Instances  most 
probably  families  would  be  content  with  the  services 
of  the  resident  medical  attendants.  For  the  mdigent, 
the  hospitals  or  infirmaries  provided  by  the  Poor- 
law  Board  would  be  the  proper  receptacles;  and 
parishes  and  unions  would  seem  to  have  as  much 
need  of  sanatoria  for  scarlet  fever  (and  that  a  tolera- 
bly constant  one)  as  lately  they  hud  for  relapsing 
fever.* 

*  Such  saaattffia  are  found  most  useful  in  the  case  of  our  large 


4.  I  would  suggest  that  scarlet  fever  cases  should 
not  be  capable  of  admission  into  any  of  our  general 
hospitals  (any  more  than  small-pox)  until  the  des- 
quamating stage  is  past ;  unless  provision  be  made 
for  their  isolation  in  some  part  of  the  building  de- 
voted to  their  reception,  and  provided  with  all  ap- 
pliances requisite  for  the  treatment  of  such  cases, 
for  which  special  nurses  should  exist,  having  as 
little  communication  as  possible  with  the  institution 
at  large.  I  make  this  suggestion  by  reason  of  the 
frequent  communication  which  occurs  in  our  hos- 
pitals of  the  disease  of  scarlet  fever  patients  to  their 
neighbors,  even  to  aurg^ical  patients,  which  some- 
limes  proves  fatal ;  also  on  account  of  the  danger^ 
of  infection  which  is  incurred  by  the  great  numl)er 
of  promiscuous  visitors,  often  young  children,  who 
come  daily  into  our  hospital  wards,  and  hang  about 
the  beds  of  the  patients,  whom  they  play  w^ith  and 
amuse,  handling  their  books  and  clothinsr,  pocket- 
handkerchiefs,  toys,  &c.  And  this  danger  is  not 
confined  to  the  visitors,  but  extends  to  their  families 
at  home,  to  whom  they  may  undoubtedly,  by  means 
of  fomites,  transfer  infection,  without  themselves 
being  the  subject  of  the  disease. 

I  have  satisfactory  reason  for  saying  that  patients 
free  from  scarlet  fever  in  our  hospitals  may,  by  ex- 
posure to  the  poison  in  the  wards,  carry  it  out  with 
them,  and  subsequently  die  of  it ;  sdthough  they  may 
themselves  leave  the  hospital  apparently  in  perfect 
health.    I  have  personal  knowledge  of  such  a  case. 

I  have  above  alluded  to  the  culpability  of  lodging- 
house  keepers  admitting  families  into  apartments 
without  informing  them  that  cases  of  infectious 
disease  had  lately  inhabited  them.  I  would  con- 
clude by  suggesting  the  importance  of  our  having 
positive  knowledge  as  to  what  the  law  says  on  that 
point.  Are  such  people  generally  amenable  to  law 
for  such  conduct?  Is  it  penal? — or  does  it  only 
come  within  the  law  in  certain  localities,  according 
to  the  workhig  of  certain  Health  Acts  ?  I  cannot 
help  thinking  that  a  full  statement  and  understand- 
ing of  the  law  on  this  point  would  be  of  great  ser- 
vice to  the  profession  and  to  the  public. 

November  a4th,  zSjo. 


TREATMENT  OF  TYPHUS  BY  COLD 
BATHING. 

By  O.  Db  Wbt.  Fehbsen,  M.D.  Edin. 


My  son  having  come  over  from  Aberdeen,  I  was 
induced  to  visit  with  him  the  militaiy  lazarettos, 
and  see  tbe  numerous  cases  of  typhus  brought  from 
the  seat  of  war  in  France.  Readers  of  The  Lakcet 
will,  no  doubt,  he  aware  that  the  typhus  now  rag- 
ing amongst  the  French  and  Prussian  troops  is 
the  'Uyphus  abdomlnalis  ^'  of  the  Germans — our 
"typhoid  or  intestinal  fever,"  a  type  of  fever  much 
milder  than  our  "endemic  Scotch  or  Irish  petechial 
typhus,"  less  pronounced  in  its  invasion,  and  much 
less  contagious,  although  cases  have  occurred 
amongst  hospital  attendants  which  leave  no  doubt 
of  its  contagious  nature ;  the  percentage  of  these, 
however,  is  very  trifling,  as  tbe  admirable  hospital 
arrangements,  amongst  which  are  the  cavalry  bar- 


fublic  schools.    Whv  sbotdd  not  our  umversities  also  possess  them  T 
t  has,  however,  kudy  at  Oxford  been  made  Gompulsorv  for  lodging- 
house  keepers  to  "declare**  any  cases  of  infectious  disease  whidi 


occur  in  their  lodgings. 
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racks  extemporised  into  large  wards,  secure  the 
utmost  cleanliness,  and  no  lack  of  fresh  air.  The 
fever  cases  are  indiscriminately  mixed  with  the 
wounded  and  those  suffering  from  dysentery,  of 
whom  there  are  several  hundreds.  On  tlieir  arrival 
from  the  Rhine,  the  fever  cases  present  a  very 
formidable  appearance,  especially  amongf^t  the 
French  prisoners,  among  whom,  consequently, 
the  largest  percentage  of  fatal  cases  occurs.  From 
the  general  breakdown  of  the  French  commissariat, 
these  poor  wretches  were  half  starved  befoi'e  their 
capture,  and,  on  taking  ill,  were,  depressed  in  mind 
and  body,  forwarded  with  hundreds  of  other  sick 
and  wounded,  with  but  scanty  attendance,  to 
Dresden  and  other  places  in  Prussia.  Amongst 
these  were  some  very  serious  cases  of  fever,  offer- 
ing a  very  fair  field  for  testing  any  particular  line 
of  treatment.  This  was  accoi^ingly  done,  and  the 
cold  water  system  put  to  the  test  by  the  physicians 
who  had  volunteered  their  services  in  aid  of  the 
sick  and  wounded.  I  may  mention  en  paeaani 
that  the  employment  of  cold  baths  in  the  treatment 
of  typhus  in  the  Stadtkrankenhaus  had  been  fol- 
lowed for  the  last  three  or  four  years.  Few  of  the 
medical  men  had,  however,  the  courage  to  try  it  in 
private  practice,  partly  from  the  lack  of  water  pre- 
vailing in  the  houses  in  Dresden,  but  cliiefly  from 
the  difficulty  of  persuading  patients  and  tlieir  friends 
to  consent  to  the  trial  of  what  appears  such  a  se- 
vere measure.  In  the  Stadtki-ankenliaus,  however, 
the  arrangements  for  bathuig  are  complete,  and, 
with  a  large  hospital  attendance,  as  many  as  six 
baths  a  day  to  a  single  patient  lead  to  no  incon- 
venience. The  practice  canied  on  here  is  as  fol- 
lows : — As  soon  as  possible  after  admission  into  the 
hospital,  the  temperature  of  the  patient  is  ascer- 
tained— in  women,  from  the  axilla;  in  men,  per 
i-ectum.  If  the  theimometer  shows  40°  of  Celsius 
or  centigrade,  equal  to  104°  Fahr.,  he  (or  she)  is 
put  for  fifteen  minutes  in  a  bath  of  16°  of  Celsius 
(69°  Fahr.)  up  to  the  neck;  in  cases  of  much  head- 
ache or  delirium,  an  additional  quantity  of  cold 
water  is  poured  over  the  head,  or  cold  compresses 
applied  A  measurement  three-quarters  of  an  hour 
^afterwards  uniformly  shows  a  fall  of  two  or  three 
'degrees.  The  cold  bath  is  repeated  during  the  first 
week,  from  four  to  six  times  a  day,  or  as  often  as 
the  temperature  attains  89*6°;  experience  having 
shown  that  the  rapid  cooluig  down  of  the  febrile 
heat  to  a  normal  temperature  is  a  powei-ful  means 
of  mitigating  the  symptoms,  shortening  the  dura- 
tion of  the  disease,  and  favoring  an  early  con- 
valescence, besides  obviating  the  necessity  of  pro- 
longed bathing  at  a  later  period  of  the  disease. 
The  most  striking  benefits  resultmg  from  this  cold 
bathmg  are — Ist.  That  the  delirium  is  generally 
cither  mild  or  easily  subdued.  2nd.  An  earlier  re- 
turn of  sleep.  3rd.  A  total  absence  of  bed-sores. 
4th.  A  less  prostrate  state  of  the  system  when  the 
patient  leaves  the  hospitaL 

Women,  being  more  manageable,  bathe  more 
willingly  than  men ;  indeed,  it  seems  to  require  no 
small  amount  of  resolution  to  get  into  a  bath  of 
such  a  low  temperature  (in  Leipzig  they  use  even 
colder  water  than  here).  Many  cry  or  give  way  to 
moaning  for  a  few  minutes,  until,  by  a  little  cour- 
age and  lying  quite  still,  the  body  gets  accustomed 
to  the  cold.  If  the  water  be,  however,  in  any  way 
disturbed,  immediately  they  commence  moaning 
and  crying,  showing,  probably,  that  the  stratum  of 
water  in  immediate  contact  with  the  body  must 


have  acquired  a  higher  temperature  fi*om  the  evolu- 
tion of  the  febrile  heat. 

After  the  firct  bath  the  sick  show  less  objection 
to  its  repetition;  indeed  some  ask  for  it,  whilst 
others  have  been  found  at  night  stealthily  to  get 
into  a  bath  in  the  absence  of  the  nurse.  I  paw 
about  200  cases  in  different  stages  of  the  disease, 
mild  Lnd  tmctable,  very  unlike  what  one  would 
meet  in  a  hospital  where  a  purclv  medicinal  treat- 
ment was  adhered  to. 

Nothmg  contraindicates  the  upe  of  the  balh  ex- 
cept a  very  feeble  heart's  action,  beemorrhages,  or 
perfoi-ation  of  the  bowels ;  nor  is  a  little  bronchial 
affection  looked  upon  as  an  obstacle  :n  the  coui-se 
of .  bathing.  The  lightest  food,  whh  very  little 
claret,  is  sdl  that  is  given.  Quinine  is  administered* 
for  the  specific  purpose  of  lowering  the  febrile 
heat :  one  gramme,  equal  to  sixteen  groins,  in  two 
divided  doses  in  the  evening;  it  is  supposed  that  in 
this  way  its  full  febrifuge  effect  is  obtained  I  was 
told  that  two  physicians,  who  had  had  much  ex- 
perience in  the  famine  typhus  which  raged  in  the 
Northern  Prussian  provinces  some  three  years  ago, 
had  been  called  to  the  German  headquariei's,  and 
there  ordered  a  number  of  the  fever  cases  to  lie 
carried  out  of  their  beds,  and  put  into  the  river 
Maas,  with  the  happiest  results.  The  statistics  of 
the  Stadtkrankenhaus,  at  the  present  time,  contrasts 
most  favorably  with  those  of  a  few  years  ago,  when 
the  mortality  averaged  11 J  per  cent.,  as  at  present 
it  does  not  exceed  4  per  cent. ;  and  I  am  assured  by 
one  of  the  physicians,  in  whose  wards  there  is  a 
large  excess  of  typhus  cases,  that  out  of  upwards 
of  seventy-six  cases,  of  whom  nearly  one-half  were 
brought  in  from  the  railway  station  in  the  most  de- 
plorable state  of  prostration,  he  lost  only  two  cases 
— a  result  which  he  never  could  have  expected,  or 
obtained  by  any  other  process  of  treatment.  I  have 
seen  the  cases  myself  and  communicated  with  the 
attendants,  and  have  no  reason  to  susi^ect  that  any 
special  hobby  could  have  made  any  of  these  pailies 
to  state  what  was  not  also  lately  in  accordance  with 
the  results  realised ;  Indeed,  cooking  of  reports  or 
accounts  would  be  simply  impossible  in  the  Stadt- 
krankenhaus and  military  lazarettos,  unless  ever>'- 
body  becomes  part  and  parcel  of  the  deception. 
Cold  batliing  in  fever  must  always,  I  imagine,  re- 
mahi  a  trying  affair  in  private  practice ;  but  the 
physician  who  would  allow  himself,  thix>ugh  any 
difficulty  or  opposhion  on  the  part  of  relatives  or 
friends,  to  be  debarred  or  terrified  from  employing, 
in  an  urgent  case  of  typhus,  such  a  powerful  remedy 
as  a  cold  bath,  will  certainly  not  study  his  own  in- 
terest, and  least  that  of  his  patient  The  result  of 
the  first  bath  will  not  fail  to  remove  all  subsequent 
opposition  to  its  repetition.  The  more  timid  of  the 
pi-actitioners  here  employ  frequent  cold  sponging, 
or  the  application  of  cloths  steeped  in  cold  water 
over  the  chest  and  abdomen. 

It  appeal's  to  me  that,  in  spite  of  the  wretched 
lowering  or  starvmg  system  which  prevails  so  much 
in  Germany,  the  results  of  their  cold  bathing  m 
fever  contrast  most  favorably  with  our  experience 
at  home,  and  carry  with  them  a  strong  recom- 
mendation to  give  the  system  a  fair  trial  in  our  hos- 
pitals at  home,  even  should  we  begin  with  a  less 
trying  tempemture  than  that  of  69°  Fahr.  I  am 
told  by  German  physicians  that  they  would  not 
hesitate  to  employ  cold  baths  in  cases  of  genuine 
petechial  typhus ;  nor  can  I  see  anything  in  their 
employment  incompatible  with  our  exhibition  of 
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wine  or  brandy.  The  baths  might,  in  the  first  in- 
stance, have  a  pleasant  and  bearable  tempei-ature. 
They  might,  as  it  has  beea  shown  they  do  in  the 
typhoid  type,  modify  and  shorten  the  period  of 
excitement  and  delirium,  so  as  to  exert  a  salutary 
influence  on  the  subsequent  prostration,  and  tend- 
ency to  asthenic  coma.  The  high  temperature 
which  prevails  for  several  weeks  in  typhus  and  ils 
allied  types  vitiates  all  the  secretions,  exhausts  the 
nen  ous  centres,  thereby  unpairing  tlie  heart's  ac- 
tion, producing  a  drooping  state  of  the  vital  powei-s, 
favorable  to  passive  congestions,  low  inflammations, 
and  other  serious  complications.  A  remedy,  there- 
fore, that  promises  to  moderate  the  intensity  and 
shorten  the  duration  of  this  morbid  heat,  cannot 
fail  materially  to  influence  the  progress  and  termina- 
,tion  of  our  petechial  typhus.  During  a  twenty 
year's  practice  in  the  Cape  Colony,  I  witnessed 
several  epidemics  of  African  typhoid  remittent 
fever,  for  the  treatment  of  which  I  would  have 
been  delighted  had  I  had  the  courage  or  con- 
fidence to  employ  such  a  powerful  means  as  cold 
bathing  for  controlling  a  fever  as  formidable  and 
fatal  as  the  woi'st  cases  of  typhoid  I  have  witnessed 
in  the  Stadtkrankenhaus  and  military  hospitals  of 
Dresden. 

Dresden,  November,  1870. 


ON  THE 

VALUE  OF  TINCTURE  OF  ARNICA  IN  THE 

TREATMENT  OF  ACUTE  PULMONARY 

AFFECTIONS. 

By  C.  C.  Balding,  M.R.C.S.,  L.S.A. 


I  AM  desirous  of  calling  the  attention  of  the  pro- 
fession to  the  value  of  tincture  of  arnica  in  the  treat- 
ment of  pneumonia  and  other  acute  pulmonary 
affections.  Some  years  ago  Mr.  Mitchell  Heniy, 
then  assistant-surgeon  at  the  Middlesex  Hospital, 
wrot«  an  article  in  The  Lancet  advocating  its  use 
in  allaying  irritative  traumatic  fever.  A  few  weeks 
after  the  appearance  of  that  article  I  was  summoned 
to  a  man,  a  railway  porter  at  this  station,  who  had 
been  squeezed  between  the  buffers  of  two  trucks. 
I  found  the  sternum  depressed,  and,  consequently, 
dislocation  of  sternal  ends  of  both  clavicles ;  he  was 
suffering  acute  pain  in  the  chesty  and  was  almost  in 
a  state  of  collapse,  and,  from  his  condition,  I  feared 
in  j  ury  to  the  lungs.  With  difficulty  I  got  the  sternum 
in  position,  and  when  he  rallied,  which  he  soon  did, 
I  gave  him  five  minims  of  tincture  of  arnica  every 
four  hours.  To  my  surprise,  the  pulse  kept  down ; 
he  had  no  febrile  disturbance  whatever,  and  in  a  few 
weeks  resumed  his  usual  occupation. 

It  then  struck  me  that  a  drug  exercising  such  a 
powerful  effect  upon  the  heart's  action  must  be  of 
benefit  in  acute  pneumonia,  and  I  determined  to  give 
it  a  trial,  and  it  was  not  long  before  I  had  an  oppor- 
tunity of  doing  so.  Its  g<wd  effects  exceeded  my 
hopes,  and  since  then  I  have  treated  all  my  cases  of 
acute  pneumonia  in  adults  with  the  remedy,  for  such 
I  must  call  it,  as  I  have  never  known  it  to  fail.  I 
employ  it  also  in  acute  haemoptysis ;  but  when  there 
is  extensive  tubercular  disease  of  the  lungs  I  have 
not  found  it  lower  the  circulation.  A  case  of  haemop- 
tysis and  one  of  pneumonia  have  just  come  under 
my  care,  and  these  being  similar  to  many  others,  I 


will  simply  give  them,  thinking  the  result  of  the 
treatment  so  striking  that  the  profession  will  be  in- 
duced to  give  it  a  fair  tried. 

Bernard  T ,  aged  twenty  years,  a  strong,  mus- 
cular young  man,  a  brickmaker,  attended  at  my  sur- 
gery, four  miles  from  his  own  home,  on  Sept.  1st. 
He  was  seen  by  my  assistant,  Mr.  P.  P.  Langford, 
who  reported  him  suffering  from  acute  febnle  dis- 
turbance. He  advised  the  patient  to  get  home  as 
quickly  as  he  could  and  go  to  bed. 

On  the  Si-d  Mr.  Laiigford  visited  him,  and  found 
that  he  was  suffering  from  acute  pleuro-pneumonia 
of  the  right  side.  Posteriorly  there  was  dulness  over 
nearly  the  whole  of  the  lung,  with  friction  sound 
and  some  small  crepitation  in  the  upper  part  At 
the  base  of  the  left  lung,  for  about  two  fingers' 
breadth  posteriorly,  the  mischief  had  commenced. 
Pulse  100,  full  and  incompi-essible ;  respu^tion  not 
taken.  Mr.  Langford  told  me  of  the  case  before 
prescribing,  when  I  advised  him  to  give  ten-minim 
doHes  of  the  tincture  of  arnica,  with  solution  of  ace- 
tate of  ammonia,  every  three  hours. 

Sept,  4th. — I  visited  him.  His  countenance  was 
then  dusky  and  anxious;  pulse  100 ;  resphration  60. 
The  physical  signs  of  the  infifimmation  showed  that 
it  had  not  extended  smCe  the  previous  day.  To 
continue  the  medicine. 

5th.  —Seen  by  Mr.  Langford.  Pulse  86 ;  respira- 
tion not  taken.  Medicine  to  be  taken  every  four 
hours. 

6th.— Pulse  80;  respiration  40;  countenance  im- 
proved.   Continue  medicine. 

7th.— Pulse  72;  respiration  S2;  small  crepitation 
audible  m  upper  part  of  the  lung  posteriorly.  To 
take  the  medicine  every  six  hours. 

8th.— Pulse  60 ;  respiration  24;  lung  improvhig. 
Continue  medicine  every  six  hours. 

10th.— Pulse  50,  irregular;  respiration  30.  He 
was  sitting  up  in  bed,  taking  a  milk  mess,  when  I  visit- 
ed him  and  expressed  himself  as  quite  comfortable. 
To  take  five  minims  of  the  arnica  three  times  a  day. 
12th.— Pulse  60,  irregular ;  respiration  24;  right 
lung  normal,  except  for  about  two  fingers*  breadth 
at  base,  where  there  is  small  crepitation ;  left  lung 
well.    To  discontinue  medicine. 

The  rapid  absorption  of  the  effused  products  ol 
inflammation  in  this  case  is  i-emarkable,  but  it  is 
only  what  I  have  seen  in  several  others.  The  per- 
sistent effects  of  the  drug  also  are  very  noticeable, 
as  I  have  known  the  pulse  remain  at  40  for  several 
days  after  the  medicine  has  been  discontinued,  and 
even  after  the  patient  has  got  about.  The  case  of 
hsemoptysis  is  briefly  as  follows : — 

Mr.  W.  B ,  small  farmer,  aged  sixty,  came 

to  me  on  the  18th  of  August  last^  and  said  he  had 
coughed  up,  he  thought,  three  pints  of  blood  on  Uie 
previous  day.  I  examined  his  lung,  and  did  not 
find  any  signs  of  extensive  tubercular  disease.  He 
had  been  subject  to  winter  bronchitis,  and  there 
were  symptoms  of  an  atheromatous  state  of  vessels. 
Pulse  90,  full  and  incompressible.  Ordei-ed  ten 
minims  of  tincture  of  ai-nica,  with  fifteen  of  dilute 
sulphuric  acid  and  syrup,  every  four  hours.  His 
pulse  was  veiy  soon  reduced,  and  in  four  or  five 
days  was  down  to  40,  and  remained  so  for  three  or 
four  days ;  he  got  about  his  employment  in  ten  days, 
and  has  had  no  return  of  the  haemoptysis. 

I  read  a  paper  on  the  subject,  three  years  since, 
liefoi-e  the  South  Midland  Branch  of  the  British 
Medical  Association  at  Luton.  Dr.  Prior,  of  Bed- 
ford, then  president,  entered  into  the  subject,  and 
has  since  given  the  remedy  a  trial.    At  the  last  meet- 
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ing  of  the  Branch  Association  at  Aylesbury, V  paper 
of  liis,  illustrated  by  cases,  was  read,  which  spoke 
yery  approvingly  of  the  remedy. 

I  niay  state  that  I  used  to  give  but  five-minim 
doses  of  the  drug,  but  since  the  Pharmacopoeia  of 
1867  has  contalnol  a  formula  for  the  tincture,  which 
is  evidently  weaker  than  that  previously  in  use,  I 
give  ten  minims.  I  must  ask  those  who  may  be 
induced  to  give  arnica  a  trial,  not  to  be  dismayed 
sliould  no  benefit  be  apparent  in  twenty-four  hours, 
but  to  continue  the  medicine,  and  I  feel  sure  the 
effects  will  be  unmistakable  in  forty-eight  hours ; 
but  I  have  seldom  seen  a  case  really  get  worse  from 
the  time  the  arnica  was  commenced. 

*'I  have  nmch  pleasure  in  endorsiug  the  aboye 
account  of  ^Ir.  Balding  on  the  use  of  tincture  of 

arnica  in  the  case  of  the  man  B.  T .     When  I 

ylsited  him  on  Sept.  3rd  he  was  suffering  from  ex- 
treme dyspncea,  almost  to  exhaustion,  with  seyere 
general  pyrexia,  so  much  so  that  he  could  hardly 
sit  up  to  allow  me  to  examine  his  lungs  posteriorly ; 
and  this,  coupled  with  the  physical  signs  of  exten- 
Biye  mischief  in  both  lungs,  led  me  to  form  a  yery 
unfavorable  prognosis  of  the  case.  I  am  truly  sur- 
prised at  the  rapid  improvement  following  the  ad- 
mmistration  of  the  arnica. 

•*Phin.  P.  Langfoi-d,  M.R,C.S.,  L.S.A." 

Shcflbrd,  Beds,  September,  1870, 


N0TB8  OK  A 

CASE  OF  CHRONIC  HYDROTFIORAX. 
By  John  Dewar,  L.R.C.P.E.,  &c. 


A  PBSORimoN  of  the  following  case  may  not  be 
uninteresting  to  the  profession,  as  affording  a  good 
example  of  one  of  the  rare  forms  of  pleurisy.  But 
it  is  not  so  much  on  account  of  its  rarity,  or  even 
because  of  the  different  mode  of  treatment  success- 
fully adopted,  that  I  wish  to  record  it,  as  on  ac- 
count of  its  being  a  good  illustration  of  what  was 
long  ago  pointed  out  by  StoU,  and  inculcated  in  his 
Clinical  Lectures  by  the  lato  Professor  Trousseau, 
but  which,  I  fear,  is  not  so  prominently  kept  in 
view  as  the  importance  of  the  fact  requires :  namely, 
that  latent  pleurisies  are  yery  frequently  manifes- 
tations of  a  tubercular  diathesis— expressions  of  a 
phthisical  taint.  So  that  the  occurrence  of  an  at- 
tack of  latent  pleurisy  without  any  apparent  excit- 
ing cause,  and  especially  if,  as  in  the  present  case, 
there  be  a  family  history  of  consumption,  should 
arouse  the  attention  of  the  medical  attendant,  and 
excite  his  fears  as  to  the  ultimate  issue  of  the  case ; 
he  will  thus  be  induced  to  use  eyery  effort,  by  warn- 
ing the  patient  agamst  colds,  and  by  using  prophy- 
lactic treatment,  to  arrest  the  insidious  onset  of 
pulroonaiy  consumption.  I  shall  first  record  the 
case  from  my  note-book,  and  then  make  a  few  re- 
marks. 

Dec.  17th,  1868.— Mrs.  B ,  aged  thirty-eight, 

a  month  ago  was  delivered  of  her  fourth  child,  at- 
tended by  a  woman,  and  said  to  haye  had  a  rather 
diffioult  time — a  dry  labour,  and  "no  great  loss." 
Patient  did  not  get  up  for  three  weeks  after ;  but 
two  or  three  days  after  she  got  about — or  three 
days  ago — she  felt  her  breath  begin  to  get  short, 
and  gradually  getting  worse,  though  up  to  the  time 
of  my  visit  she  attempted  to  do  her  household 


duties.  She  now  looks  pale  and  aneemic,  with  an 
anxious  expression  of  countenance,  and  is  evidently 
suffering  :from  great  dyspnoea,  which  compels  her 
to  stop  two  or  three  times  for  breath  during  a  sen- 
tence. Has  no  pain,  cough,  or  expectoration. 
Neyer  had  any  cough  or  shortness  of  breath  before, 
nor,  indeed,  anything  the  matter  with  her,  having 
been  always  "hearty."  Complains  of  tightness 
over  sternum  going  up  to  the  left  shoulder,  but 
nothing  amounting  to  pain.  Pulse  132,  and 
thready ;  skin  cool ;  tongue  clean ;  and  bowels 
costive.  Ordered  to  bed. — Physical  eigne:  Very 
marked  dulness  oyer  the  whole  left  chest,  front 
and  back,  reaching  up  to  the  clavicle,  and  not  al- 
tered by  position.  No  apparent  enlargement  of 
left  side,  and  no  bulging  of  intercostal  spaces.  Dul- 
ness not  abnipt  at  middle  of  sternum,  but  shades 
off.  Inspiratory  movements  of  left  side  defective. 
Right  side  normal.  On  the  left  side  the  apex-beat 
cannot  be  felt  anywhere,  but  is  quite  distinct  just 
under  the  right  nipple,  witli  heart's  base  towai-ds 
mid-sternum, — ^giving  one  the  idea  of  this  being  a 
case  of  transposition  of  organs.  On  auscultation, 
yesicular  murmur  is  found  to  be  entirely  gone 
throughout  the  left  side,  fi'ont  and  back ;  and,  ex- 
cept near  the  sternum  and  in  the  intrascapular 
region,  where  there  is  tubular  breathing,  no  sound 
•whateyer  can  be  heard,  healthy  or  morbid — ^not 
eyen  segophony.  Heart-sounds  barely  detected  left 
of  sternum,  but  distinct  and  normal,  though  weak, 
on  right  side.  Breathing  slightly  puerile  on  right 
side.  To  take  ten  grains  of  hydrochlorate  of  am- 
monia, with  two  grains  of  sesquicarbonate  of  am- 
monia, every  four  hours. 

18th. — Physical  signs  unaltered;  lies  on  back. 
Slightest  exertion  increases  the  already  severe  dys- 
pnoea. Pulse  186.  To  take  twenty  grains  of  the 
hydrochlorate,  and  ten  grains  of  the  sesquicar- 
bonate every  three  hours ;  and  calomel,  with  com- 
pound jalap  jjowder,  to  relieve  bowels,  which  are 
confined. 

19th. — Breathing  a  little  easier.  Has  perspired 
freely.  Pulse  120,  and  a  little  stronger.  Con- 
tinue mixture,  and  weak  brandy-and-water  oc- 
casionally. 

20th. — Breathmg  decidedly  better,  and  yesicular 
under  clavicle ;  bronchial  elsewhere.  Heart  sounds 
begin  to  be  audible  about  the  left  breast,  and  pul- 
sations felt,  though  not  so  distinct  as  on  the  right 
side.  Pulse  120.  Mixture  as  before.  Rub  chest 
with  croton  oil  liniment,  and  take  strong  beef -tea 
with  the  stimulant 

21st. — Says  she  can  breathe  better,  and  take  a 
deeper  breath.  Vesicular  breathing  oyer  greater 
part  of  left  side ;  apex  beat  at  left  breast.  Pulse 
keeps  at  about  120.  Least  exertion  puts  her  out  of 
breath,  which  is  easy  when  quiet  Feels  very 
weak.  To  take  bark  and  ammonia,  with  plen^  of 
nourisliment. 

Patient  continued  to  improye  eveiy  day.  It  is 
worthy  of  note  that  there  was  no  bulging  either  of 
the  left  chest  as  a  whole,  or  of  the  intercostal 
spaces,  though,  judging  from  the  physical  signs, 
the  amount  of  serum  must  haye  been  great  But 
this  is  easily  understood  when  we  remember  that 
the  bulgiug  depends  partly  bn  paralysis  of  inter- 
costal muscles,  and  partly  on  serous  effusion  into 
surroundmg  tissues,  and  that  that  is  not  likely  to 
take  place  when  the  effusion  has  been  rapid  (as  it 
evidently  was  in  this  case),  or  when  the  pulmonary 
pleura  only  is  affected.  Whatever  the  explanation, 
the  occuiTence  is  not  unfrequent,  especially  m  ad- 
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vanced  life.  The  absence  of  spgophony  Is  usual 
when  the  lung  is  much  compressed  by  the  effusion. 
So,  too,  the  increased  difficulty  of  breatliing  on  the 
least  exertion,  as  changing  linen,  may  be  accounted 
for  by  the  heart  being  forced  out  of  its  place,  the 
aorta  and  large  vessels  being  twisted,  and  therefore 
the  circulation  to  a  certain  extent  impeded.  The 
treatment,  dictated  by  the  weakness  of  pulse,  and 
prostration  of  patient,  was  stimulant  from  the  com- 
mencement: cai'bonate  of  ammonia  and  brandy, 
with  large  doses  of  muriate  of  ammonia,  which 
latter  produced  powerful  diaphoresis.  No  mercury 
was  given  beyond  the  five  grains  of  calomel,  with 
compound  jalap  powder  as  a  cathartic.  The  hydro- 
chlorate  of  ammonia  would  seem  to  have  some 
effect  on  serous  membranes,  for  it  has  been  found 
useful  in  some  kinds  of  ascites ;  but  whether  all  its 
good  can  be  explained  by  its  diaphoretic  or  diuretic 
action,  or  whether  it  has  some  special  power,  is 
not  clear ;  at  all  events  it  is  deserving  of  further 
tiial  in  sunilar  cases. 

June  8ni,  1870. — Was  called  in  to  see  patient 
to-day.  Says  she  has  been  in  perfect  health  since 
last  illness  about  eighteen  months  ago,  up  till 
March  of  the  present  year,  when  she  thinks  she 
caught  cold.  Since  then  has  had  a  cough,  and 
slight  shortness  of  breath,  which  gets  worse. 
Has  no  appetite ;  has  night-sweats,  and  gets  very 
thin.  Expectoration  mixed  slightly  with  pus.  Dul- 
ness  under  left  clavicle,  and  respiration  harsh  and 
imperfect  Finger-nails  clubbed.  Has  lost  four 
sisters  under  twenty-five  years  of  age,  from  con- 
sumption. 

Great  Wakering,  Essex,  July,  X870W 


ON  THE  PRODUCTION  OF  HEMORRHAGE, 
ANiEMIA,  (EDEMA,  AND  EMPHYSEMA  IN 
THE  LUNGS  BY  INJURIES  TO  THE  BASE 
OF  THE  BRAIN. 

By  C.  E.  Bbown-Sequard,  M.D.,  &c. 


Mt  object  in  this  short  paper  is  to  call  the  atten- 
tion of  practitioners  to  some  experimental  facts, 
which,  in  connexion  with  a  great  many  clinical 
facts,  show  how  frequently  the  lungs  are  altered 
consecutively  to  a  lesion  of  the  brain.  In  making 
experiments  on  the  comparative  lethality  of  in- 
juries to  the  left  and  the  right  sides  of  the  brain,  I 
found,  a  year  ago,  that  one  of  the  most  frequent 
causes  of  death,  when  it  does  not  occur  immedi- 
ately or  very  soon  after  wounds  of  the  brain,  in 
guinea-pigs  especially,  was  pneumonia.  I  was  led 
by  this  fact  to  perform  a  large  number  of  experi- 
ments to  ascertain  the  immediate  effects  of  an  in- 
jury to  the  bram  on  the  lungs.  The  results  ob- 
tained were  startling ;  in  almost  all  cases  of  injuries 
by  crushing  or  section  of  the  pons  Varolii  ecchy- 
moses  were  found  in  the  lungs.  Sometimes  the 
whole  lung  was  crowded  with  effused  blood,  and 
real  pulmonary  apoplexy  existed.  In  some  in- 
stances the  effusion  took  place  in  the  bronchial 
tubes.  Injuries  to  other  parts  of  the  base  of  the 
brain,  especially  the  crura  cerebri  and  the  crura 
cerebelli,  sometimes  are  followed  by  the  same  ef- 
fects on  the  lung,  and  it  is  extremely  probable  that 
a  slight  pressure  upon  the  pons  Yai-olii  bj-  effused 
blood  is  sufficient  to  produce  it.    Injuries  to  the 


medulla  oblongata  and  to  the  spinal  cord  have  but 
very  rarely  (only  in  three  or  four  experiments  out 
of  a  great  many)  caused  an  effusion  of  blood  in  the 
lungs.  This  is  the  more  remarkable  that,  without 
any  doubt,  the  nerve-fibres  going  from  the  pons 
Varolii  to  the  lung,  which  cause  the  rupture  of 
small  bloodvessels  in  this  viscus,  pass  through  the 
medulla  oblongata  and  the  cervical  part  of  the 
spinal  cord.  Many  experiments  have  shown  me 
that  it  is  not  through  the  par  vagum,  but  through 
the  sympathetic  nerve,  especially  by  its  spinal  ixwts, 
which  throw  themselves  in  the  first  thoracic  gang- 
lion, {bat  the  peculiar  influence  of  the  irritated  pons 
Varolii  exerts  itself  in  producing  a  pulmonary 
haemorrhage. 

Many  experiments,  some  of  them  made  with  the 
help  of  an  ingenious  physiologist.  Dr.  J.  8.  Lom- 
bard, of  Boston,  U.S.,  have  shown  me  that  the 
condition  of  the  lung,  as  regards  distension  or  col- 
lapse of  the  ur-cells,  does  not  materially  cliange 
the  effect  produced  on  the  lungs  by  the  crushing  or 
a  wound  of  the  pons  Varolii.  I  have  filled  the 
lungs  (the  thorax  opened  sometimes)  with  as  much 
air  as  insufflation  could  push  in,  and  seen  ecchy- 
moses,  small  or  large,  appear  at  once,  or  almost  at 
once,  after  the  hrritation  of  the  pons.  On  the  other 
hand,  I  have  withdrawn  as  much  as  I  could  the 
air  contained  in  the  lungs,  and  ascertained  that 
ecchymoses  appeared  then  as  in  tlie  preceding  ex- 
periments from  the  same  cause.  It  is  not  essential 
at  all  that  there  be  a  continuation  of  breathing  after 
an  injury  to  tlie  pons  for  the  production  of  hajmor- 
rhage  in  the  lungs.  Indeed,  in  all  the  cases  of 
crushing,  and  in  a  great  many  of  the  cases  of  sec- 
tion, of  the  pons  Varolii  which  I  have  performed, 
the  kind  of  syncope  which  I  have  described  as  the 
respiratory  syncope  (inhibition  of  respiration)  exists 
at  once  after  the  lesion,  and  notwithstanding  this 
complete  cessation  of  respiratoiy  movements,  the 
breaking  of  small  bloodvessels  takes  place  in  the 
lungs. 

A  lesion  m  one  of  the  lateral  halves  of  the  pons 
produces  generally  a  much  greater  effect  in  the 
lung  on  the  opposite  side  tlian  in  the  one  on  the 
same  side. 

"The  above  experiments  have  been  made  on 
guinea-pigs ;  but  in  two  rabbits  and  three  cats  I 
have  found  that  the  section  or  the  crushing  of 
the  pons  Varolii  produced  also  a  haemorrhage  in 
the  lungs. 

A  hflemon'hage  is  not  the  only  immediate  effect 
that  can  be  observed  after  an  irritation  of  the  base 
of  the  brain  by  crushing  or  cutting :  an  ansemic 
condition,  oedc^ma,  and  emphysema  can  also  be  pro- 
duced. Some  small  parts  of  the  lungs  are  found  per- 
fectly white,  and,  according  to  tlie  examination  of  a 
distinguished  micrographer,  M.  Rauvier,  who  has 
kindly  helped  me  in  some  of  these  researches,  abso- 
lutely deprived  of  blood,  no  doubt  through  a  spasm 
of  the  bloodvessels  having  emptied  them  of  their 
contents.  This  may  occur  after  injuries  of  almost 
all  the  parts  of  the  base  of  the  bi-ain,  but  especially 
the  pons  Varolii.  Not  so  as  regards  oedema,  which 
principally  appears  after  an  injury  to  tlie  medulla 
oblongata.  Locking  at  a  lung  in  which  such  an 
sdteration  exists,  one  observes  one  or  several  greyish 
spots,  generally  circular,  and  of  the  size  of  the  head 
of  a  pin,  protruding  as  a  part  of  a  sphere  from  the 
surface  of  the  lung.  This  peari-like  part  of  the 
lung,  according  to  my  able  friend,  M.  Rauvier,  con- 
tains a  good  deal  of  serum,  and  its  minute  blood- 
vessels are  filled  whh  the  white  corpuscles  of  blood, 
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and  free  from  red  corpuscles.  This  is,  indeed,  a 
most  monderful  fact,  and  the  more  so  that  this 
change  in  tlie  contents  of  the  pulmonary  capillaiies 
is  immediate. 

The  last  effect  I  intend  to  mention  of  an  injury 
to  the  base  of  the  brain  on  the  lungs  is  already 
known  to  experimenters,  I  mean  emphysema.  But 
Tvhat  I  will  state  about  it  is  a  new  and  very  re- 
markable fact,  which  does  not  agree  with  the 
reigning  theories  of  the  mode  of  production  of  em- 
physema. It  is  that  this  morlid  condition  can  ap- 
pear when  not  a  single  respiratory  movement  takes 
place,  after  an  irritation  of  the  base  of  the  bi-ain 
either  by  crushing  or  cutting. 

When  I  publish  the  details  of  my  experiments  on 
the  influence  of  injuries  to  the  brain  on  the  lungs, 
I  will  show  that,  in  man,  diseases  of  or  injuries  to 
the  brain  very  frequently  produce  organic  altera- 
tions in  the  lungs.  I  will  content  myself  here,  to 
prove  the  frequency  of  that  morbid  influence  of  the 
brain  on  the  pulmonary  organs,  to  state  that,  out 
of  1 88  cases  of  organic  disease  of  the  brain  recorded 
by  Calmeil,*  there  was  a  morbid  state  of  the  lungs, 
especially  inflammation,  in  more  than  sixty  cases — 
i.e.,  In  one  case  out  of  three.  I  have  no  doubt  that 
many  patients  attacked  with  brain  diseases  die  from 
a  disease  of  the  lungs  caused  by  that  of  the  central 
oi-gan  of  the  nervous  system. 

January,  1871. 


TWO  CASES  OF  INJURIES  OF  THE  LIVER: 

WITH   REMASKS. 

By  GoPAUL  Chukdbb  Rot,  F.R.C.S. 


A  TouNo  Mahomedan,  aged  about  thirty  years, 
of  intemperate  habits,  came  under  my  treatment  in 
the  Nagpore  City  Hospital  in  the  year  1867,  with  a 
large  abscess  of  the  liver.  With  the  history  of 
acute  hepatitis  there  was  a  uniform  bulging  on  the 
right  hypochondrium,  manifest  in  relief  for  some 
distance  below  the  costal  cartilages,  in  which  fluc- 
tuation could  be  distinctly  felt.  As  the  patient  was 
daily  getting  exhausted  from  fever,  probably  due  to 
the  irritation  of  the  purulent  collection,  I  resolved 
to  give  him  the  chance  of  life,  feeble  as  it  was,  by 
letting  out  the  matter.  With  the  limited  means  I 
could  command,  I  thought  of  evacuating  the  con- 
tents by  tapping,  and,  as  the  abscess  did  not  feel 
deep-seated,  I  anticipated  no  difiiculty  in  reaching 
the  cavity  with  the  ordinary  hydrocele  trocar  and 
canula,  the  only  sort  of  tapping  instrument  I  pos- 
sessed. An  incision  was  made  in  the  skin,  and  the 
instrument  was  thrust  in  in  the  usual  way.  Great 
was  my  surprise  to  find  thick,  dark,  venous  blood 
flowing  out  of  the  canula  instead  of  pus.  It  flowed 
in  an  even  stream^  as  in  the  evacuation  of  the  con- 
tents of  a  cyst.  I  soon  discovered  that  it  was 
hsemoiThage  from  the  liver,  and  before  two  ounces 
escaped  I  plugged  up  the  orifice  of  the  canula  and 
left  it  in  Htu,  There  was,  of  course,  no  diminu- 
tion in  the  size  of  the  tumour,  and  although  there 
was  some  change  for  the  better,  the  patient  died 
exhausted  three  days  afterwards.  There  was  no 
recurrence  of  the  hsemorrhage. 

*  Traite  des  Maladies  Inflammatoires  du  Cerveau.    Two  Vols. 
Paris,  1859. 


The  post-mortem  examination  revealed  a  large 
abscess  occupying  the  right  lobe  of  the  liver,  which 
was  melted  into  a  uniform  cyst,  bounded  by  a  wall 
of  hepatic  substance  not  thicker  than  half  an  inch. 
At  the  part  where  the  instniment  had  entered,  the 
wall  was  unfoilunately  thicker  than  the  rest,  and  a 
few  lines  of  hepatic  tissue  intervened  between  the 
point  of  the  canula  and  the  cavity  of  the  abscess. 
The  abscess  had  not  formed  any  adhesion  on  its 
superficial  surface  with  the  abdominal  wall,  but  was 
glued  by  recent  lymph  to  it  just  around  the  seat  of 
puncture.  There  was  no  effusion  of  blood  in  the 
peritoneum,  and  no  peritonitis.  The  liver  tissue 
around  the  canula  was  indurated  by  plastic  effusion 
for  two  or  three  lines,  but  was  not  otherwise  al- 
tered in  appearance. 

The  next  is  a  case  of  rupture  of  the  liver  and 
left  kidney,  in  the  person  of  a  young  Hindoo,  aged 
about  twenty-five  years,  who  was  admitted  hito  the 
Medical  College  Hospital  of  Calcutta  in  1866,  dur- 
ing my  incumbency  as  house-surgeon.  He  sus- 
tained a  fall  from  a  tree,  fractui*ed  his  rib,  and  had 
a  compound  Colles's  fracture  of  the  left  arm.  He 
was  brought  in  a  state  of  extreme  collapse,  but  he 
gradually  got  over  the  shock.  He  had  retention  of 
urine,  which  for  the  fii'st  two  days  was  uniformly 
mixed  with  blood.  He  had  slight  peritonitis,  but 
was  progressing  most  hopefully,  when,  a  fortnight 
after  the  injury,  the  supervention  of  an  attack  of 
tetanus  carried  him  off. 

At  the  autopsy,  we  found  the  apex  of  the  left 
kidney  lacerated,  and  about  half  a  pint  of  clotted 
blood  effused  around  the  organ.  The  lower  end  of 
the  spleen  seemed  to  have  sustained  a  similar  in- 
jury, but,  as  the  organ  was  soft  and  friable,  it 
could  not  be  distinctly  ascertained  whether  it  was 
not  a  post-mortem  change.  The  liver  had  three  or 
four  superficial  rents  on  its  convex  surface,  in  the 
fonn  of  streaks,  in  the  line  of  which  a  thin  layer 
of  decolorised  blood  could  be  discovered.  The 
rents  did  not  extend  deeper  than  a  few  lines,  and 
the  peritoneal  covering  over  them  had  not  given 
way.  There  was  an  attempt  to  unite  the  ruptured 
portions  by  a  thin  layer  of  plastic  effusion,  which, 
on  a  transverse  section,  was  seen  to  pass  to  the 
bottom  of  the  fissures. 

Bemarks. — Injmies  of  the  internal  organs  are 
always  looked  upon  as  serious,  but  they  are  not 
necessarily  fatal.  The  danger  depends  primarily 
on  hffimorrhage  and  secondarily  on  peritonitis. 
The  rupture  of  a  gland,  vascular  as  the  spleen  or 
liver,  floating  loose  in  a  cavity,  with  no  arrange- 
ments within  it  to  stop  the  flow  of  blood,  would 
drain  the  system  of  its  last  vital  fluid,  and  produce 
death  from  shock  and  anaemia.  If  this  haemorrhage 
could  be  prevented,  even  extirpation  of  the  organ 
could  be  undertaken  without  the  immediate  fatal 
consequence.  My  flrst  case  would  bear  out  the 
point  that  the  liver  can  be  punctured  without  any 
untoward  results,  if  we  could  avoid  hsemorrhage 
and  extravasation  into  the  peritoneum.  The  uni- 
form stream  of  blood  which  flowed  fi'om  the  canula 
would  have  in  no  time  brought  on  death,  if  the 
quantity  had  been  allowed  to  escape  unchecked 
into  the  abdominal  cavity;  but  the  canal  of  the 
tube  opening  outside  converted  in  this  case  an  in- 
ternal wound  into  an  external  one,  which  was  easy 
of  control.  Another  important  deduction  can  li 
made  from  the  instance  before  us — ^that  of  the 
danger  of  inadvertently  removing  any  metallic 
weapon  thrust  into  the  substance  of  any  of  these 
internal  vascular  organs.    The  presence  of  the  in* 
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strumein  serves  as  a  plug  and  prevents  liflemorrbage. 
Besides,  it  excites  adhesive  inflammation  all  around, 
and  not  only  blocks  up  the  mouth  of  the  bleeding 
vessels,  but  binds  the  organ  by  bands  of  adhesion 
to  the  wall  of  the  abdomen.  In  this  state,  the 
weapon  can  be  gently  removed  without  any  appre- 
hension of  danger ;  whereas,  if  removed  in  the  first 
instance,  we  leave  an  internal  bleeding  wound,  that 
AVould  necessarily  prove  fatal  by  continuous  flow 
of  blood.  In  the  second  instance,  the  rupture  in 
the  liver  was  not  deep  enough,  and  fortunately  the 
peritoneal  covering  remained  untom,  so  that  the 
bleeding  was  stopped  by  the  pressure  of  the  eifused 
clot  underneath  the  membrane.  During  life-lime 
there  was  scarcely  any  symptom  to  arouse  suspicion 
of  the  injury  of  the  liver;  and  the  healmg  process 
that  had  advanced,  together  with  the  favorable  pro- 
gress which  the  patient  was  making,  leave  no  other 
conclusion  than  that  such  injuries  can  be  easily  re- 
paired if  the  first  danger  of  bleeding  can  be  averted. 
There  are,  I  believe,  very  few  cases  on  record  of 
life  being  prolonged  to  a  fortnight  with  the  amount 
of  injuiy  the  patient  had  sustained.  Lastly,  I 
would  draw  attention  to  the  fact  of  the  existence 
of  a  large  abscess  in  the  liver  without  the  contrac- 
tion of  adhesion  with  the  abdominal  wall,  which  is 
often  denied  as  an  improbable  occurrence. 

Glasgow,  December  30th,  {87a 


FEMORAL  HERNIA  RADICALLY  CURED 
BY  OPERATION. 

By  Samuel  JVood.  F.R.C.S. 


Mary  H ,  aged  thirty-seven,  of  spare  but 

healthy  habit,  was  admitted  an  in-patient  of  the 
Salop  Inflrmaiy  on  the  evening  of  Sept.  7th,  1869, 
with  a  sti-angulated  femoral  hernia.  She  stated  that 
she  had  had  a  heinia  for  eighteen  months,  and  that 
on  the  morning  of  the  6th,  as  she  was  lifting  a  small 
beer-barrel,  the  bowel  came  down  so  that  she  could 
not  return  it.  As  the  symptoms  were  not  urgent, 
she  was  ordered  ten  mmims  of  dilute  hydrocyanic 
acid  in  an  ounce  of  water.  There  had  been  slight 
vomiting  during  the  night  previous,  and  on  the 
morning  of  her  admission  taxis  was  tried  on  two  or 
three  occasions,  but  without  success. 

Sept.  8th. — Has  passed  a  restless  night,  with  oc- 
casional vomiting ;  hernia  unreduced.  Chloroform 
having  been  given,  the  sac  was  cut  down  upon,  but 
not  opened ;  the  strictured  portion  at  the  neck  was 
divided,  and  with  a  little  gentle  pressure,  the  con- 
tents, consisting  of  intestine  and  omentum,  returned. 
It. then  occurred  to  me  that,  if  I  could  detach  the 
sac  from  its  surroundings  and  invaginate  it,  and 
retain  it  in  this  inverted  position,  the  raw  surfaces 
would  form  adhesions,  the  openmg  be  thus  plugged 
up,  and  a  radical  cure  be  effected.  Acting  on  this 
idea,  I  carefully  detached  the  sac,  and  easily  suc- 
ceeded in  pushing  it  through  the  openings  and  so 
invaginating  it.  In  doing  so,  I  could  with  my  finger 
detect,  through  the  sides  of  the  sac,  the  opening  of 
the  crural  ring  and  the  edge  of  Poupart^B  ligament, 
and  feel  the  end  of  my  finger,  covered  by  the  in- 
verted sac,  well  within  the  cavity  of  the  abdomen. 
The  sac  being  secured  in  this  position,  the  external 
wound  was  closed  with  wire  sutures  and  strips  of 
adhesive  plaster,  over  which  compresses  of  linen 
were  put,  and  the  whole  secured  by  a  roller  applied 


in  the  usual  manner.  Forty  drops  of  Battley's  so- 
lution were  given.  Has  vomited  once  or  twice  after 
the  operation,  but  all  the  urgent  symptoms  were 
relieved.     In  the  evening  the  bowels  were  moved. 

9th. — Doing  well ;  no  sickness.  Beef -tea,  milk, 
tea. 

10th. — The  dressings  were  removed,  and  the  edges 
of  the  wound  found  to  have  united  beautifully. 

11th. — There  is  a  little  redness  on  the  edges  of 
the  wound,  and  they  appear  as  if  they  would  sepa- 
rate ;  a  little  discharge  from  one  part. 

12th. — The  edges  have  separated  nearly  the  whole 
length,  and  I  can  see  a  funnel-shaped  depression, 
with  granulating  sides,  being  the  inverted  sac.  She 
was  allowed  some  wine  and  a  more  liberal  diet. 

From  this  time  the  case  progressed  uninterrupt- 
edly ;  the  wound  filled  up  and  healed,  and  a  pad  was 
kept  on  the  part  to  retain  it  in  position  until  the  parts 
became  consolidated.  She  was  discharged  cured, 
and  had  a  truss  applied.  I  saw  her  some  months 
after,  and  the  part  appeai-ed  consolidating.  She 
was  wealing  the  truss,  and  there  was  no  hernial  pro- 
trusion. I  again  visited  this  patient  twelve  monllis 
after  the  opemtion ;  the  parts  had  become  quite  con- 
solidated, and  there  was  no  hernial  protnisicn. 

I  am  not  aware  that  this  plan  of  permanently 
closing  the  opening,  and  thus  radically  curing  fem- 
oral hemia,  has  ever  been  done  or  suggested  before. 
It  appeal's  to  me  so  easy  and  natural  a  proceeding, 
and  one  attended  with  so  little  danger,  that  I  trust 
the  publication  of  this  case  may  induce  others  to  try 
this  plan  of  operating.  It  may,  howevei",  happen 
that  I  am  here  recording  what  has  long  ago  been 
done  by  others,  though  I  have  never  found  any 
notice  of  such  an  operation. 

Shrewsbury,  November  29th,  187a 


SKIN-GRAFTING. 
By  R.  W.  GoLDiE, 

Assistant-Surgeon,  GhorltoD  Union  HosiMtals. 


Eight  out  of  ten  of  the  ulcers  met  with  in  every- 
day life,  when  subjected  to  the  most  ordinary  reme- 
dies, rapidly  get  well.  Of  these  remedies  I  may 
instance  tU.e  following  as  among  the  chief — viz., 
rest,  cleanliness,  and  caustic.  The  ninth  ulcer  will 
require  for  its  cure  appliances  of  a  more  powerful 
description,  such  as  strong  nitric  acid,  strapping 
skilfully  and  carefully  applied,  &c.  &c.,  in  addition 
to  internal  remedies  and  diet  suited  to  the  constitu- 
tional requirements  and  general  condition  of  the 
patient. 

The  tenth  ulcer — of  which  class  there  are,  hap- 
pily, few — will  resist  eveiy  known  method  of  treat- 
ment, although  persevered  with  for  a  great  number 
of  ycai-s,  under  the  most  favorable  circumstances 
alike  for  surgeon  and  patient.  It  is  for  cases  of  this 
last  description  that  skin-gi*afting  promises  at  present 
to  do  so  much,  and  it  is  because  I  have  under  my 
care  at  the  present  time  an  ulcer  whose  duration, 
position  on  leg,  and  antecedent  treatment  fully  war- 
rant me  in  calling  it  an  incurable  ulcer,  that  I 
venture  to  submit  the  following  particulare  of  the 
case. 

Lawrence  D ,  aged  fifty-five,  was  admitted 

Oct.  15lh,  having  an  ulcer,  somewhat  club-shaped, 
situated  in  the  front  and  loAver  part  <»f  the  leg,  eight 
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inches  long  and  ranging  from  two  to  four  inclies  in 
breadth.  He  states  that  he  injured  his  leg  by  falling 
against  the  sharp  edge  of  a  bucket  twenty-eight 
years  ago.  He  was  treated  for  this  and  recovered ; 
but  eight  years  afterwards — i.  e.,  in  1850 — he  again 
injured  his  leg  in  the  sauie  situation,  since  which 
time,  although  he  has  been  treated  in  many  institu- 
tions, including  this  one,  he  has  received  but  little 
1)enefit  up  to  the  present.  With  such  a  history  I  felt 
it  would  be  but  idle  waste  of  time  to  try  any  of  the 
usual  remedies  in  this  case,  and  accordingly  set 
about  procuring  a  healthy  surface  for  the  i^urpose 
of  grafting. 

On  Oct.  22nd  I  transplanted  from  the  skin  of  the 
back  of  the  upper  arm  three  small  pieces  each  the 
size  of  a  pea,  and  bound  them  to  the  granulating 
surface  with  ordinary  soap  plaster.  Ordered  water 
dressing  during  tlie  day,  and  zinc  ointment  at  night, 
to  l)e  applied  to  the  uncovered  portions  of  the  ulcer, 
with  a  bandage  over  all. 

25th. — On  removing  the  plaster,  I  found  all  three 
adhering ;  the  bits  of  skin  no  longer  looked  white, 
but  were  of  a  reddish-blue  color,  and  elevated  in  the 
centre.     Ulcer  dressed  as  before. 

In  tliis,  as  in  some  of  my  other  cases,  no  change 
took  place  for  seven  or  eight  days — the  portions  re- 
maining perfectly  visible  in  all  my  cases  during  this 
period, — ^when  they  rapidly  began  to  increase  in  cir- 
cumference, the  margin  of  the  ulcer  also  closing  in 
with  almost  equal  rapidity. 

At  the  time  of  writing  (16tb),  the  two  lower  grafts 
are  completely  merged  m  the  sun-ounding  cicatrix ; 
the  upper  one  has  increased  to  the  size  of  a  florin, 
and  is  united  in  one  part  to  the  suiTounding  new 
skin ;  the  remainder  of  the  circumference  and  the 
margin  of  the  ulcer  are  almost  united. 

I  may  here  state  that  I  have  of  late  abandoned 
the  use  of  scissors,  and  now  employ  dressing  forceps 
and  bistoray  in  procuring  the  grafts.  The  bistoury 
cuts  more  quickly  and  accm'ately,  therefore  less 
painfully.  In  my  firat  case  I  bound  the  grafts  on 
with  colodion ;  this  proved  useless,  as  graft  and  col- 
lodion were  floated  off  by  the  discharge  in  twenty- 
f onr  hours. 

In  conclusion,  the  value  of  Reverdin's  discovery 
does  not  alone  lie  in  enabling  the  surgeon  to  cure 
what  have  hitherto  proved  incurable  ulcers,  but  also 
in  curing  them  with  unprecedented  speed. 

Manchester,  November,  1870^ 


TREATMENT  OF  PHTHISIS  PULMONALIS 
BY  GLYCERINE  AND  INDIAN  HEMP. 

By  A.  Brostbb,  M.D. 


I  HAVE  selected  the  following  case  fix)m  my  Case- 
book, for  the  purpose  of  illustrating  the  treatment 
during  the  various  stages  of  the  disease. 

Aug.  2l8t,  1870.— Mrs.  J ,  aged  twenty-seven, 

a  tall,  thin  woman.  She  had  always  enjoyed  good 
health  till  her  marriage,  two  years  and  a  half  ago ; 
bad  one  child,  healthy,  but  pale.  Had  been  suf- 
fering from  derangement  of  the  liver  and  phthisis 
pulmonalis;  had  expectorated  large  quantities  of 
matter;  had  a  cough  for  some  time.  Had  been 
suffering  from  diarrhoea  more  or  less  for  three 
months,  and  never  could  get  it  stopped.     She  also 


had  aphthous  ulcerations  of  the  mouth  and  gums 
about  two  weeks,  and  great  depression.  Was  now 
unable,  owing  to  swelling  of  the  legs,  to  walk  at 
all.  Cold  night-perepirations  for  months,  burning 
of  the  palms  of  the  hands  and  feet,  and  after  the 
same  flush  as  is  now  present.  Chest  slightly  sunken 
in  both  subclavian  regions ;  pectoral  fremitus  dis- 
tinctly mai'ked ;  resonant  pectoriloquy  distinct  on 
both  sides ;  resputttion  hurried.  Ordered  quinine, 
mercury  with  chalk,  aromatic  confection,  and 
conium,  in  small  doses,  every  four  hours,  with  gly- 
cerine, Indian  hemp,  and  stunulants  intei-mcdiate ; 
beef-tea,  milk  (fresh  from  the  cow),  and  nutritious 
diet ;  cod-liver  oil  and  iodine  rubbed  into  the  chest 
night  and  moniing,  and  to  wear  flannel  next  to  the 
skin. 

Aug.  23rd. — Diarrhoea  better;  respiration  less 
hurried.  She  considers  herself  slightly  belter. 
All  continued. 

25th. — This  morning  the  appetite  improved; 
mouth  and  throat,  although  troublesome,  improved  ; 
had  a  good  night ;  perspirations  better;  cough  and  ex- 
pectoration decreased.  To  have  champagne,  stout, 
and  cider  for  beverage. 

26th. — Very  much  better;  bowels  much  im- 
proved ;  mouth  and  throat  decidedly  better.  Slept 
well  last  night ;  no  perspiration ;  cough  now  slight, 
and  also  the  expectoration.  Mixture  repeated,  with 
a  draught  at  night  containing  chlorodyne  and  de- 
coction of  Iceland  moss. 

27th. — Cold  perspiration  at  night ;  pulse  92 ;  con- 
stricted pain  across  the  forehead.  Ordered  a  pill 
to  be  taken  every  four  hours  containing  three  grams 
of  oxide  of  zinc,  with  extract  of  hyoscyamus ;  the 
draught  repeated  at  night. 

Sept  1st. — ^Is  better  in  every  respect,  excepting 
that  the  gums  are  greatly  swollen,  she  having  been 
out  and  taken  a  slight  cold.  To  have  hot  fomenta- 
tions, and  gargle  containing  dilute  hydrochloric 
acid  and  chlorate  of  potash,  with  watei",  to  be  used 
three  times  a  day. 

12th. — Pulse  70;  no  pei"spirations ;  coughs  only 
occasionally;  mouth  and  throat  better.  Oi"derwl 
the  following  mixture : — Tincture  of  Indian  hemp, 
two  di-acbms ;  gum  acacia  powder,  three  drachms ; 
glycerine,  two  drachms;  decoction  of  Iceland 
moss,  eight  ounces:  an  ounce  to  be  taken  three 
times  a  day. 

Oct.  2nd. — Anticipates  following  her  employ- 
ment. Examined  the  chest:  consolidated  patch 
much  decreased.  No  night-perspirations  for  some 
time.  Pulse  finn  and  less  quick;  tongue  furred 
still ;  conjunctiva  yellow ;  no  cough.  Mixture  and 
pills  continued. 

6th. — Going  on  well.     All  continued. 

7th. — Still  progressing  favorably.  "Wants  to 
leave  off  medicine.     All  continued. 

9lh. — Has  left  off  taking  medicine.  Vesicular 
breathing  distinct  over  the  lobes  of  left  side.  Has 
been  following  her  employment  the  last  two  or  three 
daysL 

20th. — I  have  heanl  she  is  now  doing  well ;  only 
delicate. 

I  have  under  my  care  at  the  present  time  a  case 
of  the  same  kind. 

Wilhlon,  Dec.  i4ih,  iSjcx 
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ON  THE  TREATMENT  OF  CARBUNCLES. 
By  William  Marckt,  M.D. 


new ;  but,  if  such  is  Uie  case,  it  is  certainly  little 
known ;  and  I  hope  this  will  be  accepted  as  my  ex- 
cuse for  the  present  communication. 

Harlcy-street,  December,  1870. 


Ha^vino  on  several  occasions  been  called  upon  to 
treat  carbuncles  in  our  own  countiy,  the  only 
means  I  have  found  to  succeed  in  arresting  this 
painful  and  distressing  affection  is  the  destruction 
of  the  carbuncle  in  its  earliest  stage  by  cauterisa- 
tiou.  I  question  whether  it  be  advisable  to  prevent 
the  development  of  the  fii-st  of  a  series  of  carbun- 
cles, as  it  may  be  connected  with  a  natural  process 
to  rid  the  body  of  some  morbid  substance  contained 
in  it ;  but  I  would  not  hesitate  to  adopt  the  present 
treatment  for  the  cure  of  those  which  may  follow, 
as  boils  and  carbuncles  seldom  come  single. 

^he  first  sign  of  a  carbuncle  is  usually  denoted 
by  a  sensation  similar  to  that  produced  by  a  slight 
prick  with  a  pin,  occurring  when  the  hand  is  passed 
over  the  affected  part.  Nothing  may  be  seen  yet 
on  the  skin,  but  some  few  hours  later  a  small  vesi- 
cle appears,  when  the  pain  becomes  more  acute, 
and  may  be  caused  by  the  mere  contact  of  the 
clothes.  If  the  carbuncle  be  allowed  to  proceed, 
say,  for  twelve  hours  beyond  its  very  first  appear- 
ance, it  will  run  its  usual  course ;  but  its  progress 
may  be  an-ested  by  the  early  destruction  of  the 
vesicle  and  its  contents  by  means  of  the  cauterising 
action  of  heat.  I  have  adopted  many  plans  to  ef- 
fect this  purpose ;  but  the  simplest  of  all,  and  one 
which  may  be  considered  as  always  at  hand,  is  the 
■  use  of  an  incandescent  lucifer-matcli.  The  vesicle 
is  to  be  merely  touched,  for  a  fraction  of  a  second, 
with  the  red-hot  point  from  five  to  seven  or  eight 
times  in  succession,  when  it  assumes  a  dull- whitish 
appeai'ance  from  the  coagulation  of  the  albumen  it 
contains.  The  cud  of  a  hot  wire  may  also  be  used. 
The  pain  of  the  operation  is  i-eally  trifling,  and  it 
will  save  from  a  wxck  to  a  fortnight's  suffering.  I 
have  repeatedly  applied  this  form  of  actual  cautery 
to  myself,  and  shall  not  hesitate  to  do  so  again  if 
necessary. 

Li  general,  within  four  or  five  hours  after  the 
operation,  the  pain  from  the  incipient  carbuncle 
has  in  a  great  measure  disappeared,  and  there  is  an 
end  to  it. '  It  may  happen,  however,  that  the  car- 
buncle, at  its  origin,  is  deep  under  the  surface  of 
the  skin,  when  no  vesicle  appeal's.  I  have  not 
been  so  successful  with  the  use  of  the  actual  cau- 
teiy  in  these  cases  as  in  the  others ;  but  probably, 
had  the  cauterisation  been  carried  deeper,  the  mis- 
chief might  have  been  arrested. 

The  present  treatment  suggested  itself  to  me  from 
a  consideration  of  the  nature  of  the  vesicle  which 
precedes  a  carbuncle.  This  vesicle  appeared  to  me 
to  contain  a  virus,  which  was  the  real  cause  of  the 
subsequent  infiammation,  and  I  concluded  that  by 
destroying  this  virus  the  carbuncle  might  be  **  nipped 
in  the  bud.'*  I  have  tried  the  local  application  of 
nitrate  of  silver  and  nitric  acid,  but  they  cannot 
be  relied  upon,  and  I  fully  believe  tliat  nothing 
will  act  so  satisfactorily  as  the  cauterising  action  of 
heat. 

I  may  observe  that,  for  the  treatment  to  be  suc- 
cessful, it  should  be  applied  as  soon  as  possible 
after  the  first  appearance  of  the  carbuncle.  The 
progress  of  boils  in  this  country  could  probably  be 
arrested  in  the  same  way,  and  it  might  be  worth  the 
while  to  try  whether  Indian  boils  might  be  cured 
by  the  present  means. 
The  treatment  I  am  recommending  may  not  be 


ACUTE  HEPATIC  ABSCESS;  EARLY 
PUNCTLTIE;  RECOVERY.* 

By  F..  W.   Knapp,   M.D.   Edin. 


On  the  7th  July  last  I  was  requested  to  see  a 
young  farmer,  who  had,  for  some  time  previous, 
been  engaged  in  felling  trees  while  the  thermometer 
ranged  from  80'  F.  to  90°  F.  in  the  shade.  His 
ilhiess  commenced  five  days  previous  with  pain  in 
the  belly,  which  continued  unrelieved  by  purga- 
tion. He  now  complwned  of  severe  colicky  pains, 
inability  to  lie  on  the  left  side,  great  tenderness 
over  the  hepatic  region,  which  was  very  tumid,  the 
indurated  edge  of  the  liver  extending  two  inches 
below  the  false  ribs,  and  the  right  rectus  muscle 
being  very  tense.  There  was  general  fever,  with  a 
soft  quick  pulse  of  120,  high-colored  urine^  and  a 
coated  tongue.  He  was  treated  with  calomel  and 
opium,  followed  by  purgatives,  and  blisters  to  the 
side.  A  certahi  amount  of  relief  followed,  but  the 
swelling  increased,  and  irritative  fever  kept  up. 

On  the  28rd  he  had  rigors  and  bilious  vomiting. 
On  the  29th  the  swellmg  occupied  a  space  extend- 
ing from  a  point  in  the  centre  of  the  epigastrium, 
about  two  inches  from  the  ensiform  cartilage,  to 
the  umbilicus,  from  which  it  could  be  traced  to  the 
crest  of  the  ilium,  and  upwards  again  to  the  angles 
of  the  right  false  ribs.  There  was  neither  discolora- 
tion of  the  skin  nor  any  f eelmg  of  fiuctuation ;  but 
the  occasional  chills,  the  sense  of  throbbing  under 
the  ribs,  and  the  persistence  of  irritative  fever,  left 
no  doubt  on  my  mmd  that  the  patient  had  a  deep- 
seated  abscess  in  his  liver,  which,  judging  by  the 
great  enlargement  of  the  oi-gan,  threatened  to  be- 
come far  too  large  for  recovery  if  I  waited  for  it  to 
point  or  burst  spontaneously. 

An  exploring  needle  was,  therefore,  pushed  deep 
into  the  most  prominent  and  painful  part  of  the 
swelling.  No  matter  followed  its  withdrawal,  but 
on  blowmg  through  the  tube  over  paper  a  speck 
was  deposited.  A  straight  bistouiy  was  now  used, 
and  gave  exit  to  about  an  ounce  and  a  half  of  char- 
acteristic Qreamy  pus.  The  patient  expressed  great 
relief  from  the  operation,  and  immexliate  amend- 
ment took  place  m  every  respect.  Poultices  were 
the  only  local  application ;  plenty  of  nourishment 
was  allowed,  and  iodide  of  potassium  given  in 
sarsaparilla. 

By  the  80th  September  (two  months  only  after 
the  operation)  his  health  was  perfectly  restored ;  no 
trace  remained  of  the  great  hepatic  enlargement, 
and  the  patient's  weight  was  within  a  few  iwunds 
of  its  former  maximum. 

I  am  desirous  of  having  this  case  recorded  in  The 
Lanobt  as  it  is  to  papers  on  hepatic  abscess  pub- 
lished in  that  journal  a  few  yeara  ago  that  I  am 
mdebted  for  its  fortunate  termination ;  and  I  doubt 
not  it  will  interest  many  brethren  whose  lot  is  cast 
m  lands  where  the  formidable  disease  hi  question 
claims  many  victims. 

Sackville«  New  Brunswick,  Oct  X4th,  187a 

*  Dr.  Cameron,  Deputy  Inspector-General  of  Army  Hospitals, 
has  been  kind  enough  to  condense  and  forward  this  communica- 
tion. 
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A  CASE  OF 

IDIOPATHIC  TETANUS  TREATED  BY 
CHLORAL  HYDRATE. 

By  Geouge  Thomson,  M.B. 


J.  S- 


twenty  years  of  age,  came  under  my 
care  on  ihe  27tli  September,  after  being  treated  for 
a  week  by  another  practitioner.  1  found  him  lying 
on  Ills  back,  with  slight  opisthotonos,  unable  to  open 
his  mouth  further  than  would  admit  a  penny  edge- 
ways, the  brows  knit,  comers  of  mouth  slightly 
(h-awn  up,  and  the  abdominal  muscles  rigid  and 
hard  as  a  board.  The  bowels  were  constipated, 
having  been  once  slightly  opened  after  repeated 
doses  of  purgatives.  The  urine  was  very  scanty, 
and  voided  at  long  intervals.  The  pulse  96,  and 
temperature  100°  F. 

I  oi-dercd  a  draught  containing  thirty  grains  of 
chloral  hydrate,  with  du*ections  to  administer  beef- 
tea  and  brandy  after  he  should  awake,  and  follow 
by  another  similar  draught. 

The  patient  slept  two  hours  after  the  first  draught, 
and  six  after  the  second,  when  the  opisthotonos 
was  gone,  and  the  patient  could  oi>en  his  mouth  to 
let  in  a  pencil-case,  and  felt  much  better.  Pulse 
68,  temperature  98-5'  F. 

The  thirty-grain  doses  were  ordered  to  be  con- 
tinued, along  with  the  beef-tea  and  brandy,  when- 
ever the  patient  awoke. 

Sept.  29th — Patient  feels  much  better,  is  hungiy, 
and  can  open  his  mouth  pretty  well.  Abdominal 
walls  still  very  ri^d.  The  treatment  to  be  continued, 
and  a  purgative  draught  at  night. 

30th. — Bowels  have  moved  well,  and  urine  is  now 
coming  freely.  Pulse  60;  temperature  98  5^  F. 
Continue  treatment. 

Oct.  2nd. — ^The  symptoms  seem  now  to  have  dis- 
appeared, the  abdominal  walls  being  relaxed,  and 
lx>wels  opening  naturally.  Discontinue  the  chloral 
draught. 

2nd. — ^About  2  a.m.  the  jaws  came  down  suddenly 
on  his  tongue,  and  he  complained  of  a  feeling  as  if 
a  cord  were  drawn  up  his  back.  Repeat  the  draught, 
with  a  purgative. 

The  patient  now  improved  steadily,  twice  liaving 
large  and  offensive  stools  with  scybala  after  purga- 
tives, until  the  12th  October,  when  the  chloral  was 
agiun  discontinued.  I  ought  to  mention  that  the 
drug  gradually  lost  power,  and  was  increased  first 
to  forty -five  gitiin,  and  then  to  sixty-grain  doses, 
which  last  sometimes  failed  to  produce  sleep^  The 
patient  was  now  treated  by  quinine  and  good  diet, 
and  rapidly  regained  strength.  He  had,  however, 
several  very  severe  attacks  of  cramp  in  the  muscles 
of  the  calf  of  the  leg  for  some  days  after  the  dis- 
continuance of  ihe  chloraL 

At  the  present  date  (Oct.  81st)  the  patient  is  in 
perfect  health.  The  effect  of  the  chloral  in  giving 
comfort  and  relief  from  pain  to  the  patient  was  very 
noticeable  in  this  case,  he  frequently  begging  for 
his  draught.  From  the  2nd  to  the  13th  October, 
when  he  was  getting  sixty-grain  draughts  three  or 
four  times  a  day,  his  appetite  continued  good  and 
improving,  and  his  bowels  latterly  moved  once  or 
twice  in  the  twenty -four  hours. 

New  Pitsligo,  Oct  3i8t,  187a 


INTERMITTENT  H^EMATURIA. 
By  W.  B.  Kesteven,  F.R.C.8. 


Attention  having  lately  been  called  to  the  sub- 
ject of  paroxysmal  hs^maturia,  I  have  thought  that 
the  following  case,  which  came  under  my  notice 
some  ^e-and-twenty  years  ago,  in  my  dispensaiy 
practice,  might  be  worth  putting  on  record. 

A  collector  of  rags  and  bones,  about  thiily  jears 
of  age,  of  not  very  temperate  habits,  had  suffered 
for  some  time  fi*om  general  malaise  and  weakness, 
^ith  pain  in  the  back  and  voidilg  of  blood  in  his 
urine.  His  skin  was  of  a  sallow  complexion,  and 
he  had  rigora  occasionally.  My  treatment  failing 
to  do  him  any  good,  I  asked  the  opinion  of  the  late 
Dr.  Humphrey  Sandwith,  who  was  then  living  in 
London,  and  was  consulting  physician  to  the 
Holloway  and  Noith  Islington  Dispensary.  Look- 
ing to  the  intrsctabilily  of  the  case,  the  existence 
of  rigors,  and  the  aspect  of  the  patient,  Dr.  Sand- 
with was  led  to  suspect  the  presence  of  malarious 
influence.  We  could  get  no  clear  history  of  ague, 
but  quinine  was  administered  with  speedy  benefit. 
This  patient  applied  once  or  twice  in  subsequent 
years,  with  the  same  symptoms,  and  with  the  same 
result  in  the  matter  of  treatment.  I  have  long  since 
lost  sight  of  him.  So  far  as  I  can  remember,  there 
was  no  enlargement  of  tlie  spleen.  This  case  came 
under  my  notice  at  a  time  when  I  was  not  fully 
impressed  with  the  importance  of  microscopical  in- 
vestigation in  disease;  the  blood,  therefore,  was 
not  exammed  microscopically,  but  the  presence  of 
albumen  was  ascertained  more  than  once. 

The  association  of  paroxysmal  or  intermittent 
heematuria  with  ague,  has,  I  believe,  been  pointed 
out  by  several  observers.  I  have  here  merely  de- 
su'ed  to  add  one  more  observation  of  the  con- 
nexion, and  the  therapeutic  indication  deduced 
thereforra.  ' 

Lansdowne-place,  Upper  H(^way,  Dec  x87a 


iirror 

OF  THE  PRAOnOE  OF 


MEDICINE  AND  SURaERY 

IN  THE 

HOSPITALS  OF  LONDON. 


Nulla  autein  est  alin  pro  ccrto  noscendi  via,  nisi  quampluriinus 
et  morbonim  et  dtssectionum  historias,  turn  alionim,  tum  proprias 
collectas  habere,  et  inter  se  comparare. — Mokgagni  I>e  Sea,  tt 
Cant.  Alorb.f  lib.  iv.      Prooemtum. 


LONDON  HOSPITAL. 

A  NEW  METHOD  OF  TJNrriNG  FLAPS  BY  DEEP  6UTUBE8. 

Mb.  Coupbr,  who  has  for  some  time  past  prac- 
tised Professor  Lister^s  system  of  antiseptic  treat- 
ment of  wounds  with  very  good  results,  has,  quite 
recently,  combined  with  it  the  following  means  of 
securing  apposition  of  the  deep  portions  of  flaps. 
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A  curved  needle,  into  wbich  is  threaded  a  large 
carbolised  gut  ligature,  is  introduced  into  the  flap, 
close  to  its  edge,  and  a  short  distance  from  its  base ; 
the  needle  is  passed  in  a  semicircular  course,  trans- 
versely to  the  axis  of  the  limb,  immediately^  beneath 
the  skin,  until  it  emerges  at  a  correspondmg  point 
on  the  opposite  side  of  the  flap ;  the  thread  is  then 
drawn  through  to  within  two  or  three  inches  of  its 
end.  The  needle  is  next  mtroduced  into  tte  other 
flap,  at  a  point  opposite  to  where  it  emerged  from 
the  first — the  point  which,  as  far  as  can  be  judged, 
will  correspond  to  it  when  the  two  surfaces  are 
brought  into  contact, — and  is  made  to  travel  in  a 
similar  transverse'semicircular  direction,  so  that  in 
the  end  it  emerges  in  the  one  flap  at  a  point  oppo- 
site and  corresponding  to  the  one  where  it  was  first 
introduced  into  the  other,  having  completed  a  cir- 
cular course  beneath  the  skin  of  the  two  flaps. 
The  ends  of  the  suture  are  drawn  until  the  flaps 
are  brought  into  acciu^t^  contact  (much  as  the 
mouth  of  a  bag  is  closed  by  drawing  the  ends  of  a 
circular  string),  and  knotted  and  cut  off  short  If 
the  flaps  are  long,  another  suture  is  passed  parallel 
to  the  first,  a  little  further  from  their  bases ;  and 
when  the  skin  edges  have  been  secured  with  another 
suture,  the  one  or  more  circular  ones,  knot  and  all, 
are  completely  included  and  shut  out  of  sight  Be- 
fore the  external  suture  is  quite  secured,  a  syringe 
is  insinuated  between  the  flaps  at  the  spot  which 
remains  open,  and  a  jet  of  carbolised  fluid  is  in- 
jected to  ascertain  whether  there  remains  sufiicient 
egress  for  any  fluid  that  may  be  poured  out  from 
the  wounded  surfaces.  In  the  flrst  cases  Mr. 
Couper  employed  for  the  external  suture  a  fine  gut 
thread,  wluch  he  tied  interruptedly,  so  as  to  have 
an  abundant  opening  for  discharges;  but,  as  he 
found  it  to  give  way  before  suflacient  union  had 
taken  place,  he  has  resorted  to  the  use  of  metal  su- 
tures ;  and,  as  the  precaution  he  employed  for  the 
free  discharge  of  matter  proved  to  be  unnecessary, 
he  has  used  iron  wire  in  his  latter  cases,  and  applied 
it  in  a  very  close  uninterrupted  stitch,  which  is 
made  to  include  the  skin  only. 

A  few  days  since  we  saw  a  case  in  which  Mr. 
Hutchinson  had  amputated  the  forearm  at  about 
tlie  middle,  and  in  which  Mr.  Couper  had,  at  the 
operator's  request^  undertaken  to  bring  the  flaps 
together  in  the  manner  above  described,  with  all 
the  precautions  of  Lister's  syfctem  of  dressing.  It 
was  the  ninth  day  since  the  operation ;  the  situation 
of  the  union  of  the  flaps  was  indicated  by  a  thin 
luie  of  dried  sanguineous  matter,  altered  in  color 
by  the  carbolic  dressing,  beneath  which  lay  the 
flnely  stitched  continuous  sutm'e,  which,  as  nothing 
but  the  extreme  edge  of  the  skin  had  been  included, 
would,  in  the  course  of  two  or  three  days  moi-e, 
cut  its  own  way  through,  and  separate  itself  with- 
out external  aid.  We  ascertained  that,  with  the 
exception  of  a  very  slight  serous  oozing  during  the 
flret  twenty-four  houi-s,  no  discharge  whatever  had 
been  thrown  out;  nor  has  there  been  in  any  of  Mr. 
Couper's  later  cases  which  have  been  similarly 
treated.  In  some  cases  he  finds  it  useful  to  employ 
in  addition  one  or  two  gut  sutures,  inserted  by 
transfixion  of  the  flaps,  and  tied  externally.  These 
wither  in  the  course  of  two  or  three  days,  at  the 
point  where  they  enter  the  skin ;  and  when  brusheti 
away  leave  a  small  I'ed  cicatrix  of  about  the  same 
diameter  as  the  suture  employed. 


HOSPITAL  FOR  CONSUMPTION, 
BROMPTON. 

PNBUMOXnOBAX  ;   PARAOENTESIS ;    ACUTE 
TUBEB0UL08IS. 

(Under  the  care  of  Dr.  Reginald  Thompson'.) 

The  foUowmg  case  has  some  pomts  of  interest, 
not  only  on  account  of  tlie  relief  afforded  by  a 
simple  operation,  but  also  as  an  instance  of  veiy 
rapid  invasion  of  tubercle,  which  in  all  probability 
began  and  ended  in  the  space  of  four  weeks.  For 
the  notes  and  careful  observations  of  this  case 
acknowledgments  are  due  to  Mr.  Bartlett,  the  senior 
clinical  assistant  to  the  hospital. 

Dr.  Thompson  observes  that  paracentesis  was 
resorted  to  on  account  of  the  evident  symptoms  of 
severe  pressure  within  the  chest,  doubtless  aggra- 
vated by  the  absence  of  any  communication  through 
the  lung  with  the  outer  air.  Relief  was  undoubt- 
edly afforded,  and  he  would  certainly  resort  to  the 
same  operation  if  a  similar  case  presented  itself. 

George  B ,  aged  twenty,  had  been  strong  and 

healthy  until  eighteen  months  before  admission. 
He  had  at  that  date  caught  a  cold,  which  was 
followed  by  a  cough,  and  in  six  weeks  by  a  severe 
attack  of  haemoptysis.  Some  time  firfterwards  he 
applied  as  an  out-patient,  and  Dr.  Powell,  who  ex- 
amined him,  found  signs  of  a  vomica  at  the  a])ex  of 
the  left  lung.  On  questioning  tbe  patient  closely, 
it  was  ascei-tained  that  he  had  been  much  worse, 
and  had  suffered  from  dyspnoea  for  two  weeks  be- 
fore admission.  When  admitted  he  was  in  a  state 
of  extreme  collapse ;  his  face  was  pinched  ani  blue, 
the  extremities  veiy  cold,  the  pulse  140,  and  the 
respiration  hurried,  40. 

He  was  examined  the  following  day,  when  the 
condition  of  pneumothorax  was  ascertained.  The 
heart  was  pushed  far  over  to  the  right  side,  and  was 
•beating  above  the  right  nipple,  the  apex  being  situ- 
ated close  under  the  right  edge  of  the  sternum  be- 
tween the  fifUi  and  sixth  ribs.  •  The  right  lung  was 
little,  if  at  all,  affected ;  the  breathing  was  harsli, 
but  there  was  no  reason  to  believe  that  tubercle  was 
present  in  it  at  the  time.  The  left  side  of  the  chest 
was  much  bulged,  and  there  was  no  depression  of 
the  intercostal  space  on  inspiration.  No  air  was 
heard  to  pass  into  or  out  of  this  side,  and  it  was 
evident  that  the  opening  which  had  existed  was 
now  closed.  There  was  also  veiy  little  fluid  in  the 
chest  From  the  condition  of  the  heart,  and  the 
bulging  of  the  chest,  it  was  obvious  that  considera- 
ble pi-essure  was  exerted  by  the  air  in  the  chest,  and 
it  was  therefore  determined,  after  a  consultation,  to 
puncture  the  chest.  This  was  done  by  Mr.  Bartlett 
in  tlie  usual  place,  and  the  air  passed  out  with  a 
rush.  The  patient  expressed  himself  as  much  re- 
lieved by  the  operation;  the  respiration  became 
fuller  and  less  hunied,  and  the  pain  of  tension, 
which  had  been  caused  by  the  presence  of  air,  was 
mitigated.  In  the  evening,  the  patient  could  turn 
on  his  left  side,  and  his  breathing  and  cough  were 
much  relieved.  His  temperature  was  101 '4°  F.; 
his  pulse  120;  his  respiration  80.  He  was  ordered 
half  a  grain  of  opium  every  three  hours. 

The  next  day  he  had  slept  well,  and  was  free  from 
pain ;  his  breathing  was  no  longer  hurried,  and  his 
face  was  not  blue ;  his  morning  temperature  was 
100 'e"",  his  pulse  120,  and  the  respiration  30;  in  the 
evening  his  temperature  was  100°.  Two  days  after 
pai-acentesis  had  been  performed  the  following  ob- 
servations were  made : — Morning  temperature  99% 
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pulse  100,  respiration  24;  evening  temperature  99*8°. 
On  the  third  day  he  suffered  a  little  from  flatulent 
dyspepsia,  but  he  had  passed  a  good  night  He  was 
ordered  one  grain  of  opium  at  bedtime.  The  morn- 
ing temperature  was  98%  pulse  100,  respiration  24 ; 
evening  temperatm-e  100°.  On  the  fourth  day  the 
morning  temperature  was  98°,  the  pulse  100,  and 
the  respiration  24 ;  evening  temperature  99°. 

The  patient  remained  much  in  the  same  condition 
until  tlie  beginning  of  November,  when,  thirteen 
days  after  the  operation,  it  was  found  that  the  light 
lung  was  becoming  involved,  and  crepitations  were 
heard  over  the  lower  part  of  the  lung  posteriorly. 
His  temperature  was  99° ;  the  pulse  108 ;  the  respi- 
ration 32. 

The  symptoms  led  to  the  conclusion  that  acute 
tuberculosis  was  setting  in,  and  this  opinion  was 
ultimately  confirmed.  The  temperature  varied  be- 
tween 99°  and  101°;  the  pulse  beating  110  per 
minute ;  tlie  respiration  became  much  more  rapid ; 
and,  in  spite  of  all  that  could  be  done,  the  patient 
wasted  rapidly,  and  gradually  sank,  dying  thirty-five 
days  after  admission. 

The  necropsy  was  made  by  Mr.  Bartlett  Tlie 
body  was  extremely  emaciated.  The  left  side  of 
the  thorax  contained  about  a  pint  of  fluid.  The  left 
lung  was  collapsed,  and  adherent  to  the  back  and 
upper  part  of  the  chest.  The  pleura  was  much 
thickened.  At  the  apex  of  this  lung  were  found 
two  small  vomicae,  and  yellow  cheesy  patches  of 
tubercle,  varying  in  size  from  a  pin's  head  to  a  small 
l)ea.  No  communication  with  the  pleural  cavity 
could  l)e  discovered,  although  careful  search  was 
made.  Throughout  the  right  lung  grey  miliary 
tubercles  were  found  scattered.  The  peritoneum 
was  thin  and  transparent,  but  the  vessels  were  much 
injected,  and  the  membrane  was  studded  throughout 
with  specks  of  miliary  tubercle,  which  were  dis- 
tributed quite  irrespectively  of  the  vessels.  The 
other  organs  were  healthy.  The  pressure  from 
within,  previous  to  opening  the  chest,  had  been 
ascertained,  by  means  of  the  apparatus  suggested 
by  Dr.  Powell,  to  be  equivalent  to  IJ  in.  of  water. 


MOORFIELDS  OPHTHALMIC  HOSPITAL. 

PARALYSIS  OF  THE  OIUAKY  KUSCLE  FROM  DIPUTHERIA. 

(Cases  under  the  care  of  Mr.  Hutchinson.) 

Amongst  the  curious  examples  of  the  manner  in 
which  what  are  called  specialisms  interlace  with 
genenil  practice,  we  have  the  forms  of  diphtheritic 
paralysis  of  the  eye.  Although  for  long  tliere  has 
been  no  epidemic  of  diphtheria  in  London,  yet  the 
continued  sporadic  occurrence  of  this  peculiar 
malady  is  as  well  proven  by  the  practice  of  the  eye 
hospitals  as  it  could  be  in  any  other  department. 
We  publish  this  week,  from  notes  supplied  to  us  by 
Mr.  Nettleship,  one  of  Mr.  Hutchinson's  clinical 
assistants  at  Moorfield's,  three  of  the  most  recent 
cases  observed  there.  We  are  informed  that  it  is 
rare  for  six  months  to  pass  over  without  two  or 
three  of  these  cases  being  recognised ;  and,  as  this 
average  concerns  the  practice  of  only  one  of  the 
surgeons,  the. total  for  the  whole  staff  must  be  con- 
siderable. The  cases  are  very  peculiar,  and  ai*e 
usually  easy  of  diagnosis.  The  patient  is  almost 
always  a  child,  and  the  defect  of  sight  complained 
of  has  come  on  suddenly,  and  consists  usually  of 


inability  to  read.  Sometimes,  when  tlie  child's 
sight  for  distant  objects  has  not  been  tested,  the 
utmost  anxiety  is  expressed,  in  the  belief  that  the 
defect  amounts  almost  to  blindness.  The  ability 
to  see  well  at  a  distance,  and  to  read  with  the  as- 
sistance of  a  strong  glass,  at  once  establishes  the 
fact  that  the  only  disease  is  a  paralysis  of  the  mus- 
cle of  accommodation.  From  this  discovery,  the 
next  step  to  the  inference  that  diphtheria  must  have 
been  present  is  a  veiy  safe  one,  for  no  other  malady 
produces  this  condition.  On  inquiry,  it  is  usual  to 
find  that  the  child  has  had  a  m^ntli  ago  a  sore- 
throaty  perhaps  not  a  very  bad  one ;  and  not  unfre- 
quently  there  is  a  statement  that  its  lii-otliei*s  and 
sisters  had  at  the  same  time  much  more  severe 
symptoms,  whilst  they  have  escaped  the  paralysis. 
The  defe6t  of  sight  never  follows  the  sore-throat 
immediately,  but  always  after  convalescence  has 
seemed  to  be  established.  The  pi-ognosis  is  always 
good,  and  in  a  month  or  six  weeks  the  sight  is  again 
perfect 

Case  1.  Paralysis  of  accomodation  after 
sore-throat,  with  symptoms  of  diphtheria. — 

Ann  E ,  aged  seven  years,  was  admitted  under 

Mr.  Hutchinson's  care  at  the  Royal  London  Oph- 
thalmic Hospital,  June  80th,  1870,  on  account  of 
dimness  of  sight.  Her  sight  had  failed  for  about 
two  weeks ;  she  had  found  that  she  could  not  read. 
Her  vision  was  fair  (20-80)  for  distance,  but  very 
defective  (14  J.)  for  reading;  with  a  weak  convex 
glass  she  could  see  20-20,  thus  showing  that  she 
was  a  little  hypermetropic,  while  she  required  con- 
vex 11m  order  to  read  1  J.  (brilliant)  Her  pupils 
acted  well  to  light  Her  urine  was  pale,  clear, 
and  contained  no  albumen.  Her  mother  stated  that 
about  six  weeks  previously  the  patient  sickened 
after  feeling  very  cold  (probably  a  rigor).  She 
was  very  languid  and  weak,  and  lost  her  appetite, 
and  she  then  suffered  from  a  bad  sore-throat  and 
swelling  of  the  glands  under  the  jaw.  She  was  ill 
about  two  weeks.  There  was  no  history  of  con- 
tagion, but  the  mother  said  that  scailet  fever  was 
very  prevalent  in  the  neighborhood  of  her  home. 
The  patient  had  never  had  scaiiet  fever. 

Case  2.  Paralysis  of  accomodation  after 
sore-throat  (diphtheritic) ;  no  history  qf  con- 
tagion,— Ellen  L ,  aged  fourteen,  applied  at 

the  Royal  London  Ophthahnic  Hospital,  on  Novem- 
ber 10th,  1870,  complaming  of  dimness  of  sight; 
this  symptom  had  been  present  about  five  weeks. 
On  examining  her  it  was  found  that  she  could  see 
perfectly  (20-20)  in  the  distance,  but  that  for  read- 
ing her  vision  was  very  defective  (12  J.  at  12  in- 
ches) ;  her  pupils  acted  well.  Her  mother  stated 
that^  seven  weeks  before,  the  child  had  been  taken 
ill  with  some  shivering,  followed  by  sore-throat, 
swelling  under  the  jaw,  and  great  bodily  weakness. 
She  had  had  no  rash.  Her  sight  began  to  fail  about 
a  fortnight  after  the  sore-throat  came  on,  and  at  the 
same  time  it  was  noticed  that  she  spoke  ^Hhrough 
her  nose,"  and  that  liquids  sometimes  returned 
through  the  nose,  instead  of  being  swallowed.  No 
history  of  scarlet  fever  or  of  sore-throat  in  other 
members  of  the  family,  or  acquaintances,  could  be 
obtained.  She  had  not  had  scarlet  fever.  She 
took  quinine  mixture,  and  was  quite  well  in  a  fort- 
night 

Case  3.  Paralysis  of  accomodation  after  ul- 
cerated throat  {dij^htheritic) ;  history  of  con- 
tagion.    William  John  R ,  aged  eight  years,  a 

pale  weakly  child,  was  admitted  on  December  1st, 
complainmg    of    imperfect    vision.     His    mother 
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stated  that  he  had  been  complaining  of  his  sight  for 
about  thi-ee  weeks.  His  vision  was  very  imperfect, 
both  for  distant  objects  (20-100),  and  for  reading 
(18  J.) ;  it  was  fomid  that  he  was  highly  hyperme- 
tropic (requiring,  convex  6  in  order  to  see  20-30), 
but  that  lie  had  failure  of  accommodation  also,  for 
he  required  convex  4  in  order  to  i-ead  1  J.  (brilliant) 
at  ten  inches.  His  pupils  were  not  dilated.  The 
history  obtained  was  to  the  effect  that  five  weeks 
previously  he  had  had  an  ulcerated  sore-thi'oat,  his 
neck  had  swelled,  and  he  had  been  veiy  weak ;  his 
mother  also  stated  that  "a  sort  of  skin  of  yellow 
matter  "  came  away  from  his  throat.  There  had 
been  no  symptoms  of  paralysis  of  the  soft  palate. 
He  had  not  had  scarlet  fever.  On  admission  his 
urine  contained  no  albumen.  Two  weeks  before 
the  patient's  illness  his  younger  brother,  aged  four 
years,  had  a  somewhat  similar  attack  of  ulcerated 
throat ;  he  had  not  had  scarlet  fever.  Lastly,  about 
ten  days  eai-lier  still,  an  aunt  of  the  children,  who 
had  just  before  come  up  from  the  country  on  a 
visit,  had  an  ulcerated  throat;  this  aunt  was  be- 
lieved to  have  had  scarlet  fever  in  childhood. 


ST.  MARY'S  HOSPITAL. 

THE  THBATMENT  OF  AOUTS  TONSHJJTIS  WITH 
BSLLADONNA. 

(Under  the  care  of  Dr.  Hakfield  Jones.) 

Although  many  of  the  standard  works  on  med- 
icine and  therapeutics  omit  to  make  any  mention  of 
the  value  of  full  doses  of  belladonna  as  a  remedy  in 
severe  simple  tonsillitis,  its  employment  in  this  af- 
fection is  not  by  any  means  novel.  The  following 
is  a  case  in  which  its  use  was  followed  by  a  speedy 
recovery. 

A.  C ,  aged  eighteen,  had  been  ill  for  three 

or  four  days  with  severe  left  tonsillitis.  On  admis- 
sion, the  left  tonsil  and  the  adjacent  arch  were  found 
to  be  much  swollen  and  veiy  red.  The  inflamed 
parts  had  been  scarified  with  some  relief,  but  the 
formation  of  abscess  seemed  to  be  imminent.  The 
pulse  was  100,  rather  weak ;  the  temperature  100-4°. 
JHve  grains  of  calomel  and  on  aperient  draught  were 
administered  slioilly  after  admission.  When  Dr. 
Jones  saw  the  patient,  he  ordered  twenty  drops  of 
the  official  tincture  of  belladonna  to  be  taken  in  half 
an  ounce  of  water  every  two  hours.  On  the  second 
day  after  admission  the  voice  was  much  improved, 
and  the  patient  had  less  difficulty  in  swallowing. 
On  the  fourth  day  the  patient  had  slept  soundly 
during  the  whole  of  the  previous  night ;  the  pulse 
was  natural,  the  swelling  had  much  subsided,  and 
she  was  free  from  all  distress.  On  the  eleventh  day 
the  tonsil  api^eared  to  the  eye  to  be  quite  natural ; 
but  when  felt  from  the  neck  it  still  seemed  to  be 
somewhat  enlarged.  With  the  exception  of  four- 
and-twenty  hours,  during  which  the  doses  were 
given  every  four  hours,  the  belladonna  was  taken 
every  two  hours  until  the  fourth  day ;  the  frequency 
of  the  dose  was  then  reduced  to  every  four  hours 
until  the  sixth  day,  when  the  treatment  was  dis- 
continued. It  will  be  seen  that  while  the  dose  was 
repeated  every  two  hours,  belladonna  was  being 
taken  at  a  rate  of  about  ten  grains  of  the  extract  in 
every  twenty -four  hours,  though  some  deduction 
must  be  made  for  doses  omitted  at  night,  especially 
towards  the  close  of  the  treatment.    Nevertheless, 


neither  in  this  case,  nor  in  numerous  othere  in  which 
lai-ge  doses  of  the  drug  have  been  prescribed  by  Dr. 
Jones  for  the  same  affection,  had  any  toxic  effect 
been  observed  to  follow. 

Dr.  Jones  considers  that  this  medication  is  more 
appropriate  where  the  tonsils  are  acutely  inflamed 
than  in  those  cases  where  there  is  general  inflamma- 
tion of  the  fauces,  without  specid  affection  of  the 
tonsils.  In  the  latter  case  he  thinks  that  either  iodide 
of  potassium  or  the  solution  of  sesquichloride  Of 
iron,  according  to  the  quality  and  stage  of  the  in- 
flammation, is  preferable;  and  though  he  often 
combines  with  the  belladonna  a  little  quinme,  or 
sulphate  of  magnesia,  or  an  emetic,  according  to  the 
indications  of  the  case,  and  sometimes  tlie  use  of 
st«am,  or  a  blister  applied  exteraally  to  the  neck, 
he  feels  justified  in  maintahiing  that  the  success 
which  he  has  attained  in  the  treatment  of  these  cases 
is  not  to  be  attributed  so  much  to  these  auxiliary 
measures  as  to  the  belladonna.  He  always  gives 
directions  that  the  administration  of  the  remedy 
shall  be  slackened  as  soon  as  the  throat  symptoms 
are  materially  relieved,  or  on  the  production  of  any 
toxic  effect. 

Dr.  Jones  does  not  pretend  to  decide  whether  the 
remedy  operates  by  producing  constriction  of  the 
arteries,  or  by  a  direct  sedative  effect  on  the  ele- 
ments of  the  affected  tissue ;  but  he  proposes  that, 
if  further  observation  should  confirm  its  value  in 
acute  tonsillitis,  the  patient  should  be  saved  the 
regularly  recurring  pain  of  swallowing  doses  of  med- 
icine, by  reducing  the  preparation  of  the  drug  to 
the  smallest  possible  bulk,  or  by  hijectmg  it  subcu- 
taneously  in  the  form  of  atropine 


ST.  BARTHOLOMEW'S  HOSPITAL. 

OLINIOAL   REHABK8   ON   8TBI0TURE   OF  THE   OESO- 

PHAQU8. 

* 

(By  Mr.  Paget.) 

Two  cases  of  stricture  of  the  oesophagus,  pro- 
duced by  the  action  of  corrosive  fluids  which  had 
been  swallowed  some  time  previously,  came  recently 
under  the  care  of  Mi*.  Paget,  and  remained  for  a 
time  in  his  wards,  while,  to  prevent  ultimate  clos- 
ure of  the  tube,  the  patients  were  instructed  in  the 
art  of  passing  bougies  through  the  strictured  por- 
tions. 

With  reference  to  these  cases  Mr.  Paget  made 
some  interesting  remarks  on  the  diagnosis  and  treat- 
ment of  stricture  of  the  oesophftgus«  in  the  coui'se 
of  which  he  explained  his  views  of  that  particular 
form  of  stricture  which  is  usually  denominated 
"hysteric"  or  "spasmodic."  It  was,  he  said,  the 
homologue  in  the  pharynx  or  oesophagus  of  that 
want  of  haimony  between  the  organs  of  speech  and 
respiration  which  produces  stammering;  and  ap- 
peared to  depend  on  a  want  of  perfect  concert  be- 
tween certain  involuntary  muscles  and  muscles 
under  the  control  of  the  will,  which  are  designed 
to  act  in  hai'mony.  In  the  latter  case  the  muscles 
of  respiration  do  not  act  in  time  and  unison  with 
the  organs  of  speech ;  in  the  former,  instead  of  the 
normal  contraction  of  successive  portions  of  the 
upper  part  of  the  alimentary  tract  from  above  , 
downwards,  which  transmits  tlie  food  regularly 
from  the  mouth  to  the  stomach,  there  occurs  an 
unruly  contraction  of  eertain  fibres,  which,  as  long 
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as  it  contiuites,  bare  the  passage  of  food  as  com- 
pletely as  if  some  permanent  obstruction  existed. 
The  degree  of  this  contraction  varied  in  different 
cases :  in  some  it  only  compell^l  the  patient  to  take 
his  meals  apart,  or  inconvenienced  him  whenever 
his  attention  was  in  any  way  directed  to  the  act  of 
swallowing ;  while,  in  otliers,  it  produced  contrac- 
tion so  obstinate  and  complete  that  the  maintenance 
of  life  by  means  of  gastiic  digestion  was  wholly 
prevented.  In  these  extreme  cases  recourse  must 
be  hail  to  enemata ;  and,  as  in  all  other  cases  where 
nutritive  materials  have  to  be  supplied  to  the  body 
for  more  than  three  or  four  days  by  the  introduc- 
tion of  food  into  the  rectum,  it  would  be  foimd 
necessary  to  make  use  of  something  more  than 
beef -tea  and  brandy,  and,  bj'  injecting  preparations 
containing  fats,  starches,  sugars,  and  vegetable  as 
well  as  meat  juices,  to  supply  all  the  Ingredients 
which  are  contained  in  a  natural  diet,  and  arc  essen- 
tial to  the  building  up  of  the  various  tissues  of  the 
body.  Of  the  fact  that  vegetable  juices  could  tlius 
be  efTectually  intro<luced  into  the  system,  he  had 
recently  had  very  satisfactory  proof  in  the  case  of 
a  patient  with  whose  nutritive  enemata  had  been 
mixed  some  of  the  essence  of  water-cresses,  pro- 
posed by  Mr.  Wyatt:  at  the  end  of  a  few  days 
the  patient  bad  begged  that  the  quantity  of  the 
essence  might  be  diminished,  because  the  flavor 
of  that  vegetable  in  his  mouth  had  become  so 
strong  and  so  constant  as  to  be  extremely  disagree- 
able. 


^robincittl  posjitiil  gtporis. 


BRISTOL  GENERAL  HOSPITAL. 

TWO  CASES  OF  VIOLENT  DELIRIUM  TKBMENS  TREATED 

BY   LARGE  DOSES  OF  HTDKATB  OF  CHLORAL; 

RECOVERY. 

(Under  the  care  of  Mr.  Landbdown.) 

The  following  two  cases,  forwarded  to  us  by 
Mr.  Nelson  A.  Dobson,  the  house-surgeon,  are  in- 
Btunces  of  very  decided  beneficial  effects  following 
the  bold  administration  of  chloral  hydrate,  in  pa- 
tients in  whom  the  dangers  of  violent  delirium 
tremens  were  increased  by  the  presence  of  seriouj 
local  injury. 

J.  P ,  aged  forty-one,  a  publican,  was  ad- 
mitted with  a  compound  fracture  of  the  tibia  and 
fibula,  at  the  middle  third,  with  considerable  dis- 
placement of  bone.  The  leg  was  placed  on  a 
Cllne^s  splint,  and  dressed  with  carbolic  plaster. 
The  patient  habitually  took  a  large  quantity  of 
beer,  and  confessed  also  to  a  weakness  for  spirits. 
He  was  put  on  milk  diet,  with  two  ounces  of  whisky 
daily.  During  the  third  day  after  admission  it  was 
obseiTed  that  his  manner  was  strange,  and  about 
midnight  the  house-surgeon  found  him  swinging 
his  leg  about  as  if  nothing  were  amiss  with  it, 
furiously  delirious,  and  behaving  witli  violence  to 
everyone  who  approached  him.  To  keep  him  in 
bed  it  was  found  necessary  to  secure  him  in  a 
strait-jacket.  Thirty  drops  of  the  liquor  morphite 
were  administered  hypodermically,  but  produced 

(16) 


no  effect.  He  continued  to  rave  all  night.  The 
following  day  he  was  somewhat  quieter  in  the 
morning,  but  still  very  noisy.  Towards  midday  he 
became  much  worse,  and  at  8  p.m.  a  drachm  of 
hydrate  of  chloral  was  administered  in  half  a  glass 
of  porter ;  this  made  him  drowsy  for  a  minute,  but 
nothing  more.  At  8.80  another  drachm  of  chloral 
was  given  with  more  success,  for  in  a  short  time 
he  fell  into  a  sound  sleep,  which  lasted  two  hours ; 
when  he  awoke  he  was  somewhat  less  fuiious. 
Towanls  evening  the  delirium  again  increased,  and 
the  dose  of  chloral  was  repeated.  He  passed  a 
good  night,  sleeping  for  several  hours.  On  thc- 
fifth  day  he  was  much  better ;  he  had  slight  con- 
fusion of  ideas,  but  no  delirium;  in  the  evening 
he  was  rational.  The  drachm  of  chloral  repeated. 
From  that  date  he  progressed  uninterruptedly  well, 
both  aJs  regaixls  his  mental  condition  and  the  frac- 
ture. 

The  second  case  was  that  of  S.  A ,  a  female, 

aged  fifty-seven.  She  was  admitted  with  simple 
fracture  of  tibia  and  fibula.  This  patient  had  been 
in  the  habit  of  taking  large  quantities  of  beer.  She 
was  ordered  milk  diet,  and  the  leg  was  put  up  on  a 
short  outside  splint.  She  appeared  quite  comforta- 
ble up  to  the  third  day ;  then,  in  the  morning,  she 
became  restless  and  excited,  and  answered  ques- 
tions irrelevantly.  Mr.  Landsdown  ordered  tbirty 
grains  of  hydrate  of  chloral  immediately.  After 
this  her  excitement  increased,  and  at  8  p.m.  she  was 
fm'ious — if  possible,  more  violent  in  her  language 
and  actions  than  was  the  above-mentioned  patient. 
She  then  took  a  drachm  of  the  hydrate  of  chloral 
without  effect;  at  8.80  p.m.  the  dose  was  repeated 
in  porter,  the  patient  having  a  partiality  for  that 
beverage.  This  second  dose  did  not  abi^Iutely 
quiet  her,  and  at  9  p.m.  the  house-surgeon,  wishing 
to  repeat  it,  was  obliged  to  mix  it  with  an  enema  of 
four  ounces  of  beef -tea,  as  she  had  become  sus- 
picious of  drinks.  This  finally  quieted  her,  and 
when  she  was  seen  later  in  the  evening  she  was  in 
a  deep  sleep,  breathing  heavily,  but  presenting  no 
cause  for  alarm.  On  the  fourth  day  she  was  found 
free  from  deliriunii  but  facetious  and  jocular,  and 
to  prevent  a  fresh  accession  of  the  violent  symp- 
toms, another  drachm  of  chloral  was  given  at  1 1 
A.M.  In  the  evening  she  was  perfectly  rational, 
but  restless,  and  begged  for  a  **  sleeping-draught,*' 
which  was  given  in  the  shape  of  another  drachm 
of  tlie  chloral  hydrate.  There  was  no  further 
trouble  with  this  patient. 

With  reference  to  these  cases  Mr.  Dobson  points 
out  that  the  man  took  on  the  first  day  three  drachms 
of  chloral  between  8  p.m.  and  9  p.m.,  and  that  the 
woman  took  the  same  quantity  in  one  hour,  in  a<}- 
dition  to  the  half -drachm  which  she  had  previously 
taken  in  the  same  day.  He  believes,  with  Sir 
Thomas  Watson,  that  '*  sleep  is  the  great  remedy,^ 
and  adds,  *Uhat  as  soon  as  it  was  mduced, 
a  cure  followed  with  more  safety  and  celerity 
than  he  has  ever  seen  to  result  from  the  exhibi- 
tion of  morphia,  opium,  digitalis,  or  bromide  of 
potassiuhi." 
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TEMPORARY   GLY008UKIA  A8  A  SEQUEL  OF   CHOLERA. 
BY  WILLIAM  8EDGWI0K,  M.R.0.8.y  L.8.A. 

After  a  brief  historical  retrospect  of  the  subject, 
the  author  remarked  that,  in  studying  the  character 
of  the  urine  in  cases  of  cholera,  attention  should  in 
the  first  mstance  be  directed  to  the  fact  that  the 
first  and  albuminous  urine  passed  or  withdrawn 
after  the  usually  prolonged  suppression  of  the  se- 
cretion was  usually  deficient  in  urea,  and  free  from 
sugar ;  and  tliat  the  subsequent  condition  of  tem- 
poraiy  glycosuria  was  preceded  by  the  occurrence 
of  a  blue  coloring  matter,  which  appeared  to  be 
intimately  associated  with  saccharine  transforma- 
tion. It  was  a  significant  fact  that  sugar  in  the 
urine  occurred  not,  as  a  rule,  in  the  first  urine 
secreted  after  a  more  or  less  prolonged  suppression, 
but  subsequent  to  the  occuiTence  of  albumen ;  and 
that  whilst  there  was  during  the  early  stage  of 
cholera  convalescence  a  i-elative  deficiency  of  urea 
when  albumen  was  present,  sugar,  on  the  contrary, 
was  associated  with  urea  in  excess.  The  deficiency 
of  urea  which  occurred  in  connexion  with  the  al- 
buminous urine  of  cholera  was  the  more  noticeable 
from  the  fact  that,  as  the  amount  of  urine  secreted 
within  a  given  time,  after  the  previously  complete 
suppi'ession  of  it,  was  small,  the  proportion  of  urea 
should  have  been  relatively  increased,  if  the  de- 
velopment of  that  organic  principle  in  the  system 
had  been  uninterrupted ;  and  consequently  it  might 
be  suggested  that,  as  urea  had  been  found  to  be  one 
of  the  best  diuretics,  the  suppression  of  urine  which 
occurred  in  cholera  and  in  allied  conditions  of  the 
system  resulting  from  i)oi8on  or  from  disease,  ad- 
mitted of  being  directly  referred  to  temporary  ar- 
rest in  the  formation  of  that  excrementitial  product. 
The  production  of  the  blue  coloring  matter  in  the 
urine  of  patients  suffering  from  cholera  was  chiefly 
important  from  the  fact  that  it  was  very  closely  as- 
sociated with  the  development  of  glycosuria ;  the 
occun'ence  of  sugar  in  the  urine  in  such  cases  ap- 
pearing to  be  simply  a  somewhat  later  stage  in  the 
fieries  of  pathological  changes  which,  so  far  as  they 
affected  the  urinaiy  secretion,  could  be  traced  to 
one  common  origin.  Attention  was  directed  to  the 
frequency  of  the  occurrence  of  a  blue  coloring 
matter  m  the  urine  in  a  great  many  other  diseases 
which,  like  cholera,  admitted  of  being  more  or  less 
directly  referred  to  the  aUmentary  canal;  and  it 
might  be  suggested  as  probable  that,  as  sugar  had 
also  been  found  in  the  same  class  of  cases,  those 
two  abnormally  increased,  if  not  altogether  abnor- 
mal, constituents  of  the  urine  were  due  to  the  same 
cause,  and  derived  from  the  same  source.  In  re- 
viewing the  pathology  of  the  urine  in  cholera,  the 
chief  facts  to  which  attention  should  be  directed, 
with  reference  to  the  occurrence  of  glycosuria, 


were — the  suppression  of  the  urinary  secretion  as  a 
primary  result  of  the  disease,  with  arrested  forma- 
tion of  urea ;  albuminuria,  with  deficiency  of  urea ; 
the  presence  of  a  blue  coloring  principle;  and, 
finally,  diiwesis,  with  excess  of  urea  and  sugar  in 
place  of  albumen.  In  the  sequence  of  phenomena 
there  indiciOed,  urea  as  the  essential  principle  of 
the  urine  necessarily  occupied  the  chief  position ; 
and  the  subsequent  presence  of  sugar  during  the 
stage  of  convalescence,  when  albumen  was  no 
longer  present  in  the  urine,  suggested  that  the  tem- 
porary glycosuria  of  cholera  might  be  due  rather  to 
the  progress  of  reparation  than  of  destruction,  and 
that  it  was,  as  it  were,  the  result  of  an  excess  of 
restorative  effort  on  the  part  of  the  system  to  repair 
loss  from  previous  disease.  This  suggestion  de- 
rived support  from  what  occurred  in  diabetic  pa- 
tients during  an  attack  of  fever,  when  sugar  in 
their  urine  was  apt  to  be  replaced  by  albumen ;  and 
by  what  occurred  in  tlie  same  class  of  patients  dur- 
ing the  last  agony,  when  a  similarly  retrograde 
course  with  respect  to  the  pathology  of  the  urine 
was  pursued ;  for  In  them  also  the  urine  became 
albuminous,  and  the  sugar  disappeared ;  and  it  was 
moreover  supported  by  a  large  amount  of  collateral 
evidence  which  was  almost  conclusive  in  its  favor. 
It  would  be  found  useful,  in  studying  the  chaiacter 
of  the  glycosuria  which  had  been  observed  during 
convalescence  from  cholei-a,  to  take  into  considera- 
tion the  various  physiological,  pathological,  and 
artificially  produced  states  of  the  system  in  which, 
as  in  cholera,  sugar  was  commonly  present  in  tbc! 
urine  without  giving  rise  to  confinned  diabetes. 
For  temporary  glycosuria,  like  the  previous  sup- 
pression of  urine,  had  no  claim  to  be  regarded  as 
an  exceptional  phenomenon,  which  was  in  any  way 
characteristic  of  cholera;  but,  on  the  coutraiy,  it 
would  be  found  to  occur  during  convalescence  from 
other  forms  of  acute  disease,  in  which  it  was  often 
associated  with  the  previous  development  of  a  blue 
coloring  principle  in  the  urine.  It  would  be  found 
also  to  occur,  apart  from  disease,  as  a  physiologi- 
cal condition  during  cei*taln  stages  of  development, 
and  at  certain  epochs  of  life.  And,  finally,  that  it 
admitted  of  being  experimentally  producetl.  With 
reference  more  especially  to  the  occuiTence  of  tem- 
porary glycosuria  in  tlie  latter  class  of  cases,  as  a 
lesult  of  sympathetic  nerve  section,  the  autlior  re- 
marked that  in  all  experiments  of  that  kind  the 
primary  eflFect  produced  must  be  on  the  vascular 
system  to  which  the  branches  of  the  sympathetic 
nerve  were  distributed,  and  that  any  effect  pro- 
duced on  other  parts  of  the  organism  must  be 
secondary  to  that  Consequently,  ^vhilst  recog- 
nising vascular  paralysis  as  the  primary  result  of 
section  of  the  sympathetic  neiTC  In  all  parts  of  the 
system,  it  was  important  to  notice  that  in  the 
secondary  results  produced  no  such  constant  uni- 
formity had  been  observed,  since  these  were  liable 
to  vary  according  to  the  locality  in  which  the  ex- 
periment had  been  performed.  He  was  of  opinion 
that,  with  regard  to  the  occurrence  of  temporary 
glycosuria  as  a  sequel  of  cholera,  there  was  no  fact 
in  experimental  physiology  more  significant  than 
that  observed  by  Eckhaixlt  in  1867,  of  the  absence 
of  sugar  from  the  urine  after  section  of  the  splanch- 
nic nerves,  which,  taken  in  conjunction  with  the 
fact  observed  by  Moreau  in  1868,  that  section  of 
those  nerves  was  followed  by  an  intestinal  flux, 
possessing  the  same  characters  as  the  flux  of  cholera, 
indicated  very  clearly  the  direction  in  which  the  in- 
quiry should  be  pursued.     For  when  the  neuro- 


Digitized  by 


Google 


MEDICAL  SOCIETY  OF  LONDON. 


208 


paralytic  condition  of  the  digestive  canal  so  pro- 
duced was  compared  witli  what  occiin*ed  after  llic 
influence  of  the  central  portion  of  the  sympathetic 
nervous  system  had  been  artificially  increased  by 
the  application  of  galvanism  or  electricity  to  the 
part  during  life,  as  shown  in  MM.  Liniiti  and 
Caggiati's  experiments,  it  would  be  found  that  the 
results  then  obtained  were  essentially  opposed  to 
those  which  followed  arrest  or  diminution  of  that 
influence,  cither  from  section  of  the  nerves  or  from 
cholera. 

In  conclusion,  the  author  remarked  that  the  tem- 
porary glycosuria  which  had  been  observed  in  all 
the  various  cases  wliich  he  had  cited  might  be  re- 
garded as  a  consequence  of  long-continued  and 
immoderate  secretion,  consequent  on  a  previous 
diminution  or  airest  of  the  influence  of  the  sym- 
pathetic or  vaso-motory  nervous  system,  which 
apparently  occupied  a  position  functionally  midway 
between  the  secretory  surface  on  the  one  side,  and 
the  supply  of  blood  on  the  other,  and  thus  l)ccamc 
the  moderator  of  secretion  in  virtue  of  its  action  as 
controller  of  the  circulation.  From  his  observa- 
tions on  the  subject,  he  had  been  led  to  infer  that 
all  secretion  was  associated  whh  saccharine  trans- 
formation; and  that  whilst,  on  the  one  hand,  an 
excess  of  secretion  was  accompanied  by  a  corres- 
ponding excess  in  the  formation  of  sugar  and  con- 
sequent glycosuria,  a  moderate  exercise  of  secretory 
function  was,  on  the  other  hand,  accompaniexl  by  a 
correspondingly  moderate  formation  of  sugar,  which 
was  not  more  in  amount  than  could  be  disposeil  of 
in  the  system ;  and  that  it  was  only  when  the  blood 
contained  sugar  in  excess  from  such  causes  as  those 
which  had  been  already  referred  to  that  some  of  it 
was,  in  consequence,  eliminated  by  the  kidneys. 
Consequently,  it  might  be  urged  that  the  temporary 
glycosuria,  which  occurred  as  a  sequel  of  cholera, 
served  to  show  that  during  reaction  from  previous 
collapse  there  was  a  temporary  excess  of  restora- 
tive effort,  and  that  although,  as  was  well  known, 
an  abortive  attentpt  at  reaction  was  in  that  disease 
a  very  common  cause  of  death,  yet  in  those  cases 
of  cholera  which  terminated  favorably,  and  in 
which  glycosuria  had  been  observed  to  occur  dur- 
ing convalescence,  the  subsequent  disappearance  of 
sugar  from  the  urine  might  be  accepted  as  evidence 
in  favor  of  the  normal  balance  of  organic  function 
having  been  satisfactorily  restored,  and  that  the 
tendency  to  excess  dnrmg  recovery  from  a  central 
arrest  of  nutrition  had  ceased. 
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Mk.  Gay,  President  in  the  Chair. 


Mk,  Weeden  Cooke  detailed  a  case  of  a  child 
from  whose  lip  a  large  Noevus  had  been  removed  by 
the  aid  of  two  ^craseurs  working  at  either  side  of 
the  mass.  Caustics  had  altogether  failed  to  diminish 
or  retard  its  growth. 

A  discussion  followed  in  reference  to  the  danger 
of  injecting  perchloride  of  iron  into  ncevoid  growths, 
and  incidentally  tumours  and  aneurisms.  Mr.  B. 
Carter,  Dr.  Crisp,  and  Dr.  Brunton  mentioned  in- 
stances in  which  the  procedure  had  been  followed 
by  instant  death.  Mr.  Adams  mentioned  that  he 
had  been  successful  in  curing  small  aneurisms  by 


injecting  the  iron  solution,  without  an  accompanying 
bad  result. 

The  Pi'esident  closed  the  discussion  by  bringing  to 
the  recollection  of  the  Fellows  the  fact  that  he  had, 
at  the  instance  of  Baron  Lan*ey,  advocated  several 
years  before  the  practice  of  curing  aneurisms  by 
injection  of  the  perchloride,  and  he  added  that  he 
was  in  the  habit  of  cutting  out  naBvi  just  as  he  would 
any  other  tumour,  and  he  was  pleased  with  the 
results. 

Mr.  Spencer  Watson ihen  read  a  paper  "On  the 
Causes  of  Failure  in  the  Operation  for  Squint," 
based  upon  an  analysis  of  103  cases  of  convergent, 
and  26  cases  of  divergent,  squint.  The  causes  of 
failure  Mr.  Watson  classified  under  the  following 
heads: — 1.  The  pathological  conditions  were  mis- 
apprehended. It  had  been  thought  to  be  due  to 
mechanical  obstruction  to  the  movement  of  the 
muscles,  or  to  bands  of  fascia ;  but  this  was  an  error. 
In  two-thirds  of  his  cases  hypermetropia  was  one 
of  the  conditions  present ;  at  the  same  time  retina) 
changes  had  some  influence  in  determining  the  per- 
manent character  of  the  squint.  2.  The  operation 
failed  when  improperly  used.  When  there  is  eccen- 
tric fixation  from  any  cause,  an  apparent  squint  is 
seen,  and  in  such  cases  an  operation  gives  rise  to 
diplopia,  and  would  not  benefit,  unless  the  olher  eye 
was  much  impaired  in  its  visual  power ;  or,  again, 
squint  may  be  apparent  in  cases  in  which  one  eye  is 
vei*y  much  larger  than  the  other,  from  the  presence 
of  progressive  myopia  in  one,  and  a  normal  state  of 
the  other.  The  cornea  of  the  smaller  eye  appears 
nearer  the  inner  canthus  than  that  of  the  larger  eye 
— an  appearence  that  may  mislead.  8.  The  tendon 
may  be  missed  or  divided  too  far  from  its  sclerotic 
insertion.  4.  The  after-treatment  may  be  improper, 
or  the  patient  may  object  to  a  second  operation,  or 
to  necessary  glasses,  &c.  Mr.  Watson  held  that  the 
operation  should  be  avoided  or  deferred  in  periodic 
squint,  apparent  squint,  and  squint  in  very  young 
children  who  cannot  wear  glasses,  and  in  brain  cases. 
He  further  urged  the  use  of  the  strabismometer, 
invented  by  the  late  Mr.  Zachariah  Laurence. 

Mr.  Carter  said  it  was  always  right  to  lead  the 
patient  to  expect  two  or  three  operations.  In  squint 
from  paralysis  of  the  external  rectus,  division  of 
the  internal  rectus  and  faradisation  was  a  good  mode 
of  treatment  Squint  sometimes  arose  from  a 
faulty  direction  of  the  roots  and  cones  of  Jacob's 
membrane. 

Mr.  Jabez  Hogg  thought  the  eye  was  often  anaemic 
in  squint.  Sometimes  squint  and  hypermetropia 
went  together.  He  still  used  with  satisfaction 
DiefFenbach's  mode  of  oi>erating. 

Mr.  Holthousc  said  he  bad  seen  a  too  free  division 
of  the  conjunctiva  followed  by  retraction  of  the 
caruncle  and  free  granulations.  When  the  internal 
rectus  was  divided,  vision  often  so  rapidly  improved 
that  the  nutrition  of  the  eye  must  have  been  good. 

Mr.  Streeter  opened  a  discussion  on  the  value  of 
Belladonna  in  Nocturnal  Incontinence  of  Urine,  by 
narrating  the  case  of  a  young  lady,  aged  seventeen, 
in  whom  this  complaint  had  been  effectually  reme- 
died by  the  drug  in  the  form  of  tincture,  and  in  fivc- 
dj'op  doses.  Mr.  Streeter  thought  these  cases  were 
common  in  strumous  children,  and  he  had  found 
iodine,  set  free  from  iodide  of  potassium  by  a  feeble 
acid,  as  in  the  spirit  of  nitrous  ether,  good,  and  in 
some  cases  in  connexion  with  iron. 

Dr.  Bnmton  then  read  a  paper  on  *  *  Prolapse  of  the* 
Funis,  and  its  Treatment  by  the  Postural  Method." 
The  author  reviewed  the  methods  of  treatment  ad- 
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Yocated  in  obsteinc  works,  and  showed  that  all  of 
them  were  deficient  in  applicability,  and  in  good 
result?,  compared  with  the  postural  method,  which 
was  always  applicable,  th&  hand  being  the  only  in- 
strument required,  whilst  there  was  no  danger  in  its 
employment  to  the  mother,  as  in  version.  Out  of 
ten  cases  treated  by  this  method  by  Dr.  Bruuton,  in 
eight  the  children  wei-e  bom  alive,  and  the  death  of 
the  children  in  the  two  remaining  instances  was 
accounted  for  by  special  causes,  one  child  being 
dead  before  the  operation  was  commenced.  The 
procedure  consists  in  altering  the  direction  of  the 
internal  axis  or  plane,  which  is  dowiuvai'd  and  back- 
ward when  the  mother  lies  on  her  back,  and  nearly 
level  when  she  is  in  the  usual  obstetric  posh  ion,  by 
placing  the  patient  on  her\bands  and  knees  in  the 
attitude  of  an  Eastern  worshipper,  so  that  the  axis 
is  made  to  pass  backwards  and  upwards,  and  upder 
these  circumstances  the  cord  can  be  returned  by  the 
hand  during  the  mtcrvals  of  pain,  or  by  its  own 
weight  it  8lii>8  up  beyond  the  head.  When  the  funis 
is  returaed,  and  the  pains  bring  the  head  down,  the 
usual  position  may  be  assumed  by  the  patient.  The 
author  had  not  seen  the  postural  method  desciibed 
in  the  manuals  of  obstetrics  except  cursorily,  and 
'  he  believed  that  its  mora  frequent  use  would  tend  to 
diminish  the  infant  mortality  from  funis  presenta- 
tions. 

Dr.  Routh  said  he  bful  heard  the  late  Sir  J. 
Simpson  say  that  the  postural  method  originated 
with  Dr.  Hamilton,  of  Edinburgh,  and  he  (Dr. 
Routh),  was  content  to  use  it  without  assistance 
from  the  fingere.  In  one  case  convulsions  followed 
the  introduction  of  tike  hand  into  the  vagina,  and 
here  the  change  of  position  did  all  that  was  needed, 
and  (.topped  the  convulsions. 

Mr.  Streeter  was  acquainted  with  the  method  as 
fur  back  as  1842. 

Mr.  Teevan  then  read  a  paper  entiled  "Practical 
remarks  on  Stone,  with  an  analysis  of  twenty-four 
cases. '^  Mr.  Teevan  stated  that  he  had  operated  on 
twenty-four  patients,  twelve  boys  and  twelve  men. 
All  the  former,  and  five  of  the  latter  were  cut,  and 
the  remainder  lithotritised.  All  the  patients,  except 
two,  recovered.  One,  aged  sixty-six,  died  five  weeks 
after  liihotomy,  and  the  other,  aged  seventy,  died 
suddenly  from  heart  disease,  whilst  straining  in 
passing  a  fragment.  Lithotrity  ought  always  to  be 
performed  where  possible,  in  adults  in  preference 
to  lithotomy.  He  had  been  obliged  to  resort  to 
lithotomy  in  the  cases  stated  on  account  of  the  gieat 
size  of  the  calculi.  A  large  phosphatic  stone  might 
be  crushed  with  safety,  if  the  patient  was  strong  and 
not  old.  Lithotrity  in  old  men  ought  to  be  performed 
in  a  number  of  veiy  short  sittings,  uo  as  to  necessi- 
tate only  a  day's  confinement  to  bed  in  each  week. 
Lithotomy,  as  at  present  practised,  was  founded  on 
erroneous  principles,  and  was  fraught  with  much 
injury  to  Uie  patient,  as  it  usually  destroyed  his 
virility  by  occluding  the  ejaculatory  ducts.  Median 
lithotomy  was  unjustifiable,  for  it  was  attended  with 
the  largest  mortality,  and  lacerated  the  floor  of  the 
prostatic  urethra.  The  external  incision  ought  to 
commence  low  down  in  lateral  lithotomy,  as  less 
vascular  parts  were  woimded  thereby,  and  the  stone 
ought  to  be  extracted  through  a  Yery  free  internal 
incision.  The  so-called  process  of  dilatation  was, 
in  reality,  complete  ruptuie  and  laceration,  and 
ought  to  be  abandoned  as  unsurgical  and  dangerous. 
A  veiy  short  rectangular  staff  was  best,  with  a  groove 
continued  on  the  vertical  part  for  one  inch.  The 
sound  ought  to  have  a  beak  only  half  an  inch  long. 


The  left  forefinger  was  tlic  best  instrument  for  ex- 
tracting stone  from  boys,  and,  in  adults,  a  simpk 
polypus  forceps  ought  to  be  used.  A  tube  aft^r 
lithotomy  was  a  gratuitous  irritant.  Mr.  Teevan 
concluded  by  exhibiting  the  various  calculi  he  had 
removed  or  crushed. 

Mr.  Heniy  Smith  said  that  the  facts  brought  for- 
ward by  Mr.  Teevan  tended  to  upset  the  present  ac- 
cepted ideas  regarding  lithotomy. 

Dr.  Webb,  U.S.  A.,  stated  that  the  limited  incision 
was  pi*eferred  in  America,  but  that  he  himself  liked 
Mr.  Teevan's  method  better. 

Dr.  Wiltshire  had  seen  Mr.  Teevan  cut  for  stone, 
and  was  surprised  at  .the  simplicity  and  celerity  of 
his  method. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Dr.  QuAiN,  President,  in  the  Chair. 


An  interesting  case  of  Pityriasis  Pilaris,  as  de- 
scribed by  Devcrgie.  was  brought  before  tlie  notice 
of  the  members  of  the  Society  by  Dr.  Tilbur}'  Fox. 
The  patient,  a  man  aged  forty-nine,  was  attacked 
six  months  since  with  pityriasis  rubra  of  the  whole 
surface,  the  integuments  being  deeply  congested, 
and  subsequently  throwing  off  branny  scales,  and 
then  lamellar  fiakes,  but  without  there  being  any 
discharge  whatever.  After  a  while  the  skin  showed 
a  disposition  to  return  to  its  natural  appearance  in 
certain  parts,  especially  about  the  belly,  the  back, 
the  shoulders,  and  upper  arms,  and  here  all  that 
now  remains  is  plugging  of  the  Imir-fbllicles  by 
little  masses  of  epithelial  cells,  so  as  to  give  rise  to 
the  appearance  of  the  skin  being  studded  all  over 
with  little  pale-red  or  white  elevations,  the  size  of 
pin-heads,  whilst  the  integimients  have  the  feel  of 
a  rasp  on  passing  the  hand  over  them.  In  the  other 
parts  of  the  body  the .  appearances  were  those  of 
pityriasis  rubra.  Dr.  Tilbury  Fox  explained  the 
difference  between  this  condition  of  things  and  . 
lichen  ruber  and  psoriasis,  and  stated  that  the  case 
bore  out  the  truth  of  the  description  given  by 
Devergie, 

Dr.  Greenhow  showed  the  Spinal  Cord  from  a 
case  of  locomotor  ataxy,  under  observation  fire 
yeai-s,  in  an  epileptic  patient,  aged  fifty-seven,  who 
had  been  subject  also  to  delirium  trcmens  and  rheu- 
matic fever.  When  firat  seen  the  patient  had  a 
staggering  and  imsteady  gait,  pain  in  tlie  lower 
limbs  of  a  recurrent  character,  having  shocks  for 
honra  at  a  time  in  one  place,  at  other  times  the  pain 
would  suddenly  appear  at  a  different  part.  The 
pupils  w^cre  contracted,  the  focal  distances  of  the 
eyes  different,  ophthalmoscopically  the  optic  discs 
were  pale ;  the  special  senses  were  disordered ;  the 
general  sensibility  impaired;  the  refiex  function 
heightened.  The  urine  contained  pus,  and  ha^ma- 
turia  was  occasionally  observed,  and  for  some  time 
before  death  the  patient  could  not  move  or  raise 
himself  in  bed  by  his  own  unaided  efforts.  At  the 
post-mortem  the  left  kidney  was  pyelitic,  the 
bladder  inflamed,  thickened,  and  congested.  The 
skull-cap  was  thickened,  as  was  the  arachnoid, 
which  also  contained  an  excess  of  fluid.  The  brain 
was  healthy.  The  spinal  cord  was  small;  it« 
texture  was  firm,  and  on  section  this  was  more 
apparent  in  the  posterior  column,  which  was  infil- 


Digitized  by 


Google 


PATHOLOGICAL  SOCIETY  OF  LONDON. 


206 


trated  by  a  semi-transpanent  tissue.  Microscopi- 
caUy  the  nerve  matter  was  seen  to  be  replaced  by  a 
new  fibro-cellalar  tissue,  and  many  amyloid  Ixxlies 
were  observed  to  be  present.  The  arteries  were 
hypertrophied.  The  posterior  roots  of  the  nerves 
were  thickly  studded  over  with  corpora  amylacea. 
In  the  antcro-lateral  columns  of  the  dorsal  region 
the  superficial  layers  of  the  cord  were  similarly  af- 
fected. The  degeneration  of  the  cord  was  less 
marked  in  passing  from  below  upwards.  There 
was  no  change  observed  about  the  optic  nerve  and 
commissure,  save  hypertrophy  of  tlie  vessels.  The 
nerves  of  special  sense  could  not  be  examined,  as 
the  examination  was  undeilaken  with  gi'cat  diffi- 
culty. 

-  Dr.  Sutton  sent  round  a  Fcetus  which  was  sup- 
posed to  be  the  subject  of  congenital  small-pox. 
There  were  dark-red  spots  on  the  skin,  and  dried- 
up  pustules ;  and  on  tlie  liver  and  lungs  yellowish 
spots  of  fibroid-looking  tissue,  which  were  made 
up  of  granular  matter,  and  irregular-shaped  cells. 

Dr.  Ifnrchison  said  he  saw  cicatrices  in  some 
parts  about  the  body,  and  if  so,  they  would  mean 
that  the  small-pox  pustules  were  much  more  ad- 
vanced there  than  at  other  parts  of  the  face.  This 
and  other  facts  showed  that  it  could  not  be  small- 
pox. 

Dr.  Tilbury  Fox  said  there  could  be  no  doubt 
that  the  disease  was  syphilitic. 

Dr.  Hey  wood  Smith  exhibited  a  Diseased  Kidney, 
in  connexion  with  a  large  calculus  in  the  pelvis. 
The  patient  had  been  admitted  into  the  Hospital  for 
Women  some  time  ago,  for  a  tumour  of  the  left 
side,  which  had  existed  since  her  childhood,  when 
the  stomach  was  noticed  to  be  unusually  large,  and 
the  water  passed  to  be  thick.  The  tumour  occu- 
pied the  whole  of  one  side  of  the  abdomen,  and  was 
tliought  to  be  renal.  It  fluctuated  and  was  tapped, 
about  28  ounces  of  fetid  pus  escaping.  Tapping 
had  been  perfonned  before.  At  the  |K>st-mortem 
the  colon  was  found  adherent  to  the  kidney,  which 
weighed  91b.,  was  enormously  increased  in  size,  and 
contained  a  large  stone  in  ifs  interior.  The  liver 
was  enkuged  and  fatty.  The  tumour  was  so  large 
that  it  could  be  felt  during  life  per  vaginam. 

Dr.  Dickinson  observes  that  most  of  the  mass 
seemed  to  be  fat,  which  was  often  seen  in  pyelitic 
kidneys.  He  supposed  it  was  the  result  of  tlie  con- 
gestion, and  was  analogous  to  the  increase  of  fat  in 
aome  cases  of  pleuritis. 

Mr.  Hulke  gave  a  description  of  three  cases  of 
Rodent  Ulcer,  with  accurate  drawings  of  the  minute 
characters  of  the  morbid  growth,  and  wished  to 
know  the  opinion  of  the  members*  of  the  Society  as 
to  the  cancerous  or  non-cancerous  nature  of  the 
<lisease.  In  his  cases  the  growth  seemed  to  be  a 
form  of  connective  tissue  in  which  cells  predomi- 
nated. Case  1  was  that  of  a  woman  aged  sixty, 
who  was  admitted  to  hospital  in  May,  1864,  with  a 
large  and  deep  painless  ulcer  of  the  chin,  3  by  2 
inches,  with  edges  hai'd  and  uneven,  and  dry, 
browish,  exposed  bone  at  its  bottom.  The  related 
glands  were  not  enlarged;  there  was  slight  dis- 
charge, and  the  disease  had  began  from  a  wart, 
which  had  remained  with  little  change  for  seven 
years.  Microscopically  the  disease  consisted  of  an 
active  prolifemtion  of  the  corpuscular  elements  of 
the  connective  Ussue— i.e.,  cell  masses  between  in- 
terlacing fibres.  Case  2  was  that  of  a  patient 
seventy  years  of  age,  who.  had  a  deep  rodent  ulcer 
of  the  face.  The  disease  began  as  a  pimple.  In 
this  instance  the  same  structures  as  in  the  former 


case  were  found  with  the  microscope  in  the  morbid 
tissue,  the  cellular  elements  being  very  distinct,  the 
cells  resembling  those  of  the  rete.  Case  8  was  that 
of  a  woman  age<l  sixty-three,  with  a  rbdent  ulcer 
of  the  cheek  of  several  years'  duralion,  and  of 
ordinary  characters.  The  growth  was  made  up 
principally  of  cells  like  those  of  the  rete,  inter- 
mingled with  others  near  tlte  surface  like  epidemic 
cells. 

Dr.  Tilbury  Fox  inquired  if  Mr.  Hulke  had  seen 
any  structure  similar  to  the  '*  globes  epidenniques  " 
of  epithelial  cancer,  as  observed  by*  Mr.  C.  IL 
Moore  ?  He  remarked  that,  clinically,  the  disease, 
in  its  duration  and  non-implication  of  the  glands, 
was  different  from  cancer  in  the  ordinary  sense  of 
that  term. 

Mr.  Amott  i^lated  the  particulars  of  one  case  in 
which  in  the  morbid  tissue  of  the  nicer  he  had  seen 
similar  structures  to  those  supposed  to  be  charac- 
teristic of  epithelial  cancer. 

Mr.  Hulke  showed  a  Carcinomatous  Growth 
from  the  Ix)wer  Jaw,  afid  also  a  specimen  of 
Fibroma  of  the  Fascia  Transversalis  Abdominis, 
which  during  life  caused  some  doubt  as  to  tlie  diag- 
nosis of  the  nature  of  the  tumour ;  but  the  latter 
could  be  completely  defined  and  handled  by  making 
the  patient  bend  forwai-d,  and  it  slipped  away  from 
the  fingers  on  causing  the  fascia  to  be  put  upon  the 
stretch. 

Dr.  Murchison  exhibited — 1.  A  specimen  of 
Renal  Calculus,  passed  from  the  right  kidney  and 
urinary  bladder  of  a  lad}',  with  all  the  usual  symp- 
toms, but  where,  from  the  concurrence  of  a  biliary 
fistida  discharging  gall-stones,  but  no  bile,  through 
the  abdominal  parietes,  and  from  other  circum- 
stances, there  had  been  reason  to  suspect,  during 
the  weeks  which  elapsed  before  the  stone  escaped, 
that  a  biliary  calculus  had  found  its  way  into  the 
right  ureter.  2.  A  Qall-stone  passed  through  a 
biliary  fistula  by  a  lady,  whose  common  bile  duct 
nas  obstructed  and  cystic  duct  patent,  so  that  for 
several'  weeks  all  the  bile  secreted  by  the  liver  es- 
caped by  the  opening  in  the  abdominal  wall,  and 
where,  consequently,  although  the  stools  contained 
no  trace  of  bile-pigment,  there  was  scarcely  any 
jaundice,  or  bile  in  the  urine.  The  quantity  of 
bile  secreted  by  the  liver  amounted  to  nearly  two 
pounds  in  twenty-four  hours.  After  several  weeks 
the  .obstruction  was  removed  from  the  common 
duct ;  bile  returned  to  the  bowel,  and  ceased  to  flow 
by  the  fistula,  which  closed.  8.  A  large  Medias-* 
tinal  Tumour  compressing  the  bronchial  tubes  and 
the  large  vessels  at  the  base  of  the  heart,  from  a 
female,  aged  twenty-one.  The  cervical  glands 
were  enlarged,  and  the  kidneys  contained  small 
masses  of  similar  deposit  In  structure  the  morbid 
deposits  were  not  cancerous,  but  exactly  cor- 
responded with  the  tumours  exhibited  by  Dr. 
Murchison  in  the  last  two  sessions  of  the  Society, 
under  the  designation  'Mymphadenoma." 

Mr.  Croft  exhibited  a  specimen  of  cured  Aneurism 
of  the  Popliteal  Artery,  from  a  patient  in  whom  a 
thoracic  aneurism  also  existed,  and  caused  fatal 
hsBmorrhage  by  opening  a  way  into  some  of  the 
bronchi  of  the  lungs.  In  the  popliteal  aneurism, 
a  complete  channel  existed  through  the  centre  of 
the  consolidated  clot^  so  that  the  channel  of  the 
artery  had  become  restored. 
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^Ir.  J.  T.  Mitchell  read  a  paper  "  On  a  case  of 
Extra-oi*dinaiiiy  Protracted  Labour,  of  more  than 
six  day's  duration,  the  consequence  of  the  unre- 
lieved impaction  of  an  immense  liydrocephalic 
head,  necessitating  craniotomy,  which  had  been 
too  long  delayed."  The  author  gave  a  detailed  ac- 
count of  the  case,  and  of  the  very  serious  symp- 
toms attending  it.  He  then  dwelt  on  the  import- 
ance of  early  delivery  m  cases  of  impaction,  and 
drew  various  conclusions  as  to  tlie  proper  course  to 
pui*sue  in  cases  of  this  kind.  The  patient  whose 
case  was  narrated  made  a  good  recovery. 

Dr.  Barnes  read  a  paper  describing  a  new  fonn 
of  Suture  to  be  used  in  cases  of  Caesarean  Section. 
It  was  intended  not  only  to  close  the  uterine  wound, 
but  to  bring  and  keep  it  in  close  apposition  to  the 
peritoneum.  It  was  afranged  so  that  it  might 
eventually  be  withdrawn  per  vaginam. 

Dr.  Braxton  Hicks  thought  Dr.  Barneses  plan 
veiy  iDgeuious,  and  that  it  would  probably  be  found 
preferable  to  that  of  drawing  out  the  sutureg  ex- 
ternally. He  (Dr.  Hicks),  had  been  the  first  to 
recommend  the  plan,  and  also  to  put  it  into  prac- 
tice in  a  case  descril)ed  before  the  Society.  Since 
that  it  bad  been  advocated  in  France.  So  far  as 
liis  case  showed,  it  appeared  satisfactory ;  for  al- 
though there  was  severe  vomiting,  the  contents  of 
the  uterus  were  not  extruded  into  the  peritoneal 
cavity. 

A  paper  was  read  by  Mr.  Cullinw'orth  of  Man- 
chester, on  "A  Case  of  Pelvic  Cellulitis,  noted 
with  special  reference  to  the  Temperature."  This 
paper  gave  a  full  account  of  the  case,  and  con- 
tained a  carefully  recorded  thermometrical  chart, 
coustnicted  from  observations  taken  duiing  the  pro- 
gress of  the  case. 

Dr.  Wiltshire  read  a  paper  on  "A  Case  of 
Fibro-euchondromatous  Tumour  complicating  Pi'eg- 
nancy."  The  patient  had  a  hard  tumour,  about  the 
size  of  a  pudding-basin,  springing  from  the  right 
ilium  and  parts  adjoining,  and  projecting  into  the 
abdominal  cavity.  The  foetal  head  being  well  below 
the  tumour,  Dr.  Wiltshire  decided  to  let  her  preg- 
nane}' go  to  full  term,  when  the  patient  was  com- 
JPortably  delivered  of  a  fine  and  apparently  healthy 
child,  by  her  natural  efforts.  The  chief  points  of 
interest  about  the  case,  in  addition  to  the  complica- 
tion of  pregnancy  by  a  tumom*  of  such  an  unusual 
character,  where  the  missing,  for  the  first  time  in 
the  patient's  life,  of  two  catamenial  periods  im- 
mediately prior  to  conception,  which  might  have 
led  to  deplorable  results  had  premature  labour  been 
induced  on  such  data,  and  the  fact  that  the  mother 
was  and  had  always  been  in  perfect  health.  Her 
infant  died  at  the  age  of  seven  weeks  from  congeni- 
tal syphilis.  The  paper  contained  a  complete  ther- 
mometric  record  of  the  case,  which.  Dr.  Wiltshire 
stated,  presented  a  type  of  the  normal  thermome- 
tries of  the  puerperal  state — ^Ihe  rise  at  the  advent 
of  lactation,  and  its  fall  on  the  establishment  of 
that  process  being  well  marked.  Dr.  Wiltshire,  in 
some  remarks  on  the  pathology  of  enchondromata, 
suggested  that  if  cysts  were  foimd  in  them,  and  it 
became  necessary  for  obstetric  reasons  to  puncture 
one  or  more,  it  would  be  well  to  use  a  canula  of 
large  bore,  the  contents  of  such  cysts  bemg  thick 
and  viscid. 


Dr.  Marty n  thought  that  a  quick  pulse  and  high 
temperature  setting  in  about  the  third  day  pointed 
rather  to  puerperal  fever  than  to  lactation,  and  that 
such  a  condition  depended  mostly  on  offensive 
lochia.  A  turgid  state  of  the  niammos  might  cause 
some  degree  of  fever,  but  when  the  temperature 
and  pulse  rise  in  the  degree  mentioned  by  Dr. 
Wiltshire,  it  is  due  to  contamination  from  offensive 
discharges ;  such  fever  might  subside  quickly,  but 
the  injection  into  the  vagina  of  some  disinfectant 
is  the  best  means  of  securing  this  result.  He  (Dr. 
Martyn)  had  endeavored  to  show,  in  a  paper  read 
at  the  last  meeting,  that  the  fever  met  with  on  the 
third  day  of  childbed,  so  commonly  called  milk 
fever,  is  always  associated  with  offensive  lochia. 

Dr.  Routh  thought  that  Dr.  Wiltshire  had  given 
an  unusual  example  of  fibroid  disease.  He  was 
anxious  to  know  if  the  tumour  had  enlarged  pari 
passu  with  the  uterus.  A  uterine  fibroid  generally 
increased  under  the  impetus  of  pregnancy,  and 
after  delivery  again  diminished  in  size,  and  some- 
times became  smaller  than  before.  His  own  ex- 
perience was  that  in  such  cases,  about  the  third  or 
fourth  month,  miscarriages  generally  occurred, 
owing  to  the  interference  of  the  tumour  with  the 
due  development  of  the  uterus.  With  regard  to 
the  non-presence  of  syphilis  in  the  mother,  ahhough 
the  child  and  father  were  affected,  Dr.  Routh  be- 
lieved that  this  woman  might  have  had  uterine^ 
and  so  it  had  escaped  observation.  Indeed,  this 
variety  of  syphilis  was  often  overlooked,  and  even 
when  observed  the  induration  of  the  cervix  was 
often  called  carcmomatous.  The  fact  of  her  hav- 
ing secondaiy  symptoms  might  be  due  to  her  strong 
health.  It  was  well  known  that  syphilitic  erup- 
tions and  other  secondary  symptoms  often  did  not 
appear  until  the  patient's'  health  deteriorated.  He 
could  endorse  Dr.  Martyn's  opinion  tliat  a  pulse  of 
120  generally  indicated  incipient  puerperal  fever. 
He  had  often  seen  cases  with  great  milk-fever  one 
day,  and  when  the  secretion  was  established  all  the 
symptoms  subsided,  and  the  pulse  fell  to  80,  or  even 
lower ;  the  lochia,  carefully  observed  at  the  time, 
giving  no  indication  of  anything  abnormal. 

Dr.  Edis  said  he  could  endorse  Dr.  Wiltshire's 
statement  as  regards  the  increase  in  the  frequency 
of  the  pulse  at  the  time  the  milk  was  distending  the 
mammse.  He  had  noticed  that  an  initiatory  rigor, 
an  acceleration  of  the  pulse,  and  an  increase  in  the 
temperature,  were  by  no  means  infrequent  about 
the  end  of  the  second  or  commencement  of  the 
third  day  after  parturition,  not  explained  by  any 
other  complication,  the  pulse  and  temperature  re- 
turning to  their  nonnal  standard  as  soon  as  the 
secretion*  of  milk  was  established. 

Dr.  Ballard  said  that,  in  reference  to  the  rise  in 
temperature,  the  feverishness  was  mainly  caused 
by  the  irritation  which  resulted  from  putting  the 
child  to  the  breast  before  the  milk  was  secreted. 
His  experience  proved  to  him  that  this  did  not  occur 
if  sixty  hours  were  allowed  to  elapse  before  suck- 
ling was  commenced.  He  asked  what  were  the 
symptoms  that  indicated  that  the  child  was  syphi- 
litic? Dr.  Wiltshire  had  only  mentioned  some 
spots  on  the  skin,  and  some  snufiling ;  there  were 
no  symptoms  of  syphilis  in  the  mother,  and  the 
child  Avas  not  cured  by  mercury.  He  (Dr.  Ballard) 
thought  tlie  indications  of  infantile  63'philis  were 
rather  vague.  He  had  been  long  searching  for  a 
specimen  of  infantile  syphilis,  but  in  vain. 

Dr.  Wiltshire,  in  reply,  said  that  the  child  had 
inherited  syphilis  from  his  father.     The  exaltation 


Digitized  by 


Google 


CATARRH. 


207 


of  lemperature  on  the  third  day  was  no  douht  due 
to  the  establishment  of  lactation.  In  i*«ply  to  Dr. 
Roulh  he  said  that  the  tumour,  not  bemg  uterine, 
but  attached  to  the  pelvic  bones,  could  not  be  ex- 
pected to  undergo  alteration.  As  the  tumour  did 
not  extend  mto  the  lower  pelvis,  premature  de- 
livery was  not  called  for.  The  mother  had  never 
fchown  the  least  symptom  of  bad  health,  and  there- 
fore could  not  be  supposed  to  be  the  subject  of 
syphilitic  disease.  He,  however,  assured  Dr.  Bal- 
lard that  there  could  be  no  doubt  of  the  child  being 
affected  with  that  disease,  as  it  had  mucous  tuber- 
cles, shining  spots,  snuffles,  &c. 


HARVEIAN    SOCIETY. 
Db.  W.  F.  Cleveland,  President,  in  the  Chair. 


Dr.  Thomas  Ballabd  read  a  paper  "On  Apo- 
plexy," basing  his  observations  upon  the  records  of 
cases  which  had  occun-ed  under  his  own  observa- 
tion. Headache,  giddiness,  and  vomiting  usually 
precede  insensibility,  palsy  and  death.  This  was  a 
chain  of  sj'mptoms  which  he  thought  to  be  well 
represented  by  the  term  apoplexy,  the  first  three  to 
be  regarded  as  the  earlier,  and  the  last  three  as  the 
later  stages  of  the  disease.  This  succession  of 
symptoms  occurs  alike  in  both  sexes  and  at  all  ages. 
The  point  of  treatment  urged  wsts,  that  for  the  cases 
indicated  a  judicious  abstraction  of  blood  was  the 
remedy  beyond  all  others  which  was  useful,  and  in 
many  cases  was  the  only  one  i-equired. 

Dr.  Wynn  Williams  showed  a  patient,  aged  fifty- 
four,  who  hatl  an  Epithelioma  of  the  lower  Lip 
removed  by  Mr.  Cooper  Forster  in  October,  1869. 
The  disease  returned,  and  Dr.  Williams  injected  it 
six  weeks  ago  with  a  solution  of  bromine,  twenty 
minims  to  one  drachm  of  rectified  spirit.  About 
ten  minims  were  injected  into  the  soft  parts  on  two 
separate  occasions,  and  the  whole  mass  sloughed 
out.  The  slough  took  fourteen  days  to  come  off, 
and  the  smell  was  hombly  offensive,  but  this  was 
relieved  by  an  iodine  lotion,  three  drachms  of  the 
tincture  to  eight  ounces  of  water.  The  lip  was  so 
contracted  that  a  second  operation  cx)uld  not  have 
been  performed  with  the  knife. 

Mr.  Fairlie  Clarke  read  a  paper  on  "Surgical 
Dressings."  The  author,  after  touching  upon  the 
imi)ortance  of  the  subject  in  its  bearings  upon  sur- 
gical practice  and  "hospitalism,"  drew  a  contrast 
between  two  methods  which  are  in  vogue  at  the 
present  time — the  method  of  Pi-ofessor  Humphry, 
who  leaves  all  wounds,  as  far  as  possible,  entirely 
uncovered,  and  the  "antiseptic  method  "  as  practised 
by  Professor  Lister.  The  author  of  the  paper 
strongly  advocated  the  use  of  antiseptic  lotions  of 
yariouskinds,  but  he  thought  that  the  "germ  theory" 
ought  to  be  investigated  on  its  merits  as  a  question 
apart,  and  that  the  use  of  cai'bolic  acid,  chloride  of 
zinc.  &c.  ought  not  to  depend  in  any  way  upon  a 
theory  which  is  still  mbjudice.  Mr.  Fairlie  Clarke 
insisted  upon  the  need  of  styptics,  prompt  and  effi- 
cient means  of  arresting  the  flow  of  blood,  as  tlie 
most  important  step  towards  bringing  about  imme- 
diate union  or  primary  adhesion. 


^jbilorial 


CATARRH. 


A  GREAT  part  of  the  duty  and  satisfaction  of 
medical  practhionere  just  now  has  relation  to  the 
catarrhal  class  of  diseases.  It  has  made  a  great 
impression  on  the  character  and  amount  of  weekly 
mortality,  and  it  constitutes  a  great  part  of  the 
practitioner's  work.  Of  late  years  we  have  some- 
what made  light.of  this  department  of  pathology. 
Our  minds  have  been  so  occupied  with  the  zymotic 
class  of  diseases,  and  the  diseases  connected  with 
foulness  or  impurity  of  the  atmosphere,  that  we 
have  been  diverted  from  the  study  of  the  diseases 
produced  by  cold  and  wet.  As  long  as  we  have 
got  air,  we  have  been  apt  to  be  careless  of  the 
danger  of  getting  too  much  of  it,  or  of  the  tem- 
perature of  it,  or  the  degree  of  ite  humidity.  And 
yet,  if  any  general  practitioner  looks  over  his  list, 
he  will  find  it  to  consist  very  largely  of  diseases 
produced  by  cold,  or  cold  associated  with  damp- 
ness of  the  atmosphere.  We  have  said  that  the 
satisfaction  of  a  practitioner  has  relation  to  this 
class  of  disease,  by  which  we  mean  that  liis  com- 
fort will  be  promoted  in  proportion  to  the  success 
with  which  he  relieves  it  It  is  a  strange  duty  that 
we  have  to  discharge.  Catarrh,  in  one  form  or 
another,  in  such  weather,  as  we  have  had  in  the 
last  few  weeks,  is  almost  the  complement,  so  to 
speak,  of  our  climate.  It  is  almost  inevitable. 
And  we  are  called  upon  to  remove  it.  Medicine 
has  to  undo  the  effects  of  climate ;  and  it  has  to  do 
so  while  climatic  conditions  are  all  the  while  more  or 
less  in  operation.  We  purpose  saying  a  few  words 
on  this  important  class  of  diseases.  And,  by  way 
of  order,  we  shall  arrange  what  we  have  to  say 
under  two  heads.  We  shall  consider  first  the 
chronic  and  secondly  the  acute  forms  of  cataiThal 
disease,  including  pneumonia  in  the  group. 

The  chronic  or  subacute  cases  are  by  far  the 
most  numerous,  and  the  treatment  of  them  gives 
trouble  chiefly  from  the  circumstance  mentioned, 
that  our  remedies  are  daily  resisted  by  the  condi- 
tion of  the  atmosphere.  In  not  a  few  of  the  cases 
the  catarrh  has  its  priuicipal  seat  in  the  nares,  an- 
terior and  posterior,  and  in  the  ethmoid  cells.  The 
constitutional  depression  incident  to  this  catarrh  is 
less  than  in  most  other  forms  of  the  disease,  but  it 
is  still  considerable;  the  discharge  soon  becomes 
purulent,  and  may  be  somewhat  large  in  quantity. 
The  system  under  this  catarrh  is  sensibly  below 
par.  Light  attacks  of  this  kind,  constituting  a 
common  cold,  are,  of  course,  not  often  objects  of 
medical  treatment.  But  when  the  attack  lingers, 
when  it  becomes  chronic,  it  is  a  considerable  ail- 
ment, for  the  relief  of  which  the  patient  will  be 
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very  grateful.  The  persistence  of  such  purulent 
nasal  catarrhs  is  sometimes  significant  of  a  stru- 
mous element  in  the  constitution.  There  are  two 
or  three  remedies  of  great  use  in  sudi  states— con- 
spicuously citrate  of  ammonia  in  the  early  stage, 
and  ammonia  with  bark  or  quinine  and  cod-liver 
oil,  to  be  given  separately  or  in  association,  in  the 
later  stages.  Two  gi*ains  of  quinine  in  a  pill  twice 
or  thrice  a  day  will  often  control  a  tendency  to 
coryza,  or  nasal  catarrh.  It  is  very  doubtful 
whether  confinement  in  the  house  is  beneficial  in 
such  cases.  Provided  that  draughts  of  cold  air  on 
parts  of  the  body  and  wet  clothes  and  wet  feet  are 
avoided,  fi-ee  exposure  to  the  open  air  is  beneficial, 
when  it  is  not  very  cold  or  foggy. 

Of  late,  catarrh  in  many  cases  has  been  bronchial 
in  its  site ;  and  in  a  veiy  large  proportion  only  the 
larger  tubes  have  been  affected.  The  affection  has 
been  subacute,  with  a  good  deal  of  cough,  some 
elevation  of  the  temperature,  and  a  whitish  tongue ; 
there  has  been  either  slight  sibilus  or  mucous  rfile ; 
or  more  generally  along  with  these  symptoms  there 
has  been  more  or  less  nasal  catarrh,  with  sneezing. 
It  is  noticeable  that  many  entire  families  are  af- 
fected in  this  way;  that  the  general  vitality,  of 
children  especially,  is  lowered  by  the  attack.  The 
appetite  is  lost  or  impaired,  the  little  patients  lose 
color,  and  look  miserable.  In  some  of  the  cases, 
after  a  few  days,  a  neuralgic  tendency  is  developed, 
affecting  either  the  ear  or  the  nerves  of  the  teeth. 
It  is  the  multiplication  of  cases  of  this  kind  that 
makes  medical  practice  just  now  laborious  and 
rather  depressing.  If  one  meets  with  a  case  of 
acute  pneumonia  or  of  uterine  haemorrhage,  there 
is  a  definiteness  about  it,  and  a  chance  of  its  being 
veiy  soon  better  or  worse ;  but  this  kind  of  state, 
trailing  on,  as  it  has  a  tendency  to  do,  for  days  or 
weeks,  is  often  at  once  irritating  and  discouraging 
to  the  practitioner.  There  arc  no  specifics  for  it 
that  we  know ;  but  there  are  remedies  the  use  of 
which  greatly  favors  the  relief  of  the  symptoms 
*nd  return  of  health.  The  cough  is  a  harassing 
symptom,  especially  at  night,  and  should  be  re- 
lieveil  by  special  means,  of  which  few  are  more 
useful  for  adults  than  the  compound  ipecacuanr  and 
squill  pill  of  the  British  Pharmacopoeia,  taken  at 
bedtime.  The  relief  of  the  congested  state  of  the 
mucous  membrane,  if  very  dry  and  accompanied 
with  much  heat  of  skin,  will  be  promoted  at  first 
most  effectually  by  a  mild  saline,  such  as  citrate  of 
potash,  accompanied  with  a  little  ipecacuan  wme. 
But  very  soon,  often  as  soon  as  the  practitioner  is 
called  in,  which  generally  is  not  till  the  case  or 
cases  have  lasted  for  several  days,  the  addition  of 
ammonia  is  indicated  by  obvious  depression  of  the 
vital  powers,  and  by  the  tendency  to  nocturnal  or 
paroxysmal  coughing,  or  coughing  in  paroxysms, 
worst  at  night.  In  children  ammonia  is  very  bene- 
ficial   It  should  be  postponed  if  there  is  much 


elevation  of  temperature.  Throughout,  in  such 
cases,  it  seems  better  to  keep  the  patient  iu-doors 
and  in  a  room  comfortably  warmed.  In  the  way 
of  external  application,  at  first,  and  while  there  is 
any  acuteness  in  the  symptoms,  or  a  feeling  of 
soreness  and  rawness  in  the  chest,  nothing  is  moro 
beneficial  than  a  linseed  poultice  or  a  succession  of 
them.  But  if  there  is  a  tendency  to  chronicity, 
stimulating  applications  to  the  chest  are  needed, 
such  as  the  compound  camphor  liniment,*  or,  in  the 
case  of  children,  equal  parts  of  this  and  soap  lini- 
ment. When  the  cough  has  ceased  and  all  subacute 
symptoms,  especially  if  there  be  any  neurotic  or 
neuralgic  element  in  the  case,  quinine  will  be  bene- 
ficial ;  but  it  requires  to  be  given  carefully,  and  at 
first  in  small  doses.  Throughout,  nourishing  food, 
in  the  form  of  broths  or  warm  milk,  where  there 
is  no  appetite  for  solid  food,  is  indicated. 

We  have  not  referred  above  particularly  to  ilio 
cases  of  chronic  bronchitis  which  are  so  numerous 
in  every  winter,  and  which  seem  to  constitute  al- 
most the  normal  form  of  senile  decay  in  our 
climate.  The  relations  of  this  disease  have  re- 
ceived some  fresh  elucidation  of  late  years  at  the 
hands  of  Dr.  Headlam  Greenhow.  He  has  es- 
pecially brought  forward  much  clinical  evidence 
to  show  that  people  of  rheumatic  or  gouty  constitu- 
tions are  more  liable  to  attacks  of  bronchitis  than 
others.  This  is  a  point  that  often  guides  us  valua- 
bly in  treatment.  The  most  important  point  to 
remember  in  the  treatment  of  this  disease  is  the  es- 
sential tendency  to  continue  and  to  recur ;  in  other 
words,  to  chronicity.  In  view  of  this,  all  depress- 
ing treatment  is  out  of  place.  Great  good  is  done 
ui  the  treatment  of  nocturnal  cough  by  such  a  pill 
as  above  mentioned.  There  are  two  medicines,  in 
addition  to  the  common  expectorants,  which  in  this 
disease  should  have  the  special  attention  of  prac- 
titioners— viz.,  ammonia  and  dilute  nitric  acid,  ac- 
cording to  the  varying  circumstances  of  the  case. 
If  with  a  paroxysmal  cough,  the  breathing  dry  and 
sibilant,  the  circulation  is  languid,  the  pulse  feeble 
or  intermitting,  and  the  weather  very  c^ld,  a  draught 
of  ammonia  (in  five-grain  doses)  and  senega  Is 
likely  to  be  very  beneficial,  with  or  without  ii)e- 
cacuauha.  If,  on  the  other  hand,  the  ammonia 
fail  to  relieve,  or  the  secretion  of  mucus  and  pus 
b(J  excessive,  and  the  weather  be  not  cold  and 
relaxing,  dilute  nitric  acid,  in  ten-minim  doses, 
with  twenty-minim  doses  of  spirits  of  nitre,  in 
peppermint  water,  every  six  hours,  will  often  do 
the  most  marked  goml.  Cod-liver  oil  will  fre- 
quently afford  great  help  to  patients  with  chrenic 
bronchitis.  They  say  *'It  does  them  good."  This 
is  especially  true  in  dispensary  practice,  where, 
doubtless,  it  takes  the  place  of  fooil,  which  is  a 
veiy  essential  element  of  treatment.  We  shall  rc- 
seiTc  for  another  article  the  more  acute  diseases 
caused  by  cold. 
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Is-  the  last  number  of  Professors  Humphry  and 
Turner's  Journal  of  Anatomy  and  Physiology 
is  an  interesting  paper  by  Dr.  Caton,  of  Liverpool, 
**  On  the  Cell  Migration  Theory,"  which,  it  appeal's, 
was  read  at  the  meeting  of  the  British  Association 
in  Liverpool  in  September,  and  is  now  for  the  first 
time  published.  Dr.  Caton's  experiments  were  con- 
ducted in  the  mode  recommended  by  Dr.  Cohnheiqi, 
the  animals  employed  being  frogs,  subjected  to  the 
paralysing  influence  of  woorara,  and  the  pail  ex- 
amined being  the  mesentery,  in  which  inflammation 
was  excited  by  mere  exposure  to  the  air.  The 
phenomena  observed  were — first,  a  slight  dilatation 
of  the  vessels,  the  membrane  becoming  perceptibly 
reilder  to  the  eye,  with  increased  rapidity  of  the 
blood-current.  Secondly,  after  tliis  state  had  lasted 
for  some  time  a  gradual  retai'dation  of  the  blood- 
flow  was  noticed,  commencing  in  the  veins  and 
capillaries,  and  proceeding  to  complete  arrest  of  the 
current ;  whilst  the  movement  in  the  aileries  con- 
tinued for  some  time  longer,  and  even  after  entire 
stoppage  of  the  flow  in  the  two  former  orders  of 
vessels  the  corpuscles  continued  to  oscillate  in  the 
latter  with  each  systole  and  diastole  of  the  heart, 
and  during  this  period  considerable  congestion 
always  took  place.  Thirdly,  at  the  commencement 
of  the  observation  the  white  corpuscles  were  carried 
along  in  tlie  general  current,  in  the  veins  occupying 
the  'Mymph  space,"  and  moving  somewhat  slower 
than  the  red  corpuscles.  Soon  they  became  less 
regularly  circular,  and  showed  a  tendency  to  adhere 
to  the  walls  of  the  veins ;  later  still  large  numbers 
of  the  white  cells  were  dej)osited  from  the  stream 
and  covered  the  surface  of  the  veins,  and  partially 
so  of  the  capillaries.  When  the  arterial  current 
became  slow,  a  few  were  also  seen  deposite<l  in  the 
arteries.  The  spontaneous  or  amoeboid  movements 
were  now  exhibited  with  considerable  activity.  And 
now  Dr.  C^n  makes  an  observation  that  may, 
(xirhaps,  sen'c  to  clear  up  the  discrepancy  that 
exists  ixjtween  the  supporters  and  opponents  of  the 
view  of  the  escape  of  the  white  corpuscles  from  the 
vessels;  the  latter  of  whom,  however,  are  daily 
t)ecoming  less  numerous.  He  operated,  he  says, 
on  nearly  a  dozen  frogs  in  succession  without  seeing 
anytliing  further  than  the  phenomena  described 
above,  notwithstanding  that  a  very  careful  watch 
was  maintained  on  the  vessels  of  the  mesentery ; 
but  theoe  observations  were  all  made  on  winter 
frogs,  which  are  always  more  or  less  debilitated, 
and  to  some  of  which  also  too  powerful  a  dose  of 
woorara  had  been  administered ;  and  no  sooner  did 
he  proceed  to  examine  healthy  and  freshly  caught 
vigorous  frogs  in  the  late  spring  than  the  escape  of 
the  white  corpuscles  through  the  walls  of  the  smaller 
veins  and  capillaries  was  readily  and  distinctly  seen 
— the  corpuscles  thrusting  forth   processes   that 


penetrated  the  vascular  wall,  the  corpuscles  as- 
suming an  hour-glass  shape  when  it  wa5<  nipped 
by  the  wall,  and  gradually  oozing  through  to  the 
outer  surface,  where  many  soon  collected.  Dr. 
Caton  was  unable  to  observe  any  cell  migration  in 
fishes,  but  the  whole  process  is  carrietl  on  with  ex- 
treme activity  iu  the  transparent  pai-ts  of  tadpoles, 
in  which  animals  it  may  be  observed  in  the  absence 
of  any  local  inflammation.  We  think  we  may  add 
a  word  of  caution  against  what  there  now  appears 
to  be  danger  of  too  freely  assuming — namel}',  that 
all  pus-corpuscles  proceed  from  these  escaped  white 
corpuscles.  No  doubt  in  all  inflammatory  foci 
they  furnish  a  quota  of  the  pus-cells  dischai'ged ; 
but  it  must  not  be  forgotten  that  Virchow's  obser- 
vations have  rendered  it  all  but  certain  that  in  the 
inflammation  of  mucous  membrane — ^such,  for  in- 
stance, as  those  of  the  urethra  and  of  the  eye — a 
large  proportion  of  the  cori)uscles  are  deriveil  from 
imperfectly  developed  epithelial  cells  too  freely 
supplied  with  pabulum ;  and,  again,  that  there  is 
eveiy  reason  to  l)elieve  that  in  parenchymatous  in- 
flammations ending  in  suppuration  the  connective- 
tissue  corpuscles  participate,  and  by  their  prolifera- 
tion form  a  portion  at  leaak  of  the  pus-cells. 


THE  PATHOLOGY  OF  URJEMIC  CON- 
VULSIONS. 


In  the  last  part  of  the  "Archives  of  Gyneecology  " 
there  is  a  paper  of  considerable  importance,  on  the 
Pathology  of  Uraemic  Convulsions,  by  Spiegelberg. 
According  to  the.  views  of  Frcrichs,  as  is  well 
known,  the  convulsions  occunmg  in  renal  disease 
result  from  the  imi>erfect  excretion  of  urea ;  this, 
accumulating  in  the  blood,  becomes  decomposed 
into  carbonate  of  ammonia,  which  constitutes  the 
exciting  cause  of  the  various  symptoms  observed. 
Notwithstanding  the  plausibility  of  Frenches  ex- 
planation, supported  as  it  was  by  experiments|  a 
reaction  set  in  against  it :  partly  because  some  ob- 
servers were  unable  to  discover  ammonia  in  the 
blood  of  animals  upon  which  the  oi)eration  of  re- 
moving the  kidneys  had  been  performed,  though 
there  was  an  excess  of  urea ;  and  partly  from  the 
view  maintained  by  Oppler,  that  the  characters  of 
the  convulsions  produced  by  the  injection  of  car- 
bonate of  ammonia  into  the  blood  wer#  different 
from  those  of  uroemic  poisoning.  This  reaction  at 
length  proceeded  so  far  that,  in  1867,  Dolu-n  de- 
clared it  to  be  certain  that  the  views  of  Frerichs 
were  not  tenable  for  all  cases  of  eclampsia,  whilst 
it  was  more  than  doubtful  whether  they  could  be 
admitted  as  expressing  the  truth  in  any.  Spiegel- 
berg's  essay,  however,  reasserts  the  claim  of 
Frerichs'  views  to  consideration,  and  facts  are 
adduced  that  powerfully  support  them.  In  the 
first  place  Spiegelberg  records  the  full  details  of  a 
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case  of  puerperal  convulsions.     Venesection  was 
performed,  and  the  freshly  drawn  blood  was  at 
once    submitted  to  a  rigorous    analysis    by  Dr. 
Gescheidlen.     The  result  was  that  a  considerable 
excess  of  ammonia  was  demonstrated  to  be  present. 
At  the  same  time  Ihei'e  was  a  great  increase  in  the 
amomit  of  urea  over  that  normally  present — the 
quantity  in  health  amounting  to  0'016  per  cent., 
whilst  in  this  case  it  was  0  055  per  cent.     The 
urine  was  albuminous  and  very  deficient  in  urea ; 
so  that,  w^hilst  during  the  convalescence  there  was 
3*8  per  cent.,  during  the  fits  there  was  only  from 
1*1  to  1  -5  per  cent.     M.  Spiegelberg,  in  conjunc- 
tion with  Heidenhain,  undertook  a  series  of  experi- 
ments on  dogs  and  rabbits,  in  which  carbonate  of 
ammonia  was  injected  either  by  the  arteries  or  the 
veins  into  the  blood ;  and  from  these  it  appeared 
that  conditions  precisely  analogous  to  those  of  the 
ursemic  state  were  quickly  establisheil,  the  animals 
in  all  .instances  first  exhibiting  restlessness,  then 
both  clonic  and  tonic  convulsions,  and  finally  fall- 
ing into  deep  coma.     The  following  is  an  epitome 
of  the  symptoms  observed  in  pne  of  these  experi- 
ments.    At  8  A.M.,  a  cubic  centimetre  of  a  10  per 
cent,  solution  of  carbonate  of  ammonia,  containing 
therefore  about  one  grain  and  a  half,  was  thrown 
into  a  large  branch  of  the  jugular  vein  of  a  dog 
weighing  between  6  lb.  and  7  lb.     This  producing 
no  effect,  a  second,  and  then  a  third  and  fourth, 
injection  was  made  at  intervals  of  a  few  minutes. 
The  blood  now  contained  six  grains  of  the  salt ; 
and  in  the  course  of  fifteen  seconds  after  the  last 
injection,    general    convulsions    occurred,    clonic 
spasms,  alternating  with  trismus  and  opisthotonos, 
which  lasted  about  a  minute,  and  then  gave  way  to 
deep  coma.     The  general  sensibility  of  the  body 
was  much  reduced;    the  pulse  was  intennittent ; 
the  respiration  24 ;   the  pupils  widely  dilated  and 
inactive.     In  the  course  of  about  an  hour  and  a 
half  the  animal  was  able  again  to  stand  upright. 
At  11  A.M.  the  animal  was  stupid,  strongly  sali- 
vated,  and  discharging  much  urine;    the  pupils 
were  small,  and  the  pulse  was  120.     A  fresh  injec- 
tion produced  vomiting,  and  great  irregularity  and 
retardation  of  the  pulse;    and  still  more   being 
thrown  in,  severe  tetanus  and  clonic  spasms  en- 
sued, followed  by  deep  coma.     After  death  all  the 
organs  were  found  pale  and  relaxed,  the  large  ves- 
sels ahme  being  filled  with  dark-red  fluid  blood. 
From  these  experiments  and  observations  Spiegel- 
berg believes  himself  entitled  to  maintam,  with 
Frerichs,  that  ursemic  convulsions  proceed  from 
the  presence  of  carbonate  of  ammonia  in  the  blood. 


CONSANGUINEOUS  MARRIAGES. 


The  subject  of  consanguineous  marriages  has 
recently  been  once  more  discussed,  from  a  physio- 


logical point  of  view,  by  the  accomplished  naturalist, 
Mantegazza.  The  conclusions  at  which  he  has  ar- 
rived (as  we  leani  from  the  Echo  Beige),  and  with 
which  we  are  by  no  means  disposed  to  concur  un- 
conditionally, are,  that  although  the  alliance  of 
relatives  in  marriage  is  not  necessarily  or  invai'iably 
injurious  to  the  progeny,  it  is  probable  that,  upon 
the  whole,  it  is  less  favorable  than  the  marriage  of 
strangera ;  and  he  declares  he  has  in  his  possession 
facts  that  show  tlie  result  is  bad  in  the  proportion 
of  four  to  one.  He  acknowledges,  however,  that 
this  estimate  is  exaggerated,  or  at  least  does  not 
admit  of  general  application.  The  real  cause  of 
the  ill-effects  upon  the  health  of  the  progeny,  there 
can  be  little  doubt,  is  the  intensification  of  any  ex- 
isting proclivity  to  dise^ise,  or,  as  Mantegazza  ex- 
presses it,  the  multiplication  of  morbid  germs  of 
the  same  kind.  But  such  maiTiages  are  shown  to 
be  unfavorable,  he  thinks — and  here  we  are  disposed 
to  join  issue  with  him, — quite  independently  of  any 
hereditary  disease,  by  the  frequency  with  which 
sterility  and  abortion  occur,  and  also  by  the  mani- 
festation of  diseases  in  the  offspring  that  have  not 
been  previously  observed  in  either  branch  of  the 
family  tree.  The  observations  that  have  hitherto 
been  made,  and  with  which  he  is  acquainted,  though 
we  think  there  is  a  lack  of  reliable  evidence  on  the 
point,  demonstrate  that  the  most  serious,  frequent, 
and  best-established  ill-effects  of  the  marriage  of 
blood -relations  are  sterility,  imperfect  conception, 
abortion,  monstrosities,  and  disposition  to  certain 
diseases  of  the  nervous  system,  in  the  following 
order  of  frequency :— Epilepsy,  idiocy,  deaf -mutism, 
paralysis,  various  cerebral  affections,  as  incoriiplete 
development  of  the  intellectual  faculties,  a  suscepti- 
bility to  moral  suffering,  the  establishment  of  the 
scrofulous  and  tuberculous  diathesis,  diminished 
power  of  resistance  to  disease  and  death,  great 
mortality  in  infancy,  a  peculiar  kind  of  dysmenor- 
rhoea,  attributable  !o  no  other  cause,  and  very 
rebellious  to  treatment,  feebleness  hi  the  affairs  of 
life,  and,  lastly,  retinitis  pigmentosa.  The  danger 
augments  for  the  descendants  in  proportion  to  the 
nearness  of  relationship  between  the  parents. 

But  there  is  also  a  brighter  side  to  the  question. 
We  can  imagine  a  hard-working  student,  as  he  fol- 
lows the  graceful  movements  of  some  yoimg  beauty, 
who,  with  the  ruddy  glow  of  healtli  on  her  cheeks, 
half  invites  and  half  rei^els  his  aUention,  saymg  to 
himself,  *'  Shall  I  marry  my  pretty  cousin?"  And 
we  opine  that^  where  the  cousin  is  very  healthy 
and  very  pretty,  and  where  our  young  friend  has  not 
wasted  his  substance,  like  the  prodigal  of  old,  in 
riotous  living,  no  harm  nor  evil  will  come  of  it,  if 
his  suit  be  successful — always  remembering  that 
the  essential  points  in  favor  of  such  an  alliance  are 
health  and  easy  circumstances,  with  the  absence  of 
hereditary  disease,  and  especially  of  scrofula  and 
nervous  affections  on  both  sides;  and  that  the 
chances  are  better  the  less  similarity  there  is  in 
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physical  as  well  as  in  moral  features  Ixjlween  the 
two  parents.  According  to  Mantegazza,  the  proba- 
bility of  defect  in  offspring  augments  with  the 
degree  or  closeness  of  maternal  relationship,  so 
that  the  danger  of  marriage  between  cousins  de- 
creases in  the  following  order :  mai-riage  between 
the  children  of  two  sisters ;  marriage  l)etween  the 
children  of  a  brother  and  sister ;  maniage  between 
the  children  of  two  brothers.  Two  reasons,  he 
considers,  explain  this  law :  the  first  is  that,  whether 
for  good  or  evil,  we  all  inherit  more  from  the 
mother  than  from  the  father;  and  the  second — 
well,  the  second,  let  us  hoi>e,  is  an  Italian  and  not 
an  English  one — to  wit,  that  everyone  is  the  son 
of  his  mother,  but  not  all  are  sons  of  their  fathers. 


Pfbiciil  ^iinoMons. 


'  Nc  quid  nimis." 


PROFESSOR  TYSDALL. 

Professor  Tyndall  has  reappeared  as  a  contro- 
versialist in  the  colunms  of  The  Times.  We  have 
already  noticed  the  letter  to  that  journal  which  re- 
vived the  memory  of  the  almost  forgotten  lecture 
on  Dust  and  Disease ;  and,  coincidently  with  our 
notice,  it  was  sufficiently  answered  by  Dr.  Charlton 
Bastian.  To  this  answer  Professor  Tyndall  has 
replietl,  using  a  certain  personality  and  almost  in- 
tempcrateness  of  language,  very  characteristic  of 
insufficiency  of  fact  and  argument.  He  terminates 
his  letter  by  a  declaration  that  for  a  long  time  to 
come  he  will  not  be  able  to  devote  any  attention  to 
the  subject ;  but  this  notice  of  withdrawal  from  the 
debate  has  not  saved  him  from  a  damaging  re- 
joinder at  the  hands  of  his  antagonist.  Dr.  Bastian 
is,  wc  think,  somewhat  less  skilful  than  the  Pro- 
fessor in  the  constiniction  of  telling  sentences ;  al- 
though there  is  a  stinging  touch  of  sarcasm  in  his 
su^estion  that  the  brillancy  of  Pasteur  as  an  ex- 
perimenter ''has  doubtless  blinded  many  to  his 
defects  as  a  reasoner."  His  strength  as  against 
Professor  Tyndall  lies  in  his  mastery  of  the  sub- 
ject, and  in  his  power  to  avoid  errors  into  which 
the  eminent  physicist  hari  unconsciously  fallen.  It 
is  probable  that  the  intellect  can  only  be  rendered 
unbiased  by  the  possession  of  the  most  complete 
attainable  knowledge,  and  that  men  take  sides  upon 
ail  subjects  on  which  their  information  is  incom- 
plete. *'The  human  mind,"  said  Luther,  *'is  like 
a  drunken  peasant  on  horseback :  set  him  up  on 
one  side,  and  he  falls  over  on  the  other."  Pro- 
fessor Tyndall  would  accurately  weigh  every  ele- 
ment in  a  problem  conceroing  heat  or  sound.  But 
when  he  strays  mto  the  tempting  fields  affoi-ded  by 
the  phenomena  of  life,  his  caution  deserts  him,  he 
begins  his  letters  as  a  partisan,  and  ends  them  by 
l)eing  angry.  Similar  instances  are  not  far  to  seek. 
We  all  know  the  way  in  which  a  distinguished  man 
of  letters  set  himself  to  teach  physiology  to  phy- 
siologists, and  the  speed  with  which  he  sank  into 
an  abyss  of  inaccurate  obseiTation  and  inconclusive 
reasoning.    Macaulay  has   illustrated  the  mental 


state  of  biographers  by  describing  how  Middleton, 
after  destroying  the  pretensions  of  half  the  Romish 
Calendar,  "composed  a  lying  legend  in  honor  of 
St.  Tully."  In  like  manner,  Professor  Tyndall 
has  elevated  Pasteur  into  an  oracle,  and  describes 
the  *'  fact  and  inference  "  of  Professor  Lister  as  "a 
spot  of  perfectly  firm  ground."  Dr.  Baslian,  on 
the  conlrary,  calls  them  *'a  treacherous  morass." 
He  docs  so  on  the  evidence  of  researches  of  his 
own,  the  details  of  which  have  not  been  fully  given 
lo  Ihc  world. 

The  lime  has  not  yet  come  for  us  to  form  a  con- 
fident opinion  on  the  profoundly  difficult  and  im- 
portant question  of  spontaneous  generation.  Nor 
is  it  at  present  possible  to  determine  the  exact 
value  of  Professor  Lister's  antiseptic  treatment, 
which  requires  great  care  and  minute  trouble  in  its 
application.  It  is  to  be  admitted,  on  the  one  hand, 
that  many  surgeons  have  tried  and  have  been  dis- 
appointed by  it;  and,  on  the  other,  that  Professor 
Lister,  Mr.  Bickersteth,  and  others  have  obtained 
veiy  remarkable  results.  It  is  quite  possible  that 
these  results  have  nothing  to  do  wiih  the  existence 
or  the  destruction  of  germs ;  and,  apart  from  germs, 
the  treatment  may  be  good.  The  surgical  question 
and  the  physiological  are  practically  distinct.  If 
the  question  of  germs  is  not,  strictly  speaking,  a 
surgical  one,  still  less  is  it  one  for  a  physicist. , 
Professor  Tyndall  appeal's  to  promise  that  he  will 
retura  to  the  question  at  some  future  time.  We 
hope,  if  only  for  the  sake  of  his  own  reputation,  he 
will  by  that  time  have  learnt  greater  caution  in 
traversing  a  country  the  landmarks  of  which  are 
strange  to  him.  Especially  do  we  hope  that  he 
will  not  again  publish  an  account  of  an  elaborate 
experiment,  in  a  special  box  half  glass  and  half 
wood,  and  with  the  aid  of  an  electric  lamp,  for  the 
purpose  of  showing  that  suspended  motes  will  sink 
when  the  air  around  them  is  at  rest.  We  can  con- 
ceive no  nearer  approach  to  taking  tea  by  stratagem 
til  an  this ;  unless  it  were  an  experiment  still  more 
elaborate,  to  show  that  the  heavier  motes  would  be 
the  fii-st  to  reach  the  bottom  of  the  box. 


8YPH1U8  OF  THE  NERVOUS  SYSTEM. 

Our  attention  was  recently  called  to  a  paper  m  the 
November  number  of  the  Netu  York  Medical 
Journal  upon  Syphilitic  Affections  of  the  Nervous 
System.  It  has  since  been  reprinted  in  a  separate 
form,  and  we  have  received  a  copy.  The  subject 
being  one  of  much  importance,  we  may  briefly 
touch  upon  some  points  of  practical  interest.  It 
is  tolerably  well  known  that  these  affections  may 
arise  without  any  discoverable  appreciable  lesion. 
To  explain  these  cases  of  paralysis  sine  mateHitj 
many  theories  have  been  put  fonvard  by  patholo- 
gists more  or  less  eminent.  Dr.  E.  L.  Keyes,  the 
author  of  the  paper  to  which  we  ai^  now  referring, 
states  that  the  majority  of  the  autopsies  which 
have  shown  no  ledon  were  made  upon  cases  where 
the  nervous  symptoms  appeared  at  an  early  period 
of  the  malady,  although  they  also  occur  later.  He 
conceives  that  the  pathology  of  many  cases  of 
paralysis  is  most  correctly  accounted  for  upon  the 
hypothesis  of  a  cerebral  congestion,  partial  or  gen- 
eral, analogous  to  the  congestions  induced  by  the 
syphilitic  manifestations  on  the  skin,  mucous  mem- 
branes, conjunctiva,  and  the  syphilitic  congestion 
of  the  liver.  In  favor  of  the  probability  of  conges- 
tion of  the  bram  from  the  poison  of  syphilis,  he 
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cites,  as  an  analogy,  the  effect  of  the  gouty  poison 
and  of  urea  in  the  blood  in  producing  a  similar 
effect.  In  the  diagnosis  of  hemiplegia  depending 
on  syphilis,  he  lays  great  stress  upon  a  point  which 
has  been  much  overloolced — viz.,  tiie  relative  fre- 
quency of  its  occurrence  without  loss  of  conscious- 
ness, even  when  the  attack  is  in  other  respects 
apoplectiform.  The  occurrence  of  headache,  often 
severe,  several  weeks  before  the  seizure,  and  the 
existence  of  mj'diiasts,  occurring  either  in  the  eye 
of  the  affected  side  or  in  the  other  eye,  with  or 
without  ptosis  or  paralysis  of  any  of  the  nmscles 
of  the  eye,  and  without  any  disease  of  that  organ 
itself,  are  also  dwelt  upon.  It  is  the  rule  for  nervous 
symptoms  to  relapse,  and  to  become  progressively 
more  severe,  unless  appropriate  treatment  is  inter- 
posed. The  only  remedies  of  any  real  avail  are 
mercury  and  iodide  of  potass,  and  the  latter  has 
proved  itself  the  remedy  par  excellence,  almost 
miraculous  results  being  sometimes  obtained  by  its 
administration,  of  which  Dr.  Keyes  advises  us  to 
commence  with  a  dose  of  twenty  or  thirty  grains, 
every  four  or  five  hours,  and  pushed  nipidly  to  tol- 
eration if  necessary.  If  amendment  does  not  speedily 
follow  the  administration  of  this  remedy,  mercuiy 
ought  to  be  used;  and  the  same  may  be  said  in 
chronic  cases  of  nervous  syphilis,  when  improve- 
ment has  reached  a  certain  stage,  but  then  ceases  to 
progress.  Our  readei-s  may  peruse  for  tliemselvcs 
the  author^s  observations  on  other  nervous  disordei*s 
caused  by  syphilis,  such  as  paraplegia,  epilepsy, 
and  mental  affections. 


MIOUOSOOI'IO  OBJBOTS  FOUND  IN  OIIOI.ERA 
EVACUATIONS. 

Wk  have  received  a  copy  of  the  official  Report 
on  this  subject  by  Assistant-Surgeon  Lewis,  M.B., 
who,  it  will  be  rememberetl,  was  specially  detailed 
to  proceed  to  India  to  investigate  into  the  truth  or 
otherwise  of  the  hypothesis  which  had  been  put 
forward  by  Professor  Hallier,  of  Jena,  and  others, 
as  to  the  fungoid  origin  of  cholera,  and  the  theory 
of  the  connexion  existing  between  cholera  and  cer- 
tain conditions  of  the  soil  promulgated  by  Professor 
Max  von  Pettenkofer,  of  Munich.  That  Mr.  Lewis 
has  cfisplayed  the  greatest  care  in  studying  his  sub- 
ject is  clear ;  and  it  is  equally  clear  that  he  possesses 
the  scientific  tact  and  skill  necessary  to  cairy  out  a 
difiicult  investigation  of  this  kind.  The  Report  is 
well  done,  and  admirably  illustrated ;  but  the  results 
are,  as  regards  our  knowledge  of  cholera^  mainly 
negative  in  character.  These  results,  as  respects 
the  hypothesis  of  Professor  Hallier,  may  be  sum- 
marised as  follows : — 

That  no  "  cysts  "  exists  in  choleraic  discharges 
which  are  not  found  under  other  conditions.  That 
the  cysts  or  "sporangia"  of  fungi  are  but  vei-y 
rarely  found  under  any  circumstances  in  alvine 
discharges.  That  no  si/ecial  fungus  has  been  de- 
veloped in  cholera  stools,  the  fungus  described  by 
Uallier  being  certainly  not  confined  to  such  stools. 
That  the  still  and  active  conditions  of  the  observed 
animalculse  are  not  peculiar  to  this  disease,  but  may 
be  developed  in  nitrogenous  material  even  outside 
the  body.  That  the  flakes  and  corpuscles  in  rice- 
water  stools  do  not  consist  of  epithelium,  nor  of  its 
debris ;  but  that  their  formation  appears  to  depend 
upon  the  effusion  of  blood-plasma;  and  that  the 
''peculiar  bodies"  of  Parkes  found  therewith  cor- 
respond very  closely  in  their  microscopic  and  chemi- 


cal characters,  as  w'ell  as  in  their  manifestations  of 
vitality,  to  the  corpuscles  which  arc  known  to  form 
in  such  fluids.  These  are  generaHj,  to  a  greater 
or  less  degree,  associated  with  blood-cells,  even 
when  the  presence  of  such  is  not  suspected,  espe- 
cially as  the  disease  tends  towards  a  fatal  termina- 
tion, when  the  latter  have  been  frequently  seen  to 
re.place  the  former  altogether.  Finally,  that  no 
sutflcient  evidence  exists  for  considering  that  vibri- 
oues,  and  such  like  organism,  prevail  to  a  greater 
extent  in  the  discharges  from  persons  affected  with 
cholera,  than  in  the  discharges  of  other  i>ei*son^, 
diseased  or  healtliy;  but  Mr.  Ijewis  is  unable  to 
prove  or  disprove  whether  the  vibriones,  bacteria, 
and  monads  (micrococci)  are  peculiar  in  their  na- 
ture, or  whether  they  are  able  to  give  origin  to  pa- 
culiar  phenomena  in  a  predisposed  person. 


EMPLOYMENT  OF  QUININE  IN   MILITARY   SURGEKY. 

Professor  Binz  has  published  the  following 
directions  to  the  surgeons  in  ordinary  of  the  mili- 
taiy  hospitals,  which  may,  perhaps,  interest  some 
of  our  readera.  "It  is  generally  admitted  that  the 
main  therapeutic  agents  on  which  we  can  rely  to 
resist  unavoidable  septicasmic  conditions  are  carbolic 
acid  externally,  and  quinine  internally.  In  regard 
to  the  last  remedy,  the  chief  points  to  be  noticed 
are — 1.  In  the  treatment  of  traumatic  septicsemia, 
the  administration  of  quinine  must  begin  at  a  period 
when  the  disease  is  commencing,  and  with  this 
object  in  view  tlie  appearance  cf  the  wound  must 
be  carefully  attended  to,  the  temperature  taken 
twice  daily,  &c,  Li  doubtful  cases  quinine  should 
1x3  given  as  a  preventive.  2.  The  administration 
of  the  quinine  should  be  continued  for  some  time 
beyond  the  period  at  which  the  putrid  poiscm  is 
bdieved  to  be  completely  eliminated.  8.  In  severe 
Injuries  small  doses  are  valueless;  at  least  thirty 
gi-ains  should  be  given  every  twenty- four  houi-s, 
and  even  with  this  only  a  temporary  fall  in  the 
temperature  can  be  obtained.  On  some  days,  and 
in  severe  cases,  as  much  as  sixty  grains  are  requisite. 
4.  The  administration  of  the  salt  in  the  pulverulent 
form  with  spring  water  is  absolutely  bad.  It  easily 
disordcra  the  healthy  stomach,  and  hinders  absorp- 
tion when  the  stomach  is  already  disordered,  which 
is  so  common  a  condition  in  all  fevera.  The  hydro- 
chlorate  is  the  mo^tt  soluble  saltv,  and  the  most  ser- 
viceable ;  a  few  drops  of  hydrochloric  acid  sliould, 
in  field  practice,  be  added  to  the  sulphate  to  ensure 
its  ready  absorption,  and  the  menstruum  should  be 
distilled  or  rain  water.  5.  When  any  objection 
exists  to  its  being  given  by  the  stomach  it  may  he 
administered  as  an  enema,  but  the  doses  must  be 
increased  by  about  a  fouith.  6.  The  action  of 
quinine  is  most  evident  if  it  be  given  at  the  time  of 
the  spontaneous  recession  of  the  fever,  and  there- 
fore during  the  first  hours  of  the  night ;  quite  early 
in  the  morning  a  full  dose  is  of  great  value.  At- 
tention, however,  should  always  be  paid  to  tlie  con- 
dition of  the  heai't,  since  large  doses  may  act  preju- 
dicially by  paralysing  its  motor  power.  Stimulants 
given  coincidently,  as  wine  and  cam|)hor,  aid  the 
antiseptic  powers  of  the  quinine,  and  diminisli  its 
toxic-  proiKTties.  7.  Care  should  be  taken  that  the 
quinine  contains  at  most  only  a  trace  of  the  inactive 
chuichoniue.  By  attention  to  these  points  Pixifessor 
Bmz  believes  that,  though  i-ecovery  from  septictemio 
diseases  cannot  be  guaraateed,  it  may  be  rendered 
highly  probable." 
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PETTEXKOFBK's    theory    and  the    INDIAN  CHOLEHA 
EPIDEMIC  OF   1868. 

We  have  on  a  previous  occasion  placed  before  onr 
readci's  as  pei-spiciionsly  as  we  could  Pettenkofei's 
views  on  cholera  in  relation  to  Boil  and  ground- 
water. These  views  formed  one  of  the  subjects 
wliich  were  to  be  investigated  in  India  by  the 
Cholera  Commission.  If  it  could  be  once  demon- 
Ftratc<l  that  cliolera  had  prevailed  in  an  epidemic 
form  amid  a  population  residing  on  a  rock,  it  would 
follow  that  Pettenkofer's  views  would  have  to  be 
receivetl  with  some  considerable  modification.  From 
a  Report  on  the  Cholera  Epidemic  of  1868,  by  Dr. 
8.  C.  Townsend,  Sanitary  Commissioner  for  the 
Central  Provinces  and  Berars,  we  gather  that  nu- 
merous villages,  built  upon  hard,  impervious  trap 
'  rock,  bare  of  soil,  and  where  no  such  thing  as  sub- 
soil water  existed,  suffered  greatly  from  cholera ; 
indeed,  on  reference  to  Table  6,  and  the  map  of  his 
report,  it  would  appear  that  the  highest  rate  of 
mortality  occurred  on  the  trap  fonnation.  The 
conditions  of  site,  soil,  substrata,  and  water-supply 
that  summnd  the  various  towns  and  villages  differ 
considerably  in  different  situations.  In  the  trap 
formation  ihc  villages  are  situated  on  the  tops  of 
rocky  ridges,  or  on  high  open  platenus  on  bare 
rock  and,  in  fact.  Dr.  Townsend  adds,  more  diy, 
healthy  sites  could  scarcely  be  found  anywhere. 
The  conditions  of  moisture  and  subsoil  water  sup- 
posed to  be  necessary  to  the  development  of  the 
mfecting  matter  of  cholera,  arc  wanting,  and  the 
theory  of  their  connexion  derives  no  support  from 
the  study  of  cholera  as  it  pi*c vails  in  the  Provinces 
of  India  under  report.  Ail  tilings  considered.  Dr. 
Townsend  thinks  that  the  doctrine  which  regards 
the  use  of  polluted  water  as  the  principle  condition 
under  which  cholera  manifests  itself,  receives  very 
strong  confirmation,  from  the  facts  which  he  has 
been  able  to  collect  regarding  the  spread  of  jholera 
in  the  towns  and  villages  of  this  part  of  India. 
With  regard  to  the  difiFerent  forms  of  water-supply, 
and  their  liability  to  pollution,  the  open  springs  and 
small  surface  wells,  so  common  in  the  trap  forma- 
tion, are  undoubtedly  the  worst.  The  most  fatal 
outbreaks  of  cholera  occurred  in  villages  dependent 
on  this  form  of  water-supply.  Dr.  Townsend's 
lii>port  is  a  very  able  one,  and  we  may  probably 
return  to  it. 


DT8PBI*SIA  TREATED   WITH  RAW   MEAT. 

So  common  is  dyspepsia  that,  according  to 
Chomel,  a  fifth  of  all  his  patients  were  affected 
with  it.  Nor  is  this  extraonllnary  when  it  is  re- 
membered that  when  the  digestive  system  loses  in 
some  degree  its  vigor  and  activity,  the  other  func- 
tions are  irregularly  and  languidly  performed :  the 
reparative  materials  soon  become  defective  in  quan- 
tity and  quality ;  the  blood  becomes  poor,  loses  its 
plasticity,  and  circulates  through  the  several  tissues 
without  nourishing  them;  the  constitution  begins 
to  be  profoundly  disturbed;  and  soon  upon  the 
primary  dyspepsia  are  grafted  gastralgia,  anaemia, 
chlorufiis,  nervous  affections — in  a  word,  every 
affection  that  arises  Irom  and  again  reacts  in  pro- 
ducing a  defect  of  vital  resistance.  The  danger  is 
great  unless  the  treatment  be  appiopriate.  What 
has  been  held  to  be  appropriate  has  varied  from 
time  to  time:  now  bitters,  then  tonics,  and  now 
again  ferruginous  compounds.     Sometimes  alkalies 


have  been  regarded  as  the  universal  panacea ;  and 
more  recently  pcrsine  and  strychnia  have  been 
vaunted  as  specifics.  Still  it  would  appear  the 
really  appropriate  treatment  has  to  be  sought ;  and 
our  newly  established  contemporary,  tlie  JEcho 
JielgCj  from  which  we  have  extracted  these  re- 
marks, reminds  us  of  the  old  adage,  *'  telle  noiirri- 
ture,  tel  sang^  '^  and  adds  that  such  as  is  the  blood 
so  is  the  force  of  resistance  to  the  influence  of 
disease.  In  all  such  cases  it  is  of  the  highest  im- 
portance to  supply  the  economy  in  the  easiest  man- 
ner with  the  largest  amount  of  alimentary  materials. 
With  this  object  in  view,  uncooked  meat  is  espe- 
cially indicated,  and  appears  to  have  been  some- 
what largely  prescribed  by  the  French  physicians, 
though  the  records  of  its  success  are  comparatively 
few.  To  administer  it  properly  it  is  necessaiy  to 
attend  to  several  points.  The  fillet  should  l)e  pre- 
ferred, as  being  the  most  delicate  and  the  richest  in 
muscular  fibrin.  It  should  be  freed  with  the  utmost 
care  from  fat  and  tendon.  It  should  bo  finely 
minced,  and  then  brayed  in  a  mortar  of  wood  or 
stone.  When  reduced  to  a  paste,  it  should  be 
covered  with  sugar,  gluten,  or  vegetable  gelatine 
to  overcome  the  repugnance  with  which  it  is  at  first 
natui-ally  regarded.  Some  prefer  to  squeeze  out 
the  juice  and  swallow  it  mixed  with  a  little  mm 
or  orange-fiower  water ;  whilst  others  again  make 
it  into  boluses,  and  take  it  in  slightly  warmed  beef- 
tea  or  soup. 


STTPTio  woor- 

Dr.  Eurle,  of  Isny,  in  the  interest  of  his  country- 
men wounded  in  the  present  war,  desires  to  make 
known  a  veiy  simple  preparation  of  wool  that  he 
has  found  very  serviceable  in  arresthig  haemorrhage 
after  operations  or  from  \Vt)und8.  To  prepai-c  it 
he  boils  the  finiwt  carded  wool  for  half  an  hour  or 
an  hour  in  a  solution  containing  four  per  cent  of 
soda,  then  thoroughly  washes  it  out  in  cold  spring 
water,  wrings  and  dries  it.  The  wool  is  thus 
effectually  purified,  and  is  now  capable  of  imbibing 
fluids  uniformly.  It  is  then  to  be  dipped  two  or 
three  times  in  fluid  chloride  of  iron  diluted  with 
one-third  of  water,  expressed  and  dried  m  a  draught 
of  air,  but  not  in  the  sun  or  with  the  aid  of  high 
heat ;  finally  it  is  carded  out  Thus  prepared,  it  is 
of  a  beautiful  yellowish-brown  color,  and  feels  like 
ordinary  dry  cotton  wool.  As  it  is  highly  hygro- 
scopic, it  must  be  kept  dry,  and  when  required  to 
be  transported  must  be  packed  in  caoutchouc  or 
bladder.  Charpie  may  be  prepared  in  a  similar 
manner,  but,  on  account  of  its  coarser  texture,  is 
not  BO  effective  as  cotton  wool,  presentuig  a  less 
surface  for  producing  coagulation.  When  the 
wool  is  placed  on  a  bleeding  woimd,  it  induces 
moderate  contraction  of  the  tissue,  coagulation  of 
the  blood  that  has  escaped,  and  subsequently  coag- 
ulation of  the  blood  tliat  is  contained  within  the 
injured  vessels,  and  thus  arrests  the  hemorrhage. 
The  coagulating  i)Ower  of  the  chloride  of  iron  is 
cleary  exalted  by  the  extension  of  its  surface  that 
is  in  this  way  effected.  The  application  of  the  pre- 
pared wool  is  not  particularly  painful,  whilst,  by 
sucking  up  the  superfluous  discharge  and  preventing 
its  decomposition,  it  seems  to  operate  favorably  on 
the  progress  of  the  wound.  The  unpleasant  second- 
aiy  results  that  have  led  many  practical  surgeons 
to  discard  the  use  of  the  perchloride  of  iron  do  not 
occur  with  the  wool  when  it  is  properly  made  and 
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applieil.  In  cases  of  wounds  where  the  bleeding 
proceeds  from  large  and  deep  seated  vessels,  it  may 
be  used  as  a  compress,  a  bandage  being  applied  over 
it,  or  the  wound  may  be  plugged  with  it.  It  may 
also  be  employed  with  advantage  in  cases  of  pro- 
fuse suppuration,  to  imbibe  the  discharge  and 
purify  the  surface.  He  I'ecommcnds  that  a  small 
portion  should  be  given  to  eveiy  soldier  on  going 
into  action. 


THE  BATH   IN  THE  HOUSE. 

Much  has  recently  been  said  and  written  with  a 
view  of  encouraging  the  more  extensive  use  of  the 
bath  in  this  country,  and  a  certain  stimulus  has 
been  given  to  its  employment  as  a  luxury,  especially 
by  the  more  wealthy,  and  those  upon  whose  hands 
time  hangs  heavily;  but  we  doubt  if  any  real 
progress  has  been  matle  in  bringiug  the  public 
generally  to  perceive  the  importance  of  the  bath 
as  an  everyday  measure  for  preserving  health  and 
preventing  disease.  The  deficiency  of  bath  accom- 
modation in  modem  houses  is  one  of  their  most 
striking  peculiarities,  and  there  can  be  no  doubt 
that  this  is  in  keeping  with  the  habits  of  the  majority 
of  men  and  women,  who  are  entire  strangers  to 
anything  that  can  be  called  a  thorough  daily  ablu- 
tion of  tlie  surfaces  of  their  bodies.  In  practice, 
cleanliness  is  estimated  rather  by  the  frequency 
with  which  their  undo/  garments  are  ix»newed,  than 
by  the  removal  from  the  body  itself,  by  meaus  of 
a  lil)eral  allowance  of  soap  and  water,  of  the  pro- 
ducts which  are  constantly  being  thrown  off  by  it. 
It  has  been  said  that  the  different  nations  of  Die 
wcrld  are  as  much  distinguished  by  progress  in 
cleanliness  as  by  advance  in  the  arts  and  sciences ; 
and  the  more  a  country  is  civilised,  the  more  its 
inhabitants  cuUivate  the  former  part  of  politeness. 
It  is  difficult  to  trace  the  connexion  between  the 
the  two  things  in  our  own  country ;  certainly  there 
is  no  approach  with  us  to  the  condition  of  the 
Romans  at  the  period  of  their  highest  civilisation, 
wlien,  for  506  yearF,  Rome  had  no  physician  but 
the  bath;  and  manly  vigor  and  i-ude  health  were 
felt  to  be  the  consequence  of  the  univei*sal  praclice 
of  bathing.  In  the  city  itself,  under  the  emperoi"s, 
there  were  more  than  800  magniticent  buildings 
devoted  to  the  use  of  bathers,  and  Pliny  tells  us 
that  in  some  instances  the  bath  was  entered  as 
many  as  seven  times  a  day  by  the  same  person. 

We  have  no  wish  that  our  countrymen  should 
imitate  the  extravagant  excesses  of  which  the 
Romans  were  guilty  in  the  use  of  basins  made  of 
silver  and  the  most  prccious  and  rare  marbles ;  but 
we  should  hail  with  satisfaction  the  development 
of  a  greater  love  for  the  bath,  especially  amongst 
the  inhaljitants  of  crowdetl  cities  and  those  who 
follow  sedentary  employments,  and  a  more  general 
appreciation  by  healthy  men  and  women  of  the 
promotion  of  the  activity  of  the  skin  as  one  of  the 
most  important  points  to  be  attended  to  in  their 
every-day  life, — the  bath  being  taken,  not  as  a 
luxury,  but  as  a  means  of  purifying  the  vital  fluids, 
of  restoring  tone  to  the  nervous  system,  and  stimu- 
lating the  powers  of  the  body  for  a  better  perfor- 
mance of  physical  and  mental  work.  It  ought 
ever  to  be  incumbent  upon  ownere  of  property  to 
provide  suitable — if  cheai) — bath  accommodation 
in  every  hoase  that  is  built. 


TftE   ACTION  OF  MERCURY  ON  TUE  LIVER. 

That  mercury  does  not  stimulate  the  liver,  or 
increase  the  flow  of  bile  in  any  way  in  health,  but 
tends  rather  to  bring  about  an  opposite  result,  was 
the  conclusion  drawn  from  a  series  of  experiments 
on  dogs,  conducted  by  a  special  committee  appointed 
by  the  British  Medical  Association.  Dr.  Hughes 
Bennett  has  followed  up  the  investigation  whicli 
resulted  in  establishing  the  above  conclusion  by  the 
performance  o€  another  set  of  experiments,  having 
for  their  object  the  determination  of  the  question 
whether — as  affirmatively  asserted — *'  mercurials 
possess  any  specific  power  of  exciting  the  biliary 
secretion,  by  acting  on  the  orifice  of  the  common 
bile-duct,  and  so  stimulating  the  secretion,  through 
the  nei*ves  which  connect  it  with  the  liver,  just  as 
pyrethrum  or  vinegar  stimulates  the  salivai-y  glands, 
when  it  is  applied  to  the  orifices  of  the"  salivary 
ducts."  These  experiments  have  led  Dr.  Bennett 
to  conclude  that  the  drug  has  no  such  power. 
Several  mercurial  compounds  used  as  medicines 
were  treated  in  such  a  way  as  to  approximate  their 
condition  to  that  which  they  would  assume  when 
digested  for  a  while,  and  then  applied  to  the  orifice 
of  the  common  bile-duct.  For  instance,  blue  pill 
rubbed  up  with  milk  was  given  to  a  cat,  which  was 
killed  in  an  hour  afterwards ;  tlie  contents  of  the 
stomach  being  kept  for  three  hours  at  a  temperature 
of  lOO^F.  Some  of  this  fluid,  portions  of  digested 
mixtures  of  blue  pill  and  milk  and  rennet,  calomel 
and  milk,  and  corrosive  sublimate  and  milk,  were 
applied  to  the  orifice  of  the  common  bile-duct  of  a 
chloroformed  rabbit  at  different  times,  without  ex- 
citing the  escape  of  bile.  The  same  result  followed 
the  application  of  a  mechanical  irritant,,  acetic  acid, 
powdered  calomel,  bichloride  of  mercury,  and  the 
two  poles  of  an  interrupted  electric  current,  to  the 
orifice  of  the  duct,  or  of  the  electric  current  to  the 
gall-bladder  itself,  or  the  liver.  But  one  occurrence 
of  practical  significance  was  noteil.  When  the 
abdominal  or  thoracic  muscles  were  excited  by  the 
induced  current,  then  a  free  flow  of  bile  from  the 
common  duct  occurred.  Dr.  Bennett  denies  the 
presence  of  any  muscular  coat  in  the  gall-bladder, 
and  the  possibility  of  its  being  excited  to  contraction 
by  reflex  irritation  ;  and  concludes  that  mercurials 
are  not  cholagogues  in  any  sense  of  the  word, 
neither  are  substances  that  irritate  the  orifice  of  the 
bile-duct,  but  tliat  pressure  exerted  upon  the  liver 
and  gall-bladder  by  the  contractions  of  the  sur- 
rounding muscles  cause  the  bile  to  flow  into  the 
duodenum ;  hence  the  value  of  exercise  in  certain 
bilious  complaints. 


MILITARY   HYGIENE   ABROAD. 

It  is  not  a  little  curious  that  continental  nations 
should,  practically  speaking,  almost  ignoi-e  the  les- 
sons in  militaiy  sanitation  which  wars  have  taught 
us,  and  especially  those  of  modem  times.  The 
Fiench  and  Genuan  hospitals  were  almost  invaria- 
bly overcrowded,  and  there  was  not  that  attention 
to  ventilation  that  might  have  been  expected  In 
the  case  of  the  baracke  hospitals,  which  are, 
structurally  speaking,  admirably  adapted  for  the 
location  of  the  sick  and  wounded  men,  the  same 
tendency  to  overcrowding  was  exhibited ;  and  we 
understand  that  in  some  cases  the  intention  has 
been  expressed  of  closing  the  roof -ventilation,  in 
order   to  protect  the    patients    against    the    cold 
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weatlier.  Of  course  draughts  caunot  be  bonie  with 
impunity  at  this  season ;  but  it  is  not  to  be  doubted 
that  a  literal  supply  of  fresh  air  is  essential  to  the 
.  successful  treatment  of  the  wounde^.  To  obviate 
the  effects  of  cold,  fires  and  warm  clothing  are 
requiretl,  and  it  is  possible  that  difficulties  in  pro- 
curing fuel  may  have  compelled  the  surgeons  to 
diminish  the  amount  of  interchange  of  the  inner 
and  outer  air.  As  far  as  the  German  military 
surgeons  are  concerned,  they  are  folly  acquainted 
with  all  the  facts  of  military  hygiene.  Prof. 
Parkes's  work  had  been  translated  by  them  shortly 
before  the  present  war ;  and  the  various  articles  on 
"Hospitalism,"  by  the  late  Sir  J.  Simpson  and 
other  notabilities,  that  appeared  in  our  own  pages 
were  extensively  read  in  Germany.  The  French 
have,  as  a  rule,  always  manifested  a  fear  of 
"draughts"  in  their  hospital  ai'rangements,  to  tlie 
no  little  detriment,  it  is  to  be  feared,  of  the  patients. 
The  losses  from  pyaemia  among  the  wounded  have 
been  vciy  large — ^not  that  we  are  by  any  means 
desirous  of  attributing  the  prevalence  of  this  disease 
exclusively  to  overcrowding  or  defective  ventilation, 
— and  the  ratio  of  deaths  to  sick  treated  has  proba- 
bly been  also  large.  The  Geiman  army,  though 
not  so  healthy  as  it  was,  continues  to  enjoy  the 
same  comparative  immunity  from  any  epidemic 
disease  that  it  has  hitherto  done.  As  this  cannot 
be  ascribed  to  any  unusual  degree  of  attention  to 
sanitary  regulations  on  their  parts,  we  must  suppose 
that  it  is  due  to  the  fact  that  the  German  generals 
have  not  imduly  taxed  their  men^s  physical  strength, 
and  that  tlie  commisariat  has  been,  upon  the  whole, 
good. 


EVIDENCE  OP  DEATH  OBTAINED  BY  THE 
OPHTHALMOSCOPE. 

M.  PoNCET,  of  Strasbourg,  publishes  in  the  April 
number  of  the  Archives  Oefierales  the  lesulis  of 
bis  observations  on  man  and  animals,  and  believes 
he  has  succeeded  in  obtaining  a  new  sign  of  death 
from  the  use  of  this  instrument.  He  has  const ructed 
an  oi)hlhalmoscQpe  of  a  form  convenient  for  ap- 
plication, for  the  description  of  which  we  must 
refer  to  the  original  paper  with  its  accomjmnying 
illustrations.  In  the  lower  animals,  as  in  the  ox 
and  sheep,  the  cornea  lo^  its  transparency  with 
great  rapidity,  rendering  an  examination  of  the 
fundus  difficult,  even  after  a  few  hours,  whilst  the 
epithelial  c^Us  liecome  detached  with  great  facility, 
—constituting  tolerably  reliable  signs  of  death, 
thouijh  similar  conditions  have  been  observed  to 
occur  in  the  cold  stage  of  cholera  and  in  death  by 
asi)hyxia.  In  man,  however,  the  opacity  is  slower 
in  its  atlvent,  and  when  present  it  may  be  partially 
removed  by  the  application  of  a  little  water. 

On  examining  the  eyes  of  the  human  subject, 
the  following  were  the  appearances  seen  in  one 
intitancc  about  seven  hours  after  death:  papilla 
white,  pearly,  distinctly  differentiated  in  tint  from 
Uie  geuenil  fundus  of  the  eye,  which  was  yellowish 
white,  with  a  slightly  rosy  hpe.  Not  a  single  ves- 
sel visible  at  the  papilla.  At  the  periphery  very 
small  irregular  clots  were  contained  in  otherwise 
empty  vessels,  and  these  succeeded  each  other  at 
short  intervals.  The  arteries  could  not  be  distin- 
guished from  the  veins,  and  the  choroidal  plexuses 
were  also  indistinguishable.  Similar  appearances 
presented  themselves  in  other  cases.  The  most 
important  of  them  all  is  undoubtedlv  the  disappear- 


ance of  the  retinal  artery.  Conditions  essentially 
similar  are  seen  in  animals  after  death,  the  frog 
being  an  excellent  subject  for  examination,  since 
so  long  as  life  persists  the  movement  of  the 
corpuscles  can  be  perceived. 

We  ought  to  add  that  M.  Bouchut  has  claimed 
priority  of  publication  in  regard  to  these  several 
signs  in  a  short  note  addressed  to  the  May  number 
of  Archives  Generals  de  Medeciyiey  his  statements 
having  been  made  as  long  ago  as  1866. 


THE   ARMY   MEJ)IOAL  SERVICE  OF  THE 
UNITED   STATES. 

The  Medical  Gazette,  of  New  York,  of  the 
24th  Dec.  last,  has  an  article  upon  the  United 
States  Army  Medical  Department,  which  is  very 
interesting  at  the  present  time.  The  service  must 
be  very  popular  with  young  American  medical 
men,  for  we  learn  that  the  applications  are  ten 
times  more  numerous  than  the  appointments  to  be 
filled  up.  It  is  quite  otherwise  with  the  navy,  the 
medical  service  of  which  is  in  great  disfavor.  Our 
contemporary  says  that,  although  the  remuneratitm 
of  army  medical  officers  is  disproportionate  to  the 
emoluments  of  pi-actitioners  of  similar  attainments 
in  civil  life,  their  social  relations  with  other  ofiicers 
are  all  that  could  be  desired.  They  ai*e  permitted 
to  control  their  special  departments,  and  in  all 
questions  of  hygiene,  of  hospital  construction  and 
quarantine,  they  are  invariably  consulted.  The 
mean  average  strength  for  the  fiscal  year  of  llie 
white  and  colored  troops  is  stated  by  the  Surgeon- 
General  as  32,429  men,  with  a  ratio  of  49  per  1000 
constantly  sick,  and  a  death-rate  of  12  per  1000  of 
mean  strength.  There  was  a  relativelj'  large  mor- 
tality from  wounds  referable  to  the  Indian  hostili- 
ties. The  high  rate  of  mortality  is  largely  due, 
however,  to  the  bad  quarters  in  barracks  and 
hospitals  assigned  for  the  troops.  It  astonishes  us 
to  find,  considering  the  example  A  merica  has  set 
all  other  nations  in  the  matter  of  practical  army 
hygiene,  that  in  the  forts  of  New  York  harbor 
soldiers  are  still  stowed  away  In  casements,  sleeping 
in  double  bunks,  and  in  every  way  **  consigned  to 
conditions  at  variance  with  sanitary  laws. " 


DIFFERENCE  IN  THE  MILK   OF  THE   TWO   BBEASl^  OF 
THE  SAME   WOMAN. 

In  one  of  the  last  (July)  meetings  of  the 
Academic  des  Science,  M.  Sourdat  reported  an 
interesting  ci\sc  of  dissimilarity,  not  only  in  quan- 
tity, which  is  common,  but  in  the  chemical  compo- 
sition of  the  milk  of  tlie  two  mammaB  of  a  woman. 
The  investigation  was  undertaken  in  consequence 
of  the  woman  stating  that  her  three  children  had 
respectively  declined  to  take  one  breast,  and  had 
consequently  been  exclusively  reared  by  the  other. 
On  caieful  examination,  it  was  found  that  the 
whole  milk  produced,  taking  both  breasts  together, 
varied  from  day  to  day  without  i)erceptible  altera- 
tion in  the  health  of  the  mother.  Slight  over- 
exertion, small  chaqges  in  diet,  the  period  during 
which  the  fluid  had  been  stored  up  in  the  breast — 
all  produced  certain  alterations.  Thus  eight  analy- 
ses of  the  mixed  milk  gave  solids  varying  fi-om 
10*10  to  13*70  percent.,  the  proi>ortion  of  solids 
to  fluids  varying  as  1 :  1  '36.     The  specific  gravity 
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was  also  very  variable,  as  0-980  to  1*031.  On 
examining  tlie  milk  of  the  two  breasts  separately, 
but  drawn  at  the  same  period,  it  was  found  that 
the  milk  of  the  right  breast,  which  was  also  by  far 
the  most  abundant,  contained  a  much  larger  pro- 
portion of  solid  constituents  than  that  produced  by 
the  left,  the  proiwrtion  being  as  1  '20 : 1  for  the 
minimum,  and  1  -74 : 1  for  the  maxim  im.  The 
quantity  of  butter  produced  by  the  right  breast 
was  in  proportion  to  that  of  the  left  as  1  '50 : 1  for 
the  minimum  and  as  9 : 1  for  the  maximum — a 
difference  that  as  might  be  supposed,  made  a  con- 
siderable variation  even  in  the  appearance  of  the 
milk.  The  nitrogenous  compounds,  casein  and 
albumen,  were  also  far  more  abundant  in  the  milk 
of  the  right  breast,  the  maximum  difference  being 
as  1  *90 :  ] .  It  was  a  remarkable  circumstance, 
however,  that  the  soluble  substances,  sugar  and 
salt,  were  in  precisely  equal  quantities  in  the  milk 
of  both  breasts.     Five  analyses  were  made. 


THE  OHASSEPdT  AND  NEKDLB-OUK,    AND  THKIB 
KEBPSOl'IVE  BULLETS. 

At  a  late  meeting  of  the  Medical  Society  of 
London,  Dr.  Thudichum  naiTated  some  of  his 
recent  experience  at  the  seat  of  war.  Before 
proceeding  to  describe  the  vai'ious  kinds  of  injuries 
sustained  by  the  wounded,  he  showed  to  the  Fel- 
lows the  instruments  with  which  these  injuries  had 
been  inflicted — the  Prussian  needle-gun,  invented 
by  Dreyser,  in  1836,  and  also  the  French  chassep5t 
gui^  which  was  an  improvement  on  the  Prussian 
arm ;  the  cartridges  for  use  in  these  guns  were  also 
shown.  The  needle-gun  weighed  10  lb.  6  oz.,  and 
carried  a  bullet,  weighing  480  grains,  that  was  an 
inch  long,  and  required  a  charge  of  70  grains  of 
powder.  At  the  highest  elevation  the  range  of  tliis 
gun  was  700  yards.  The  chassepdt  gun  was  lighter 
than  the  other,  and  two-thirds  of  its  bore ;  it  took 
a  charge  of  85  grains  of  powder,  and  a  bullet 
weighing  880  gnuus ;  it  was  an  effective  weapon 
at  1500  yaixis.  After  much  firing  it  begins  to  leak 
at  the  breach,  and  allows  windage.  Dr.  Thudichum 
noticed  the  serious  nature  of  the  wounds  inflicted 
by  the  percussion  shells,  which  explode  instantly, 
and  give  people  no  time  to  lie  down  on  the  gi'ound. 
He  also  spoke  of  the  nature  of  the  wound,  varying 
accoixling  to  the  velocity  of  the  bullet. 


treatment     of    COMrLICATED     FKACTUBES    BT    THE 
AIR-CUSHION. 

Dr.  Mason,  of  Long  Island,  calls  attention,  in  the 
last  part  of  the  New  York  Medical  JoumaU  to 
the  advantages  to  be  derived  from  the  use  of  the 
air-  or  water-cushion,  which,  he  believes,  has  not 
been  hitlierto  utilised  in  the  treatment  of  complica- 
ted fractures.  The  apparatus,  as  improved  by  him, 
is  simple,  consisting  of  a*small  air-pillow  about 
two  feet  in  length  wlien  inflated,  rather  more  than 
a  foot  wide,  and  about  eight  inches  in  height.  A 
flexible  rubber  lube,  about  two  feet  in  length, 
inserted  into  the  middle  of  the  side  of  the  cushion, 
.  serves  to  inflate  it.  A  screw  valve  in  the  extremity 
of  the  tube  regulates  the  supply  of  air.  A  piece  of 
spongio-piline,  or  other  suitable  material,  should  be 
plac^  on  the  cushion,  and  over  this  a  pillow-case 
to  prevent  the  over-licating  and  vesication  that 


might  arise  if  the  limb  werc  allowed  to  rest  directly 
upon  a  rubber  surface,  and  to  permit  of  exchange 
and  removal  when  discharge  occurs.  The  frac- 
tured bones  having  been  placed  in  position  on  the 
pailially  inflated  cushion,  it  is  permitted  to  rise  well 
up  and  over  the  sides  of  the  limb,  and  firm  splints 
of  pasteboard  or  wood  adapted  to  the  onter  surface 
of  the  cushion,  the  whole  apparatus  being  retained 
in  position  by  a  roller.  In  cases  where  irrigation 
is  required  the  cushion  may  be  slung  by  means  of 
three  or  four  bandages  to  a  frame  placed  over  the 
limb.  The  plan  seems  well  adapted  for  cases  of 
fracture  with  severe  contusion,  and  would  prove  a 
valuable  addition  to  field  ambulances. 


PIITSIOLOGT  OF  THE  PANCREATIC  SECRETION. 

M.  Bernstein  gives,  in  the  just  published  ^r6ei<€n 
au8  der  Phyaiologiachen  Ajfiatatt  zu  Leipzig^ 
the  i-esults  of  a  series  of  investigations,  conducted 
under  the  superintendence  of  C:  Ludwig,  on  the 
physiology  of  the  pancreatic  secretion.  In  opposi- 
tion to  Claude  Bernard,  he  thinks  that  perfectly 
natural,  and  healthy  secretion  can  be  obtained  from 
dogs  in  which  a  permanent  fistula  of  one  of  the 
ducts  has  been  established ;  since  he  found  that  the 
fluid  thus  obtained  was  able  to  convert  starch  into 
sugar,  to  emulsify  fat,  and  to  digest  albumen,  or, 
in  othfer  words,  to  convert  it  into  peptone.  He 
finds,  in  accordance  with  previous  observers,  that 
the  activity  of  the  gland  undergoes  variations 
standing  in  direct  relation  to  the  ingestion  of  food, 
the  quantity  of  the  secretion  discharged  increasing 
immediately  after  food  has  been  taken,  and  attain- 
ing its  maximum  about  two  or  three  houra  after  a 
full  meal ;  it  then  diminishes  to  the  5-7th  hour, 
when  it  again  augments  slightly,  and  finally  falls  to 
zero  at  the  15th  hour.  His  most  important  investi- 
gation, however,  was  in  reference  to  the  influence 
of  the  nerves  on  the  secretion.  He  found  that  the 
pix>duction  of  nausea  greatly  diminished  the  flow  of 
the  secretion,  whilst  actual  vomiting  almost  entirely 
arrested  it,  the  effect  lasting  for  a  considerable  pe- 
riod. He  was  thence  led  to  try  the  effect  of  irri- 
tating medianically  and  otherwise  the  pncumogas- 
tric  nerve,  and  believes  he  has  ascertained  that  any 
centripetal  irritation  of  this  nerve  arrests  the  flow 
of  the  pancreatic  secretion — that  is  to  say,  exerts 
an  inhibitory  influence  on  the  activity  of  the  gland. 


LB  BON   DOCTSrR  NOIR. 

Tho6E  of  our  readers  who  have  followed  the 
able  correspondence  of  the  Daily  News  need  not 
be  told  who  was  the  late  Dr.  Davis,  or  why  we  pay 
our  share  of  tribute  to  his  memory ;  but  others  may 
not  have  heard  that  he  was  a  negro  doctor,  who  has 
just  fallen  a  victim  to  his  generous  devotion  to  the 
starving  and  fever-stricken  peasantry  of  noilh-east- 
em  France.  He  was  a  native  of  Barbadoes,  and, 
with  the  exception  of  a  shon  tei-m  of  residence  at 
Aberdeen,  where  he  graduated  in  medicine,  he  prose- 
cutetl  his  studies  at  SL  Bartholomew's,  of  which 
hospital  the  cnei^  and  intelligence  with  which  he 
worked,  and  his  strongly -pronoq.ncc.d  religious  opin- 
ions, made  him  a  conspicuous  student.  In  October 
last  he  resigned  a  house-physiciancy  at  that  hospital, 
to  give  his  services  to  the  suffering  peasantry'  in  the 
neighborhood  of  Sedan,  and,  armed  with  funds 
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which  had  been  entrusted  to  him  by  some  friends 
m  England,  he  devoted  himself  witli  remarkable 
skiU  and  energy  to  the  treatment  of  large  numbers 
of  sick  and  wounded,  and  to  the  establishment  of 
soup-kitchens  at  Balan  and  Pont  Mangy,  which 
have  given  fooil  and  life  to  hundreds  of  starving 
peasants.  But  his  enthusiasm  carried  him  beyond 
his  strength,  and,  returning  in  an  exhausted  condi- 
tion from  a  short  visit  to  England,  where  he  had 
been  to  seek  further  funds,  he  was  attacked  with 
small-pox,  of  which  he  died  on  the  27th  November, 
at  the  age  of  twenty-eight,  but  not  before  he  had 
accomplished  a  noble  work,  and  eai-ned  the  grati- 
tude of  hundreds  who  owe  their  lives  to  his  self- 
sacrifice.  For  years  to  come,  says  the  con'espon- 
dent  of  our  contemporary,  pilgrimages  will  be 
made  to  the  quiet  nook  at  Fond  de  Givonne,  where 
lie  the  remains  of  le  bon  docfeur  noir. 


HEAD  DISEASE  AND   SCHOOL  PUNISHMENT. 

We  have  read  the  particulars  of  the  inquest  on 
Marmaduke  David  Llewhellyn,  aged  eleven  years, 
of  the  parish  of  Manorbrei,  near  Pembroke,  and 
who  died  of  head  disease,  with  a  swelling  the  size 
of  a  pigeon^s  e^  on  the  back  of  the  head,  such  as 
wouW  result  from  a  blow  or  a  fall.  He  came 
home  on  March  the  24th,  and  declared  that  his 
school-mistress  had  struck  him  over  the  head  with 
a  stick.  The  evidence  on  this  point — that  of 
children  of  the  school — was  conflicting  and  un- 
satisfactory ;  but  ever  since  he  had  complained  of 
bis  head,  and  at  length  died  on  May  loth.  It 
should  be  said  that  so  far  back  as  Christmas  the 
boy  was  attended  by  Mr.  T.  H.  Newsam,  for  deli- 
<»cy»  general  debility,  and  occasional  headache. 
Tills  gentleman,  who  had  also  attended  him  in  his 
last  illness,  sud  that  it  was  characterised  by  great 
headache,  the  above  swelling,  nervous  excitement, 
twitchings  of  the  muscles,  and  partial  loss  of  vision. 
At  the  i)08t-mortem  there  was  found  a  clot  of 
blood  on  the  brain,  corresiDondiug  to  the  swelling 
of  the  scalp,  about  the  size  of  half-a-crown.  **  On 
opening  the  lateral  ventricles  "  (we  give  the  words 
of  the  newspaper  rqjort,  because  they  describe  ap- 
))earanoe8  certainly  not  common)  "was  found 
about  three  or  four  ounces  Of  pus  (corruption)." 
The  verdict  was  *' that  death  ensued  from  natural 
causes  (softening  of  the  brain),  accelerated  by  a 
blow  or  a  fall  on  the  head,  but  by  whom  given 
there  is  no  evidence  to  show."  We  approve  of 
the  verdict.  The  report  of  the  post-mortem  ex- 
amination contains  no  account  of  tubercles  in  the 
meninges,  though  in  such  a  case  we  should  have 
expected  them.  The  mistress  admitted  boxing  the 
boy's  ears,  and  striking  him  on  the  shoulders,  but 
denied  having  ever  struck  him  on  the  head.  The 
case  should  be  a  warning  to  teachers  against 
striking  children,  especially  if  at  £J1  delicate.  It  is 
quite  probable  that  this  boy's  illness  began  about 
Christmas  last  But  it  would  be  rather  helped 
than  hindered  by  such  ti'eatment  as  the  mistress 
seems  to  have  applied. 


THE   En0tX)GT  OF  80AKLATINA. 

Wb  would  earnestly  direct  the  attention  of  me- 
dical observers  to  the  relation  between  the  various 
kinds  of  sanitary  defect  and  tJie  origin,  course,  and 

(16*) 


spread  of  scarlatina.  The  first  is  a  matter  of  the  / 
very  deepest  moment,  and,  although  the  disease 
spreads  for  the  most  part  by  contagion  of  a  nlost 
subtle  kind,  there  are  observers  who,  like  a  writer 
in  The  Times,  believe  that  it  may  rise  sponta- 
neously under  certain  conditions,  which,  to  say  the 
least,  have  not  been  well  made  out.  Nevertheless 
it  must  be  admitted  that  there  ai*e  some  remark- 
able cases  in  which  it  seems  scarcely  possible  to 
explain  the  origin  of  the  disease  in  any  other  way ; 
and  there  are  no  veiy  valid  reasons  why  scarlatina 
should  not  be  caused  by  some  peculiar  local  state  of 
the  air,  just  as  typhus  results  from  overcrowding, 
typhoid  from  excrement  effluvia,  or  ague  from 
malai'ia.  The  difficulty  of  exact  proof  may  be 
great,  but  the  accumulation  of  evidence  can  alone 
settle  the  point.  But  if  such  conditions  do  not 
cause  scarlatina,  there  can  be  less  difficulty  in  de- 
termining the  influence  of  local  sanitary  defects  on 
the  course  of  the  disease  and  tlie  virulence  of  its 
infection.  Nothing  is  more  remarkable  than  the 
variety  of  experience  on  the  first  point.  Medical 
men  are  found  who  seem  to  enjoy  a  peculiar  success ; 
they  rarely  find  the  disease  fatal,  and  ai-e  astonished 
at  the  weekly  returns  of  the  numbers  dying  fi-om  it, 
and  it  may  be  that  their  patients  suifcr  only  from 
the  milder  forms  in  consequence  of  the  excellence 
of  their  sanitary  arrangements.  On  the  other  hand, 
there  are  many  who  find,  on  careful  research,  that 
the  malignancy  of  the  disease  has  a  very  close  con- 
nexion with  sanitary  defects.  Notwithstanding 
these  broad  distmctions,  it  must  be  acknowledged 
that  the  vagai'ies  of  scarlatina  are  extremely  puz- 
zling. Cases  of  a  malignant  type  are  found  in 
isolated  cottages  on  heaths  far  removed  from  vil- 
lages, and  it  is  certain  that  more  exact  observation 
is  required  to  trace  their  origin  and  histoiy.  The 
present  epidemic  affords  great  opportunities  for  a 
thorough  investigation,  and  we  shall  be  glad  to  re- 
ceive information  on  the  subject. 


TREATMENT     OF      GQNOIUUIOIA      WITH     TANNIN     AND 
OLTOERINE. 

Dn.  Schuster  states  that  tannin  mixed  with 
glycerine  at  first  form  a  soft  waxy  substance, 
which  soon  becomes  hard  and  brown,  and  melts 
in  a  moist  atmosphere  at  the  temperature  of  the 
body.  Dr.  Schuster  has  formed  small  pencils  of 
this  compound,  which  he  inserts  into  the  urethra 
of  patients  suifering  from  gonon-hoea.  He  has 
found  the  treatment  by  means  of  caustic  injections 
(the  abortive  method)  frequently  to  fail,  and  that 
it  occasionally  produces  violent  pain,  inflammation, 
and  h£emorrhage.  On  the  other  hand,  the  treat- 
ment with  slightly  astringent  solutions  cures  the 
gonorrhcea  within  a  period  varying  from  four  to 
seven  weeks,  but  is  often  followed  by  a  trouble- 
some gleet.  The  tannin-glycerine  rods  employed 
by  Dr.  Schuster  are  from  three  to  four  inches  in 
length,  well  rounded  at  the  extremities,  and  consist 
of  thirty  giains  of  tannin,  one  grain  of  powdered 
opium,  and  a  sufficient  quantity  of  glycerine  to 
form  a  pastille.  These  rods  are  hard  in  winter, 
and  soft  in  summer.  Before  their  introduction, 
they  should  be  dipped  in  warm  water.  They  are 
to  be  l6ft  for  from  fl^e  to  ten  minutes  in  the 
urethra,  and  then  withdrawn.  As  a  rule  they  pro- 
duce no  pain.  If,  however,  they  be  left  in  for  an 
hour  or  for  a  night,  more  or  less'  pain  is  caused, 
and  this  appears  to  be'  due  to  a  combmation  occur- 
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ing  between  the  tannin  and  the  mucus  or  pus, 
which  becomes  hard,  and  acts  like  a  foreign  body. 
Dr.-  Schuster  has  had  no  case  of  orchitis  following 
the  use  of  these  pencils,  though  he  has  thought  it 
advisable  to  recommend  the  employment  of  a 
suspensory  bandage,  nor  has  he  noticed  any  irrita- 
tion of  the  bladder  or  prostate.  In  cases  of  gleet 
a  rod  may  be  left  in  for  a  few  minutes,  and  a  speedy 
euro  usually  1*680118. 


FUNGOUS  FOOD. 

There  has  been  a  show  of  fungi  at  the  Horticul- 
tural Gardens,  which  was  attended  by  a  large 
number  of  visitoi*s.  Many  of  these  doubtless  leamt 
for  the  first  time  that  the  swift-growing  ephemeral 
Tegetalion  familiar  to  them  in  the  autunm  woods 
deserved  a  very  careful  recognition,  and  found  that 
theii"  merits  could  not  be  exactly  summed  up  by 
dividing  them  into  **  mushrooms"  and  **  toad- 
stools." According  to  Badham,  there  are  thirty 
species  of  esculent  fungi  in  England.  Tlic  only 
kind  which  we  ordinarily  eat^  the  AgaHcua  cam- 
pcstiHSy  is  thrown  away  in  Italy  as  unfit  for  food  ; 
and  we,  in  our  turn,  kick  down  and  destroy  the 
Agaricu8  pruntdus^  thfe  most  delicious  of  all,  and 
the  kind  to  which  the  French  title  "mousserom" 
(whence  our  word  **  mushroom")  was  origmally 
applied.  Nor  does  the  Agaricu8  areades,  the 
**  champignon,"  so  extensively  eaten  all  over  the 
European  continent,  fare  much  better  with  us. 
Ninety-nine  times  out  of  a  hundred  it  is  denounced 
as  a  toadstool,  and  shivered  by  a  blow  of  a  stick, 
or  crushed  under  heel  with  disgust.  There  must  be 
many  tons  of  good,  nutritious  food  thus  wasted 
annually  in  England,  for  want  of  the  knowle.jge  to 
discriminate  the  esculent  from  the  poisonous  f ungu 
When  we  remember  the  weary  and  profitless  lec- 
tures oft«n  delivered  by  professors  of  botany  to 
medical.  Rtudcnta,  it  seems  very  wonderful  tliat  no 
attempt  is  ever  made  to  enlighten  the  class  upon 
what  would  really  be  useful  information — the  selec- 
tion of  esculent  fungi.  If  medical  men  generally 
were  acquainted  with  the  subject,  they  might  readily 
spi'ead  this  knowledge  throughout  the  community, 
and  receive  the  thanka,  not  only  of  the  poor,  who 
would  be  the  gainers  of  many  a  cheap  and  savory 
meal,  but  of  the  gourmand,  whose  existing  resources 
for  palatal  enjoyment  would  be  somewhat  largely 
increased. 


SUBSTITUnON     OF     SALTS     00M1*08ING     THE     BONES. 

That  certain  salts  entering  into  tlie  composition 
of  the  body  can  be  substituted  by  others  belonging 
to  the  same  series,  if  supplied  in  the  food,  has  been 
long  known.  Some  good  experiments,  however, 
have  been  made  in  the  course  of  the  past  year  by 
M.  Papillon,  and  are  recorded  in  the  Comptes 
Jtendus.  In  one  of  these  a  young  pigeon  was 
dieted  on  distilled  water  to  which  hydrochlorat€, 
carbonate,  sulphate,  and  nitrate  of  potash  were 
added,  and  with  grain  made  into  a  paste  with 
Btrontia.  The  biiHl  remained  in  perfect  health  for 
nearly  eight  months,  when  it  ^as  killed,  and  an 
analysis  made  of  its  bones,  with  the  following 
results:  In  100  parts  there  were  of  lime  46*75, 
of  strontia  8*45,  of  phosphoric  acid'  41*80,  and  of 
phosphate  of  magnesia  1*80;  residue,  1*10.    In  a 


second  experiment  a  white  rat  ten  days  old  was 
subjected  to  a  similar  regimen,  except  that  phos- 
phate of  aluminia  was  substituted  for  the  strontia 
^ven  to  the  pigeon  in  the  proportion  of  about  a 
grain  and  a  half  per  diem.  The  animal  remained 
to  all  appearance  in  good  health  for  about  six 
weeks,  when  it  died  suddenly  in  convulsions.  An 
autopsy  showed  the  presence  of  intense  enteritis. 
Analysis  of  the  bones  showed  that  in  100  partes 
there  were  of  alum  6*96,  and  of  lime,  41-10  parts. 
Another  animal  of  the  same  litter  was  supplied 
with  phosphate  of  magnesia  instead  of  phosphate 
of  aluminia,  and  was  killed  at  the  same  time. 
Analysis  of  its  bones  showed  the  presence  of 
magnesia  in  the  following  proportions  in  100  parts : 
Magnesia  3*56,  lime  46*15.  In  all  the  animals  the 
appearance  presented  by  the  bones  was  natural, 
and  they  seemed  to  possess  their  ordinary  physio- 
logical peculiarities. 


PHOTOGRAPniC  AIDS  IN  OLINIOAL  KECORDS. 

The  advantage  offered  by  photography  in  illus- 
trating the  clinical  histoiy  of  disease  has  been 
utilised  by  the  Americans  in  the  establishment  of  a 
Photographic  Jleview  of  Medicine  and  tSur- 
gery,  which  is  announced  to  appear  every  second 
month,  and  with  the  object  of  accurately  recording 
the  more  strikuig  features  in  the  external  aspect  of 
important  cases  of  disease  occurring  in  the  hospital 
and  private  practice  of  the  profession  in  the  United 
States.  Each  number  of  the  new  journal — which 
is  edited  conjointly  by  Drs.  Maury  and  L.  A.  Duh- 
ring,  and  published  by  the  well-known  firm  of  Lip- 
pincott  and  Co.,  of  Philadelphia — ^^-ill  contain  four 
photographic  plates,  with  appropriate  notes  and 
remarks.  The  first  number,  which  has  reached  us, 
contains  excellent  illustrations  of  multilocular  hy- 
datid tumour  of  the  thigh,  with  comments  by  Dr. 
Qross ;  a  large  meningocele  in  a  child  eight  months 
old ;  several  remarkable  homy  growths  from  a  man 
aged  seventy-eight,  and  keloid  outgrowths  from  the 
neck  and  back  of  a  negro,  a  native  of  Cai'olina ;  and 
these  illustrations  are  of  the  greatest  assistance  in 
helping  to  a  correct  understanding  of  the  text.  If 
the  editors  can  secure  the  contribution  of  similar 
communications  in  succeeding  numbers — and  we 
notice  that  many  well-known  American  physicians 
and  surgeons,  such  as  Drs.  Costa,  Pancoast,  Brinton, 
Packard,  Weir,  Mitchell,  Ashhurst,  Harris,  Allen, 
and  Morton,  have  promised  to  become  regular  con- 
tributors— they  will  have  made  a  valuable  addition 
to  the  existing  machinery  for  accurately  recording 
medical  and  surgical  facts,  and  earn  for  their  jour- 
nal a  wide  populaiity  and  a  large  sphere  of  use 
fulness. 


PATENT  PILLS,    POWDERS,    AND   PLA8TEE8. 

It  may  or  may  not  be  satisfactory  to  know  that, 
according  to  a  Parliamentary  return  recently  pub- 
lished, the  revenue  derived  last  year  from  the  sale 
of  stamps  for  patent  medicines  amounted  to  £72, 858. 
But,  indeed,  PaiT,  Holloway,  and  others  of  their 
tribe  have  flourished,  and  will  continue  to  flourish 
so  long  as  medical  men  fail  to  see  the  importance 
of  paying  attention  to  the  little  aches,  pains,  and 
discomforts  to  which  flesh  is  heir.  We  referred  to 
this  subject  some  tjmc  ago,   and  again   counsel 
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both  physician  and  general  practitioner  not  to 
consider  any  symptom  or  physical  giievance,  how- 
ever apparently  fancifnl,  too  trivial  for  kindly  as 
well  as  careful  consideration.  The  number  of 
individuals  in  all  classes  of  life  who  consider  a  daily 
dose  of  aperient  medicine  necessary  to  their  exist- 
ence is  far  greater  than  is  generally  imagined,  and 
the  practice  is  fed  and  fostered  by  the  patent  medi- 
cine S3'stem  to  an  enormous  extent.  If,  however, 
a  little  more  time  and  trouble  were  spent  in  teaching 
patients  what  to  eat,  drink,  and  avoid,  how  to 
clothe,  and  when  to  wash,  the  successors  of  Widow 
Welch  and  Mr.  Cockle  would  flourish  less,  and 
professional  readers  would  be  benefited  both  in 
pocket  and  prestige. 


ANTISEPTIC  DRESSING. 

Some  short  time  ago  we  drew  attention  to  the 
advantages  of  a  matenal  conti  i  ved  by  Mr.  Westhorp, 
and  called  by  him  "marine  lint."  It  consists  of  a 
combination  of  animal  and  vegetable  fibres,  very 
finely  carded,  and  intimately  mixed  by  machinery, 
and  saturated  with  tar.  This  has  been  largely  used 
in  the  hospitals  at  the  seat  of  war,  and  letters  which 
we  have  seen  from  Captain  Brackenbury,  and  others, 
speak  most  favorably  of  the  estimation  in  which  it 
is  held  by  the  surgeons,  on  account  of  its  deodoris- 
ing properties.  The  material  has  been  improved 
by  the  addition  of  a  paper  backing,  which  makes 
it  more  convenient  to  use,  and  renders  the  dressing 
neariy  waten)roof.  The  "antiseptic  dressing,"  as 
this  pre{Mu-ation  is  now  called,  is  prepared  in  sheets, 
from  which  a  portion  of  suitable  size  has  only  to 
be  cut,  and  iapplied,  without  further  preparation,  to 
the  wound.  It  gives  out  a  somewhat  strong,  but 
not  disagreeable,  tany  odor.  The  chief  advantages 
of  this  dressing  are  its  cleanliness,  its  ready  appli- 
cation, its  deodorising  qualities,  and  its  economy. 
The  price  of  the  material  is  U.  9d,  a  pound.  We 
think  there  are  sufiicient  grounds  for  a  very  careful 
trial  of  the  preparation  in  the  wards  of  our  hos- 
pitals generally.  It  has  been  employed  for  some 
time  imst  in  St.  George's  Hospital. 


ADri.T£BATBD  DRINK. 

The  Cliief  Constable  of  Leeds,  in  reiwrting  a 
large  increase  in  tlie  number  of  persons  convicted 
of  drunkenness,  notwithstanding  an  improved  state 
of  the  beer-houses,  attributes  the  increase  to  the 
deleterious  quality  of  the  liquor  drunk,  which 
creates  in  some  a  stupor  so  complete  as  to  render 
them  mcapable  of  the  least  action.  He  states  that 
he  has  "seen  men  fall  as  suddenly  as  though  poi- 
soned." The  worst  feature  in  such  cases  is,  that 
the  poor  at  length  acquire  a  liking  for  such  depress- 
ing poisons,  and  use  them  because  their  stupefying 
effect  is  more  intense  and  more  continuous.  It  is 
said  that,  in  Liverpool,  public-houses  selling  whole- 
some liquor  cannot  compete,  in  the  lowest  districts, 
with  those  which  do  not  Surely  it  is  a  matter  of 
public  interest  that  publicans  should  be  prevented 
from  thus  poisoning  the  people  wholesale,  and 
from  converting  them  from  mdustrious  citizens 
into  dependent  ptspers. 


VACCINATION  IN  THE  NEOBO. 

Dr.  Mortimer,  R.N.,  has  called  attention  to  a 
circumstance  in  comiection  with  vaccination  in 
Africans  which  we  are  not  aware  has  been  remarked 
before — namely,  that  the  vesicles  take  a  longer 
time  to  develop  in  the  African  than  in  the  white 
man.  On  the  10th  December,  1868,  he  vaccinated 
two  African  boys  (servants  on  board),  eight  offi- 
cers, and  two  men.  On  the  eighth  day  the  vesicle 
was  fully  developed  in  the  officers  and  men,  but 
could  hardly  be  seen  in  the  Africans ;  in  fact,  it 
was  thought  to  have  failed ;  but  on  the  tenth  day 
it  began  to  appear,  and  on  the  twelfth  was  fully 
developed.  Dr.  Mortimer  afterwai-ds  vaccinated 
some  Englishmen  from  these  boys  with  good  effect. 

On  the  12th  December  Dr.  Mortimer  vaccinated 
from  tubes,  on  Quarantine  Island,  two  Americana 
and  a  Frenchman  who  had  charge  of  the  Africans, 
and  fifty-five  Africans,  chiefly  young  children.  On 
the  eighth  day  the  vesicle  was  fully  developed  in 
the  Americans  and  Fi'enchman,  but  was  not  de- 
veloped in  the  Africans  until  from  the  eleventh  to 
the  thirteenth  day.  On  the  14th  December  he 
vaccinated  seventy  Africans,  and  the  vesicle  ran 
the  same  lengthened  stage. 


THE  ACTION  OF    QUININE    ON  THE    TEMPERATURE  OP 
THE  BODY  IN  DISEASE. 

The  Indian  Medical  Gazette  for  Dec.  1st  ult. 
contains  a  short  paper  by  Assistant-surgeon  Dr. 
Hamilton,  of  the  Royal  Artillery,  on  this  subject. 
It  appears  as  the  result  of  his  experiments  on  an 
officer,  aged  forty,  of  spai'e  habit  of  body  and  ner- 
vous temperament^  who  was  the  subject  of  ague, 
that  quinine  administered  in  ten-  and  five-grain 
doses  had  the  effect  of  averting  the  paroxysms, 
and  of  reducing  the  temperature  about  3°  as  deter- 
mined by  one  of  Cassella's  most  delicate  registering 
instruments.  It  had  been  previously  suggested  by 
Assistant-surgeon  Hall,  also  of  the  Royal  Artillery, 
that  quinine  should  be  administered  internally  and 
hypodermically  in  cases  of  insolation ;  and,  if  we 
remember  aright,  some  cases  illustrative  of  the 
af>parent  benefit  of  quinine  were  published  by  hira. 
If  it  be  proved  that  this  alkaloid  has  this  property 
of  reducing  the  temperature,  its  effect  in  such 
cases  where  the  blood  becomes  super-heated  may, 
as  Dr.  Hamilton  points  out,  be  explained. 


TREATMENT    OF   WOUNDS    BY  PNEUMATIC  OCCLUSION. 

One  of  the  last  numbers  of  the  Gazette  Medicate 
de  Paris  contiuns  a  suggestion  by  M.  Querin  for 
treating  wounds  by  the  exclusion  of  the  atmos* 
phere.  This  is  accomplished  by  placing  over  the 
wound  a  small  sac  or  cylinder  of  caoutchouc,  to 
the  extremity  of  which  a  pipe  is  inserted  that  is 
attached  to  a  balloon  or  chest  destitute  of  ah,  an4 
which  consequently  exerts  a  constant  suction  power 
over  the  seat  of  injury.  By  this  means,  according- 
to  M.  Querin,  the  approximation  of  the  edges  of 
the  wound,  and  their  consequent  healing  by  first 
intention,  is  facilitated,  while  it  prevents  the  ab- 
sorption of  pus.  By  this  means,  in  fact,  the 
wound  is  placed  in  the  condition  of  a  subcutaneous 
injury,  or,  even  if  this  be  not  completely  effected, 
the  period  of  inflammatory  swelling  of  such  wounds 
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when  exposed  to  the  air  is  shortened;  whilst,  if 
there  be  much  loss  of  substance,  it  promotes  the 
exudation  of  plastic  lymph,  and  the  fonnation  of 
a  cicatrix.  He  relates  various  cases  of  injury  he 
has  treated  successfully  by  this  means. 


RESPIRATION   IX   FEVKR. 

Dr,  Ley  den  {Deutsches  Archii\  1870)  observes 
that  the  respirations  are  usually  accelerated  in 
febrile  conditions,  though  not  demonstrably  in 
relation  to  the  degree  of  augmentation  of  the 
animal  heat.  This  may,  perhaps,  be  due  to  in- 
creased excitability  of  the  nerves  and  heart,  and 
to  increased  metamorphosis  of  tissue.  The  central 
point  to  determine,  however,  hi  i*egard  to  this 
subject,  is  whether  there  is  an  augmented  excre- 
tion of  carbonic  acid^  and  to  ascertain  this  Dr. 
Ijcyden  adapted  an  apparatus  which  could  be 
readily  applied  to  patients  laboring  under  various 
.kinds  of  affections  accompanied  by  febrile  states 
of  the  body,  as  recurrent  fever,  typhus  fever, 
pneumonia,  &c.  In  four  series  of  observations, 
with  twenty-nine  experiments,  there  was  con- 
stantly an  inci*ea8e  in  the  depth  of  the  rcspii-ations 
in  the  proportion  to  the  normal  of  i-ather  more 
than  li  :  1,  whilst  there  was  a  dlmmution  in  the 
percentage  amount  of  carbonic  acid  eliminated  of 
8 :  3| ;  so  that,  on  the  whole,  there  was  an  augmen- 
tation in  the  amount  of  carbonic  acid  discharged 
in  fever  in  the  proportion  of  1* :  1. 


THE   POOL  OF  81  LOAM. 

The  miraculous  efficacy  of  the  Pool  of  Siloam, 
as  recorded  in  the  Scriptures,  is  familiar  to  us  all, 
l^ut  its  mo<lem  condition  appears  as  fraught  with 
.danger  as  was  its  ancient  witli  the  i)ower  of  heal- 
ing. Speaking  of  a  fatal  case  of  enteric  fever, 
the  surgeon  of  H.M.S.  jEhidymi(my  Dr.  Alex, 
yisher,  says: — 

''I  attribute  the  origin  of  this  case  to  the  use  of 
the  water  at  Jerusalem,  and  consider  ourselves 
fortunate  in  having  escaped  with  only  one  ca&e  of 
enteric  fever  among  the  seventy -two  persons  visit- 
ing it.  Without  the  walls  of  Jerusalem  the  water 
api>ears  to  be  very  good,  but  inside  it  is  received 
into  vast  tanks  and  reservoirs  beneath  the  Haram 
area,  and  elsewhere.  These,  from  what  I  saw  in 
the  excavations  recently  executed  by  the  Palestme 
Exploration  Society,  are  entirely  without  pi-otection 
from  receiving  a  large  proportion  of  the  sewage  of 
the  city,  in  some  cases  without  even  the  slightest 
titration  through  earth,  or  other  obstacle.  At  the 
Fountain  of  Siloam,  and  Fool  of  Siloam,  the  water 
distinctly  tasted  like  soap-suds,  brought  down  by 
the  water  from  the  baths,  Ac,  close  to  the  Temple 
enclosure." 


TRANSATLANTIC   COURTESIES. 

We  have  been  favored  with  the  receipt  of  a  pam- 
lihlet  containing  some  190  pages  of  small  type, 
wherein  is  set  forth  particulars  of  a  suit  instituted 
ajgainst  Dr.  Lewis  A.  Sayre,  of  New  York,  for 
alleged  malpractice.  Two  other  well-known  sur- 
geons arc  said  to  have  stated  tliat  an  opening  made 
in  the  gluteal  region  of  a  chilil  ^the  subject  of  the 


action)  communicated  with  the  joint,  and  that  syno- 
via had  escai^ed.  But  the  sum  and  substance  of 
all  worked  itself  into  the  fact  that  Dr.  Sayre  had 
diagnosed  a  chronic  abscess,  had  immediately  opened 
tliat  abscess,  and  had  incurred  the  grave  displeasure 
of  the  mother  in  so  doing.  Thereupon  the  action 
was  brought,  a  veixlict  in  favor  of  Dr.  Sayre  was 
recorded,  and  the  plaintiff  was  ordered  to  ])ay  an 
extra  allowance  of  1000  dollars  in  addition  to  the 
ordinary  costs  of  the  suit.  We  call  attention  to 
this  trial  for  the  purpose  of  cougratidatuig  Dr. 
Sayre.  The  courtesies  of  the  profession  appear  to 
need  cultivation  in  New  York,  as  well  as  on  this 
side  of  the  Atlantic. 


PATnOLOOY  OF   LEUC.EMIA   LIENALIS. 

Dr.  Hofmann,  in  a  paper  on  this  subject  in  the 
Wiener  Megiziniache  Wochenschinft,  from  a 
careful  examination  of  the  urine,  and  especially  of 
its  coloring  matter,  appears  to  have  demonstrated 
that  in  this  affection  there  is  not  only  a  diminished 
fonnation,  but  an  increased  disintegration,  of  rctl 
corpuscles — at  least  if  the  coloring  matter  of  the 
urine  is  to  be  considered  as  a  derivative  of  that  of 
the  coipuscles ;  if  not,  it  must  proceed  from  some 
other  substance  having  strong  coloring  capacity. 


Comsponbciut. 


"Audi  alteram  partem.' 


SKIN-GRAFTING. 
To  (he  Editor  of  The  Lancet. 

Sir, — ^Much  has  been  written  of  late  on  skin- 
graftmg.  From  my  own  experience  of  it  in  the 
hospital  here,  I  can  corroborate  every  statement  that 
has  been  made  on  the  subject.  I  think  the  practice 
of  it  is  of  immense  consequence  in  the  treatment  of 
ulcers,  particularly  in  the  treatment  of  extensive 
granulating  sores  following  bums,  &g.  It  is  quite 
unnecessary,  however,  to  put  the  patient  to  the  pain 
of  cutting  a  piece  of  healthy  skin  from  the  body  for 
the  purpose  of  transplanting  it  on  the  sore.  All 
that  is  necessary  to  be  done  is,  to  take  a  long  bis- 
toury, or  razor,  and  shave  or  scrape  off  the  epider- 
mic scales  fi-om  the  convex  parts  of  the  extremhlcs, 
such  as  on  the  outer  and  convex  aspects  of  the 
forearms  and  thighs,  and  place  them  on  the  healthy 
granulations.  This  can  best  be  done  by  brushing 
the  scales  oif  the  bistouiy  with  a  camel-hair  pencil. 
After  securing  them  in  Htu  for  three  or  four  days 
by  means  of  common  adhesive  plaster,  the  granula> 
tionson  which  the  epidermic  scales  wera  placed 
assume  a  glazed  bluish  appearance,  which  gradually 
grows  into  skin,  and  meets  the  nearest  edge  of  the 
healing  ulcer,  which  edge  shoots  out,  and  meets  the 
newly-formed  skhi  on  the  granulations.  The  result 
is  a  continuity  of  healthy  skin.  Such  has  been  tlie 
result  of  the  practice  here,  and  it  is  not  necessaiy  for 
me  to  enlarge  on  the  advantages  of  It 

It  has  been  mentioned  by  some  of  the  writers  on 
sldn-grafting  that  the  formation  of  the  new  sldn  is 
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accounted  for  on  the  cell  theory.  I  hare  no  doubt 
that  it  is  80,  for,  according  to  the  observations  of 
Schwann  on  the  thec»ry  of  the  growth  of  the  epider- 
ma,  these  scales  are  nothing  more  than  dried  cells 
having  a  nucleus  in  them,  though  it  is  stated  that 
they  are  scarcely  apparent.  Mr.  Erasmus  Wilson, 
too,  states,  in  his  work  on  Diseases  of  tlie  Skin,  that 
the  formation  of  the  epidermal  scales  results  from 
the  desiccation  of  the  cells.  Now,  if  the  scales  are 
scn^d  off  the  skin  and  placed  on  healtliy  granula- 
tions, and  kept  on  them  for  a  time — say  four  days, — 
is  it  not  possible  that  the  scales  may  imbibe  scmm 
from  the  plastic  lymph  on  the  granulations  and  ad- 
jacent tissues,  and  form  cells,  which  ultimately  go 
to  the  formation  of  skin  ?  At  all  events,  the  pi*ac- 
tice  of  placing  epidermal  scales  on  a  healthy  granu- 
lating sore  causes  it  to  heal  or  skin  over  more  rapidly, 
not  only  from  the  edge,  but  also  in  the  centre  of  it. 
I  may  mention  that  my  colleague,  Professor 
Pirrie,  in  his  work  "  On  the  Principles  and  Prac- 
tice of  Surgery,"  makes  mention  of  a  case  he  had 
in  which  a  large  isolated  portion  of  skin  fonned  in 
the  middle  of  an  ulcer,  and  gradually  increased  in 
size  till  it  joined  that  formed  from  the  circumference 
of  it.  It  is  quite  possible  that  the  isolated  piece  of 
skin  might  have  grown  from  an  epidermal  scale 
which  had  accidentally  fallen  on  the  ulcer. 
I  am,  Sir,  your  obedient  servant, 

David  Fiddes, 

Aberdeen,  Dec  sih,  187a      Surgeon  to  the  Royal  Infirmary,  &c 


CARBOLIC  ACID  IN  OTORRHCEA. 
To  the   Editor   of  The   Lancet. 

Sib, — The  following  cases,  as  examples  of  the 
almost  uniform  good  result  attending  the  use  of 
carbolic  acid  as  an  injection  in  chronic  otoiThcea, 
may  not  be  uninteresting  to  the  profession.  I  have 
taken  them  at  hazard  from  some  hundreds  which  I 
have  treated  in  a  similar  maimer  at  the  Royal  Dis- 
pensary for  Diseases  of  the  Ear.  In  the  few  in- 
stances in  which  its  application  failed  to  entirely 
cure,  it  not  only  lessened  the  secretion  considerably, 
but  deprived  it  of  the  disgusting  fetor  by  which  it 
is*  usually  characterised — a  boon  of  no  small  mo- 
ment both  to  the  sufferer  and  the  surroimding 
friends.  The  proportions  in  which  I  have  prescribed 
it,  are  :  carbolic  acid,  one  drachm ;  glycerine,  one 
ounce ;  distilled  water,  five  ounces.  I  have  never 
found  it  create  the  slightest  irritation,  and  the  only 
complaint  I  have  heard  was  when  a  too  vigorous 
application  of  the  syringe  forced  the  fluid  through 
a  perforated  membrane  into  the  mouth. 

Case  1.— Wm.  W fell  from  a  ladder  four 

years  ago.  Had  suffered  from  profuse,  highly 
offensive  discharge  from  his  right  ear  ever  since. 
On  Not.  18th  was  ordered  to  syringe  whh  carbolic- 
acid  lotion  three  times  daily.  Discharged,  com- 
pletely cured,  on  Nov.  26th. 

Case  2. — ^Maiy  Ann  W has  suffered  from 

hi^ly  offensive  discharge  &om  right  ear  for  three 
years,  after  scarlatina.  On  Nov.  12th  was  ordered 
to  syringe  with  carbolic-add  lotion.  Discharged, 
well,  on  Nov.  26th. 

Cabs  8. — JohnW.  W .  Discharge  from  right 

ear  for  twelve  years ;  attributes  it  to  a  severe  cold. 
On  June  17th  was  ordered  to  syringe  with  carbolic- 
acid  lotion  three  times  daily.  Discharged,  well,  on 
July  1st. 


Case  4. — Henry  B ,  aged  three  years.  Dis- 
charge from  both  eai^s  for  twelve  months,  after 
whooping-cough.  On  Oct.  28th  was  ordered  to 
syringe  thrice  daily  'with  carbolic-acid  lotion.  Dis- 
charged, well,  on  Nov.  18th. 

Case  5. — Jane  W .     Discharge  from  left  ear 

for  ten  yeara,  after 'scarlatina,  highly  offensive. 
On  July  6th  was  ordered  to  syringe  with  caibolic- 
acid  lotion  three  times  daily,  Dischai'ged,  well,  on 
Nov.  25th. 

Case   6. — ^Maiy    S .     Dischaj'ge   from   left. 

ear  for  fifteen  years,  after  scarlatina.     Complains 
much  of  its  offensive  chai'acter.     On  June  8lh  was 
ordered  to  syringe  with  carbolic-acid  lotion  four 
times  daily.     Discharged,  well,  on  Nov.  18th. 
Your  obedient  seiTant, 

John  P.  Penxkfathek. 

Gloucester-place,  Hyde-park,  Nov.  28th,  1870. 


TRAUMATIC  ERYSIPELAS. 
To  the  Editor  of  The  Lancet. 

Sir, — Will  you  allow  me  to  make  known,  through 
your  valuable  journal,  a  means  of  preventing  this 
formidable  and  often  fatal  disease  ? 

It  is  hardly  necessary  to  say  how  frequently  erj'- 
sipelas  occurs  after  lacerations  and  other  wounds, 
unless  proper  means  be  adopted  for  its  prevention, 
otherwise  we  should  not  constantly  hear  in  medical 
evidence  given  before  our  police  magistrates  that 
the  patient  cannot  be  considered  out  of  danger,  as 
there  is  a  risk  of  erysipelas ;  on  accoimt  of  which 
evidence  bail  is  refused,  and  the  defendant  consigned 
to  the  "  lock  up."  Further,  should  the  patient  un- 
fortunately succumb  to  erysipelas,  not  only  is  a  life 
lost,  but  the  defendant's  punishment  is  propoilion- 
ately  severe.  I  may,  perhaps,  be  allowed  to  say 
that  between  500  and  600  cases  of  lacerations, 
crushes,  and  wounds  to  the  scalp  and  other  parts 
(of  course  both  in  the  healthy  and  unhealthy)  have 
been  treated  by  this  method,  and  without  a  single 
instance  of  thefull  development  of  erysipelas  or  a 
death.  The  treatment  consists  in  freely  and  per- 
fectly washing  the  injured  parts  and  those  adjoining 
with  a  solution  of  nitrate  of  silver  (thirty  giuins  to 
the  ounce  of  distilled  water),  and  by  dressing  the 
parts  until  healed  with  a  weaker  solution— ten  grains 
of  the  nitrate  to  the  ounce.  If  the  scalp  be  sepa- 
rated to  any  extent,  I  wash  the  whole  interior  with 
the  solution,  and  have  but  little,  if  any,  pus  seci-eted. 
Tlie  edges  of  the  wounds  aro  brought  into  apposi- 
tion by  tying  the  haira  from  either  side  together ; 
or^Ljlhere  be  no  hair,  by  means  of  adhesive  plaster 
o\^^  piece  of  calico  dipi)ed  in  the  nitrate  of  silver 
solution.  In  many  instances  wounds  have  been 
plastered  up,  and  become  puffy  and  erysipeUtous, 
before  seen  by  us.  We  have  then  opened  them  out, 
and  treated  them  as  fresh  cases  with  the  solution,  to 
find  in  eveiy  instance  the  disease  disappear. 
Your  obedient  servant, 

S.  Lawrence  Gili- 

Bow-road,  Jan.  9lh,  1871. 
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MISCELLANEOUS  CORRESPONDENCE. 


ON  THE  EFFICACY  OF  BELLADONNA  IN 

CERTAIN    AFFECTIONS    OF    THE 

GEIiERATIVE  ORGANS. 

To  the  Editor  of  The  Lanokt. 

Sir, — Judging  by  the  e^fcellent  effect  which 
belladonna  affords  in  cases  of  incontmeuce  of 
urine,  I  was  induced  to  try  it  some  months  ago  in 
nocturni^  emissions,  and  also  in  those  so-called 
.  cases  of  spermatoiThoca  consequent  upon  the  loss 
of  tone  and  irritable  state  of  the  generative  organs, 
with  veiy  beneficial  results,  even  in  extreme  cases. 
I  generally  prescribe  it  alone  in  gradually  increas- 
ing doses  until  the  desired  effect  is  produced ;  but 
occasionally  give  it  in  combination  with  quinine 
or  the  tincture  of  muriate  of  iron,  but  not  with 
better  results,  as  I  have  reason  to  believe  that  in 
some  instances  the  iron  has  a  tendency  to  neutralise 
the  efficacy  of  the  belladonna.  Without  entering 
into  the  details  of  the  various  cases,  I  may  mention 
that  the  belladonna  seems  to  possess  a  decided 
superiority  over  the  ii'on  in  soothing  the  initable 
state  of  the  generative  organs  wliich  is  generally 
found  in  these  cases,  and  also  in  not  producing 
congestion  and  constipation.  It  also  seems  to 
lK>ssess  some  slight  aphrodisiac  properties. 
Your  obedient  servant, 

R.  M.  Jones,  M.R.C,S.E. 

Brixton  Dispensary,  Nov.  17th,  1870. 


CHILBLAINS. 

To  the  Editor  of  The  Lancet. 

Sir, — At  this  season  of  the  year,  and  especially 
on  the  breaking  up  of  the  frost,  the  prevalence  of 
chilblains  is  very  great  among  nearly  all  classes  of 
persons.  For  this  prevalent  and  often  painful 
malady  a  perfectly  safe  and  effectual  remedy  is 
obtainable  in  the  emplo3rment  of  laudanum,  taken 
internally  in  very  small  doses  of  from  two  drops 
for  young  children  night  and  morning,  up  to  six  or 
eight  for  adulU.  It  is  in  such  quantities  perfectly 
hai-mless,  and,  as  a  nile,  will  effect  a  cure  m  the 
course  of  four  or  five  days. 

Your  obedient  servant, 

F.  C.  Skey.  C.B. 

Mount-street,  Grosvenor-Squarc,  Jan.  1871. 

2'o  the  Editor  of  The  Lancet. 

Sir, — The  severe  weather  has  caused  an  unusual 
amount  of  suffering  to  young  people  from  chil- 
blains. I  have  found  an  exceUent  remedy  iiyhe 
new  disinfectant,  **chlor-alum,"  for  unbroken 
chilblains.  It  should  be  applied  undiluted  night 
and  morning,  using  a  moderate  amoimt  of  friction. 
Yours  obediently, 

George  P.  Ruqq,  M.D. 

Clapham-road,  Jan.  4th,  1871. 


THE   SPHYQMOGRAPH   ANTICIPATED  BY 
GALILEO. 

To  the  Editor  of  The  Lancet. 

Sir,— In  the  interesting  "  Life  of  Galileo,"  lately 
published  by  Macmillan  and  Co.,  occurs  the  fol- 
lowmg  paragraph  respecting  the  sphygmograph : — 


"  The  connexion  of  the  great  bronze  lamp  in  tlie 
nave  of  the  cathedral  at  JMsa  with  Galileo^s  earliest 
mechanical  discovery  is  well  known.  Viviani  says 
that,  having  observed  the  uneriing  regularity  of  tJie 
oscillations  of  this  lamp  and  of  other  swinging 
bodies,  the  idea  occurred  to  him  that  an  instrument 
might  be  constructed  on  this  principle  which 
should  mark  with  accui-acy  the  rate  and  variation 
of  the  pulse.  Such  an  instrument  he  constructed, 
after  a  long  series  of  carefnl  experiments.  This 
invention,  though  imperfect,  was  hailed  with  won- 
der and  delight  by  tlie  physicians  of  the  day,  and 
was  soon  taken  into  general  use,  under  the  name  of 
the  Pulsilogia." 

I  am,  Su*,  your  obedient  servant, 

Charles  Willi abis,  F.R.C.S, 

Norwich,  November  21st,  1870. 


HOW  TO  APPLY  LEECHES   WITH   LEAST 

TROUBLE  AND  ANNOYANCE,  AND 

GREATEST  EFFICIENCY. 

To  the  Editor  of  The  Lajioet. 

Sir, — Having  had  occasion  to  order  a  mustard- 
poultice  for  a  patient,  it  became  requisite  to  put 
some  leeches  on  the  same  place.  I  was  told  that 
they  fastened  instantly,  filled  rapidly,  and  that  the 
blood  streamed  afterwards  into  br^-poultices  as 
if  it  would  never  stop.  I  took  the  hint ;  and  now, 
whenever  I  order  leeches,  I  always  have  a  mustard- 
poultice  applied  first,  then  the  leeches  (two  or 
three  instead  of  half  a  dozen),  and  then  bread- 
poultices.  There  is  less  trouble  for  those  who 
have  to  apply  the  leeches,  far  less  annoyance, 
weariness,  and  exhaustion  for  the  patient,  and  a 
much  more  satisfactory  result  The  flow  of  blood 
is,  however,  sometimes  so  much  greater  than 
would  be  thought  likely  or  possible,  that  I  think  it 
right  to  add  a  few  works  of  caution.  A  few  days 
ago  one  of  my  patients,  a  young  lady,  grown  up, 
and  of  average  strength,  bled  to  fainting  from 
only  two  leeches  appli^  in  this  way. 

Your  obedient  servant, 

L.  R. 

November  8th,  187a 


EXTIRPATION  OF  THE  COCCYX. 
To  the  Editor  of  The  Lai^oet. 

Sir, — l&y  apology  for  disputing  Dr.  Nott's  claim 
to  priority  in  the  performance  of  this  operation 
must  be  that  the  Next)  Orleans  Medical  Journal 
is  not  easy  of  access,  and  that  until^  to-day  I  was 
not  aware  of  its  existence.  Under  the  circumstances 
narrated  in  his  letter  I  am  quite  prepared  to  admit 
Dr.  Nott's  claim. 

Coccydynia,  like  all  other  neuralgic  affections,  is 
not  always  cured  by  operation,  as  I  have  elsewhere 
shown;  and  I  can  quite  understand  that  in  the 
hands  of  Sir  James  Simpson,  as  in  the  experience 
of  others,  both  the  subcutaneous  operation  and  that 
of  excision  may  have  proved  of  only  temporarj- 
benefit. 

I  am,  Sir,  your  obedient  servant, 

Lawson  Tait.  • 

Waterloo-street,  Birmingham,  Nov.  sth,  1S70. 
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OIL  OF  PEPPERMINT  AS  A  LOCAL 
ANAESTHETIC. 

To  the  Editor  of  The  Lancet, 

Sir  — A  few  years  ago,  ivhen  in  China,  I  became 
acquainted  witli  the  fact  of  the  natives,  when  suf- 
fering with  facial  neuralgia,  using  oil  of  pepper- 
mint, which  they  lightly  apply  to  the  seat  of  pain 
with  a  camel-hair  pencil.  Since  then,  in  my  own 
practice,  I  in  the  same  way  frequently  employ  oil 
of  peppermint  as  a  local  ansesthetic,  not  only  in 
neuralgia,  but  also  in  gout,  with  remarkably  good 
i-esults ;  indeerl,  the  relief  from  pain  I  have  found 
to  be  almost  instantaneous. 

I  am,  Sir,  your  obedient  servant, 

Alfred  Weight,  L.R.C.P.  Edin. 

Finchlcy,  N.,  November  X4th,  J870. 


Jfomgii  <i!ilt:tiiings. 


THE  ETXOLOOY  AND  TREATMENT  OY  3>IFHTH£BIA. 

PRor.  Steinsr,  of  Prague,  has  publiahod,  in  the  Jahr. 
/.  Kitulerk.  of  November  Ist,  1870,  a  Bbries  of  cases  in 
which  he  was  able  to  try  different  kinds  of  treatment, 
and  watch  the  result.  He  thinks  that  the  etiological 
question  is  not  as  yet  solved,  although  very  great  authori- 
ties consider  diphtheria  to  depend  on  blood-pQisoning. 
Nor  can  the  purely  local  cause,  in  the  shape. of  germs,  be 
Batisfactorily  proved.  Fiuther  investigations  are  indis- 
pensable to  decide  between  the  two  theories.  Therapeu- 
tically, the  professor  considers  that  the  means  which 
answered  best  in  his  hands  are  lime-water  locally,  and, 
internally,  qtiiuine,  clilorate  of  potasli,  and  wine  ;  when 
Iftxyngitis  occurs,  emetics ;  and  if  they  act  no  more,  tra- 
cheotomy. ^yhen  paralysis  follows  the  acute  attack, 
tonics  are  to  bo  recommended,  but  the  author  has  found 
that  in  many  cases  the  symptoms  of  paralysis  disap- 
peared without  treatment. 

Dr.  Moritz  ScfaUer  has  tried  carbolic  acid  extensively 
in  diphtheria,  his  reason  for  using  it  being  the  supposed 
existence  of  germs  in  this  disease.  The  solution  used 
WHS  1  in  16,  and  it  was  energetically  applied  to  the  false 
membranes  by  means  of  the  finger  wTapped  in  some 
linen.  No  internal  remedy  was  employed ;  but  those 
patients  whose  age  allowed  them  to  gargle  were  made  to 
wash  out  the  mouth  with  the  above-named  solution 
every  half  hour.  Out  of  36  cases,  13  recovered,  and 
these  were  all  very  severe ;  most  of  the  patients,  also, 
were  out  of  danger  in  about  four  or  five  days.  During 
convalescence,  tonics  and  wine  were  liberally  used. 

DJEUS  CURED  BY  ELSCTRIdTT. 

Dr.  Macario,  of  Nice,'  has  published  this  case  in  the 
Aiinali  Univ,,  Oct.  1870.— The  patient  was  a  gentleman 
of  seventy-one,  who,  being  habitually  costive,  used  pur- 
gatives and  clysters  to  excess.  On  the  22nd  of  February 
last  he  had  taken,  in  the  morning,  no  less  than  six  ene- 
mata  of  warm  water  to  open  the  bowels,  and  eaten  liis 
meal  as  usual.  Half  an  hour  afterwards  he  was  seized 
with  severe  paina  in  the  umbilical  region  vdth  some 
vomiting,  and  an  alvine  dejection  took  place  at  4  p.m. 
The  latter  seemed  to  be  simply  the  expulsion  of  the 
clyBters.  From  that  time  no  f  aBces  or  flatus  passed,  and 
the  patient,  presenting  a  haggard  countenance,  and  suf- 
fering severely  from  cramps  in  the  legs,  had  all  the  ap- 


pearance of  a  man  stricken  with  cholera.  A  consultation 
was  arranged  for  the  next  dtL%  and  Dr.  Macario  pro- 
posed, as  no  hernia  could  be  discovered,  to  use  electri- 
city. A  powerful  battery  was  procured,  and  one  of  the 
conductors  was  placed  in  the  rectum,  while  the  other, 
covered  with  a  wet  sponge,  was  moved  about  on  the  ab- 
dominal parietes.  The  latter  contracted  energetically, 
the  surface  of  the  abdomen  looking,  says  Dr.  Macario, 
like  a  sea  agitated  by  billows.  The  patient  experienced 
much  pain,  and  b^ged  that  the  current  might  be  broken. 
It  was  continued  for  ten  minutes ;  the  vomiting  ceased, 
a  visible  improvement  took  place,  and  four  hours  after- 
wards the  bowels  were  moved,  several  evaciiations  taking 
place  the  same  night.  Whether  the  case  was  ileus  or 
not,  it^is  clear  the  galvanic  current  proved  very  effectual. 

KOrsSIN    IN  T.KNIA  SOLIUM. 

Professor  Ditterich,  of  Munich,  states,  in  the  Ally. 
Mefl  Cent.  Zeii.,  Dec.  28th,  1870,  that  he  has  been  very 
successful  with  koussin,  the  alkaloid  of  konsso,  dis- 
covered by  Pavet.  It  is  a  pity  that  this  alkaloid  is  so 
very  expensive,  as  no  more  than  3  per  cent,  can  be  ol> 
tained.  The  author  lias  found  it  act  in  forty-grain  doses, 
divided  into  two  powders,  to  be  taken  in  a  wafer ;  and  he 
tliinks  that  none  of  the  precautions  customaiy  with 
kousso  are  necessary.  Koussin  seems  to  have  an  aperi- 
ent effect,  and  canies  off  the  worm  with  the  stools  in 
three  or  foin*  homtj.  Hence  no  castor  oil  is  required. 
Professor  Ditterich  does  not  say  a  word  about  the  head, 
but  principally  dwells  upon  the  small  dose  necessary, 
and  the  absence  of  vomiting  and  nausea.  The  price  of 
the  dose  is  6«.,  which  certainly  is  not  extravagant,  when 
it  is  considered  that,  originally,  the  dose  of  kousso  was 
advertised  in  Paiis  at  16*. 


Dr.  Steiuei*,  of  Prague,  relates,  in  the  Jaki-h.  f. 
Kinder,  f  3  Heft,  1870,  an  epidemic  of  chorea  in  girls. 
Out  of  nineteen  cases,  eighteen  belonged  to  the  female 
sex.  Imitation  had  not,  in  these  instances,  any  influ- 
ence ;  but  there  must  have  been,  in  all  probability,  one 
general  cause  for  the  epidemic.  Dr.  Bteiner  thinks  that 
the  pathology  of  the  complaint  is  to  be  sought  princi- 
pally in  spinal  irritation.  The  bromide  of  potaasium, 
which  has  been  much  lauded  for  chorea  by  various  au- 
thors, failed  entirely  in  this  epidemic ;  whilst  excellent 
results  were  obtamed  by  Fowler's  solution.  The  author 
increased  the  doses  gradually,  and  reached  in  some  caseH 
from  seven  to  eight  drops  in  the  twenty-four  hours. 
Dr.  Steiner  found  the  combination  of  opium  with  the 
solution  very  advantageous,  and  usee  the  following  mix- 
ture :— Distilled  water,  four  ounces ;  Fowler's  solution, 
eight  drops ;  tincture  of  opium,  six  drops :  four  table- 
spoonfuls  in  the  twenty-four  hours. 

DYSENTERY  IN  CHIUDREN. 

Dr.  Dyes  {Joum.  f.  Kinderkr.^  Parts  5  and  6,  1870), 
has  observed  that  some  autumns  pass  without  an  epi- 
demic of  dysentery,  though  diarrhoea  is  prevalent.  He 
considers  that  the  former  complaint  is  the  result,  not 
simply  of  the  use  of  unripe  fruit,  which  merely  gives 
rise  to  dlarrhcBa,  but  to  a  peculiar  pellicle  which,  in  cer- 
tain years,  covers  the  fruit.  This  pellicle  is,  according 
to  Dr.  Dyes,  composed  of  animalcules,  the  latter  being 
the  principal  cause  of  dysentery.  To  prevent  the  effect 
o^  this  fruit,  chlorine  water  should  be  administered  to 
destroy  tlie  parasites.  This  remedy,  and  promoting  the 
action  of  the  skin,  may  altogether  prevent  attacks  of 
dysentery  when  such  noxious  fruit  hais  been  ingeetod. 
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NEWS  ITEMS,  MEDICAL  FACTS,  ETC. 


HYFODEBMIC  INJECmONS  OF  HORFHIA. 

Dr.  Hamoii,  of  La  Bochelle,  has  tried  to  prevent  the 
nse  of  cloudy  morphia  sohitions  for  his  injections. 
Finding  that,  after  a  wliile,  such  Bolatione  present 
threads  and  floating  particles,  he  has  had  one  grain  of 
hydrochlorate  of  morphia  put  in  a  Uttle  compartment  of 
the  box  contaming  the  syringe.  When  wanted,  he  places 
twenty-five  drops  of  water  into  a  small  glass,  drops  the 
powder  into  it,  and  puts  the  glass  in  warm  water.  The 
salt  immediately  dissolves,  and  five  drops  of  the  solution 
contain  accurately  a  fifth  of  a  grain  of  morphia.  What 
become  of  the  twenty  drops  left  ?  Are  not  five  drops 
too  small  a  quantum  of  liquid  for  injection  purposes  ? 

GOITRE  AND  THE  USE  OF  STEEL. 

Dr.  Seitz  maintains,  in  the  AUeg.  Med,  Cent.  Zeit., 
Dec.  28th,  1870,  that  steel  medicines  not  only  cause  an 
increase  of  the  Derbyshire  neck,  but  produce  an  enlarge- 
ment of  the  thyroid  gland  where  there  is  the  least  actual 
or  hereditary  tendency  to  the  complaint.  The  author 
quotes  several  stiiking  cases,  and  suspects  that  such 
countries  where  the  water  contains  a  proportion  of  iron 
are  most  likely  to  be  inhabited  with  people  suffering  from 
goitre.  Iodine  succeeded  admirably  in  his  hands,  where, 
>vith  steel,  he  had  provoked  the  rapid  enlargement  of 
the  gland.  Dr.  8eitz  calls  upon  his  brethren  to  under- 
take experiments,  and  to  follow  up  the  cases  with  actual 
measurement. 

PLEUBinO  EFFUSION  AFTEB  TYPHOID  FEVER;    PARACEN- 
TESIS THORACIS. 

Dr.  Bergeret  publishes,  in  the  Lyon  Midical  (Nov.  6th, 
1870),  the  case  of  a  man,  aged  twenty-six,  who,  just  re- 
covering from  typhoid  fever,  was  seized  with  pleuritis 
and  effusion.  As  ordinary  means  remained  unsuccess- 
ful, paracentesis  was  performed  with  a  trocar  running 
through  the  top  of  a  bladder.  At  one  time  bubbles  of 
air  were  seen  to  enter  the  chest,  but  they  left  it  again 
on  each  expiration.  The  case  did  well,  though  three 
quarts  of  serum  were  removed,  and  Dr.  Bergeret  ex- 
presses the  opinion  that  the  entrance  into  the  chest  of 
a  little  air  is  not  so  prejudicial  as  has  been  stated. 

CARBOLIC  ACID  IN  PRURITUS. 

Dr.  Binz,  of  Bonn,  has  tried  this  acid  in  the  very  ob- 
stinate complaint  known  as  pruritus  cutaneus.  The  pa- 
tient was  a  man,  aged  seventy-four,  who  took  gradually 
from  the  fifth  of  a  grain  to  nineteen  grains  a  day.  The 
improvement  increased  in  the  same  proportion  as  the 
doses.  Dr.  Binz  ordered  the  medicine  to  be  omitted 
several  times,  to  try  whether  the  favorable  changes 
were  the  result  of  chance ;  but  whenever  the  acid  was 
given  up  the  complaint  returned.  Dr.  Eemmerich  tried 
the  add  upon  a  young  Soldier  affected  with  pruritus, 
without  success,  and  gave  arsenic  with  excellent  effect. 

THE  DRESSING  OF  WOUNDS. 

Dr.  Florschiitz  states,  in  the  Med.  C.  ZetL^  Jan.  4th, 
that  he  had  lately  under  his  care  numerous  wounded 
German  soldiers  who  reached  the  hospital  after  six  days' 
journey.  At  first  he  used  the  common  dressings,  but 
soon  gave  the  preference  to  tinfoil.  The  latter  is  placed 
In  an  imbricated  maimer  on  the  wound,  and  over  the 
foil  some  charpie  where  the  suppuration  is  abundant, 
and  a  simple  compress  where  it  is  4iot.  The  dressings 
were-  changed  twice  in  the  twenty-four  hours  at  first, 
but  only  once  when  the  patients  improved.  The  author 
prefers  the  tinfoil  to  lead-leaf,  which  has  been  recom- 
mended, and  has  found  that  the  most  severe  gunshot 


wounds  did  well  witli  the  tinfoil,  which  latter  is  very 
cheap  and  easily  procurable. 

PALATABLE   OOD-LIVER   OIL. 

Dr.  Pavesi  states  (in  the  Uiig,  Med.'Chir.  PresK,  No. 
44)  that  cod-Uver  oil,  macerated  with  burned  coffee  and 
charred  ivory,  loses  its  disagreeable  taste,  and  gives  the 
pei'fume  of  coffee.  Hutet  also  mentions  that  one  grain 
of  iodine,  added  to  a  teaspoonful  of  a  strong  infusion  of 
coffee,  has  no  longer  any  taste  or  smell,  and  does  not 
give  tlie  blue  tinge  to  starch. 


|tcl\js  litms,  glebital  Jfitcts,  ^t. 


Dr.  Nathan  Smith's  Splint. — A  military  cdixespond- 
ent.  wiiting  to  The  Times  from  Orleans  on  the  17  th 
December,  alluded  to  the  above  splint  as  one  which  he 
had  personally  seen  used  in  many  cases,  and  of  which 
the  American  surgeons  seemed  to  be  very  proud.  It  was 
introduced  to  the  profession  many  years  ago,  and  is, 
doubtless,  weU  known  to  our  readera.  The  splint  is  mi- 
questionably  Ingenious  in  principle,  and  combines  manv 
advantages.  It  is  mainly,  but  not  exclusively,  employecl 
for  fractures  of  the  femur ;  for  we  heard  of  a  case  of 
compound  fracture  of  the  bones  of  the  le^  in  which  its 
apphcation  proved  very  advantageous  and  comfortable. 
A  description  of  the  splint  is  not  easily  given  without  tlie 
aid  of  an  engraving ;  bnt  reference  to  some  recent  surgi- 
cal manuals,  such  as  *'  Druitt's  Yade-Mecum,"  will  afford 
the  requisite  information  to  those  interested  in  surgical 
appUances. 

The  Siamese  Twins.— Chang,  who  was  paralysed  on 
the  right  side  whilst  returning  to  America  last  August, 
we  hear  has  so  far  recovered  that  he  is  able  to  move 
about  with  the  aid  of  a  crutch,  the  leg  being  the  only 
part  now  affected.  We  are  informed  that  Eng,  diuriug 
nis  brothei*'s  illness,  did  not  suffer  in  any  way,  bnt,  on 
the  contrai-y,  never  enjoyed  better  health,  although 
necessarily  confined  to  bed  for  a  considerable  period. 

Professor  Emile  du  Bois  Retmond  presided  at  the 
BerUn  Boyal  Academy  of  Science  the  other  day.  After 
drawing  a  liistorical  parallel  between  the  reign  of 
Fredenck  and  that  of  the  contemporary  French  Bour- 
bons, he  dwelt  on  the  cosmopolitan  character  of  science, 
by  wnich  the  Berlin  Adademy  remains,  notwithstanding 
the  war,  in  close  sympathy  with  the  scientific  association^) 
in  France. 


A  semi-official  account  of  the  condition  of  the 
Prussian  armies  in  France  estimates  the  Oerman  effec- 
tive strength  (in  France)  at  600,000  men,  of  whom 
250,000  are  now  before  Paris.  This  report  states  that 
the  German  troops  have  at  present  100,000  sick,  and  have 
lost  since  the  beginning  of  the  campaign,  either  in  bat- 
tles or  in  hospitals,  300,000  men. 

Dr.  Livingstone.— Natal  papers  say  that  Mr.  Arthmr 
Walker,  jun.,  who  arrived  in  tnat  colony  eariv  in  Octo- 
ber, states  that  as  he  left  Leydenburg,  in  the  'n'onsvcuil, 
he  learnt  from  Mr.  George  P.  Moodie,  who  had  just  re- 
turned from  Del^oa  Ba^,  that  Dr.  Livingstone  was  re- 
ported to  be  at  Mozambique,  waiting  for  a  homeward- 
bound  vessel. 
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EXPERIMENTAL  PHYSIOLOGY. 

By  Wm.  Rutiiebfoed,  M.D.,  F.R.S.E., 

Professor  of  Physiology  in  King's  College. 


LECTURE  IL— iRniTABiLiTT. 

GBaTLBMSN, — In  my  last  lecture  I  explained  to 
yon  Bome  fundamental  and  all-important  points 
reganling  matter  and  energ3»— the  two  great  factors 
vritli  ii\-hich  chemists,  physicists,  and  physiologists 
have  to  deal.  We  saw  that  we  cannot  create  or 
destroy  either  matter  or  energy.  Oar  gaseous  and 
solid  food  consists  of  matter  loaded  with  energy. 
The  matter  and  the  energy  ufidorgo  various  meta- 
morphoses, and  finally  leave  the  body  in  states  very 
different  from  those  in  which  they  entered  it  The 
oxygen  inspired  chiefly  combines  with  carbon  and 
hy^Dgen  to  form  carbonic  acid  and  water ;  while 
the  complex  compounds  introduced  by  the  mouth 
are  finally  tumbled  to  pieces  of  simpler  chemical 
structure,  and  leave  the  body  as  such.  The  energy 
enters  the  body  as  chemical  energy  stored  up  in 
the  food;  it  passes  through  various  transforma- 
tiomi,  and  leaves  the  organism  chiefly  in  the  form 
of  heat.  When  it  entera  the  body  it  is  silent  and 
at  rest ;  in  other  words,  it  is  potential.  Soon, 
however,  it  wakes  up,  shakes  off  its  lethargy,  and 
in  its  <ictual  form  may '  accomplish  feats  of, 
perhap*^  nerve  and  muscular  power  which  can 
startle  the  world. 

We  are  now  in  a  position  to  study  Irritability, 
To  do  this  we  shall  take  the  leg  of  a  frog,  with  its 
sciatic  nerve  dissected  out  and  detached  from  its 
connexion  with  the  spinal  cord,  but  still  attached 
to  the  gastrocnemius  and  other  muscles  of  the  leg 
proper.  With  a  pair  of  scissors  I  divide  the  spme 
in  the  dorsal  region,  then  the  muscles  and  skin  of 
the  abdomen,  and  remove  the  viscera.  I  now  take 
hold  of  the  lumbar  vertebrae  w)tU  one  hand  and  the 
(17) 


skin  with  the  other,  and  forcibly  separate  tlie  two, 
in  order  to  denude  the  muscles.  Lastly,  I  isolate 
the  sciatic  nerve  everywhere,  save  at  itb  termina- 
tions in  the  leg,  and  then  remove  the  leg  with  the 
nerve  by  divldhig  the  nerve  close  to  the  spine  and 
the  muscles  and  femur  about  the  middle  of  the 
thigh.  I  fix  the  femur  in  a  pair  of  forceps  sup- 
ported on  a  stand,  placmg  the  limb  horizontal, 
with  the  gastrocnemius  uppermost,  so  that  yon 
may  all  see  the  movements  of  the  leg.  I  now 
pinch  the  free  end  of  the  nerve.  The  leg  is 
moved.  I  pass  electi-icity  through  the  nerve. 
Again  the  leg  moves.  I  now  cut  off  the  bit  of 
nerve  that  I  pinched,  and  dip  the  newly  exposed 
section  of  the  nerve  into  a  solution  of  common 
salt.  The  leg  moves  again,  but  not  so  quickly  as 
before.  I  now  cut  away  the  bit  of  nerve  in  contact 
with  the  salt,  and  hold  this  heated  wire  near  the 
nerve-trunk.  Once  more  the  muscles  of  the  leg 
are  thrown  into  motion.  Now,  I  have  not  been 
acting  on  the  muscles  directly,  but  have  only 
been  influencing  them  tlirough  the  nerve.  I  have 
in  these  illustrations  done  something  to  this  nerve 
that  caused  it  to  influence  the  muscles.  But  you 
will  ask  why  you  should  believe  that  the  muscles 
have  just  now  been  influenced  only  through  the 
nerve.  I  ^wiU  furnish  the  proof.  I  tie  a  thread 
flrmly  around  the  middle  of  the  nerve.  - 1  now 
pinch  the  nerve  on  the  side  of  the  thread  furthest 
away  from  the  muscles ;  but  my  pinch  is  now 
powerless  to  affect  the  muscles ;  yet  when  I  squeeze 
the  nerve  on  the  side  of  the  ligature  nearest  the 
muscles  the  leg  moves  as  it  did  before.  Ton  must, 
therefore,  admit  that  in  these  experiments  we  have 
been  acting  on  the  muscles  through  the  nerves,  and 
tliat  this  power  of  the  nerve  to  convey  an  influence 
to  the  muscles  can  bo  destroyed  by  a  ligature  tied 
round  the  nerve. 

Here  is  another  frog's  leg,  with  the  sciatic  nerve 
prepared  in  the  same  manner.  I  pinch  this  nerve, 
but  the  leg  remains  motionless.  1  send  electricity 
through  the  nerve ;  the  result  is  equally  negative.. 
But  you  see  that  no  thread  has  been  tied  round  this 
nerve ;  it  looks  in  every  way  just  like  the  other 
when  we  began  our  experiment,  and  yet  it  refuses 
to  do  what  the  other  did.  Ton  saw  me  remove  the 
first  from  a  living  frog;  this  one  was  removed 
from  a  frog  yestenlay.  Doubtless  you  will  now 
say — "Oh,  the  one  nerve  Is  living,  while  the  other 
is  dead,  and  that  explains  the  whole  matter, "    True, 
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But  now  I  want  to  show  you  tbat,  if  I  apply  to 
muscular  tissue  ilself  the  various  agents  which  I 
have  applied  to  nerve,  the  muscles  will  move  just 
as  if  the  nerve  had  been  acted  upon.  How  shall 
we  act  on  the  muscular  tissue  dh-ectly  without 
actmg  on  the  nerves  ?  We  must  have  no  action  on 
the  nerves,  else  the  experiment  will  not  show  what 
we  desire.  We  will  paralyse  the  nerves,  and  so 
render  them  incapable  of  affecting  the  muscles.  I 
have  here  a  solution  of  the  Indian  arrow  poison 
named  Curara.  With  tJie  aid  of  Wood's  syringe  I 
inject  a  little  under  the  skin  of  a  living  frog.  It  will 
speedily  finds  its  way  into  the  blood,  and  will 
paralyse  the  peripheral  terminations  of  the  volun- 
tary motor  nerves You  now  see  that  the 

animal  is  motionless ;  it  lies  as  if  lifeless,  I  cut 
down  on  the  sciatic  nerve,  isolate  it,  divide  it  high 
in  the  thigh,  and  now  I  pinch  the  end  in  connexion 
with  the  leg ;  no  movement  results.  I  electrify  it ; 
the  leg  lies  motionless.  The  nerve  seems  to  be 
dead.  But  I  electrify  the  gastrocnemius,  and  you 
see  that  it  instantly  contracts.  I  pinch  it,  and  it 
moves.  I  touch  it  with  a  heated  wire ;  again  it  is 
convulsed.  The  poison  has  obviously  paralysed 
the  nerves,  but  not  the  muscles.  You  may,  how- 
ever, say — How  do  you  know  that  your  poison  has 
palsied  the  very  ends  of  the  nerve-fibres?  May 
there  not  be  some  portions  of  the  nerves  in  con- 
nexion with  the  muscular  fibres  which  have  escaped 
the  deadening  influence  of  the  poison  ?  For  rea- 
sons which  I  shall  afterwards  mention,  this  is 
unlikely ;  but  I  at  once  admit  that  I  cannot  con- 
sider your  objection  as  devoid  of  importance.  We 
turn  to  another  mode  of  getting  at  what  we  want. 
I  take  a  fresh  unpoisoned  sciatic  nerve  connected 
with  the  gastrocnemius.  I  cut  off  the  tendo 
Achillis,  and  bring  dilute  ammonia  in  contact  with 
the  cut  surface ;  &e  muscles  at  once  contracts.  I 
now  cut  a  slice  from  the  muscles  so  as  to  remove 
the  part  which  has  been  touched  with  ammonia, 
and  dip  the  cut  surface  of  the  sciatic  nerve  into  the 
ammonia ;  the  muscles  remains  at  rest.  But  when 
I  cut  away  the  piece  of  nerve  contaminated  with 
the  ammonia,  and  apply  salt  solution  to  a  new 
piece  of  nerve,  the  muscle,  as  you  see,  contracts. 
Here,  then,  we  have  in  ammonia  a  substance  which 
throws  muscle  into  contraction  when  applied  to  it 
directly,  but  not  when  applied  to  the  nerve.  This 
is  a  demonstration  that  we  may  act  on  the  muscular 
substance  directly,  and.  ttoferdby  cause  the  muscle 
to  move.  This  is  cyiite  what  one  would  have  ex- 
pected, seeing  thkt  there  are  contractile  tissues, 
such  as  the  white  blood-corpuscles,  which  may  be 
thrown  into  motion  without  the  intervention  of 
nerves  at  any  time. 

1  electrify  another  muscle,  however.  This  one 
belongs  to  the  leg  removed  from  the  body  yester- 
day. It  remains  motionless,  in  spite  of  my  elec- 
tricity.    Why  ?    Because  it  is  dead. 

These  facts  show  that,  under  certain  conditions, 
nerve  and  muscle  can  by  various  means  be  made  to 
evolve  energy.  The  visible  motion  of  the  muscle  is 
sufficient  evidence  of  the  evolution  of  energy  within 
•  that  structure.  I  shall,  however,  show  you  this  in 
a  more  startling  way.  I  attach  a  weight  of  100 
grammes  to  the  tendo  Achillis  of  this  frog's  gas- 
trocnemius, and  now  I  electrify  the  mnscla  You 
observe  that  this  weight — so  heavy  when  you  com- 
pare it  with  the  size  of  the  muscle — is  lifted. 
Energy  is  the  poiver  to  do  work  :  here  we  have 
work  in  earnest.  You  cannot  fail  to  be  convinced 
that  we  have  causecl  the  muscle  to  evolve  energy, 


but  I  fancy  you  may  have  doubts  about  the  nerve. 
The  muscle  is  extremely  candid :  it  does  something 
which  impresses  our  sense  of  sight  strongly  enough. 
But  the  nerve  is  more  subtle :  we  may  apply  all  our 
senses  to  it — it  refuses  to  affect  them.  Neverthe- 
less we  must  admit  that  it  evolves  energy  when,  on 
pinching  it,  we  find  that  it  throws  a  muscle  into 
motion.  You  notice  that  the  muscle  lies  at  rest 
until  I  excite  the  nerve,  or  the  muscle  itself.  It  is 
like  a  lucifer-match  on  a  mass  of  gunpowder.  It 
does  not  enei^se  spontaneously y  but  its  eneigy  is 
dormant  (potential)  until  some  actual  energy  is 
brought  to  bear  upon  it,  and  then  its  dormant 
energy  bursts  forth.  It  would  lie  dormant  for  ever 
were  its  evolution  (or  transformation  into  actual 
energy)  not  set  agoing  by  some  actual  energy. 
Therefore,  when  I  pinched  the  nerve,  I  must  have 
caused  the  nerve  to  energise ;  for  only  in  this  way 
can  it  in  turn  cause  the  muscle  to  energise. 

The  store  of  energy  in  the  nerve  and  muscle  is  by 
no  means  inexhaustible.  Every  time  I  excite  the 
nerve  or  muscle  I  cause  them  to  draw  upon  their 
stores  of  energy ;  and  every  time  this  is  done  there 
remains  a  smaller  amount  of  energy  at  their  com- 
mand. The  tissues  have  been  removed  from  the 
source  of  their  energy — ^the  blood  ;  and  therefore 
they  are  compelled  to  spend  their  capital,  as  it  w^ere, 
when  excited  in  this  way.  No  doubt  they  can 
draw  upon  the  oxygen  of  the  air  directly,  and,  al- 
though the  nerve  takes  little  of  this,  the  muscle 
draws  on  it  to  a  large  extent.  Even  the  muscle, 
however,  must  give  in  ;  for  the  energy  of  the 
oxygen  is  of  no  avail  unless  there  be  something 
with  which  the  oxygen  is  to  chemically  combine. 
The  supply  of  this  in  the  muscle  is  of  course  limited.- 
I  shall  show  you  that  this  nerve's  enei^  can  be  ex- 
hausted. I  arrange  it  so  that  it  will  be  electrified  for 
a  considerable  period  of  time.  You  see  that  the 
neiTO  is  now  throwing  the  muscle  into  violent  con- 
tractions. Ere  the  demonstration  close  you  will 
see  the  muscle  at  i-est^  although  the  nerve  will  be 
as  powerfully  electrified  then  as  now. 

Hitherto  I  have  as  much  as  possible  abstained 
from  technicalities.  It  is  now,  however,  time  that 
I  should  inform  you  that  the  various  mechanical, 
electrical,  theimal,  and  chemical  manifestations  of 
energy  with  which  I  have  caused  the  nen'e  and 
muscles  to  act  are  termed  excitants,  irritants,  or 
stimuli;  and  when  these  or  any  other  forms  of 
energy,  such  as  sound,  light,  or  mental  energy,  cause 
muscle  or  nerve  to  act,  these  tissues  are  said  to  be 
irritable^  or  to  possess  the  property  of  irritability. 
Formerly  it  was  fashionable  to  employ  this  term 
irritability  only  when  speaking  of  muscle,  and  to 
use  the  word  excitability  when  speakuig  of  nerve. 
Such  distinction  is  worse  than  useless,  it  is  confos- 
ing.  I  advise  you  to  consider  these  terms  as  synony- 
mous, and  therefore  applicable  to  tlie  same  Ussues. 

But  nerve  and  muscle  are  by  no  means  the  only 
tissues  which  possess  irritability.  All  contractile 
tissues,  all  secreting  tissues — ^in  short,  every  living 
tissue  possesses  more  or  less  of  it.  In  the  histolo- 
gical section  of  this  class  you  have  seen  what 
happens  when  the  plasm  of  a  cartilage  cell  or  that 
of  a  white  blood  corpuscle  is  irritated.  Visible  mo- 
tion is  produced ;  the  plasm  contracts.  In  the  case 
of  the  cartilage  you  have  seen  the  effects  of  pro- 
longed irritation.  Y'ou  saw  that  increase  in  size, 
accompanied  by  divisions  of  the  plasm,  had  taken 
place;  in  other  words,  motion  ending  in  growth 
and  proliferation  had  resulted.  But  all  motion 
results  from  the  action  of  energy,  and  so  the  motion 
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which  restilts  in  the  growth  and  proliferation  of  a 
tissue  is,  like  the  more  visible  motion  of  a  muscle, 
evidence  of  the  evolution  of  actual  energy. 

Every  living  tissue  has  irritability ;  but  the  results 
of  an  irritant  differ  in  different  tissues.  A  gland- 
cell  secretes,  a  muscle  contracts,  when  Irritated,  and 
so  on.  It  would  greatly  facilitate  our  progress,  as 
well  as  widen  our  conception  of  living  phenomena, 
if  we  could  hit  upon  a  definition  of  irritability  which 
would  be  applicable  to  any  case.  I  have  given  no 
little  thought  to  this  important  point ;  and  I  believe 
I  have  arrived  at  a  conclusion  which  is  by  no  means 
unimportant.  I  consider  that  a  tissue  is  instable 
i/,  whenirritatedy  it  evolve  energy/.  The  form 
taken  by  the  energy,  or  the  work  which  it  can  per- 
form, may  differ  in  different  tissues.  It  may  be 
nerve-motion,  the  motion  which  we  call  contraction, 
or  that  which  we  call  growth,  and  so  on.  The 
essence  of  the  whole  matter  is  that  the  irritant 
brings  about  the  conversion  of  potential  into  actual 
energy.  It  causes  the  potential  energy  stored  up  in 
chemical  compounds  to  undergo  conversion  into 
actual  energy ;  in  other  words,  it  brings  about  che- 
mical, and  it  may  be  physical,  transformations  of 
matter  which  permit  potential  energy  to  become 
actual.  But  if  we  regard  irritability  as  the  power 
of  energising  on  tlie  application  of  an  irritant,  what 
shall  we  say  of  alucifer-match  ?  I  show  you  one. 
All  at  rest.  The  energy  in  its  head  is  dormant; 
but  I  apply  the  heated  wire  which  caused  the  nerve 
and  muscle  to  evolve  energy,  and  see  how  suddenly 
its  energy  starts  forth.  Now,  shall  we  say  that 
the  lucifer-match  has,  like  the  nerve  and  muscle, 
irritability  f  I  decline  for  the  present  to  return  a 
definite  reply  to  this  question.  I  merely  suggest  it 
as  one  which  opens  up  a  most  interesting  and  Im- 
portant line  of  thought.  It  is  true  that  some  forms 
of  energy  produced  in  living  beings  differ  very 
decidedly  from  the  forms  of  energy  evolved  by 
inorganic  matter.  It  is  true  that  the  chemical  com- 
pounds which  yield  the  energy  in  the  case  of  animals 
are  such  as  do  not  exist  ift  the  inorganic  world.  It 
is  equally  true  that  the  structures  which  evolve  the 
energy  in  the  living  being  differ  very  decidedly  from 
crude  things  which  do  not  live.  It  is  also  true  that 
living  things  may  evolve  energy  when  acted  on  by 
agents  which  are  powerless  to  cause  chemical  com- 
pounds to  evolve  energy  when  they  are  not  in  con- 
nexion with  living  tissue.  But  the  energy  evolved 
by  our  lucifer  has  a  source  similar  to  that  evolved 
by  the  living  tissue.  What  kind  of  line,  then,  shall 
we  draw  between  the  two  cases?  This  we  must 
leave  for  future  research  to  determine. 

In  considering  the  effect  of  irritants,  two  factors 
must  be  kept  in  view.  One  is,  the  nature  and 
power  of  the  irritant ;  tlie  other  is,  the  degree  of 
irritability  of  the  tissue.  If  you  pinch  the  skin 
gently,  the  sensation  produced  is  slight;  if  you  pinch 
it  severely  pain  results.  The  difference  is  due  to 
the  different  degrees  of  strength  of  the  irritant.  On 
the  other  hand — the  irritant  remaining  the  same, — 
we  can  intensify  or  diminish  the  result  by  raising  or 
depressing  the  irritability  of  the  tissue.  For  ex- 
ample, I  shall  freeze  the  skin  of  my  attendant's 
hand  by  means  of  ether  spray  obtained  from  the 
ingenious  instrument  invented  by  my  friend  Dr. 
Richardson.  [This  was  here  described.]  The  skin 
is  now  quite  frozen.  I  pinch  it^  He  informs  us 
that  he  feels  nothing.  Why?  Not  because  the 
irritant  has  been  affected  by  the  cold,  but  because 
the  irritability  of  the  frozen  nerves  has  been  de- 
pressed.    The  irritant  cannot  now  cause  them  to 


evolve  nerve  energy.  When  we  increase  or  diminish 
the  strength  of  the  irritant  we  increase  or  diminish 
the  amount  of  energy  brought  to  bear  upon  the 
tissue.  When  we  raise  or  lower  the  irritability  of 
the  tissue  we  increase  or  diminish  the  proneness  of 
the  molecules  of  the  tissue  to  energise. 

Before  proceeding  to  consider  all  the  modes  in 
which  the  irritability  of  a  tissue  may  be  raised  or 
depressed,  I  request  your  attention  to  some  conside- 
rations regarding  the  irritant  most  commonly  em- 
ployed by  physiologists  to  excite  the  tissues.   I  mean 

ELKOTBICITY. 

I  presume  you  are  aware  that  electricity  is  a  dua* 
form  of  energ}'.  There  are  two  kinds  of  it^  called 
-|-  and  -.  These  two  sorts  have  remarkable  likes  and 
dislikes.  -|-  repels  -|-,  but  it  attracts  -  electricity; 
and,  conversely,  -  repels  -,  but  atti*acts  -|-  electri- 
city. All  bodies  seem  to  be  pervaded  with  these 
electricities.  In  those  which  do  not  exhibit  electri- 
cal properties,  the  +  is  combined  with  -  electricity. 
When  from  any  cause  the  electricities  are  separated, 
the  body  is  said  to  become  electrical.  The  electri- 
cities may  be  separated  by  friction^  heat,  chemical 
affinity,  contact,  of  heterogeneous  substances,  &c. 
[This  was  illustrated  by  experiments,  which  need 
not  here  be  detailed.  I  omit  also  the  sketch  I  gave 
of  the  induction  and  conduction  of  electricity.] 

The  two  kinds  of  electricity  with  which  we  have 
most  to  do  are — ^galvanic  or  voltaic  electricity,  and 
induced  or  faradic  electricity.  I  have  shown  you 
the  various  batteries  used  for  obtaining  galvanism. 
I  now  show  you  the  machine  (see  Figure  1)  which 

Fio.  1. 


Du  Bois  Reymond's  Induction  Machine,  r',  Primary  coil. 
r",  Secondary  coil  b,  Board  on  which  secondary  coil 
can  be  pushed  near  to  or  drawn  away  from  primary  coil, 
llie  wires  from  the  galvanic  battery  are  attached  to  the 
pillars  (p'  p"),  when  a  succession  of  mducdon  currents  are 
to  be  obtained  by  the  vibration  of  the  spring  which  bears 
the  armature  or  hammer  (h).  If  single  induction  shocks 
are  wanted,^  the  wire  —  is  connected  with  the  screw  (s'"), 
and  the  primary  circuit  is  opened  and  closed  bv  depress- 
ing or  raising  the  hammer  (h),  so  diat  the  bar  wnich  bears 
it  may  be  disconnected  or  connected  with  the  point  of  the 
screw  (s).  An  induction  current  is  produced  when  this 
primary  current  is  opened  or  closed.  When  it  is  desira- 
ble  to  stimulate  muscles  by  means  of  the  primary  current 
(see  works  on  Electro-therapeutics),  the  battery  wires  are 
aiuched  as  represented  in' the  figure,  but  the  wires  which 
are  to  electrify  the  muscles  are  removed  from  the  second- 

^  ary  coil  and  connected  with  s"  and  s'". 

we  commonly  employ  in  order  to  get  fai-adic  or 
induced  electricity,  the  kind  of  electricity  most  used 
by  us  to  irritate  tissues.  In  this  very  convenient 
induction  apparatus,  invented  by  Du  Bois  Reymond, 
the  secondary  coil  (b")  is  made  to  glide  upon  a 
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grooved  board  <b),  so  that  it  can  be  pushed  to  or 
from  the  primary  coil  (b').  A  millimeter  scale  is 
attached  to  the  boai'd,  and  an  indicator  (i)  to  the 
secondary  coil,  so  that  its  distance  from  the  primaiy 
coil  may  he  known.  (The  scale  has  been  shortened 
in  the  figure.)  The  strength  of  the  ipstantaneous 
currents  induced  in  the  secondary  coil  by  the  closure 
or  opening  of  the  current  in  the  primary  coil  is 
inversely  as  the  distance  between  the  two.  Hence 
the  induced  or  faradic  currents  are  strongest  when 
the  secondary  is  pushed  up  to  the  primaiy  coil,  so 
as  to  surround  it  This  variation  of  the  distance 
between  the  colls  is  the  nicest  method  of  graduating 
the  strength  of  the  Induced  currents  obtained  from 
machines  of  this  sort  The  board  on  which  the 
secondary  coil  glides  should  be  about  a  yard  in 
length.  The  wires  connected  with  the  electrodes 
destined  to  irritate  the  tissues  are  attached  to  tlie 
ends  of  the  wire  of  the  secondaiy  coil.  The  wires 
from  the  galvanic  battery  (a  Daniel],  Bunsen,  or 
Grove's  cell)  are  attached  to  the  brass  pillars  p'  and 
p" ;  the  negative  wire  (tliat  from  the  zinc  pole) 
always  to  p"*  The  current  passes  up  the  pillar  p', 
along  the  thin  movable  bar  of  metal,  having  at  its 
free  end  a  little  soft  iron  '^hammer'*  h.  It  passes 
from  this  bar  tp  the  screw  s' ;  thence  to  s'',  around 
the  con  b',  and  tlien  round  the  coil  b'  ;  from  thence 
to  the  pillar  p".  (See  Fig  2.)  The  two  coils  at  b' 
enclose  soft  iron ;  this  is  rendered  magnetic  by  the 
current ;  the  hammer  h  is  attracted,  the  bar  which 
bears  it  is  pulled  away  from  the  point  of  the  screw 
s',  and  thereby  the  current  is  broken  ;  but  the  soft 
iron  in  b'  then  loses  its  magnetism,  and  the  hammer 
H  flies  upwards  in  virtue  of  the  elasticity  of  the 
spring  which  bears  it.  It  comes  again  in  contact 
with  the  screw  s',  and  so  closes  the  current  These 
changes  take  place  with  extreme  rapidity,  and,  see- 
ing that  a  momentary  current  is  induced  in  the 
secondary  coil  every  time  the  current  is  closed  and 
opened  in  the  primaiy  coil,  the  succession  of  induced 
currents  is  extremely  rapid.  The  current  induced 
by  opening  is  a  more  powerful  irritant  than  that 
produced  by  closing  the  primary  circuit.  I  have  de- 
scribed the  arrangement  sue))  as  proposed  by  Du 
Bois  Rejrmond  first  of  all,  and  such  as  I  employ  for 
all  ordinary  purposes.    The  successive  induced  cui  - 

Fig.  2. 


Diagram  fo  illustrate  Helmhohz's  modification  of  Du  BoU 
Reymond'a  maohine,  llie  Icuers  uro  the  same  as  in 
Fig.  1. 


rents  given  by  the  machine  are,  however,  of  very 
unequal  strength.  To  overcome  this  fault,  Helm- 
holtz  introiluced  a  modification  of  the  apparatus, 
which  I  shall  now  describe  to  you.  (Fig.  2.)  A 
wire  is  connected  with  the  pillai*  p'  at  a.  Its  other 
end  is  connected  with  the  screw  s'.  This  scre\^  is 
elevated  so  that  it  cannot  come  in  contact  with  the 
horizontal  vibrating  bar  below  it,  as  in  Du  Bois 
Reymond^s  arrangement;  but  it  is  now  made  to 
come  in  c(Hitact,  during  its  vibration,  with  a  screw 
(s)  placed  below  it  The  electricity  enters  the  pillar 
p' ;  the  whole  of  it  at  first  passes  through  the  wire 
V,  tlie  primary  coil  r',  and  the  electro-magnetic  coil 
b'  ;  but  the  moment  the  soft  iron  in  this  is  ren- 
dered magnetic,  the  hammer  ii  is  drawn  down  and 
the  bar  which  bears  it  is  brought  into  contact  with 
the  point  above  the  screw  s.  This  contact  completes 
a  much  shorter  circuit  than  that  round  the  primary 
coil,  and  so  by  far  the  larger  quantity  of  the  electri- 
city passes  up  the  pillar  p',  and  down  the  pillar  v" 
back  to  the  battery.  By  the  closure  of  this  shorter 
circuit,  the  current  m  ihe  coil  b'  is  greatly  weakened, 
the  soft  iron  loses  most  of  its  magnetism,  the  ham- 
mer springs  up,  and  so  on. 

The  galvanic  current  is,  however,  sometimes  em- 
ployed to  stimulate  tissues,  more  especially  muscle 
and  nerve.  The  tension  or  potential  of  this  current 
is  not  nearly  so  great  as  that  of  the  faradic  or  induced 
current  Hence  it  is  not  so  powerful  an  irritant 
Yet  there  are  instances  where  the  faradic  current 
fails,  while  the  galvanic  current  succeeds,  in  irritat- 
ing muscular  tissue  more  particularly.  The  galvanic 
cun-ent  may  be  obtained  from  8mee%  or  other 
batteries ;  or  if  a  current  of  feeble  strength  only  is 
required,  it  may  be  readily  obtained  by  wetting 
with  vinegar  a  pair  of  Pulvermacher's  galvanic 
forceps. 

Various  electrodes  are  employed  for  applymg  the 
electricity  to  tissues.  Those  which  1  most  com- 
monly use  for  stimulating  nerves,  &c.,  consist  of 
two  copper  wues  (Fig  3),  fixed  in  an  ebonite  handle. 

Fig.  8. 


Copper-wire  electrodes,  in  ebonite  handle.  The  ends  <v) 
are  applied  to  tissues.  The  sockets  at  the  other  end  of 
the  handle  arc  connected  with  wires  from  some  source  of 
an  electrical  current. 

The  points  of  the  wires  (v)  project  at  one  end,  and 
on  these  the  nerve  is  placed.  The  other  ends  of  the 
wires  are  connected  with  sockets  in  which  the  wires 
which  complete?  the  electrical  circuit  are  thrust. 
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There  copper  wires  are,  however,  polarisable:  when 
acted  on  by  the  juices  which  bathe  the  tissnes  they 
geu(  r  t2  feeble  electrical  currents.  The  following 
electrodes  (Fig  4),  invented  by  Du  Bois  Reymond, 

Fig.  4. 


Du  Bois  Reymond's  platinum  electrodes. 

are  less  objeclionable  in  this  respect,  and  useful 
for  many  delicate  experiments.  Two  platinum 
points  (p)  are  connected  with  brass  wires  fixed  in  an 
ivory  block  (i).  The  wires  are  connected  with  these. 
The  platinum  electrodes  lie  upon  a  glass  plate.  The 
whole  may  he  rotated  in  any  direction  by  means  of 
a  universal  joint  (b),  and  elevated  to  any  height  upon 
a  brass  pillar  (v). 

For  the  most  delicate  experiments  non-polarisable 
electrodes  are  essential.  These  invented  by  the  same 
physiolog^t  as  the  preceding,  each  consist  of  a  glass 
tube  filled  with  a  saturated  solution  of  zinc  sulphate 
in  which  is  immersed  a  strip  of  pare  amalgamated 
rinc  (z,  Fig.  5).     With  this  is  connected  a  wire  (n) 

Fig.  5. 


One  of  Du  Bois  Reymond's  cby  electrodes. 

to  convey  the  electricity.  The  lower  end  of  the 
tube  containing  the  zhic  solution  is  closed  with 
scalpiors'  clay  moistened  with  saliva  or  a  dilate  so- 
lation  of  common  salt.  The  piece  of  clay  may  be 
made  of  any  shape,  according  to  the  purpose  for 
which  it  is  requh^.  When  nerves  are  to  be  laid 
upon  it,  it  may  be  bent  (as  represented  in  Pig.  6). 
l^ese  non-polarisable  electrodes  are  used,  not  only 
for  conveying  electricity  to  tissues,  but  also,  and  in- 
deed most  commonly,  for  conveying  electricity /rom 


tissues,  as  in  researches  on  the  electrical  states  of  the 
tissues. 

For  applying  electrical  currents  to  microscopic 
objects,  I  employ  triangular  pieces  of  gold-leaf 
(Fig  6)  fixed  with  ordinary  gum  upon  a  glass  slide. 

Fig.  6. 


Gold-leaf  electrodes  for  stimulating  tissues  under  the  microscope* 
(The  glass  slide  should  be  x  in.  broad  and  6  in.  long.) 

This  is  a  modification  of  Stricker^s  microscopic 
electrodes.  The  tinfoil  recommended  by  him  is  too 
thick.  The  wires  are  connected  with  the  gold-leaf 
by  simply  flattening  the  end  of  each  wire,  laying 
it  on  the  leaf,  and  fixing  the  one  to  the  other  by 
means  of  an  ordinary  American  clothes-clip.  This 
arrangement  is  much  simpler  and  cheaper  than 
Strieker's  (see  Mr.  Power's  translation  of  his  •*  His- 
tology," p.  22).  By  means  of  it  we  have,  you 
remember,  had  no  difficulty  in  sending  induction 
currents  through  drops  of  blood  under  twenty  mi- 
croscopes at  a  time. 

It  is  useful  to  have  a  convenient  arrangement 
for  closing  and  opening  an  electrical  current.  An 
excellent  piece  of  apparatus  for  this  purpose  is  the 
electrical  key  invented  by  Du  Bois  Reymond 
(Fig.  7).     It  consists  of  a  plate  of  vulcanite  at- 

Fio.  7. 


Du  Bois  Reymond's  electrical  key. 

tachod  to  a  framework,  which  can  be  fixed  on  a 
table  by  means  of  a  screw  (v).  On  the  plate  are 
fixed  two  brass  bars  for  attachhig  wires  (ii  and  iii). 
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These  bars  may  be  connected  by  a  movable  bi-aas 
bar  (ivj,  having  an  ivory  handle  fixed  to  it.  Com- 
monly one  wire  is  attached  to  one  bar  (ii),  and  a 
second  wire  to  the  other  (in).  When  the  movable 
bar  (iv)  is  depressed,  the  circuit  is  closed ;  when  it 
is  raised,  this  is  opened.  This  is  the  key  I  always 
use ;  but  you  can  make  a  simpler  key  if  you  take  a 
small  wide-mouthed  bottle,  half  fill  it  with  mer- 
cur3',  put  a  cork  in  it,  pierce  the  cork  in  two 
p&ces,  put  two  long  needles  in  the  holes,  and  con- 
nect the  wires  with  the  upper  ends  of  the  needles. 
Keep  the  lower  end  of  one  needle  constantly  in  the 
mercury,  and  push  the  other  one  into  it  when  you 


by  which  the  irritability  of  the  tissues  may  be 
raised  or  depressed ;  in  other  words,  we  shall  con- 
sider how  the  proneness  of  the  tissues  to  energise 
may  be  increased  or  diminished.  Take  care  to 
draw  a  distinction  between  the  irritation  of  a 
tissue  and  the  variation  of  Its  irritability/.  It  is 
necessary  to  carefully  remember  this,  for  many 
agents  which  alter  irritability  also  irritate  when 
they  are  suddenly  brought  to  bear  upon  the  tissue. 
For  example,  if  heat  be  applied  very  gradually  to 
a  nerve,  its  irritability  is  increased ;  but  if  a  con- 
siderable amount  of  heat  be  suddenly  applied,  a 
commotion  resulting  in  the  evolution  of  enei^ 


Fig.  8. 


Diagram  showing  some  of  the  effects  of  galvanic  cuncnts  on  a  nerve,  and  the  arrangements  for  sending 
the  currents  through  the  nerve.  N,  Sciatic  nerve,  m.  Gastrocnemius,  c,  Pohl's  commutator,  k,  Key. 
B,  Battery,  vi,  vj.  Wires  from  commutator  to  nerve.  V8,  V4,  V6,  Wires  from  battery  to  commutator.  The 
curves  above  and  below  the  nerve  indicate  the  variations  in  the  exdtability  of  the  nerve  produced  by  the 
galvanic  current,  as  indicated  by  Pflu^er. 

For  the  sake  of  convenience,  inferior  figures  are  employed  in  the  description  and  the  text,  in  place  of  the 
inferior  numerals  seen  in  the  diagram. 


desire  to  close  the  circuit,  pull  it  out  when  you 
want  to  open  it. 

^ote— Figs.  1,  2,  4,  and  6  ai-e  slight  modifica- 
tions of  figures  in  Morgan'^  "Electro-Therapeu- 
tics." Fig.  7  is  from  RosenthaVs  "Electricitats 
Lehre  ffir  Mediciner." 


LECTURE  HL 

iHKiTABiLiTT. — (  Continued, ) 

GEiniJ£ME!7, — ^We  have  seen  that  every  living 
tissue  is  possessed  of  the  property  which  is  termed 
irritability.  I  defined  irritability  as  the  power  of 
energising  on  the  application  of  a  stimulus,  and 
pointed  out  that  all  hritants  or  stimuli  are  forms  of 
actual  energy,  and  that  their  action  may  be  referred 
to  thehr  power  of  prod|icing  a  commotion  in  the 
particles  of  the  tissues,  which  causes  them  to 
evolve  certain  forms  of  energy.  I  further  showed 
you  that  the  result  which  follows  the  application 
of  an  irritant  to  any  tissue  depends  on  two  factors 
— ^to  Wit,  the  power  of  the  irritant  and  the  irrita- 
bility of  the  tissue.    We  shall  now  study  the  means 


takes  place  amid  the  particles  of  the  nerve;  the 
nerve  is  irritated. 

You  have  witnessed  this  effect  of  heat  upon  the 
hritability  of  nerves.  You  have  seen  that  if  heat 
be  removed  from  the  skin  the  nerves  lose  their 
hritability,  and  rcgam  it  when  heat  is  permitted  to 
re-enter  the  tissue.  This  effect  of  temperature 
seems  to  be  common  to  all  irritable  tissues.  The 
withdrawal  of  heat  diminishes,  the  addition  of  heat 
increases,  irritability.  If,  however,  too  much  heat 
be  added,  the  irritiU)i1ity  of  the  tissue  is  lowered, 
and,  it  may  be  annihilate.  The  normal  chemical 
composition  of  the  tissue  is  of  course  destroyed. 

A  galvanic  current  has  a  remakable  effect  ui)on 
the  irritability  of  muscle  and  nerve.  It  may  have 
a  similar  infiuence  on  other  irritable  tissues ;  but 
this  pouit  has  not  yet  been  investigated.  Let  us 
see  what  is  its  influence  upon  a  nerve.  In  the  per- 
formance of  this  experiment  it  will  be  necessary 
for  us  to  send  a  galvanic  current  in  different  direc- 
tions along  a  nerve — up  the  nerve  at  one  time,  and 
down  it  at  another.  A  convenient  instrument  for 
enabling  us  to  alter  the  direction  of  the  current  is 
Pohl's  commutator.  This  instrument  (o.  Fig.  8) 
consists  of  a  circular  piece  of  mat^pgany,  in  tlie 
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upper  surface  of  which  are  six  holes  filled  with 
mercury.  A  brass  pin  (ii  &c.),  with  a  screw  for 
fixing  a  wire,  is  placed  opposite  each  hole  around 
the  circumference  of  the  wooden  disc.  The  hid- 
den ends  of  these  pins  communicate  with  the 
mercury  in  the  cups.  A  bridge  of  copper  wire  (h) 
ia,  connected  with  the  upper  surface  of  the  instru- 
ment. The  centre  of  the  bridge  consists  of  glass 
and  sealing-wax,  to  act  as  an  insulator  between  its 
two  copper  extremities,  which  rest  in  two  opposite 
holes  (ii  and  u)  of  the  commutator.  Two  curved 
copper  wires  are  soldered  at  right  angles  to  the 
metal  part  of  the  bridge.  By  turning  the  bridge 
upon  a  horizontal  axis  the  ends  of  these  transverse 
wires  may  be  made  to  dip  into  the  two  mercurial 
cups  to  which  I  point  (ij  and  I3),  while  by  turning 
the  bridge  in  an  opposite  direction  the  curved  wues 
are  removed  from  these  holes,  and  tlieir  other  ends 
are  brought  into  the  two  holes  opposite  (15  and  Ia). 
ITiere  ai-e  two  oblique  wires  upon  the  upper  sur- 
face of  the  wooden  disc.  These  have  no  connex- 
ion with  each  other,  but  join  the  mercurial  cup^ 
into  which  they  dip. 

We  now  take  a  small  Grovels  cell,  Du  Bois 
Reymond's  key,  and  some  insulated  wires ;  connect 
two  wires  to  the  battery ;  attach  one  of  them  to 
this  pin  of  the  commutator  (14),  join  the  other  wire 
to  the  key  (k),  and  place  a  wire  between  the  key 
and  this  pin  of  the  commutator  (ii).  Join  another 
pair  of  wires  to  these  pins  of  the  commutator  (12 
and  Is),  and  push  the  frce  ends  of  these  wires 
through  holes  in  a  strip  of  gutta  percha  to  insulate 
them.  Upon  these  wu-es  we  shall  lay  our  nerve 
(n).  I  shall  now  draw  a  diagram  indicating  the 
arrangement  of  the  apparatus,  so  that  you  may 
be  able  readily  to  understand  what  we  ai'e  about, 
(See  Fig.  8.)  Suppose  that  the  sciatic  uei*ve  with 
the  gastrocnemius  attached  has  been  laid  on  the 
wires,  and  that  we  place  the  handle  of  the  commu- 
tator in  the  position  which  I  have  represented  in 
the  diagram.  On  closmg  the  key  the  cm'rent  will 
enter  the  commutator  by  rti  leave  it  by  12,  and  pass 
down  the  nerve  towards  the  muscll;.  In  this  case 
the  wire  nearest  the  muscle  will  be  the  negative 
pole.  But  if  the  handle  of  the  commutator  be 
turned  so  as  to  detach  it  fi'om  the  cups  at  I2  and  I3 
and  connect  it  to  those  at  I5  and  le,  the  current  will 
pass  from  u  to  1^  along  the  oblique  wire  from  I5  to 
I3,  and  thence  to  the  nerve.  In  this  case  the  -f- 
pole  will  be  nearest  the  muscle.  I  now  dissect  out 
a  sciatic  nerve,  as  you  have  ah*eady  seen  me  do. 
As  usual,  I  leave  it  connected  with  the  muscles  of 
the  leg>  I  fix  the  femur  in  a  psur  of  forceps  on  a 
stand  as  before,  and  I  lay  the  nerve  on  the  wires. 
Now  close  the  key  and  send  the  cmrent  through 
the  nerve.  The  muscle  contracts.  The  current 
is  8tUl  passing,  but  the  muscle  is  at  rest. 
Open  the  key,  and  thereby  airest  the  cun-ent. 
The  muscle  contracts  again.  Y'ou  irritated  the 
nerve  by  closmg  and  opening  the  galvanic  current. 
But  you  saw  that  this  irritation  did  not  continue  as 
long  as  the  current  did.  Perhaps  you  may  sup- 
pose that  the  nerve  is  only  affected  by  the  current 
when  it  begins  and  ends.  We  shall  see  that  such 
is  not  the  case.  We  sJiall  see,  that  although  the 
nerve  is  irritated  only  when  the  current  begins 
and  ends,  its  h'riUibility  is  affected  all  the  while. 
How  shall  we  ascertain  that  this  is  the  case  ?  In 
imitation  of  Eckhard  and  Pfitiger,  I  place  a  drop 
of  a  strong  solution  of  common  salt  on  the  nerve 
near  the  wire  which  is  next  the  muscle.  I  put 
the  salt  on  the  muscle  side  of  the  wire  (a) 


The  toes  are  now  all  trembling ;  the  salt  is  inltating 
the  nerve.  The  bridge  of  the  commutator  has 
been  arranged  so  that  the  -  pole  of  the  circuit  will 
be  the  pole  nearest  to  the  spot  where  the  salt  is  act- 
ing on  the  nerve.    Now  close  the  key  (k) You 

observed  that  the  leg  gave  a  jerk  when  you  did  so. 
That,  of  course,  is  quite  what  you  expected  it  to 
do;  but  notice  that  the  movements  of  the  toes 
continue  to  be  greatly  increased.  This  increase 
is  due  to  the  influence  of  the  -  pole  upon  the  spot 
where  the  saline  irritant  is  acting.  Turn  the  handle 
of  the  commutator,  and  so  reverse  the  direction  of 
the  cmTent.  The  movements  of  the  toes  have 
ceased.  Do  you  fancy  that  you  have  killed  the 
nerve?  Not  at  all.  The  result  you  whness  is 
only  due  to  the  depressing  influence  of  the -|- pole, 
which  is  acting  on  the  irritated  piece  of  nerve. 
To  convince  yourselves  that  the  nerve  is  not  dead, 
reverse  the  current.  Now  you  see  that  the  toes  are 
moving  again  more  vigorously  than  ever.  We  see, 
therefore,  that  the  negative  pole  increases  the  in- 
fluence of  this  saline  initant  upon  the  nerve,  while 
the  positive  pole  diminishes  it.  But  now  I  shall 
show  you  something  more.  The  current  we  have 
just  used  was  a  weai  current.  We  shall  now  take 
a  batteiy  of  seven  Grove's  cells  instead  of  one, 
and  send  its  current  through  the  nerve.  Again  the 
-  pole  is  next  the  saline  irritant ;  but  see  how  dif- 
ferent is  the  result  of  closing  the  cmrent  now. 
There  was  a  momentary  increase  of  the  tetanus  of 
the  muscles  on  closing  the  current ;  but  you  see 
that  now  the  toes  are  at  rest,  just  as  if  the -|- polo 
had  been  acting  on  the  irritated  spot.  Reverse  the 
cun-ent,  and  bring  the -{-pole  to  bear  on  the  seat  of 
irritation :  there  is  no  difference — the  leg  lies  still. 
Reverse  the  current  again :  the  result  is  the  same. 
Stop  it  altogether.  See  how  slowly  the  movements 
of  the  toes  are  returning.  The  nerve  seems  to  be 
recovering  from  some  influence  which  has  been  too 
much  for  it. 

We  have  seen,  then,  that  when  the  -  pole  of  a 
weak  galvanic  current  was  brought  to  bear  upon  the 
irritated  spot  of  this  neiTC,  the  effect  of  the  irritant 
was  increased :  but  this  same  pole,  in  the  case  of  a 
much  stronger  cun-ent,  reduced  the  action  of  the 
initant,  just  as  the  +  pole  of  both  currents  did. 
We  cannot  believe  that  these  results  are  due  to  an 
action  of  the  galvanism  upon  the  irritant,  for  the 
same  phenomena  are  observed  when  a  mechanical 
stimulus  is  employed.  We  are,  therefore,  compelled 
to  ascribe  the  resultB  to  an  influence  upon  the  ex- 
citability of  the  nerve  itself.  The  -|-  pole  lowered 
the  excitabiUty ;  the  -  pole  increased  it  when  the 
current  was  weak,  but  lowered  it  when  the  current 
was  veiy  strong.  Y'ou  saw  that  I  placed  the  salt  on 
a  portion  of  nerve  which  does  not  lie  between  the 
wires;  the  irritated  spot,  therefore,  did  not  form 
a  part  of  the  electrical  circuit  Our  experiment  has, 
therefore,  shown  that  the  poles  of  a  galvanic  circuit 
influence  parts  of  the  nerve  which  lie  outside  them. 
Let  me  simply  state  that  certainly  they  influence 
still  more  the  portion  of  nerve  that  lies  between 
them.      * 

We  may  indicate  the  variationjB  Jn  the  irritability 
of  the  nerve  by  curved  lines  drawn  above  the  nerve 
in  the  diagram  when  the  excitability  is  increased, 
and  drawn  below  the  nerve  when  the  excitability  is 
duuinished.  I  shall  draw  lines  indicative  of  the  re- 
sults of  experiments  pe]*formed  by  Professor 
PflUger,*  of  Bonn,  on  this  subject.    I  draw  three 

*  ElectrotoniLs.     Berlin,  1859. 
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curved  lines  (oi,  03,  03)  above  the  extra-polar  por- 
tion of  the  nerve  near  the  negative  pole  -,  and 
three  similar  ones  below  the  nerve  in  the  +  extra- 
polai-  portion.  The  three  lines  mdicate  three  degrees 
of  excitability :  Oi  produced  by  a  **  weak"  current, 
03  that  produced  by  a  "  strong"  current,  and  02  by 
a  current  of  ** medium  strength."  The  lines  are 
furthest  from  the  nerve  at  the  respective  poles,  be- 
cause there  the  polar  influence  is  most  marked, 
becoming  less  and  less  as  the  distance  from  each 
pole  increases.  The  part  of  nerve  between  the  poles 
is  affected  in  a  way  which  varies  with  the  strength  of 
the  current :  with  a  current  of  ''medium  strength" 
it  is  divided  equally  between  the  poles  ;  with  a 
**  strong"  current  the  +  P^le  prevails  over  the 
greatest  extent  of  nerve ;  while,  as  regards  a  ''weak" 
current,  the  converse  holds  true.  The  intra-polar 
part  of  the  nerve,  whose  excitability  is  not  affected, 
is  called  the  neutral  point  (p).  The  shifting  of  this 
point  with  currents  of  different  strength  is  a  curious 
and  as  yet  unexpliuned  fact.  These  curves  indicate, 
as  I  have  said,  Pfltkger^s  results.  I  give  them  be- 
cause they  are  generally  accepted.  We  have  seen, 
however,  that  the  -  pole  of  a  very  powerful  cur- 
rent lowers  the  excitability.  We  did,  mdeed,  see 
that  it  caused  an  mcrease  m  the  excitability  for  a 
moment  or  two,  bnt  this  merely  ushered  in  a  decided 
depression  of  the  irritability.  Pfltiger's  results, 
therefore,  hold  true  for  somewhat  weak  currents. 
They  are  misleading  If  this  be  not  remembered.  But 
there  is  more  than  this  which  it  is  important  for 
yon  to  know.  In  many  experiments  which  I  have 
performed  with  regard  to  this  question,  I  have  found 
that  if  we  operate  upon  the  nerves  of  weak  frogs — 
for  example,  frogs  that  have  been  kept  on  water 
for  a  winter, — a  current  such  as  the  weaker  of  the 
two  which  I  have  employed  to-day  is  sufficient  to 
lower  the  excitability  at  the  -  as  well  as  at  the 
-^pole.  If  it  does  not  bring  this  about  at  once,  it 
does  so  after  it  has  passed  through  the  nerve  for 
some  time.  In  weak  states  of  &e  nerve,  there- 
fore,  weak  currents  do  what  stronger  currents 
are  required  to  do  when  the  nutrition  of  the 
nerves  ts  more  vigorous,  A  galvanic  current  is 
often  used  to  lower  the  excitability  of  sensory 
nerves  when  this  is  raised  above  a  normal  degree. 
The  -  pole  is  more  powerful  than  the  -^  pole  in 
allayingthis  morbidly  increased  excitability  orhyper- 
sestliesia.  Why  the -pole  should  be  more  effica- 
cious than  the  -|-  pole  I  caimok  say.  Find  out  the 
explanation  if  you  can ;  and,  in  searching  for  it^ 
keep  in  mind  these  f^ts :  the  -  pole  increases  ir- 
ritability if  the  current  be  weak,  while  it  lowers  it 
if  the  current  be  powerful  or  long-continued  ;  the 
-  pole  is  a  more  powerful  irritant  than  the  -|-  pole. 
But  no  doubt  you  will  ask,  what  is  to  be  considered 
a  weak  current,  and  what  is  to  be  called  a  strong 
cnrrent  for  the  galvanisation  of  human  nerves  ?  It 
is  impossible  to  say  with  anything  like  precision  ; 
for,  as  I  have  pointed  out,  a  weak  current  will,  in 
the  case  of  a  weak  nerve,  do  what  a  stronger  current 
is  required  to  do  in  the  case  of  a  perf ectlv  healthy 
nerve.  Speaking  generally,  however,  wennay  say 
that,  for  human  nerves,  a  galvanic  current  derived 
from  six  to  ten  Smee's  or  DanielPs  oells  is  a  weak 
current ;  while  that  obtained  from  fifty  to  sixty  cells 
is  a  strong  current. 

The  stat«  into  which  a  nerve  or  a  muscle  is  thrown 
by  the  passage  through  it  of  a  galvanic  current  is 
termed  the  electrotonic  state  of  nerve  or  muscle. 
In  this  state  all  the  vital  properties  of  the  tissue  are 
affected.     It  does  not,  however,  at  present  concern 


us  to  inquire  into  all  the  changes  which  the  elec- 
tricity effects.  We  have  meanwhile  only  to  do  with 
the  effect  upon  irritability. 

Oentle  stimulation  of  a  nerve  or  a  muscle  in- 
creases its  irritability ;  over-stimulation  dimin- 
ishes it  I  take  a  fresh  sciatic  nerve  and  leg 
of  a  frog.  We  shall  stimulate  the  nerve  Uy 
faradic  currents  from  Du  Bois  Reymond's  machine 
(Fig.  1).  I  separate  the  two  coils  of  the  ap- 
paratus widely  apart.  Now  apply  the  electrodes 
to  the  nerve,  and  set  the  machine  in  action.  Al- 
though we  are  sending  currents  through  the  nerve, 
the  muscle  remains  at  rest.  Why  ?  Because  the 
irritant  is  not  as  yet  powerful  enough.  Push  the 
secondary  slowly  towards  the  primary  coil  of  the 
machine,  and  in  that  way  find  out  the  weakest 
current  that  is  able  to  stimulate  the  nerve.  Now 
the  leg  is  twitching.  Let  the  secondary  coil  now 
remain  where  it  is.  We  shall  permit  this  feeble 
stimulus  to  act  on  the  nerve  for  half  a  mmute  or 

so Let  us  now  take  a  still  weaker  current,  one 

that  was  previously  unable  to  stimulate  the  nerve. 

You  see  that  a  feebler  stimulus  is  now  able  to 

affect  the  tissue.  We  shall  now  stimulate  the  nerve 
very  powerfully  for  a  while,  and  you  will  then  ob- 
serve that  the  weak  stimulus  which  has  hitherto 
proved  sufficient  to  affect  the  nerve  will  fail  to  dq 
so.  The  nerve  will  be  exhausted  by  the  powerful 
stimulation. 

Tlie  nutrition  of  an  bistable  tissue  has,  as  one 
would  anticipate,  much  to  do  with  its  irritability. 
Although  we  are  not  going  to  perform  any  experi- 
ments on  this  point,  I  nevertheless  allude  to  it  in  this 
connexion  for  the  sake  of  completeness.  You  may 
observe  daily  how  hiitable  weak  persons  almost  in- 
variably are.  You  can  scarcely  avoid  treading  on  their 
toes  in  some  way  or  other.  They  cannot  bear  the  pain 
borne  by  stronger  persons.  Irritants  too  slight  to 
be  heeded  by  the  strong  worry  and  annoy  them. 
This  effect  of  defective  nutition  upon  nerv&*tlsBue 
is  most  curious,  and  demands  more  careful  study 
than  it  has  hitherto  rec^ved.  Of  course  if  the  nu- 
trition of  the  tissue  be  completely  arrested  hrritabi- 
lity  disappears  altogether.  The  curious  pomt  is, 
that  a  nerve  whose  nutrition  is  ta  some  extent  de- 
fective should  discharge  its  energy  more  readily  than 
one  whose  nutrition  is  perfect 

Various  mechanical  influences  affect  irritability. 
If  you  crush  or  tear  an  u-ritable  tissue,  you  injure 
the  structure  and  lower  the  irritability.  I  pinch  the 
end  of  this  nerve  with  a  pair  of  forceps.  The  muscle 
contracts  because  the  nerve  is  irritat^.  I  pinch  the 
same  piece  of  nerve  again ;  but  this  time  the  muscle 
is  motionless.  My  first  pmch  destroyed  the  tissue 
and  annihilated  its  irritability. 

Various  chemical  agents  affect  irritability.  For 
example,  strychnia  affects  the  irritability  of  the 
excito-motor  nerve-celW  or  fibres  contained  in  the 
spmal  cord.  It  at  first  increases,  and  then,  if  the 
action  be  long-continued,  it  diminishes,  the  irrita- 
bility. Let  us  convince  ourselves  of  this.  On 
pinching  the  foot  of  this  frog,  you  see  that  it 
jumps  away  in  a  v-^urous  but  at  the  same  time 
sedate  manner.  It  does  not  seem  to  be  particularly 
annoyed  by  such  an  irritation.  We  shall  see  how  it 
answci-s  to  our  stimulus  after  it  is  poisoned  with 

strychnia. [A  few  drops  of  a  solution  of 

strychnia  were  introduced  under  the  skin.  The 
reasons  for  this  procedure  were  explained.  After 
waiting  for  a  little  while  the  skin  of  the  animal  was 
merely  touched,  with  the  effect  of  throwing  the 
animal  into  tetanic  Bpasni.]    You  sec  that  a  mere 
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touch  on  the  skin  produces  a  result  far  gretiter  than 
a  pinch  of  the  foot  did  before  the  animal  was 
poisoned.  At  present  we  shall  not  proceed  to  as- 
certain experimentally  what  are  the  parts  of  tlie 
nervous  system  upon  which  the  poison  acts.  I 
simply  say  that  the  result  you  witness  is  due  to  an 
increase  in  the  irritability  of  excito-motor  neiTe 
cells  or  fibres  in  the  spinal  cord.  The  reason  why 
these  parts  are  fixed  upon  as  being  the  seats  of 
action  of  the  poison  will  be  afterwards  shown  to 
you.  I  now  give  the  animal  a  large  dose  of  the 
poison.  We  shall  soon  find  that  a  touch  or  a  piAch 
will  fail  to  call  forth  any  reflex  movements.  The 
cause  of  this  is  loss  of  irritability  of  the  exdto- 
motor  cells  or  fibres  in  the  cord.  The  irritability  of 
the  peripheral  terminations   of  voluntary  motor 

nerve  is  lowered  by  another  poison — curara. 

[Some  curara  was  injected  under  the  skin  o:f  another 
frog.  When  the  motor  paralysis  had  supervened, 
the  skin  was  removed  from  the  legs,  and  it  was 
demonstrated  that  the  paralysis  was  due  to  loss  of 
irritability  by  the  motor  nerves.]  Many  other  sub- 
stances affect  nerve  irritability ;  others  sdBfect  n^uscle 
irritability.  But  we  shall  not  for  the  present  enter 
into  a  further  consideration  of  this  matter. 

Tou  have  seen  that  the  irritability  of  certain 
tissues  may  be  affected  by  various  agents.  You 
have  seen  that  some  agents  increase,  while  others 
diminisli,  the  proneness  of  the  tissues  to  eneipse. 
The  facts  which  you  have  witnessed  will  doubtless 
lead  you  to  ask  for  tiieir  explanation.  Unhappily, 
you  must  accept  hypotlieses  until  you  or  others  fur- 
nish explanations  which  are  more  satisfactory. 
Bear  in  mind  that  the  evolution  of  energy  in  living 
tissue  implies  chemical  changes.  We  may  safely 
say  that  a  certain  chemical  composition  of  a  tissue 
is  essentia]  for  the  evolution  of  energy  within  it 
Now  you  are  doubtiess  aware  that  the  application  of 
heat  to  various  chemicals  increases  their  proneness 
to  change.  How  slowly  oxygen  acts  upon  iron  at 
ordinary  temperatures ;  how  rapid  the  action  be- 
comes when  heat  is  applied  ;  and  so  on.  Heat  no 
doubt  plays  the  same  rSle  with  regard  to  the  chemi- 
cal changes  that  take  place  in  the  tissues.  Heat 
increases  the  irritabOity,  probably  because  it  in- 
creases the  proneness  to  the  chemidal  changes  which 
are  usually  conn'ectcd  with  the  energising  of  the 
tissue.  If  too  much  heat  bo  applied,  however,  che- 
mical changes  take  place  which  result  in  the  death 
of  the  tissue.  With  regard  to  the  influence  of  che- 
nucal  agents,  it  is  conceivable  that  they  may  combine 
with,  or  decompose  the  molecules  of,  the  tissue, 
and  so  after  the  composition  that  the  evolution  of 
enei^  takes  place  more  slowly  or  more  rapidly. 
It  is  also  conceivable,  however,  that  by  their  mere 
presence  amid  the  particles  of  a  tissue,  they  may, 
without  altering  their  composition,  influence  their 
powers  of  energising.  The  Influence  of  an  electric 
current  upon  irritability  has  been  referred  by  Ranke 
and  others  to  electrolysis  of  the  tissue.  Ranke*  has 
cndeayored  to  riiow  that  the  acids  formed  by  the 
current  at  the-j-  pole  lower,  while  the  alkalies  formed 
at  the  -  pole  mcrea^e,  excitability.  Du  Bois  Rey- 
mond  referred  the  influence  to  polarisation  of  the 
particles  of  the  tissue:  the  polarisation  at  the  - 
pole  increasing  irritability ;  that  at  the  -|-  pole  dimi- 
nishing it  I  do  not  think  that  we  are  at  present  in 
a  position  to  giye  a  decided  preference  to  the  one  view 
or  to  the  other. 

I  enter  into  these  theoretical  considerations  just  for 

*  Die  Lebensbedingiingen  dcr  Nervcn.     Leipsic,  1868. 


the  sake  of  completeness,  and  also  in  order  to  tempt 
3'ou  to  make  them  subjects  for  study.  In  conclu- 
sion, I  would  draw  your  attention  to  this  interesting 
fact :  if  you  increase  the  irritability  of  a  tissue,  you 
cause  it  to  live  faster  than  it  will  do  if  its  irritability 
be  kept  low.  I  have  here  two  frogs*  legs,  with  their 
nerves.  One  has  been  kept  in  a  moist  chamber, 
cooled  by  iced  water  dropping  upon  it ;  the  other 
has  been  kept  in  a  similar  moist  chamber,  heated 
to  100**  Fahr.  Both  have  been  in  these  chambers 
for  an  hour.  I  stimulate  the  cold  nerve ;  the  muscle 
contracts.  I  stimulate  the  heated  nerve ;  the  muscle 
is  motionless.  I  stimulate  the  heated  muscle  ;  it 
contracts  feebly.  The  heat  has  killed  the  nerve. 
But  certainly  this  temperature  was  not  sufficient  to 
kill  the  tissue  at  once  ;  on  the  contrary,  it  is  a 
temperature  which  for  a  time  increases  the  irrita- 
bility of  a  frog's  nei*ve.  The  heat  seems  to  accele- 
rate the  life  of  the  tissue.  Think  over  this  interest- 
ing point,  and  you  will  not  fail  to  perceive  that  it 
is  one  of  much  importance. 


€\t  punttriin  #ratwtt 

FOR 

1871. 

DELIVSRBD  AT  THE 

ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND 

On  the  14/A  cf  I'ebruarj/, 
By  Sir  Wm.  Fkroijbson,  Babt.,  F.RS., 

President  of  the  College,  and  Serjeant-Suirgeon  to  the  Queen. 


Mr.  PBRSiDmrr  and  Gbktlbmsn, — ^We  are  met  to 
commemorate  the  hundred  and  forty-second  an- 
niversary of  the  natal  day  of  John  Hunter. 

Although  Hunter's  death,  which  occurred  in 
1798,  was  lamented,  owing  to  its  tragic  character, 
and  the  prominent  position  he  held  as  a  surgeon 
and  man  of  science^  there  was  a  somewhat  tardy 
recognition  of  those  great  qualities  for  which  he 
has  been  subsequently  eulo^sed.  There  were  va- 
ried opinions  among  his  contemporaries  and  survi- 
ors ;  and,  for  seven  years  after,  it  seemed  doubtful 
what  might  become  of  the  palpable  remains  of  his 
life-long  labors  in  science  and  surgery.  The  chief 
of  these,  his  museum  and  manuscripts,  were  in 
confusion ;  and  there  was  great  danger  that  they 
might  be  so  scattered  Imd  subclivided  that  the  grand 
objects  of  his  researches  might  never  have  been 
comprehended.  Happily,  through  the  sound  judg- 
ment of  his  executors,  and  the  enthusiasm  of  an 
apprentice  boy,  Wilham  Clif  t,  the  precious  relics 
were  held  together  until  purchased  as  a  whole  by 
the  Government,  and  finally  placed  under  the  care 
of  this  College.  In  the  year  1800  the  collection 
first  came  under  the  protection  of  the  Royal  College 
of  Sui^eons.  The  proved  abilities  of  young  Clift 
were  still  devoted  to  its  service ;  but  considerable 
time  elapsed  before  it  acquired  more  than  a  begin- 
ning to  the  great  reputation  subsequently  attached 
to  it. 
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Tlie  absence  of  proper  catalogues  seems  to  have 
been  much  felt.  Hunter  had  delayed  this  part  of 
his  work,  doubtless  trusting  to  leisure  time  in  later 
yeare.  A  gentleman,  who  might  be  considered 
equal  to  Clift  himself  in  knowledge  of  the  contents 
and  characters  of  both,  undertook  the  duty,  and  for 
that  purpose  had  the  manuscnpts  removed,  for  con- 
venience, to  his  own  residence.  A  cartload — liter- 
ally a  cartload— of  these  were  taken  possession  of, 
but  never  again  saw  the  light  of  day.  Years  rolled 
on ;  trustees,  council,  and  ilr.  Clift  alike  failed  to 
regain  possession  of  the  papers,  or  of  the  semblance 
of  a  catalogue.  At  last,  in  1823,  it  was  announced 
that  these  papers  had  been  committed  to  the  flames ! 
It  was  not  until  1813,  and  after  much  expense, 
towards  which  Parliament  liberally  contributed,  that 
the  Museum  was  open  for  public  inspection. 

Catalogues  have  been  prepared  under  most  pro- 
ficient skill ;  the  Council  has  spared  neither  pains 
nor  expense  to  enhance  its  character ;  and  at  this 
date  it  is  indisputably  the  finest  of  its  kind  in  the 
world.  The  progress  of  increase  seems  never  to 
cease ;  year  after  year  large  acquisitions  are  made 
by  purchase  and  from  donations ;  and  since  we  last 
met  on  an  occasion  like  the  present,  a  collection 
specially  illustrative  of  dermatology  has  been  added, 
by  the  munificence  of  a  member  of  our  Council, 
which  augments  in  a  remarkable  degree  the  value 
of  the  whole. 

About  twenty  years  after  Hunter^s  death,  two  of 
his  connexions  and  most  distinguished  pupils,  Dr. 
Matthew  Baillie  and  Sir  Evcrard  Home,  made  ar- 
rangements for  the  permanent  commemoration  of 
his  birthday,  and  smce  the  year  1813  a  ceremony 
like  the  present  has,  with  a  few  intermissions,  taken 
place.  A  member  of  the  Council  of  this  College  is 
required  by  tlie  terms  of  the  deed  of  arrangement 
to  p^  tribute  to  Hunter^s  memoiy,  and  to  make 
passing  record  of  recently  deceased  membera  of  our 
profession,  whose  deeds  in  life  may  have  had  asso- 
ciation with  the  works  in  which  Hunter  himself 
had  been  interested. 

Seventy-seven  years  have  elapsed  since  the  death 
of  Hunter,  and  his  memory  is  at  this  date  cherished 
in  a  greatei-  degree  than  it  was  sixty,  or  even  forty, 
years  ago.  In  the  progress  of  time  his  works  have 
become  more  and  more  appreciated,  and  with  all 
familiar  with  them  the  impression  increases  in 
force,  that  he  has  left  indications  of  industry  and 
intellect  such  as  have  rarely  lieen  associated  in  one 
individual.  In  addition  to  his  great  Museum,  por- 
tions of  his  writings  h«ve  carried  his  reputation  far 
beyond  the  sphere  in  which  that  collection  is  placed, 
and  it  is  intei'esting  to  consider  on  which  his  future 
fame  will  most  depend. 

It  was  specially  characteristic  in  Hunter  so  to 
associate  the  labors  of  head  and  hand  tliat  it  may 
with  many  be  difiicult  to  determine  in  which  he 
most  excelled.  A  glance  at- his  Museum  fills  the 
mmd  with  wonder  that  it  should  have  been  the 
work  of  one  man.  The  few  volumes  of  his  col- 
lected writings  seem  small  in  proportion ;  but  be- 
fore coming  to  a  conclusion,  the  contents  of  each 
volume,  the  quality  and  original  thought  contained 
ia  that  small  compass^  should  be  well  considered ; 
and  if,  in  addition,  the  enormous  quantity  of  man- 
uscript which  he  left  be  taken  into  the  estimate, 
hesitation  may  arise  in  deciding  as  to  the  field  in 
which  his  labor -was  greatest  The  proofs  on  be- 
half of  his  pen,  now  extant^  are  small  in  comparison 
with  the  mass  of  papers  unhappily  destroyed,  in- 
cluding the  famous  ten  folio  volumes  so  much 


lamented  by  Mr.  Clift.  When  that  gentleman  was 
examined  on  the  subject  in  1834,  by  a  Committee 
of  the  House  of  Commons,  he  enumerated  a  list  of 
papers  and  treatises,  so  extensive  in  number,  and 
so  rare  and  original  in  quality,  that  apparently  there 
had  been  destroyed  much  more  than  enough  to 
have  founded  an  imperishable  name  and  reputation 
in  science  and  natural  history. 

It  has  been  rare  among  physicians  and  surgeons, 
considering  the  numbers  of  eminence  who  have 
flourished,  to  leave  long-standing  memorials  of 
their  greatness.  Theh*  works  of  skill  and  art  have 
perished  with  themselves  in  a  generation.  Great 
statesmen,  architects,  engineers,  and  painters  have 
left  enduring,  palpable  proofs  of  their  qualities, 
and  they  are  known  to  fame  almost  solely  by  such 
proofs.  No  writings  remain  to  attest  their  scientiflc 
skill,  or  to  diffuse  their  individual  knowledge  to 
mankind. 

It  would  be  too  much  to  expect  at  this  date  pal- 
pable memorials,  such  as  I  refer  to,  of  Hippocrates 
or  Galen ;  but  to  come  to  more  recent  times,  since 
the  study  of  anatomy  has  been  zealously  pursued, 
how  small  is  the  number  of  great  men  in  our  pro- 
fession whose  fame  can  be  traced  otherwise  than 
in  association  with  written  works.  History  is  quiet 
regarding  any  preparations  left  by  Mundinus,  the 
founder  of  systematic  anatomical  teachmg.  No 
evidence  remains  of  the  hand-labor  of  Vesalius, 
Albinus,  Cheselden,  Cowper,  and  a  host  of  the  by- 
gone great.  Only  a  few  proofs  of  William  Harvey's 
dealings  in  anatomy  are  preserved  in  the  College  of 
Physicians  of  London.  Happily,  the  greater  part 
of  Ruysch's  celebrated  first  collections  is  still,  I  be- 
lieve, in  good  condition  in  St.  Petersburg. 

The  industry  of  Ruysch  as  anatomist  and  writer 
was  marvellous ;  but  our  English  anatomist  had  a 
shorter  life  by  a  quaiter  of  a  century  ;  and,  all 
things  considered,  there  has  probacy  been  no  such 
combination  of  work  in  one  man  as  that  centred  in 
John  Hunter.  There  may  have  been  more  volumi- 
nous writers  in  so  far  as  printed  works  attest,  but 
the  untoward  fate  of  his  manuscripts  must  be  borne 
in  mind.  In  respect  of  work,  in  the  development 
of  a  great  museum,  it  may  be  fairly  said  that  he 
stands  unequalled ;  and  in  the  combined  qualities  of 
writer  and  practical  anatomist,  he  is  alone  in  a  field 
where  a  competitor  cannot  be  named. 

It  is  not,  however,  in  mere  industry  that  Hunter's 
position  is  to  be  estimated,  There  was  an  origina- 
lity of  thought  and  action  in  all  that  he  did  which 
put  him  far  above  the  rank  of  oi-dinary  men  in  his 
own  department  of  science.  His  Museum  was  not 
a  rambling  collection  of  curiosities  in  natural  his- 
tory, anatomy,  and  pathology..  It* was  specially 
designed  to  illustrate  his  own  favorite  pursuits :  the 
study  of  life  in  all  its  phases  ;  its  causes,  nature, 
and  development^  from  the  lowest  stage  of  organi- 
sation up  to  the  complex  structure  of  man— from 
the  seeds  of  vegetables  to  the  eggs  of  animals — from 
vegetable  sap  up  to  human  blood  and  Its  products. 

An  anecdote  related  by  Sur  Benjamin  Brodie  in 
the  Hunteiian  Oration  for  1837  is  mdicative  of 
Hunter's  originality  and  scope  of  observation.  Sir 
Benjamin  says :  ^^  When  I  was  formerly  giving  lec- 
tures as  professor  of  this  College,  I  found  in  a 
drawer  in  the  Museum  what  appcAred  to  be  some 
pieces  of  dried  sticks.  Mr.  Clift  said  that  he  did 
not  know  what  they  meant,  but  he  was  sure  that 
they  meant  something,  and  tliereforc  he  had  pre- 
served them.  When  I  examined  them,  I  found 
that  they  were  the  result  of  some  interesting  ^xperi- 
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ments  in  vegetable  physiology.  It  appeai'ed  from 
one  of  them  ihat  he  had  made  the  first  and  most 
important  of  the  experiments  made  many  years 
afterwards  by  Mi*.  Andrew  Knight,  proving  the 
descent  of  the  sap  through  the  vessels  of  the  bark. 
Yet  these  specimens  had  no  ostensible  place  in  the 
Mnseom,  and  they  would  have  been  swept  away  as 
rubbish  but  for  the  care  of  Mr.  Clift." 

Many  illustrations  of  a  like  kind  might  be  collected 
to  show  how  Hunter  was  ahead  of  his  time ;  and 
the  conviction  is  strong  that,  had  his  manusciipts 
been  preserved,  the  value  and  originality  of  his  mu- 
seum labours  would  have  been  greatly  enhanced. 

Happily  for  the  character  of  Hunter  and  his  Mu- 
seum, the  silent  testimonies  of  many  of  his  labors 
have  been  admirably  deciphered  by  those  who  have 
had  the  principal  care  of  the  preparations.  It  was, 
indeed,  fortunate  that  Clift  should  have  devoted  his 
life-labor  on  behalf  of  his  master's  works  and 
fame.  Equally  fortunate  was  it  that  such  a  man  as 
Owen  should  have  appeared  on  the  scene  so  oppor- 
tunely. Kor  should  the  zeal,  talent,  and  industiy 
of  Stanley,  Quekett,  Paget,  Morris,  Taylor,  and 
others  be  forgotten  in  association  with  Hunter's 
Museum.  To  all  these  gentlemen  is  chiefiy  due 
the  merit  of  those  compendious  catalogues  which 
throw  so  much  light  on  Hunter's  works  and  thoughts. 
It  is,  in  addition,  gratifying  that  the  collection  is  at 
present  under  the  curatorship  of  one  distinguished 
alike  as  anatomist,  surgeon,  and  naturalist,  whose 
work  idready  done  gives  anticipation  of  a  glorious 
further  career,  that  shall  place  his  name  in  associa- 
tion with  the  Hunters  and  Cuviers  of  bygone  years. 

Few  have  thought  seriously  of  the  time,  labor, 
and  expenses  of  developing  museums  in  association 
with  our  profession.  It  seems  doubtful  if  there  was 
any  collection  in  this  country  worth  speaking  of 
prior  to  the  tune  of  the  two  Hunters.  All  the  senior 
part  of  my  professional  hearers  must  remember  how, 
in  their  earlier  days,  there  was  a  kind  of  fashion  ui 
rcpirdto  the  formation  of  museums.  Everyone 
who  devoted  himself  to  teachkig  anatomy,  medicine, 
or  midwifery,  set  his  heart  upon  such  work,  and 
some  may  have  lively  and  possibly  peculiar  feelings 
in  regard  to  the  labor,  tune,  and  money  expended. 
Happily,  by  the  modem  system  of  aggregation  of 
teachers  into  schools,  such  custom  has  ffdlen  into 
abeyance.  Instead  of  individual  exertion,  the  effort 
is  made  by  the  whole  school,  and  wealth  in  this  way, 
pecuniary  and  scientific,  has  gradually  been  accu- 
mulated, which  only  the  Hunters  could  have  ap- 
preciated. 

It  is  said  that  William  Hunter's  collection,  now 
belong  to  the  University  of  Glasgow,  was  made  at 
the  cost  of  one  hundred  thousand  pounds.  John 
Hunter's  is  sud  to  have  cost  seventy  thousand. 
Throu£^  the  apathy  of  a  British  Minister,  who 
thought  that  shot  and  shell  were,  at  the  time,  of 
more  value  to  the  country  than  anatomical  and 
pathological  specimens,  the  collection  of  William 
Hunter  was  refused  a  home  in  the  locality  where  it 
had  been  made.  At  a  subsequent  date  better  feeling 
prevailed  in  regard  to  the  younger  brother's  great 
works.  Tlie  purchase-money  paid  by  Government 
was  SQuUi  compared  with  the  origmal  outlay ;  but 
Parliament  has  again  and  again  responded  liberally 
to  appeals  for  pecuniary  sAd  to  extend  the  buildings 
for  the  accommodation  of  the  Museum ;  and  the 
Royal  College  of  Burgeons  of  England,  dependent 
solely  upon  its  popularity  with  the  profession  and 
the  public,  has  be^  enabled  so  to  cherish  the  ori- 
ginal collection  of  Hunter,  so  to  add  to  it,  and  so  to 


associate  it  with  accessories  and  adjuncts,  particu- 
larly with  a  magnificent  library,  that  it  is  displayed 
in  its  present  magnitude  at  a  coat  of  a  quarter  of  a 
million  sterling.  This  grand  possession  may  be  said 
to  be  the  property  of  the  surgical  profession  and  of 
the  public  of  England.  The  trustees,  and  the  Coun- 
cil of  this  College,  are  its  guardians  appointed  by 
law.  It  is  freely  open,  under  reasonable  regulations, 
to  all  comers,  of  all  quality ;  and  an  enthusiast  might 
say,  with  truth,  that  it  is  the  heart  and  soul  of 
British  surgery. 

Without  discussing  minutely  whether  Hunter's 
future  fame  will  depend  chiefly  on  his  Museum  or 
on  his  printed  works,  it  may  be  admitted  that  he  is 
most  extensively  known  by  the  latter.  It  is  the  lot 
of  few,  comparatively,  to  have  it  in  their  power  to 
visit  the  Museum,  but  his  writmgs  extend  over  the 
earth,  and  his  doctrines  may  be  said  to  constitute  a 
large  portion  of  the  science  of  the  best  practical 
surgery  of  the  day. 

There  are  mysteries  in  nature  which  Hunter  did  not 
pretend  to  explain ;  and  it  might  be  well  if  some 
modem  philosophers  held  in  mind  that  the  result  of 
life-long  study  should  not  be  disturbed  by  the  pass- 
ing idea  of  a  moment,  or  by  the  reckless  ambition 
of  upsetting  or  ignoring  doctrines  emanating  from  a 
brain  wherein  thought  had,  for  more  than  forty 
years,  assumed  a  favorite  place. 

Of  all  Hunter's  printed  works,  the  treatise  on  the 
Blood  and  Inflammation  is  generally  admitted  to  be 
the  most  profound.  To  my  mind,  there  are  no 
parts  so  replete  with  interest  as  those  devoted  to 
Development  and  Absorption.  Yet  these,  if  not 
forgotten,  have  been  wellnigh  smothered  in  modem 
verbiage.  Separate  centres  of  life,  new  formations 
and  growths,  arrestments  and  changes  of  action,  ir- 
respective of  blood  and  circulation,  are  among  the 
fashionable  doctrines  of  the  day.  *'  Molecular  dis- 
integration" now  takes  the  place  of  Hunter's  *'  dis- 
junctive absorption."  Crade  statements  about  veins 
doing  what  Hunter  described  as  being  done  by 
absorbents — doing  what  he  positively  showed  by 
experunent  that  they  could  not ;  about  pus  circu- 
lating iU'the  blood ;  about  secondary  deposits  (as 
they  are  called)  being  the  direct  result  of  primary 
deposits, — ^ignoring  the  power  of  nature  to  make 
another,  and  yet  another,  deposit  when  she  has  al- 
ready made  one ;  rough  expeiiments  which  have  no 
semblance  to  nature's  actions ;  modem  methods  of 
accounting  for  malignant  disease  in  various  distant 
parts  of  the  body,  as  being  secondary  deposits ;  are 
among  the  recent  ways  of  tami^ring  with  the  beau- 
tiful and  philosophic  views  of  Hunter* 

A  great  living  philosopher,  one  who  la  specially 
gi'eat  in  facts,  has  suggested  that  when  the  micro- 
scope fails  to  detect  the  elementary  particle,  imagi- 
nation may  legitimately  be  permitted  to  bridge  the 
gap,  and  mentally  extend  our  vision.  But  such 
philosophy  is,  after  all,  far  from  being  new.  Shake- 
speare speculated  with  imaginary  histology.  He 
makes  Hamlet,  at  a  prior  d&te,  deal  with  it,  as 
thus : — '<  Why  may  not  imaginati<Mi  trace  the  noble 
dust  of  Alexander  till  he  find  it  stoppmg  a  bung- 
hole?"    Or,  agam,— 

"  Imperial  Caesar,  dead  and  tamed  to  day. 
Might  stop  a  hole  to  keep  die  wind  away." 

If  imagmation  is  to  be  a  future  legitimate  course  in 
this  du'ection,  let  U8  bnagine  something  more  noble 
for  the  **  dust"  of  our  hero  than  the  '*  base  uses"  to 
which  that  of  Alexander,  or  of  Coesar,  was  con- 
signed by  Hamlet 
If  I  have  thus,  in  good  humor,   and,  I  hope, 
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without  offcii:e,  ventured  to  question  the  supe- 
riority  of  certain  modern  doctrines  over  those  of 
Hunter,  3'et  I  do  not  fail  to  bear  in  mind  how  little 
will  occasionally  aiTest  or  turn  aside  the  tide  of 
events  in  our  profession.  The  current  is  naturally 
slow  and  easily  obstructed.  More  thim  half  a  cen- 
tury elapsed  ere  Davy's  suggestion  regarding  ance- 
sthesia  in  surgical  operations  was  carried  into  efPect. 
The  progress  of  ovariotomy  was  retarded  for  full 
thirty  years  by  a  simple  song  of  local  and  personal 
humor.  Who  can  say  what  may  have  been  the 
influence  of  tlie  sarcastic  wit  of  Rabelais,  of  Butler, 
and  of  John  Bell  on  the  doctrines  of  Taliacotius  ? 
Du  Hamel  and  John  Hunter  were  the  great  animal 
transplanters  (if  I  may  so  call  them)  of  their  days. 
Here  are  the  celebrated  preparations,  from  Hunter's 
own  hands,  of  cockspurs  and  human  teeth,  taken 
from  their  natural  locality,  flourishing  in  the  cocks- 
comb. Death  abruptly  cut  short  Hunter^s  surgical 
career;  but  may  we  not  claim  for  him,  with  all 
deference  and  honor  to  Reverdin,  Pollock,  and 
others  of  the  day,  that  he  anticipated,  by  a  hundred 
years,  the  scientific  data  on  which  the  present  sys- 
tem of  human  grafting  or  transplanting  is  con- 
ducted ?  Here  [pointing  to  a  picture]  is  a  repre- 
sentation of  portions  of  skin,  each,  originally,  not 
bigger  than  a  pin's-head,  taken  from  what  Butler 
would  have  called  the  **  brawny"  part  of  a  boy's 
arm,  flourishing  on  an  ulcer  of  the  leg  of  an  old  lady 
above  sixty !  What  would  John  Bell,  were  he  now 
alive,  say  to  this  ? 

But  time  warns  me  that  I  have  still  other  duties 
to  perform  within  the  hour,  when  my  allotted  task 
must  be  accomplished. 

The  grave  has  recently  closed  over  the  mortal 
remains  of  James  Wardrop,  Sir  William  Lawrence, 
Joseph  Hodgson,  Sir  James  Young  Simpson,  and 
James  Syme.  It  has  seldom  happened  that  so  many 
distinguished  men  have  had  claims  for  notice  on 
occasions  similar  to  this. 

James  Wardrop  possessed  great  natural  abilities, 
and  was  an  original  thinker  and  actor.  His  essays 
•*  On  the  Morbid  Anatomy  of  the  Human  Eye"  were 
much  esteemed  in  their  time,  and  his  *'Ol)servations 
on  Fungus  Hoematodes,'*  published  at  an  early 
period  of  his  career,  forms  to  this  day  the  standai^ 
work;  I  may  say  the  only  one,  on  the  subject 
worthy  of  special  note.  Some  of  his  published  di- 
dactic lectures  were  models  of  power  and  simplicity, 
and  his  last  great  work  ^'  On  Diseases  of  the  Heart" 
evinced  the  sagacity  acquired  by  experience  and  age 
— ^a  simplicity  of  pnittice,  and  a  reliance  on  nature, 
which  might  be  expected  from  a  Hunterian  disciple. 
The  fact  that  he  was  the  first  surgeon  in  England 
who,  after  the  example  of  Dupuytren,  removed  a 
tumour  in  tJie  lower  jaw  by  total  vertical  section  of 
the  bone,  places  his  name  on  the  list  of  high-class 
practical  surgeons ;  and  his  modification  of  Brasdor's 
operation,  his  original  distal  oi)erations,  and  the 
effect  that  all  have  had  on  this  department  of  prac- 
tice, bring  his  name  in  association  with  Hunter's  as 
dosely  as  that  of  any  other  in  the  history  of  British 
surgery. 

Of  Sir  William  Lawrence  it  seems  almost  a  work 
of  supererogation  to  speak  in  this  theatre.  His 
intellectual  head  and  brow,  expressive  features,  and 
manly  form,  can  never  pass  from  the  remembrance 
of  those  who  saw  him  in  his  prime.  A  pupil  of 
Abemethy,  and  an  admirer  of  Hunter  greater  than 
his  master,  if  that  were  possible,  he,  of  all  English 
surgeons,  excelled  the  most  in  developing  the  labors 
of  Hunter  in  comparative  anatomy.     The  currency 


which  he  gave  in  England  to  the  works  of  Blumen- 
bach ;  the  taste,  eloquence,  and  ability  witli  which 
he  inculcated  the  study  of  comparative  anj^tomy — 
a  subject  little  more  than  in  its  infancy  in  Law- 
rence's early  days ;  his  mental  capacity  as  anatomist, 
scholar,  and  orator ;  his  polemical  energy  in  sup- 
porting his  favorite  views,  whether  these  were 
scientSc  or  medico-political,  marked  him  in  early 
years  as  one  of  the  foremost  men  of  the  day  in  tlie 
wailk  of  life  which  he  had  chosen.  He  rose,  as  we 
all  know,  to  the  highest  honors  to  which  a  surgeon 
can  aspire  in  this  country ;  but  it  has  often  been 
said,  and  assented  to,  that,  had  be  been  a  member 
of  another  profession,  he  might  have  risen  to  the 
highest  rank  which  a  subject  in  England  can  reach. 
His  treatise  "On  Hernia,"  originally  a  Jacksonian 
prize  essay,  may  be  considered  as  the  first  compen- 
dious woflc  on  this  most  important  subject  which 
ever  came  from  British  surgery ;  and,  although  pub- 
lished more  than  sixty  years  ago,  may,  in  its  fifth 
edition,  be  considered  the  standard  of  reference  at 
the  present  day.  His  treatises  "On  Diseases  of 
the  Eye"  gave  him  great  and  well-grounded  reputa- 
tion in  ophthalmic  surgery.  His  "Introduction  to 
Comparative  Anatomy  and  Physiology,"  and  his 
"  Lectures  on  Physiology,  Zoology,  and  the  Natural 
History  of  Man,"  added  largely  to  his  fame  in  early 
life.  His  position  as  sui^eon  to  the  greatest  of 
English  hospitals  with  which  our  profession  is  in 
alliance,  his  acquirements,  his  oratorical  powers,  his 
repute  with  the  profession  and  public  at  large,  all 
made  him  a  man  of  great  note.  It  gives  me  much 
pleasure  to  state  that,  on  some  familiarity  with  the 
Hunterian  orations  that  have  been  delivered  in  this 
theatre,  the  two  specially  devoted  to  the  subject  by 
Lawrence  seem  to  me  among  the  most  eloquent 
which  the  occasion  has  ever  called  forth. 

Joseph  Hodgson  received  a  considerable  part  of 
his  education  under  Abemethy  and  Lawrence.  He 
distinguished  himself  in  early  life  by  his  treatise  on 
the  Diseases  of  the  Arteries  and  Veins,  containing 
the  pathology  an^  treatment  of  aneurisms  and 
wounded  arteries.  The  work,  which  in  its  firet 
stage  had  secured  the  Jacksoninn  prize,  was  more 
elaborate  than  any  that  had  appeared  sfaice  the  Hun- 
terian doctrines  on  the  subject  had  been  recognised 
and  approved.  It  was  comprehensive  and  practical. 
The  language  and  composition  were  simple  and 
easily  understood.  It  was  much  esteemed  at  the 
time,  having  been  translated  into  German  and 
French ;  and  it  forms  a  worthy  companion  to  the 
first-class  treatises  on  surreal  subjects  which  have 
come  from  many  of  his  contemporaries — such  as 
Scarpa,  Astley  Cooper,  Charles  Bell,  Brodie,  Samuel 
Cooper,  Travers,  Colles,  Guthrie,  Porter,  and  nu- 
merous others.  Mr.  Hodgson  commenced  profes- 
sional life  in  London,  but  soon  after  was  induced 
to  settle  in  Birmingham.  In  the  extensive  oppor- 
tunities afforded  for  practice  in  that  populous  town 
and  surrounding  district,  he  acquired  the  esteem  and 
confidence  of  the  public  and  his  professional  bre- 
thren ;  and  for  many  years  no  man  among  the  sur- 
geons of  Briton  was  held  in  greater  respect  After 
a  most  successful  career,  he  withdrew  from  the 
scene  of  his  active  labors,  and  settled  in  London  in 
dignified  retirement  His  mind  still  clung  with 
fondness  to  the  subjects  with  which  it  had  been 
most  engrossed,  fmd  for  years  his  opinion  was  eagerly 
sought  by  his  admirers  in  the  profession  and  among 
the  public.  So  highly  was  he  esteemed  by  the  Fel- 
lows of  this  College  that  he  was  elected  to  a  seat  at 
the  Coimcil  board,  and  in  due  time  placed  by  that 
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board  on  the  Court  of  Examiners.  It  must  be  in 
the  recollection  of  many  here  how  zealously,  honest- 
ly, and  ably  he  performed  all  the  varied  and  often 
most  onerous  duties  pertaining  to  such  distinctions, 
and  also  how  gracefully  he  filled  the  presidential 
chair  before  finally  retiring  from  public  life.  It 
was  his  fortune  to  be  a  Huntcrian  orator.  Few 
others  more  clearly  and  zealously  appreciated  the 
Hunterian  philosophy ;  and  it  was  a  pleasing  com- 
bination of  circumstances  which  finally  brought 
him  out  in  that  character,  after  he  had  been  long 
recognised  as  the  chief  authority  on  the  operation 
with  which  Hunter^sname  is  indelibly  associated. 

The  name  of  Sir  James  Toung  Simpson  is  deeply 
imprrased  on  the  history  of  medicine  and  surgery. 
His  example  is  one  among  many  in  our  profession, 
as  well  as  in  others,  of  what  may  be  called  a  self- 
made  man.  Possessing  even  fewer  advantages 
than  most  beginners  in  life,  his  individual  industry 
made  up  the  deficiencies.  He  rarely,  if  ever,  neg- 
lected an  opportunity  of  acquiring  knowledge.  He 
worked  in  schoolboy  days  whilst  others  played.  In 
early  professional  life  he  attracted  the  notice  of  Dr. 
John  Thompson,  the  able  expounder  of  Hunter  on 
Inflammation,  and  was  selected  by  that  distinguished 
man  as  a  special  assistant.  The  scleutfic  atmosphere 
in  which  Thompson  lived  must  have  had  great  in- 
fluence on  Simpson^s  youthful,  I  may  say  latent, 
talent.  The  connexion,  I  have  no  doubt,  went  far 
to  favor  his  claim  for  the  chair  of  Midwifery  in 
Edinburgh.  Once  fairly  fixed  in  that  position,  it 
became  the  stand-point  whence  emanated  all  his 
subsequent  multifarious,  and  brilliant  intellectual 
work.  In  his  own  special  department  I  do  not 
presume  to  be  a  judge,  but  I  imagine  that  since  the 
days  of  Smellie,  William  Hunter,  and  Denman,  he 
has  never  been  surpassed.  In  scholarship,  m  anti- 
quarian lore,  and  in  extent  of  pi-actice  he  has  had 
few  equals  in  our  prof esdon ;  and  rarely  have  men 
earned  such  disUnotion  as  he  did  out  of  their  ordi- 
naiy  walk  in  life.  The  seal  with  which  he  investi- 
gated any  subject,  professional  or  otherwise,  was 
unbounded,  and  it  has  been,  I  venture  to  say,  for- 
tunate for  modem  ansestheda  that  Simpson  lived. 
Whilst  recognising  his  remarkable  discovery  and 
development  of  the  peculiar  influence  of  chloro- 
form, it  may  in  aft«r  time  be  questioned  whether 
he  does  not  deserve  equal  if  not  greater  credit 
for  the  persistence  with  which  he  advocated  anees- 
theria  in  woman^s  most  trying  hour.  Sulphuric 
ether  is  still  by  many  thought  equal  if  not  su- 
perior to  chloroform,  and  other  agents  are  in 
high  repute  in  surgery  and  dentistry ;  but  Simpson^s 
practical  vigor  in  anaesthesia  has  never  been  sur- 
passed, and  his  name  must  always  remain  asso- 
dated  with  one  of  the  most  remarkable  discoveries 
connected  with  our  profession.  Although  Simp- 
son's path  was  more  as  'a  physician  than  a 
surgeon,  he  had  remarkable  proclivities  for  sur- 
gery. These  were  evinced  in  eveiy  imaginable  way 
in  his  own  special  department,  but  chiefly  in  his 
discovery,  as  I  may  call  it>,  of  acupressure,  and  the 
remarkable  zeal  with  which  he  recommended  this 
mode  of  closing  divided  arteries.  His  forensic 
powers  in  advocating  the  advantages  of  this  prac- 
tice have  never,  I  imagine,  been  sufficiently  appre- 
ciated. His  abuse  of  the  ligature  would  have  grat- 
ified Park's  most  violent  enemies,  and  his  modem 
artillery,  consisting  in  suppuration,  absorption, 
blood-poisoning,  pyemia,  and  secondary  deposits, 
might,  if  used  in  former  times,  have  blown  the 
doctrines  of  the  great  Ambrose  hito  thin  air.    It 


was  in  association  with  this  subject  that  his  powers 
as  a  special  pleader  were  remarkably  displayed ;  for 
here  he  revived  and  made  to  appear  in  a  new  and 
original  aspect,  under  the  name  of  surgical  fever, 
all  those  doctrines  i-egarding  symptomatic,  sympa- 
thetic, or  infiammatory  fever,  which  had  been  in  a 
manner  originated  by  John  Hunter,  and  elaborated 
by  Thompson,  Travers,  and  others.  Yet  in  regard 
to  these  matters,  we  must  claim  Simpson  as  a  genu- 
ine disciple  of  Hunter.  His  object  was  to  fmlher 
adhesion  by  the  first  intention,  and  to  avert  consti- 
tutional irritation.  He  entertained  the  idea  that 
needles  were  less  of  foreign  mateiial,  less  offensive 
to  nature,  than  ligatures.  This  is  neither  the  time 
nor  opportunity  to  discuss  these  interesting  matters 
in  association  with  surgery  or  Simpson's  memoiy, 
but  I  cannot  resist  the  opportunity  of  paying  my 
humble  tribute  of  pcrst:nal  commemoration  to  one 
who,  in  the  combhinl  character  of  physiolo^st, 
archceologist,  obsteti-ic  physician  and  surgeon,  and 
the  giver  of  Uie  greatest  possible  good  to  the  greatest 
possible  number,  has  perhaps  never  had  an  equal. 

My  last  tribute  in  this  way  shall  be  in  memory 
of  James  Syme.  Like  most  who  have  specially 
distiuguished  themselves  in  surgery,  Mr.  Syme 
began  his  brilliant  profe8si3nal  caieer  as  a  teacher 
of  anatomy.  His  destiny,  however,  had  been  sur- 
gery, and  he  soon  relinquished  the  scalpel  of  the 
anatomist  for  the  knife  of  the  surgeon.  His  success 
in  his  newly  assumed  duties  was  remarkable.  His 
zeal,  earnestness,  and  ability  were  speedily  recog- 
nised ;  and  although  at  this  time  he  was  compara- 
tively quiet,  modest,  and  of  retiring  habits,  he  gained 
hosts  of  admirers  and  friends,  who  forsaw  in  him 
the  future  chief  of  suiigery  in  Scotland.  He  had 
to  work  his  way,  I  may  say  stand  his  ground,  in 
a  department  already  occupied  by  distinguished 
teachers — Allan,  Turner,  Liston,  and  Lizars ;  yet  the 
numbers  of  his  pupils  speedily  became  nearly  as 
large  as  those  of  the  whole  of  his  contemporaries. 
At  this  period,  before  taking  office  in  the  Royal  In- 
firaiaiy,  he,  almost  on  his  single  responsibility,  in- 
stituted a  small  surgical  hospital,  which  he  managed 
in  all  its  departments  with  pradence  and  indomita- 
ble energy.  Cases  of  special  interest  were  sent  to 
him  from  all  parts  of  Scotland,  which  enabled  him 
to  display  that  great  diagnostic  power,  clear  judg- 
ment, rare  manual  dexteritv,  skill  in  design,  and 
surgical  courage,  for  all  of  which  he  afterwanls 
became  so  distinguished.  It  was  here  also  that  he 
speedily  evinced  those  remarkable  qualities  which 
made  him  the  ablest  clinical  teacher  of  surgery  of 
the  day.  I  remember  well  the  effects  of  his  labors 
on  his  inmiediate  pupils.  He  was  their  prophet  in 
surgery,  and  inspired  them  with  entire  confidence 
in  hitt  powers.  The  great  tact  which  he  ha(.l  in 
making  a  trivial  case  la  surgery  appear  ahuost  as 
interesting  as  one  of  the  most  complicated,  was  re- 
markable. Although  in  reality  he  had  a  keen  relish 
for  all  the  great  things  in  sui^ery,  he  could  clothe 
the  story  of  a  carbuncle  or  a  whitlow  with  the  ro- 
mance of  a  diseased  elbow — a  theme  rendered  at 
that  time,  through  his  individual  exertions,  of  sur- 
passing interest  The  migration  of  Liston  to  London 
left  Syme  on  the  well-won  throne  of  practical  sur- 
gery in  Edinburgh  and  Scotland ;  and  how  he  held 
sway,  and  increased  his  renown,  is  well  known  to 
all  who  have  watched  our  schools  during  the  last 
thirty  or  forty  years.  There  is  scarcely  a  subject 
in  surgery  which  he  has  not  touched,  and  thereby 
adom^.  Besides  his  standard  works  *^0n  the 
Principles  of  Surgery,"  "On  Excision  of  Diseased 
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Joints,"  ** On  Diseases  of  the  Rectum,"  "On  the 
Pathology  and  Practice  of  Surgery,"  and  his  re- 
markable papers  on  Stricture  of  the  Urethra  and 
Perineal  Section,  he  has  written  more  voluminously 
in  the  shape  of  isolated  papers  on  surgical  subjects 
than  any  practical  man  that  could  readily,  perhaps 
possible,  be  named.  His  operations  on  the  jaws 
when  they  were  little  known  in  Britain,  his  revival 
of  excision  of  the  elbow,  his  special  amputation  at 
the  ankle-joint,  his  ingenious  plastic  operations  on 
the  face,  his  operations  on  the  great  arteries  for 
aneurism  (en  Hunterian  principles,  and  notably  on 
the  old  principle),  and  his  bold  removals  of  the 
entire  upper  extremity,  will  indelibly  associate  his 
name  with  the  grandest  deeds  in  practical  surgery 
with  which  we  are  acquainted.  Mr.  Syme  was  in 
every  sense  an  accomplished  surgeon.  II is  prelim- 
inary education  was  good ;  he  had  kn(»wledge  and 
skill  in  modern  languages  and  inborn  taste  for 
science  and  natural  history,  which  he  cherished 
throughout  life.  But  a  passion  for  surgery  seemed 
to  dominate  in  h|s  temperament.  Happy  for  him- 
self that  it  was  so,  for  it  may  be  justly  said  that  he 
was  king  among  his  fellows ;  and  happy  it  has  been 
for  surgery  tliat  such  a  man  should  have  devoted 
his  great  abilities  to  the  embellishment  of  that  de- 
partment of  art  and  science  in  which  the  disciples 
of  John  Hunter  are  so  deeply  interested. 

Such  themes  are  apt  to  attract  too  much  attention 
from  one  in,  my  present  position.  It  must  be  ad- 
mitted, however,  that  they  are  at  least  the  second 
object  of  the  founders  of  this  ceremony. 

Before  makmg  my  bow  of  conclusion  I  shall 
reveit  to  the  memory  of  the  great  man  in  w^hose 
honor  we  are  assembled.  In  as  far  as  we  can  make 
out,  his  life  was  happy  as  it  was  brilliant,  and 
peculiarly  so  in  that  he  was  enabled,  without  hin- 
drance, to  indulge,  to  a  greater  extent  than  most 
men  ever  did,  in  a  natural,  useful  bias  of  mind. 
His  pi-ofessional  gains  were  estimated  by  himself 
chiefly  in  proportion  as  they  enabled  him  to  pursue 
his  studies  and  increase  his  accumulations  in  natu- 
ral histoiy ;  and  he  gratified  his  desu*es  in  this  way 
to  an  extent  as  fabulous  as  history  records.  Men 
have  given  thousands  for  single  pictures,  or  objects 
of  art ;  but  who,  excepting  John  Hunter,  enthusiast 
above  all  other  anatomists,  ever  paid  five  hundi-ed 
pounds  for  a  human  skeleton  ?  That  his  pursuits 
were  more  pleasurable  to  him  than  any  other  work 
in  the  world  must  be  undoubted.  Look  at  the 
results.  He,  in  the  course  of  3'cars,  and  at  the  age 
of  sixty-five,  s^gcumnlated  a  treasury  of  facts  in  his 
museum  and  writings,  which,  from  the  time  of  his 
death  to  the  present  day,  may  be  said  to  have  been 
the  fountain-head  of  modem  science  in  bur  profes- 
sion. The  streams  from  thence  have  flowed  in 
largely  varied  directions,  and  no  man  yet  can  span 
the  course  they  may  take  I  Truly  his  example  may 
excite  to  emulation.  Even  the  length  we  may  lag 
behind  should  induce  us  to  think  more  highly  of 
the  lofty  pinnacle  where  he  stands,  alone  among 
surgeons!  The  question  between  genius  and  iu- 
dustiy  is  not  worth  discussion  in  this  case.  Tliat 
he  had  Indus tiy  no  one  can  dispute;  he  has  left 
evidence  of  it  unparalleled  among  surgeons.  I  am 
a  finn  believer  in  his  genius,  but  am  of  opinion 
that  it  was  so  tempered,  so  ovei-spread,  with  the 
spirit  of  industry,  that  there  was  the  just  balance, 
so  rarely  combined  in  one  man,  which  gives  him  a 
pre-eminence  among  mortals,  and  a  rank  in  place 
with  the  greatest  of  human  beings.  He  was  bom, 
the  tenth  child  of  his  parents,  in  a  modest  country 


house  in  Scotland.  He  seems  to  have  led  the  idle 
life  of  a  wayward,  petted  boy,  until  twenty  years 
of  age,  when  his  action  changed,  and  the  dawn  of 
his  future  greatness  appeai'ed.  He  had  neither 
wealth  nor  influential  friends  to  further  his  worldly 
prospects,  yet  he  rose  to  be  the  foremost  sui^eon 
and  physiologist  of  his  day.  He  read  nature  more 
closely  than  most  other  men,  and  thereby  came 
nearer  in  communion  with  the  Divine  Author  of 
all.  Parts  of  the  proofs  of  his  physical  labor  are 
treasured  within  these  walls ;  portions  of  his  mental 
labor  are,  in  printed  form,  the  property  of  the 
world  at  large ;  his  moital  remains  rest  beside  those 
of  many  of  England^s  greatest  sons  within  the 
hallowed  shrine  of  Westminster  Abbey. 
Such  is,  in  brief,  the  story  of  John  Hunter  t 


dngmal  '^^tx%. 

THE  CAUSATION  OF  SCARLATINA.* 
By  Alfred  Cacpentes,  M.D.  Lonp. 


I  PKOPOBE  to  consider  scarlatina  as  one  of  a  series 
of  diseafies  which  are  epidemic  at  times,  produced 
by  a  combined  force  which  results  from  the  effect 
of  matter  acting  upon  blood  more  or  less  impure. 

The  equation  x^y^z^  epidemic  disease,  is  the 
first  proposition.  It  is  proposed  to  consider  x,  ^  as 
centric  members  of  the  equation — centric,  that  is, 
so  far  as  the  body  is  concerned ;  and  that  z  is  ex- 
centric  or  obtained  from  without.  It  is  proposed  to 
consider  that  x,  y^  z  may  equal  typhoid,  or  typhus, 
or  cholera,  or  scarlatina  according  to  the  particular 
quality  or  power  of  the  member  z.  In  the  equation, 
z  is  assumed  to  be  fJbe  constant  quality  of  used-up 
material — the  debris  which  naturally  results  from 
the  act  of  living,  ever  present  in  every  person,  and 
always  being  removed  in  those  who  are  healthy  by 
various  excretory  organs.  If  all  organs  were  per- 
fectly healthy,  z  would  be  constant  in  quantity ;  but 
as  this  is  not  often  the  case,  y  puts  in  an  ap|iear- 
ance,  and  represents  the  change  which  results  from 
the  effect  or  disorder  upon  one  or  more  organs :  it 
is  a  variable  and  unknown  quantity,  and  a  necessary 
result  of  imperfect  excretory  function.  2;  is  a  fiome- 
thing  not  belonging  to  the  human  economy.  It  is 
introduced  from  without ;  and,  by  its  effect  upon 
x^  y^  sets  up  an  action  represented  as  x,  ^,  2,  which 
equals  epidemic  disease.  Now,  upon  the  quality  of 
z  depends  the  chai'act^  of  the  disease  set  up. 

The  proposition,  therefoi-e,  is  that  x  being  a  con> 
Btant  quantity,  y  will  vary  according  to  the  circum- 
stances in  which  a  community  is  placed  as  to  its 
moral  and  its  sanitary  state,  and  its  obedience  to 
sanitary  laws.  If  by  their  neglect  the  conditions 
requisite  for  the  increase  of  y  have  arisen,  a  state 
of  system  is  produced  favorable  for  the  production 
of  epidemics.  If  a^  is  then  imported,  the  epidemic 
will  be  more  or  less  fatal  accoitling  to  the  value  of 
the  quantity  y  and  the  concentrat<3  state  of  the  ex- 
centric  factor  z.  If  sanitary  laws  have  been  fairly- 
observed,  then  the  effect  of  z^  whenever  imported. 


*  Read  at  the  raeeting  of  the  Medical  Society  of  I^ndoo  held  on 
the  x6th  of  January,  1871. 
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vnW  be  a  minimTiin,  and,  in  the  case  of  scarlatina, 
-will  produce  the  mildest  possible  form  of  epidemic. 

The  writer  proposes  to  show  what  is  the  natm*e 
of  this  factor  z  upon  which  he  assumes  that  scarla- 
tina depends. 

Hitherto  it  has  been  found  that  scarlatina  is  less 
amenable  to  prophylactic  measures  tlian  some  other 
enthetic  diseases.  It  does  not  depart  from  those 
places  in  which  the  usual  sanitaiy  operations  have 
been  carried  out,  such  as  the  supply  of  pure  water, 
the  aboUtion  of  cesspools,  and  the  construction  of 
properly  designed  sewers.  It  has  therefore  an  ele- 
ment in  its  total  somewhat  distinct  from  typhus  and 
typhoid.  It  has  a  relationship  to  them,  inasmuch 
as  it  ap|>ears  to  make  itself  felt  at  times  more  fatally 
in  those  very  places  from  which  the  two  former  have 
been  banished.  As  it  appears  that  typhoid  is  often 
most  prevalent  in  those  towns  from  which  typhus 
has  been  routed,  so  scarlatina  is  more  constant  in 
those  districts  from  which  typhoid  has  been  more 
or  less  perfectly  removed.  Just  now  it  is  much  more 
general  and  more  fatal  than  typhus,  though  closely 
allied  to  it  in  some  of  its  prominent  symptoms. 

There  are  two  opinions  current  regai-ding  the 
origin  of  scarlatina  in  a  given  district  from  which  it 
had  been  previously  absent.  One  is  that  the  primaiy 
cause  of  the  outbreak  is  infection  fiora  some  pre- 
ceding case.  It  is  assumed  to  be,  like  small-pox, 
unable  to  arise  without  its  advent  being  preceded 
by  some  atom  or  genn  of  matter  developed  in  a 
former  case  of  the  same  disease,  and  carried  in  some 
way  to  its  present  habitat ;  or,  if  produced  there, 
that  the  atom  must  have  lain  dormant  until  kindled 
into  activity  by  some  predisposing  or  exciting  causes 
not  always  existing.  Those  who  hold  this  opinion 
consider  that  the  disease  will  be  only  combated  by 
disinfection  and  complete  isolation  ;  they  would 
stamp  it  out  like  small -pox  or  rindeipest ;  and  some 
think  that  a  measure  yet  to  be  discovered,  allied  to 
vaccination,  will  be  a  very  effectual  preventive 
agent  The  other  opinion,  and  th^  one  to  which  I 
hold,  is,  that  though  highly  infectious  M'hen  actually 
present,  and  when  brought  into  contact  with  material 
prone  to  take  on  the  distinctive  character  of  the 
disease,  yet  it  may,  and  often  does,  arise  de  novo, 
having  an  apparently  spontaneous  origin  in  any 
I>osition  in  which  the  elements  required  for  its  deve- 
lopment are  brought  together  and  then  exposed  to 
the  proper  physical  influences  necessary  for  its 
growth.  It  has  been  proved  most  decidedly  that  it 
is  not  prevented  by  ordinaiy  sanitary  means ;  that 
it  occurs  in  clean  places  and  among  clean  people,  as 
well  as  among  the  dwellers  in  filth  and  wretched- 
ness. Tliis  peculiarity  in  its  natural  history  may  be 
accounted  for  because  the  clement  which  is  neces- 
sary for  its  production  has  not  been  recognised,  just 
as  the  prime  factor  in  the  production  of  typhoid  was 
not  until  just  lately  fully  uifderstood.  It  can,  how- 
ever, be  clearly  shown  by  experience  in  my  district 
that  cleanliness  and  continued  attention  to  sanitaiy 
laws  have  a  great  effect  in  diminishing  the  mortality 
from  the  disease,  and  in  materially  limiting  its  ten- 
dency to  spread  among  the  same  class  of  people; 
and  though  cases  do  OMitinually  occur,  they  are 
found  to  be  of  the  mildest  possible  form,  and  do  not 
easily  increase  among  those  who  by  chance  have 
been  exposed  to  infection.  When  cases  do  arise 
either  by  immediate  development  or  by  infection, 
tiicy  ai'o  found  to  be  of  the  miklest  character,  and 
are  neither  accompanied  nor  followed  by  those  at- 
tendants which  often  severely  complicate  scarlatina 


epidemics,  and  those  sequeloB  which  protract  con- 
valescence. 

I  will  now  try  to  prove  my  proposition.  Let  x, 
y,  z  represent  typhus.  If  «  be  made  to  equal  the 
aggregate  of  filth,  foul  air,  and  bad  food  (which 
are  known  factors  in  the  production  of  typhus), 
and  these  be  removed,  a;,  y  alone  remains,  and 
typhus  does  not  arise.  If  z  now  equal  sewer  gas 
or  any  cacozyme,  the  product  of  decomposing  and 
flesh-feeding  animal  excrement,  then  typhoid  arises. 
If  we  remove  the  possibility  for  the  admission  of 
the  typhoid  factor,  the  latter  disease  is  also  pre- 
vented, Xf  y  still  remaining.  Let  z  now  equal  tlie 
prime  factor  in  the  production  of  scarlatina.  If  z 
is  kept  at  a  minimum,  or  if  it  be  dwarfed  or  de- 
stroyed, scarlatina  will  not  arise ;  the  disease  will 
die  out  for  want  of  its  factor  z,  and  the  partial  con- 
ditions then  present  so  dwarfed  and  stunted  as  to 
produce  some  other  tendencies.  It  is  evident  that 
this  view  is  only  sound  if  the  disease  can  arise  de 
novo  ;  not  if  it  is,  like  small-pox,  only  capable  of 
being  reproduced  by  its  own  proper  germ  derived 
from  some  preceding  case — that  is,  if  scarlatina 
equals  ar,  an  entity  in  itself,  and  not  a  compound 
like  X,  y,  s.  Isolation  and  negative  inferences  may 
enable  us  to  determine  these  points,  and  prevent 
the  necessity  which  is  supposed  to  exist  on  the 
other  view  of  imputhig  the  cause  of  a  given  out- 
break to  some  letter,  newspaper,  or  other  simple 
matter  which  has  been  touched  by  a  patient,  or 
has,  perhaps,  only  been  handled  by  some  one  who 
has  touch^  or  seen  a  case  of  scarlatina.  Such  ex- 
planations are  as  difllcult  to  prove  as  they  are  inca- 
pable of  disproof,  and  are  only  brought  forr^'ard  to 
overcome  the  difficulty  of  a  new  origin. 

It  is  concluded  that  5  is  an  atom  resulting  from 
incipient  decomposition  of  the  blood  of  vertebrate 
animals,  either  healthy  or  diseased,  under  the  influ- 
ence of  certain  conditions  of  temperature,  magnetic 
state,  and  moisture;  that  this  atom  is  probably 
more  viruknt  when  produced  from  diseased  mate- 
rial ;  that  some  of  the  granules  contained  in  blood 
undergo  a  certain  corpuscular  degeneration,  and 
are  the  actual  exciting  agents  in  the  production  of 
the  fever  by  altering  the  character  of  the  natural 
zymosis  which  is  said  to  be  always  proceeding 
within  the  body.  When  once  the  disease  has  been 
produced,  a  granular  matter  is  given  oflf  as  a  debris 
from  both  skin  and  moist  mucous  tissue,  which  re- 
produces the  diseast  in  others  whenever  y  is  pre- 
sent. If  y  is  not  present,  or  that  part  of  y  upon 
which  z  is  enabled  to  exerl  its  influence,  then  the 
person  escapes ;  for  a:,  z  cannot  become  scarlatina. 
Accoixling,  therefore,  to  the  prevalence  of  the  mi- 
known  quantity  y  will  be  the  susceptibility  of  a 
number  of  people  to  become  rapidly  infected. 

This  theory  is  supported  by  the  following  facts, 
which  have  been  met  with  within  the  last  eight 
years,  and  are  now  brought  forwaid  in  the  hope 
that  the  more  extended  observations  of  others  may 
corroborate  the  idea  if  it  is  rigbt. 

Observation  1. — ^The  children  of  B.  B ,  living 

in  a  well-ventilated  house  on  a  hill  side,  were  all 
seized  with  scarlatina  in  the  month  of  September, 
1864.  For  three  or  four  days  previously  the  house 
had  been  pervaded  with  a  most  nauseous  smell, 
which  proceeded  from  some  market  gardens  to 
windward  of  the  house.  The  wind  had  blown  very 
quietly  from  the  same  quarter  all  that  time.  The 
weather  had  been  very  hot,  and  was  moderately 
diy.     The  miasms  from  the  gardens  below  seemed 
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to  bang  upon  the  crest  of  th^  hUL  There  was  no 
scarlatina  prevalent  in  the  place,  and  there  was  no 
known  communication  with  any  other  house  in 
which  scarlatina  had  occurred.  The  sei*vants  de- 
nied that  they  had  visited  any  infected  houses,  and 
the  diildren  had  not  been  away  from  the  hill  for 
some  time  previously.  Six  cases  occurred  in  that 
house,  all  commencing  within  forty-eight  hours 
of  each  other.  They  were  all  mild  in  character, 
they  ran  the  usual  course,  and  each  recovered  in 
the  ordinary  time.  The  infection  did  not  spread 
to  others,  the  ordinary  measures  of  isolation  and 
disinfection  being  at  once  employed. 

At  the  same  time,  and  upon  the  same  hill,  and 
within  the  same  forty-eight  hours,  two  other  fami- 
lies had  children  affected  with  the  disease,  of  the 
like  mild  character,  and  with  a  similar  result.  The 
inmates  of  these  houses  were  not  known  to  each 
other,  the  children  had  not  played  together,  the 
servants  were  not  acquainted,  they  did  not  employ 
the  same  laundresses  or  the  same  milkmen,  and 
scarcely  the  same  tradesmen.  Everything  seemed 
arranged  so  as  to  make  it  conclusive  that  the  mi- 
asms from  the  market  gardens  were  the  cause  of 
the  disease.  These  miasms  were  produced  by 
sUtugliter-house  refuse,  with  which  the  market 
^gardens  had  been  manured.  The  manure  had 
been  spread  upon  tlie  ground  as  a  top  dressmg, 
in  dry  weather,  and  had  not  been  ploughed  in, 
and  at  a  time  when  there  was  a  marked  absence  of 
ozone.  Complaint  was  made  to  the  local  authority 
upon  the  subject  The  epklemic  ceased  immedi- 
ately the  nuisance  was  removed  by  the  manure 
being  ploughed  in ;  and  no  other  cases,  as  far  as 
could  be  ascertained,  occurred  at  that  place  at 
that  time. 

Observation  2. — ^In  the  autumn  of  18G5  a  nau- 
seous sickening  odor  pervaded  the  neighborhood  of 
Park-hiU  and  Croham,  near  to  Croydon.  This 
odor  was  traced  to  the  application  of  slaughter- 
house manure  to  a  field  at  Croham.  This  manure 
had  been  brought  by  railway  from  London,  and 
spread  upon  the  soil  for  some  time  before  it  was 
ploughed  into  it  Four  or  five  days  afterwards 
cases  of  scarlatina  occurred  simultaneously  in  three 
large  schools  in  that  neighborhood,  several  persons 
being  attacked  in  each  establishment  The  first 
cases  commenced  in  each  school  within  three  days 
of  each  other,  whilst  no  known  intercommunication 
— whether  by  milkman,  laundress,  or  butcher — ex- 
isted between  them.  One  school  consisted  of  about 
120  children,  belonging  to  the  Society  of  Friends ; 
the  second  was  a  girls^  school,  about  two  hundred 
yards  from  the  first?  and  the  third  a  boys^  school, 
about  a  hundred  yards  further  on.  They  were  all 
situated  on  different  lines  of  sewers ;  and  there  did 
not  appear  to  be  anything  in  common  to  account 
for  the  attacks  of  coincident  illness.  It  could  not 
be  proved  that  scarlatina  did  not  exist  in  the  neigh- 
borhood before  the  manure  complained  of  was 
spread  abroad.  A  few  cases  liad  been  reported  in 
the  town  before  the  outbreak ;  a  good  many  also 
occurred  tuFter^'ards.  They  were  not  fatal,  and 
the  epidemic  did  not  extend  to  any  poor  neighbor- 
hood. 

Observation  3.— The  end  of  1862  and  the  begin- 
iug  of  1868  were  noted  for  the  number  of  fatal 
cases  of  scarlatina  which  occurred  mainly  in  a 
district  north  and  west  of  the  East  Croydon  Rail- 
way station-yard.  Into  that  yard  at  that  time 
much  offensive  mauui'e  used  to  be  brought  from 
the  London  markets,  and  from  thence  it  was  carted 


mto  the  countiy,  but  the  trucks  sometimes  used  to 
remain  some  days  before  being  removed.  Public 
complaints  were  made  to  the  local  authority  by  the 
neighbors,  and,  after  a  time,  the  practice  was  dis- 
continued. The  death-i-ate  from  scarlatina  has 
never  been  so  high  in  Croydon  district  as  on  that 
occasion,  equalling  1*64  per  1000  of  population 
living  and  9*69  per  cent  of  gross  mortality.  This 
coincidence  may  not  be  due  to  cause  and  effeet, 
but  it  is  suggestive  when  it  is  seen  tliat  the  table 
land  around  the  station-yard,  especially  that  most 
open  to  its  infiuence  on  the  north-west,  was  the 
situation  in  which  most  of  the  fatal  cases  occurred, 
though  this  may  also  to  some  extent  have  been 
modified  by  the  fact  that  at  that  time  veiy  little  had 
been  done  for  the  perfect  ventilation  of  the  sewers ; 
and  it  is  possible,  therefore,  that  the  prime  cause 
might  have  been  more  rapidly  spread  by  them. 

Observation  4.— The  children  of  G.  W ^  in- 
habiting a  clean,  well-ventilated  house  at  Addis- 
combe,  occasionally  became  subject  one  by  one  to 
scarlatina.  The  fiirst  origin  of  the  disease  was  most 
clearly  traced  to  a  certain  room  occasionally  used  as 
a  sleeping  room.  This  apartment  was  placed  over 
a  fowl-house,  which,  on  examination,  was  found  to 
contain  much  bin!  cxci-ement  It  was  also  the  place 
in  which  the  fowld  were  killed,  and  therefore  con- 
tained blood.  It  was  noted  that  tlie  cases  occurred 
during  or  after  very  Ui»l  nights,  and  markedly  when 
ozone  was  absent,  as  on  Sept  15th,  1865,  when  the 
last  case  arose.  The  sleeping-room  smelt  rather 
stuffy,  and,  although  the  ceiling  between  the  fowl- 
house  and  the  room  above  was  a  closed  one,  it  was 
evident  from  the  odor  that  miasm  of  some  kind  or 
other  did  arise,  and  find  its  way  into  the  room. 
After  each  case  the  room  had  always  been  disin- 
fected, and  eveiy  care  taken  to  remove  contagion ; 
but  until  the  fowl-house  was  altered,  and  the  guano 
removed,  the  occasional  occurrence  of  cases  took 
place.  This  alteration  was  made  in  1865.  Since 
that  time,  th6ueh  the  children  in  the  family  have 
increased  in  number  bgr  the  addition  of  one  each 
year,  and  the  room  almost  continually  slept  in,  no 
other  case  of  scarlatma  have  occurred  there. 

Observation  5. — ^A  laige  school  existed  in  Croy- 
don, wliich  on  several  occasions  had  been  broken 
up  by  reason  of  outbreaks  of  scarlatina.  Eventually 
the  master  gave  up  the  house,  and  it  became  disused 
for  a  time.  It  was  then  discovered  that  a  very  laige 
cesspool  under  the  children's  playground  had  not 
been  filled  ,up  when  the  privy  was  changed  into  a 
w^atercloset  some  years  before.  This  cesspool  seemed 
at  times  to  receive  the  washings  from  a  neighbor- 
ing slaughter-house,  and  doubUess  some  blood  by 
the  same  means.  This  cesspool  was  filled  in,  and 
the  slaughter-house  had  its  connexion  made  more 
correctly  with  the  sewer.  The  house  has  been  in- 
habited agam  for  several  years  by  a  large  family — 
the  gentleman,  head  of  the  establishment,  taking 
pupils ;  but  scarlatina  has  not  appeared  there  since. 

Observation  6. — Scarlatina  became  suddenly  very 

prevalent  in  the  village  of  W W y  four  miles 

from  Croydon,  in  the  autumn  of  1865.  The  disease 
was  not  known  to  be  prevalent  in  the  neighborhood. 
It  began  close  to  the  only  slaughter-house  in  the 
village,  and  from  thence  spread  to  nearly  all  the 
children  in  the  place.  It  nude  its  appearance  soon 
after  some  cleansing  operations  had  been  performed, 
and  a  great  stench  had  been  set  up  in  the  neigh- 
borhood. The  origin  of  this  outbreak  has  been 
inferred  only,  as  there  may  have  been  previous  in- 
fection, which  had  been  spread  by  the  children  at 
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the  Tillage  school.  It  Is  believed,  however,  that  the 
daughter-house  refdse  had  most  to  do  with  it 

Observation  7. — ^The  village  of  8 —  C ,  near 

Bevenoaks,  was  in  a  similar  maimer  severely  visited 
by  scarlatina  in  the  autnmn  of  last  year.  The  writer 
has  no  personal  knowledge  of  this  case,  bnt  he  is  in- 
fonned,  on  reliable  authority,  that  the  pablic  weU 
is  in  close  proximity  to  the  slangbter-honse  of  the 
district ;  and  it  was  proved  by  an^ysis  that  the  water 
of  that  well  wa»  contaminated  with  blood  products. 

Observation  8. — The  writer  mentioned  his  suspi- 
cions regarding  blood,  decomposing  under  certain 
states,  as  a  factor  in  the  production  of  scariatina, 
to  a  gentleman  residing  in  the  neighborhood. '  Soon 
afterwards,  as  that  person  rode  by  a  neighbor's 
house  on  the  Surrey  hills,  he  observed  a  quantity  of 
blood  and  animal  "offal  lying  on  a  manure  heap, 
near  to  his  neigbbor's  dwelling.  He  spoke  to  the 
owner,  and  told  him  that  his  children  would  have 
scarlatina  if  that  stuff  was  left  there  while  they 
played  about  the  yard.  The  man  laughed  at  him, 
and  said  it  was  the  place  at  which  they  had  always 
deposited  the  offal  from  the  animals  killed  there, 
and  that  no  harm  had  ever  arisen.  This  was  dur- 
ing some  hot  days  in  June,  1860.  Early  in  July 
one  of  his  children  died  of  scariatma.  There  was 
none  in  the  neighborhood.  The  house  was  at  some 
distance  from  any  other,  and  it  is  not  known  that 
the  children  who  were  affected  had  caught  it  from 
any  particular  source. 

Observation  9. — Seven  boys  occupying  seven  dif- 
ferent chambers  in  a  large  public  school  were  all 
affected  with  scarlatina  within  a  short  time  of  one  an- 
other. It  was  concluded  that  a  very  large  number 
in  the  school  would  necessarily  be  affected,  as  so 
many  centres  of  infection  seemed  at  once  to  exist. 
Most  admirable  measures  were;  however,  taken  by 
the  school  authorities  to  prevent  the  spreiad  of  con- 
tagion, and  the  anticipations  were  not  realised ;  for 
no  other  cases  occurred  In  that  portion  of  the  school. 
These  boys  were  college  boys,  none  of  whom  were 
allowed  to  go  out  of  bouiids,  except  on  particular 
days,  uid  then  only  when  leave  had  been  obtained 
to  visit  friends.  The  seven  had,  with  many  others, 
had  such  leave  on  one  particular  day.  Scarlatina 
at  that  time  prevailed  in  the  town,  and  the  child  of 
a  neighboring  butcher  died  that  day.  The  butcher^s 
shop  had  been  most  offensive  during  some  preceding 
hot  weather,  and  his  slaughter-house  was  close  to 
the  confectioner's  shop,  around  which  the  boys  were 
accustomed  to  loiter.  Theauthoritiesof  the  school 
did  not  make  out  any  clear  cause  for  the  production 
of  the  disease  from  any  other  source.  It  appears 
to  the  writer  that  the  sprinkling  of  cases  thus  ap- 
pearing showed  a  source  outside  the  school.  The 
immediate  removal  of  the  affected,  to  wards  altoge- 
ther away  firom  the  college  prevented  its  spread 
among  the  healthy  boys  ;*^and  so  no  *' leave-out" 
days  occurred  for  some  time,  the  inmiediate  cause 
of  the  disease  was  removed  before  it  could  produce 
further  mischief,  and  severe  weather  settling  in 
stayed  its  further  progress  there. 

The  spontaneous  origin  of  scariatina  is  also  occa- 
sionally shown  in  the  colonies.  Thus  in  1848  it 
suddenly  made  its  appearance  in  Auckland,  New 
Zealand.  No  communication  had  existed  with  any 
other  place  by  sea  for  four  months  previous  to  the 
outbreak.  An  emigrant  ship  had  arrived  the  pre- 
ceding Januaiy,  but  no  case  of  scarlatina  had  oc- 
curred during  the  voyage  out  The  first  two  cases 
occurred  In  ^ftjrent  streets  on  the  same  day.  Sim- 
ultaneoualy  with  Its  appearance  at  Auckland  it 


also  appeared  in  Sydney.  It  was  not  shown  in  the 
report  that  blood  was  the  source,  but  as  in  every 
place  where  Europeans,  and  especially  Englishmen, 
live  bk)od  is  often  allowed  to  lie  on  the  ground,  and 
animals  to  be  slaughtered  without  reference  to  any 
sanitary  rd^ulations,  it  is  evident  that,  if  I  have  in- 
dicated the  right  cause.  It  may  exist  anywhere. 

If  the  disease  can  arise  spontaneously,  any 
measures  that  may  be  taken  by  the  local  autho- 
rity or  the  imperial  government  on  the  idea  that 
it  Is  produced  by  conta^on  alone,  wiU  fail. 
It  becomes  necessaiy  therefore  to  get  rid  of 
that  idea;  but  at  the  same  time  it  is  not  to  be 
assumed  that  by  the  term  ^^  qwntaneous"  It  is 
meant  that  the  dlses^e  will  arise  without  a  first 
cause.  It  Is  contended  that  the  mirfecules  contained 
In  blood-*the  germinal  matter  upon  which  probably 
the  vital  force  of  the  animal  depends— do,  under 
certain  conditions  of  air,  moisture,  and  magnetic 
action,  become  so  changed  as  to  be  able  to  set  up 
one  or  other  of  the  epidemic  diseases  of  the  scarla- 
tina type.  If  these  molequles  get  admission  into  the 
blood  of  a  living  person,  they  rapidly  produce  an 
action  of  a' zymotic  character,  and  probably  set  free 
a  product  allied  to  the  formic  add  series,  which, 
being  expelled  by  the  capillaries  in  minute  quantities, 
sets  up  the  state  of  the  skin  which  is  so  indicative 
of  the  disease  under  consideration,  and  allies  it  with 
eiysipeliis,  some  f<»ms  of  {Puerperal  disease,  and 
espedally  those  rashes  which  are  sometunes  seen  to 
arise  In  surgical  cases,  and  which  may  be  caused 
by  decompofling  blood  in  the  body  of  the  patient 
himself. 

Annexed  is  a  table  which  shows  the  rise  and  fall 
of  the  death-rate  from  scariatina  during  the  last  22 
years  in  Croydon.  It  gives  negative  evidence,  but 
it  points  out  some  Important  facts. 

.  Table  showing  the  occaeional  rise  of  /Sbar- 
IcUina  since  1848  in  Croydon, 
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1848 

19,886 

28 

0-90 

82^9 

18 

1849 

20,000 

26 

1-81 
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86) 
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1850 

20,100 

19 
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56-9 
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19 
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8 
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21,185 

22 

1-65 
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26 
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441 
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1855 
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1856 

26,734 

18 

0-87  4 
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21-5 

10 

1857 

28,000 

16 

11-4 

6 

1858 

28,000 

19 

0-686 

28-5 

16 

1869 

29,170 

19 

0-96 

92*0 

28 

1860 

80,000 

16 

0-20 

U-8 

6 

1861 
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18 

016 

9-8 

6 

1862 

81,912 

18 

0-96 
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30 
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20 
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96-9 

69 

1864 

87,864 

20 

0-60 

«8i> 

23 

1866 

41,881 

22 

0-89 

42-0 

87 

1866 

45,288 

20 

0-42 

20-0 

19 

1867 

60,756 

16-6 
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22-0 

19 

1868 

68,278 

18-36 

0-766 

4112 

44 

1869 

60,000 

17-24 

1-366 

72-7 

86> 
71  f 

1870 

62.000 

17-62 

1-144 

68-0 

Epidemio 
Epidemic 


Epidemio 


Epidemic 


There  have  been  four  epidemics,  though  it  has 
never  been  quite  absent  for  long  altogether ;  every 
quarter  of  the  year  has  had  its  quota  of  cases,  bnt 
it  is  seen  that  the  largest  numb^  generally  occurred 
in  the  last  four  months  of  the  year,  although  in  1849 
and  again  hi  18«8  It  was  hi  the  first  half  of  the  year 
that  tihe  greatest  mortality  occurred.  Dr.  B.  W. 
Richardson  has  published  a  statement  showing  the 


Digitized  by 


Google       _ 


242 


DR.  A.  CARPENTER  ON  THE  CAUSATION  OF  SCARLATINA- 


ayerage  nM)rtality  in  London  from  ficarlatina  per 
1000  of  living  x>opulation,  derived  from  statistics 
extending  over  seven  years.  This  is  fixed  by  him 
at  1  '10,  whilst  we  have  had  it  several  times  above 
the  London  average.  The  excessive  mortality  would 
seem  at  first  sight  to  be  opposed  to  the  idea  that 
sanitary  supervision  diminished  mortality,  but  by 
dissecting  the  cases  the  result  is  shown  to  be  as  re- 
presented. The  poor  have  provided  96  per  cent,  of 
the  fatal  cases,  whilst  the  mortality  among  the 
citizen  class  has  been  very  slight ;  and  it  is  to  be 
boine  in  mind  that  the  citizen  class  form  in  Croydon 
a  very  considerable  moiety  of  the  whole  popnlation. 

The  analysis  of  deaths  at  various  ages  for  the  past 
two  years  exhibits  some  differences  when  compared 
with  Dr.  Richardson's  tables.  He  makes  the  ages 
of  those  dying  at  five  and  under  equal  to  07*63  per 
cent  ;  between  five  and  ten,  24*27  per  cent, ;  above 
ten,  8  per  cent  In  Croydon,  at  five  and  under  they 
equal  76*5  per  cent ;  between  five  and  ten,  they  are 
12  *6  per  cent ;  above  ten,  10  *9  per  cent  It  is^  how- 
ever, in  the  first  two  years  that  the  greatest  differ- 
ence exists :  thus  Dr.  Richardson's  table  shows  a 
mortality  at  two  and  under  as  82*24  per  cent  ;  but 
In  Croydon  it  has  been  68*7  per  cent  of  the  whole. 

From  this  result  it  may  fairly  be  assumed  that  the 
chances  of  life  being  cxtiognished  by  scarlatina  are 
greatest  in  those  who  live  least  in  the  open  air,  and 
that  children  in  arms,  from  some  cause,  have  the 
largest  mortality,  and  of  these  it  has  been  seen  that 
a  large  p^-centage  consist  of  children  brought  up 
by  hand.  It  is  also  Interestfaig  to  note  that  for  some 
time  no  part  of  the  year  has  been  free  from  the  evi- 
dence of  the  presence  of  scarlatina,  as  shown  in  the 
following  table  of  deaths  in  every  month  during  the 
past  two  years. 
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January 
February 
March 

10 
6 
6 

10 

4 

11 

April 

May     

June 

4 
4 
3 

2 
5 

4 

July     

August 

September 
October 

8 

7        .. 
12 
11 

11 
4 
6 
4 

November 

6 

6 

December 

15 

4 

Total 


86 


71 


The  next  point  to  which  the  writer  has  directed 
special  attention  haarlieen  the  locality  in  which  the 
deaths  have  occurred.  They  have  taken  place  in  46 
streets  or  roads  out  of  the  256  existing  in  the  parish. 
Three  districts  have  had  the  largest  numbers  of  fatal 
cases,  single  dots  upon  the  map  alone  marking 
other  parts  of  the  parish.  There  is  only  one  point 
common  to  each  of  these  three  districts :  they  are 
comparatively  flat;  they  have  lines  of  sewers  a 
long  distance  from  the  outfall,  and,  as  far  as  the 
poor  are  concerned,  the  house*connexions  with  the 
sewers  are  imperfectly  ventilated,  and;  most  signi- 
ficantly, they  have  slau|^ter-houses  in  connexion 
with  these  lines  of  sewer.  One  of  these  districts  is 
mainly  on  chalk;  the  8ec(md  is  principally  acUty 
subsoil ;  whilst  the  thhrd  has  clay  upon  gravel,  or 
gravel  upon  chalk,  as  its  principal  substratum*  It 
follows  from  this  that  terrestrial  or  subsoil  influence 
Has  not  been  exerted  as  far  as  gravel,  chalk,  and  clay 
Itf^ooncemod.  One  of  the  districts  has  in  it  a  num- 


ber of  badly  made  roads,  and  until  recently  they 
were  not  under  the  supervision  of  the  local  autho- 
rity. These  roads  became  swamps  after  every 
heavy  rainfall.  This  district  contidned  the  largest 
number  of  fatal  cases.  There  are  two  very  observ- 
able facts  with  regard  to  the  houses  in  which  the 
fatal  cases  occurred.  The  majority  of  deaths  took 
place  in  comparatively  new  houses ;  many  of  them 
built  without  foundations  upon  garden-ground,  the 
aluvial  soil  not  being  removed,  except  such  of  it  as 
was  used  for  mortar.  This  garden-mould,  with  its  de- 
bris of  manure  (often  animal),  was  simply  screened, 
scarcely  more  lime  being  used  than  was  sufQcient  to 
make  it  sticky.  The  houses  were  frequently  occu- 
pied before  they  were  diy ;  and  it  is  evident  that  a 
low  state  of  general  health  must  be  induced  by 
living  in  an  atmosphere  such  as  would  exist  in  such 
builSngs.  Of  the  whole  of  the  fatal  cases,  about 
92  i)er  cent  occurred  in  cottage  property,  and  about 
80  per  cent  in  bouses  which  have  been  built  within 
the  last  five  or  six  years. 

An  analysis  of  a  table  of  the  absolute  mortality 
from  scarlatina  shows  a  decreasing  mortality  in  each 
of  the  four  epidemics  which  have  arisen  in  the  last 
twenty  years,  if  we  compare  the  deaths  with  the 
total  population.  Thus,  hi  1849,  it  was  1*81  per 
1000  livhig;  in  1852, 1*65;  hi  1868, 1*64;  m  1869, 
1-866;  in  1870,  1144.  The  largest  mortality  in 
any  given  monfli  has  been  after  a  continuance  of 
hot  weather,  often  closely  following  upon  heavy 
rains,  though  rain  itself  does  not  increase  the  ten- 
dency to  the  disease,  for  a  Continuous  wet  season 
has  been  comparatively  free  from  it  This  fact 
corresponds  with  observations  made  by  Dr.  Ballard. 
The  heavy  rains  must  come  after  a  hot,  dry  season 
to  be  most  effectual.  Then  the  badly  made  roads 
1)ecome  swampy ;  the  badly  laid  sewers  have  the 
deposit  stirred  up  in  them,  and  developed  gases  find 
their  way  in  a  comparatively  concentrated  form  into 
the  houses,  both  by  means  of  unventilated  sewers^ 
and  through  the  soil  of  the  foundations  of  the  new 
cottages.  The  childrcif.  of  the  poor  suffered  most, 
being  compelled  to  life  in  an  impure  atmosphere, 
by  which  the  member  y  in  the  equaUon  became  in- 
ordinately increased,  and  this  class  therefore  afforded 
the  largest  number  of  victims. 

This  theory  is  borne  ou(  by  my  own  experience. 
I  have  had  under  my  care  during  the  last  ten  yeara 
286  cases.  The  greater  number  of  these  have  oc- 
curred in  cliildren  between  the  ages  of  six  and 
twelve,  very  few  infants  having  suffered  at  all. 
About  one-fifth  have  taken  the  disease  at  school ; 
others  have  fallen  ill  after  visiting  a  neighborhood 
in  which  it  has  been  prevalent  In  only  two  in- 
stances has  there  been  a  spread  of  the  disease  to 
other  members  of  the  family.  Not  one  of  these  286 
cases  tenninated  fatally.  Four  had  renal  dropsy  as 
a  sequence,  and  two, acute  rheumatism.  Thoso 
were  all  cases  wfiich  were  brought  home  from 
other  places.  Very  few  suffered  much  from  throat 
mischief. 

These  facts  do  not  support  the  view  which  is  often 
expressed,  that  mild  cases  are  more  likely  to  have 
sequelflB  than  severe  ones.  The  freedom  from  fatal 
results  which  has  attended  these  cases  arose  from 
the  fact  that  they  all  occurred  among  the  comi)ara- 
tively  wealthy  classes ;  they  were  all  well  fed,  had 
pure  air,  pure  water,  and  had  not  imbibed  any  of 
those  matters  which  increase  the  amount  of  y  in 
the  system.  A  moderate  system  of  isolation  and 
disinfection  only  was  adopted.  In  a  few  cases  the 
symptoms  were  severe ;  but  thai  seventy  was  al- 
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ways  accompanied  by  eyidence  of  imperf eot  renti- 
latioQ,  either  of  Uie  house  itself  or  of  the  sewers 
belonglDg  to  the  house,  or  dirty  habits.  The  cases 
were  distributed  iu  all  parts  of  the  parish,  fairly 
mixed  up  with  the  poorer  populations,  and  notwitl^ 
standing  the  high  mortality  among  the  children  of 
the  poor  and  the  complete  absence  of  any  kind  of 
isolation  and  disinfection  among  them.  When  the 
disease  appeared  in  the  residences  of  their  richer 
neighbor{ig|j|)e  type  was  changed  into  one  of  a  mild 
form ;  tus  j^nstitutions  of  the  new  recipients  of  the 
infection  not  having  Ijeen  lowered  by  an  increase  of 
y  from  breathing  a  sewer  atmosphere,  by  drinking 
impure  water,  or  inlialing  anything  derived  from 
the  products  of  cesspool  or  animcd  putrefaction. 
Several  of  the  cases  are  believed  to  have  been  pro- 
duced in  children  after  playing  about  the  manure 
heaps  deposited  in  the  gardens,  two  or  three  distinct 
and  very  su^estive  instances  having  presented 
themselves  of  children  suffering  after  slaughter- 
house and  pig  manure  had  been  so  used.  Great 
difSculty  has  also  been  experienced  in  keepmg  blood 
out  of  the  sewers ;  when  it  does  get  in,  it  cannot 
be  flusiied  away,  as  it  often  adheres  to  the  surface 
of  the  sewer  until  decomposition  enables  it  to  sepa- 
rate, and  it  then  gives  out  products  corresponding 
to  2  in  the  equation.'*' 

I  believe  that  scariatlna  would  be  shorn  of  its  fatal 
tendency  if  blood  was  not  allowed  to  be  shed  in 
our  towns  and  villages,  except  with  certain  pre- 
cautions, so  that  none  should  enter  our  sewers  ;  if 
our  houses  were  buUt  on  proper  foundations  and 
well  ventilated,  and  if  pure  water  were  always  pro- 
vided for  the  people ;  if  scwei-s  were  so  constructed 
as  to  be  self- ventilating,  and  that  continuously,  and 
so  arranged  that  the  products  of  excrement  putre- 
faction could  not  possibly  pollute  the  air  of  dwell- 
ing-houses. 

The  record  of  286  cases,  extending  over  a  period 
of  ten  years,  being  all  the  cases  I  have  continuously 
attended  upon  without  a  fatal  result,  and  that  in  a 
district  in  which  408  fatat'  fpes  did  occur  during 
the  same  period  of  time,  the  mild  cases  mixing  with 
the  severe  ones,  and  deiivin^  their  origin  from  cor- 
responding sources,  must  pomt  to  some  exceptional 
cause  for  such  an  exceptional  result.  I  believe  the 
exceptional  causes  to  be  the  circumstances  men- 
tioned ;  and  that  scarlatina  is  as  amenable  as  typhus 
to  sanitaiy  operations ;  that  it  can  be  generated  de 
novo  ;  and  that  if  the  portion  represented  by  the 
member  z  falls  into  the  blood  of  a  patient  which  is 
not  loaded  with  impurity  caused  by  defective  saui- 
(aiy  measures,  and  here  represented  by  y,  then  its 
effects  will  be  comparatively  harmless,  and  the  x^ 
z  win  give  scarlatina  of  the  mildest  possible  type, 
and  will  be  quite  free  from  danger  to  the  recipient, 
sequelsB  will  not  follow,  and  very  moderate  means 
of  isolation  and  disinfection,  with — most  important 
point  of  all — free  ventilation  and  fresh  air,  will  be 
quite  sufficient  to  prevent  any  spread  of  the  disease. 
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*  I  should  have  mentioned  here  the  frequent  connexion  between 
••surlathia  and  pucarperal  fever.  AH  cases  of  that  disease  which  I 
have  met  with»  and  which  hav«  arisen  withoat  good  evidence  of 
infection,  have  been  attended  by  the  i>rcsence  of  putrid  blood  in  an 
uncoatracted  womb.  In  some  cases  in  which  scarlatina  has  been 
developed  in  lying-in  houses  there  has  been  evidence^f  neriect  in 
iWBCMvmg  the  results  of  l»eniorrfaage»  clots  of  blood  bemg  left  about 
the  bed,  or  blood  has  soaked  into  the  bed  and  not  removed.  In 
some  cases  1  have  had  reason  to  doubt  the  wisdom  with  which  the 
aime  km  dmfinififl  of  die  plaoenta  and  ckKs  of  blood  following  upon 
delivery;  fer  outbreaks  of  scaxiadna  are  so  often  coincident  with 
confinenients  in  various  localities  that  I  think  the  medical  attend- 
ant would  do  well  to  inauire  as  to  its  disposal,  and  not  allowi  t  to 
go  into  the  cetspool  or  tne  sewer.  Placentae  are  often  found  at  our 
out&n. 
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TiiB  only  step  in  the  operation  of  ovariotomy  to 
wliich  tlie  writer  wishes  at  present  to  refer  is  t];ie 
mode  of  dividing  the  pedicle,  certainly  not  the  least 
important  or  the  least  anxious  which  the  surgeon 
has  to  consider. 

Whatever  method  the  operator  employs  to  sepa- 
rate the  ovarian  tumour  £:om  its  connexion  with 
the  uterus,  he  must  desire — 

1st.  To  arrest  bleeding  effectually  and  perma- 
nently. 

2nd.  To  injure  as  little  as  can  be  the  stun^p 
wliich  remains. 

drd.  To  separate  jthe  growth  and  treat  the  reip- 
nant  of  the  pedicle  in  such  a  way  as  to  occasi9n 
least  chance  of  peritonitis. 

4th.  To  return  no  dead  tissue,  or  structures  likely 
to  decompose  (and  be  a  source  of  septic  poisoning), 
within  the  abdominal  cavity. 

5th.  To  displace  the  uterus  and  its  appenda^^s 
as  little  as  need  be  from  their  normal  position. 

6th  and  lastly.  To  close  the  abdommal  cav^y 
as  quickly  and  as  completely  as  possible.  ^ 

It  will  in  no  small  measure  depend  on  how  tJiese 
ends  are  fulfilled  what  risk  is  run  of  hsemonhage, 
peritonitis,  and  shock — the  three  ^eat  sources  of 
mortality  after  ovariotomy. ' 

The  dUfferent  plans  in  use  of  securing  the  pedicle 
may  be  thus  summarised : — 

1.  Tying  it  hi  one,  two,  or  more  portions  with 
whipcord  or  silk,  catgut  or  wire, — the  pedicle  being 
divided  a  short  distance  on  the  distal  side  of  the 
constriction.  The  stump  is  either  fixed  in  the 
wound ;  or  (when  any  of  the  agents  mentioned  arc 
used  except  wu'e)  the  ligatures  are  cut  short  and 
returned  with  the  stump  into  the  abdomen;  or, 
being  uncut,  are  fixed  in  the  lower  pai*t  of  Uie 
wound,  while  the  stump  is  dropped  as  before. 

2.  The  pedicle  is  strongly  constricted  by  a  clamp, 
the  growth  cut  away,  and  the  stump  fixed  in  the 
wound, 

8.  The  division  of  the  padicle  and  the  closure  of 
its  vessels  may  be  achieved  by  the  actual  cautery, 
the  stump  being  afterwazt^  ]?etumedy  or  retained 
in  the  wound. 

4.  Tlie  peritoneal  covering  of  the  pedicle  being 
first  incised,  and  then  the  pedicle,  after  which  each 
separate  vessel  is  taken  up  and  tied,  and  the  stump 
restored  into  the  abdomen  or  fixed  in  the  wound. 

5.  The  (Sci-aseur  has  been  employed  to  separate 
the  ovarian  tumour. 

6.  The  pedicle  having  been  transfixed  by  a  strong 
ligature,  and  a  long  pin  being  passed  through. }t 
and  both  lips  of  the  wound,  the  ligature  has  be<en 
firmly  twisted  round  the  pin. 

A  consideration  of  the  whole  circumstances  of 
the  operation  must  impress  the  surgeon  with  the 
extreme  desirableness  of  restoring  the  stump  of  the 
pedicle  at  once  into  the  abdomen,  if  that  «an  be  ac- 
complished without  greater  risk  than  attends  its 
fixture  in  the  wound.  What  has  hitherto  prevented 
this  replacement  being  carried  out  was  the  peril  of 
haemorrhage  and  the  injurious  effects  of  returning 
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tissue  tending  to  decompose — ^the  direct  result  of 
the  mode  in  which  the  pedicle  had  been  severed. 

When  we  ligature  the  pedicle  (whatever  agent 
we  employ  for  the  purpose)  we  necessarily  kill  a 
certain  amount  of  tissue  distal  to  the  place  of  con- 
striction, and  to  return  this  (and  any  portion,  how- 
ever limited,  of  the  ligature)  into  the  peritoneal 
cavity  must  be  attended  with  manifest  danger, 
though,  happily,  such  danger  does  not  always 
eventuate  in  catastrophe.  If,  agadn,  we  leave  the 
ligatures  long  and  drop  the  stump,  we  add  for  a 
time  (often  many  days)  to  the  risk  of  having  de- 
composing tissue  in  the  abdominal  cavity  the  addi- 
tional hazard  of  keeping  that  cavity  open,  and 
traversed  by  materials  which  cannot  fail  to  imbibe 
septic  elements,  and  serve  as  conductors  of  secre- 
tions into  the  depths  of  the  pelvis. 

If,  again,  by  the  clamp  or  other  means  we  fix 
the  stump  hi  the  wound  we  cannot  quickly  or  ef- 
fectually close  the  abdomhial  cavity,  or  ensure  it 
agEdnst  the  entrance  of  decomposing  secretions  by 
the  side  of  the  pedicle ;  and,  what  is  much  worse, 
and  in  fact  is  well  known  to  •augment  greatly  the 
peril  of  the  operation,  the  uterus  is  violently 
dragged  from  its  place  and  twisted  on  itself. 
That  the  clamp  Is  no  complete  safeguard  agamst 
bleeding  is  amply  testified  by  the  records  of  ovari- 
otomy, and  that  its  use  necessarily  retards  recovery 
may  be  conceded. 

That  the  Icraseur  has  failed  effectually  to  com- 
mand haemorrhage,  and  that  it  causes  so  great  a 
mangling  of  the  stump  as  to  occasion  subsequent 
fatal  infiammadon,  is  only  what  those  who  have 
used  it  most  would  anticipate. 

The  cautery  has  frequently  failed  as  a  haemo- 
Btatlc  agent  in  ovariotomy  (the  bleeding  being 
sometimes  early  and  occasionally  late  of  appear- 
ing), and  ita  action  is  so  violent  that  much  tissue 
Is  killed ;  and  so,  If  the  stump  Is  returned,  the  ob- 
jection made  to  the  ligature  cut  short  holds ;  if  it  fs 
not  restored,  then  the  same  difilcultj  which  attends 
the  use  of  the  clamp  presents  itself. 

Of  the  results  obtained  from  the  division  of  the 
pedicle  and  the  separate  deligatlon  of  its  vessels, 
the  writer  knows  veryJitUe,  but  from  ita  rare  em- 
ployment in  this  country  he  supposes  they  could 
not  have  been  promising.  There  would  be  the 
hazard  of  foreign  bodies  placed  within  the  cavity, 
the  greater  risk  of  vessels  subsequently  bleeding 
which  were  not  at  first  observed,  and  the  occur- 
rence of  oozing  whiclt  no  ligatures  can  effectually 
command. 

Regarding  the  phi  *and  ligatures  nothing  need  be 
said,  as  the  same  condemnation  which  applies  to 
the  ordinaiy  modes  of  deligatlon  applies  to  that 
method. 

The  plan  which  It  is  the  object  of  this  paper  to 
submit  to  the  profession  seems  to  the  author  to 
obviate  the  chief  objections  before  advanced  against 
the  methods  at  present  in  use,  and  though  he  has 
as  yet  only  had  one  opportunity  of  submitting  it  to 
the  test  of  practice,  still  it  was  so  strikingly  suc- 
cessful In  that  Instance  that  he  is  somewhat  san- 
guine of  its  adaptability  to  the  majority  of  cases. 
Short,  thick  pedicles  may  possibly  not  be  amenable 
to  the  following  plan,  but  experience  can  alone 
fully  determine  this. 

The  instrument  here  delineated  (Fig.  1)  is  em- 
ployed to  grasp  the  pedicle  firmly  near  its  uterine 
end.  The  blades  (a)  are  narrow,  and,  being  male 
and  female,  they  take  a  very  firm  hold ;  their  ap- 
position being  retahied  by  fixmg  the  quadrant  (6) 


with  the  screw.  The  cyst  is  next  cut  away  by 
dividhig  with  a  knife  the  extreme  distal  end  of  the 
pedicle,  and  the  stomp  is  caught,  by  means  of  the 
forceps  here  shown  (Fig.  2),  at  a  short  distance 


Fio.  1. 


Fia.  2. 


from  the  part  grasped  by  the  instrument  already 
spoken  of.  The  form  of  the  blades  and  the  quadrant 
and  screw  enables  this  instrument  also  to  take  and 
keep  a  very  firm  hold.  By  slowly  turning  the 
forceps  while  the  first  instrument  is  kept  at  rest,  tiie 
stump  is  twisted  off  close  to  the  edge  of  the  Instru- 
ment by  which  It  Is  held.  Hardly  any  tissue  remains 
external  to  the  fixing  Uades,  and  the  amount  of 
injury  done  is  most  %ivial.  Possibly  it  would  be 
better  to  incise  the  peritoneal  covering  of  the  pedicle 
before  applying  these  instruments.  The  stump  may 
now  be  retumwl  with  safety  into  the  cavity  of  the 
abdomen,  and  the  closure  of  the  wound  can  be  at 
once  accomplished. 

The  case  In  which  the  writer  employed  this 
method  was  doubtless  a  very  favorable  one  for  such 
an  experiment  Without  entering  into  much  detail^ 
its  leading  features  may  be  thus  given : — 

The  patient  was  an  unmarried  healthy  girl,  nhie- 
teen  years  of  age,  who  had  suffered  from  an  ovarian 
cyst  of  the  right  side  for  upivardsof  ayear.  The 
catamenla  were  scanty  but  regular*  before  admlsslcm 
into  hospital.  She  had  been  once  tapped,  about  two 
months  before  ovariotomy  was  performed.  At  ttM 
time  of  the  operation  she  measured  thirty-nine 
Inches  in  circumference  at  the  level  of  the  umbilicus. 
The  uterus  was  central,  movable,  and  of  normal 
size.  Fluctuation  was  marked  and  widespread.  The 
abdominal  parietes  were  unusually  thick,  and  nol 
apparently  adherent  to  the  cyst 

Ovariotomy  was  performed,  in  the  presence  of 
many  medical  men  and  students,  on  the  26th  Dt- 
cember.*  The  chloroform  was  admirably  managed 
by  the  house  surgeon,  Mr.  Reid.  No  sickness  fol- 
lowed.    It  is  unnecessary  to  repeat  tlie  various  st^;M 


*  A  case  operated  on  by  the  writer  a  few  months  ago,  in  which, 
with  large  cyvts  in  both  ovaries,  the  catamenia  had  remained  quite 
regular  up  to  the  time  of  the  operation,  tends  to  dtminish  the  rtimt 
of  such  an  occurrence  in  a  diagnostic  point  of  view. 
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of  tlie  operation.  No  bloodyessel  was  tied  or  twisted. 
Tliere  were  no  adheeiona.  The  parent  cyst  was 
large,  and  enclosed  many  secondary  cysts  having 
various  contents  more  or  less  glue-like.  The  whole 
weighed  21}  lb.,  not  calculating  much  fluid  imbibed 
by  dothea,  Ac  Not  a  drop  escaped  into  the  abdo- 
men. The  pedicle  was  of  medium  length,  and  was 
treated  as  before  described.  More  time  was  taken 
up  in  the  twisting  than  was  probably  necessaiy, 
from  the  desire  not  to  rupture  the  pedicle  prema- 
turely ;  yet  it  is  doubtless  requisite  for  security  that 
the  toiBion  should  be  slowly  performed.  Not  a  drop 
of  blood  escaped,  and  the  stump  was  replaced  into 
the  abdomen,  and  that  cavity  closed  in  the  usual 
way,  but  not  so  thoroughly  as  in  future  cases  would 
be  accomplished,  amply  because  of  the  fear  that, 
after  reaction  was  established,  it  might  have  to  be 
reopened  to  command  bleeding. 

Not  a  bad  qrmptom  followed  The  day  after  the 
op^vtion  a  too  tight  strip  of  plaster  caused  the 
padent  some  pain,  which  was  easily  allayed  by  re- 
moving the  cause,  and  she  had  also,  as  is  usual,  some 
annoyance  f rc»n  flatulence ;  but,  beyond  this,  she 
BO  rapidly  recovered  that,  if  it  ha4  not  been  for  the 
dread  of  running  unnecessaiy  risk,  she  might  have 
been  sitting  up  in  a  week.  She  was  allowed,  how- 
ever, to  sit  up  on  the  eleventh  day  ;  and  was  alto- 
gether beyond  restriction  as  to  food  &c.  in  a 
fortnights  The  exceeding  thickness  of  the  abdo- 
minal parictes  and  the  paucity  of  sutures  employed 
caused  the  superficial  portion  of  the  wound  to  remain 
open  longer  than  would  otherwise  occur.  The  ex- 
ceedingly little  general  disturbance  which  followed, 
together  with  the  perfect  result,  was  not  more 
gratifying  than  remarkable  to  all  who  watched  the 
progress  of  the  case.  She  was  quite  recovered 
about  the  time  the  damp  is  found  to  separate  in 
most  cases. 

The  perfect  arrest  of  all  bleeding  by  the  torsion 
was  veiy  striking,  ukI,  as  it  occurred  in  a  strong 
healthy  patient^  it  was  i^ifair  test  of  its  power. 
Hardly  a  trace  of  injured  tieeueiwas left ;  imme- 
diate rei^aeement  was  accomplished ;  the  uterus 
and  its  appendages  were  restored  to  their  normal 
portion;  and  the  abdomhud  cavity  was  effectually, 
quickly,  and  completdy  dosed.  In  short,  every 
operative  requirement  as  regards  the  pedicle  was 
fumUed. 

It  is  a  question  for  further  observation  how  far 
the  shnple  grasp  of  the  first  instrument,  if  continued 
for  a  short  time,  might  suffice  to  close  the  vessels  of 
the  pedide  without  the  tora^n.  If  that  succeeded, 
it  could  be  applied  bdow  the  peritoneal  covering 
of  the  stump,  and  all  tissue  beyond  it  cut  deanly 
away. 

In  oondnaion  it  may  be  stated  that  Ihe  idea  carried 
out  in  the  use  of  these  instniiDents  arose  from  seeing 
the  apparatus  employed  by  vetieiinary  surgeons  for 
castrating  the  horse  lying  in  the  shop  of  our  most 
aUe  hospital  mechanist,  Mr.  Hilliard,  and  the  strong 
ccmviction  he  expressed  that  some  such  appliance 
would  be  found  an  efficient  hemostatic  agent  in 
ovariotomy.  The  instruments  before  delineated 
were  made  by  him  for  the  author,  as  also  a  light 
and  most  ingenious  damp  (Fig.  8,  e\  which  is 
fim^f  doMd  by  means  of  forceps  (g\  and  quickly 
disengaged  from  its  blades  (/)  when  reqiihred,  as 
the  jaws  of  the  forceps  only  lightly  catch  in  the  in- 
dentations or  grooves  on  the  sides  of  the  clamp. 

It  may  alao  be  added  that  N^laton's  forcep^s  for 
gramhig  the  sac  (Fig.  4)  have  proved  in  the  writer^s 
hands  most  useful    The  flat  broad  blades  (A)  with 


teeth  take  a  good  hold,  and  yet  do  not  tear,  and  the 
catch  (i)  between  the  handles  keep  them  solidly  in 
place. 


Fio.  8. 


Fro.  4. 


If  ovariotomy  were  an  operation  of  every-day 
occurrence,  the  writer  would  not  have  published 
these  remarks  till  he  had  tested  his  suggestion  by  a 
number  of  cases ;  but  as,  at  best,  weeks  or  months 
may  pass  before  he  can  further  employ  the  method 
described,  and  the  matter  Is  an  important  one,  he 
judged  it  best  to  submit  the  plan  at  once  to  the 
profession. 

Woodslde-crescent,  Glasgow,  January,  1871. 


HERNIA  IN  COUNTRY  PRACTICE. 
By  William  Morbis,  M.R.C.8. 


Casb  1.  Strcsnffukgied  Femoral  Hernia  ;  open- 
ing of  900  ;  recovery, — ^Blaiy  H. ^  aged  fifty 

six,  housewife,  residing  at  River,  spplied  to  me  on 
Maidi  8th,  1869.  She  stated  that  for  about  twelve 
years  she  had  occasionally  had  a  swelling  in  the 
right  groin,  which  had  hitherto  been  reducible.  On 
March  8rd  she  commenced  to  sufl^er  from  an  attack 
of  bronchitis,  and  on  the  0th,  during  a  fit  of  cough- 
ing, the  tumour  came  down  and  could  not  be  re- 
turned ;  she  was  sick  frequently,  and  between  this 
date  and  the  evening  of  the  8th  some  of  the  vomited 
matter  was  stercoraceous.  Opium  was  administered 
and  ice  applied,  and  the  taxis  in  the  hot  bath  was 
employed  fruitlessly ;  but  consent  to  an  operaUon 
was  reused. 

March  9th.— With  the  assistance  of  Dr.  Turner, 
I  operated  by  making  a  vertical  incision  along  the 
inner  side  of  the  tumour,  laid  bare  the  sac,  and 
divided  Gimbemat^s  ligament,  and  agam  used  taxis, 
but  to  no  purpose.  The  sac  was  then  opened,  and 
found  to  contahi  a  coil  of  light-claret-colored  intes- 
tine, which  was  returned  after  dividing  a  stricture 
at  the  neck  of  the  sac.  The  wound  was  dressed  hi 
the  usual  way. 
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On  the  ISUi  the  bowels  acted,  and  a  large  quantity 
of  solid  f feces  was  passed.  In  a  fortnight  from  this 
time  the  wound  had  nearly  healed,  but  there  had 
been  and  stUl  was  some  discharge  from  it.  She  still 
suffered  from  bronchitis,  but  on  April  8rd  was  able 
to  leave  her  bed  and  get  about  her  room.  She  is 
now  quite  well. 

Case   2.    StranguUUed  Inguinal  Hernia  ; 

opening  of  the  aao  ;  recovery, — Sarah  C. , 

aged  sixty-three,  housewife,  living  at  Petworth,  had 
for  several  yean  a  small  irreducible  hernia  in  left 
inguinal  region.  Towards  the  evening  of  Feb.  6th 
1 870,  she  was  suddenly  seized  with  severe  pain  about 
the  swelling,  and  vomiting.  She  applied  at  once 
for  relief.  The  tumour,  which  was  the  size  of  a 
walnut)  was  very  tense,  but  gave  decided  impulse  on 
coughing.  Taxis  was  at  once  employed,  but  f  ailhig, 
opium  and  ice  were  resorted  to.  Next  morning,  as 
tlie  hernia  still  resisted  taxis,  ami  the  vomited  matter 
was  stercoraceoos,  an  operation  was  suggested,  but 
not  acceded  to  tili  the  evening,  when  it  was  per- 
formed by  me,  assisted  by  Dr.  Turner  and  Mr.  H. 
Morris.  The  sac  was  opened,  and  a  small  knuckle 
of  ileum,  nowhere  highly  congested  except  around 
the  portion  constricted  by  the  neck  of  the  sac,  was 
returned. 

For  a  fortnight  afterwards  there  was  considerate 
discharge  of  pus  from  die  wound,  but  by  the  be- 
ginning of  the  fifth  week  from  the  day  of  operation 
a  truss  was  worn,  and  the  patiunt  able  to  get  about 
She  is  still  living  and  well. 

Casb  8.  Strangulated  Femoral  Hernia  ;  sac^ 
containing  a  large  piece  of  omentum  enclosing 
a  coil  of  ileuniy  opened  ;  sloughing  of  the  hcwel 
and  apposed  surface  of  omentum^  with  ad- 
hesions between  the  two  ;  omentum  removed  ; 
rupture  of  the  bowel  within  thirty-six  hours 
after  operation  ;  recovery. — ^Mrs.  R-- — ,  residing 
at  Lavhigton,  had  had  for  eight  years  an  hrreducible 
femoral  hernia,  forming  a  tumour  in  the  left  groin 
as  large  as  a  hen^s  egg,  and  which  she  had  allowed 
to  go  unnoticed  till  the  morning  of  March  9th,  1870, 
when  she  awoke  with  pain  hi  the  left  groin,  and  a 
feeling  of  rickness  followed  by  actual  vomiting. 
Between  this  date  and  31arch  11th  she  vomited  three 
or  four  times,  and  towards  night  the  vomited  matter 
became  stercoraceous.  There  was  considerable  pain 
about  the  tumour  and  tenderness  at  the  lower  part 
of  the  abdomen.  Opium  was  administered  and  taxis 
employed  before  and  after  the  apl^lloadon  of  ice.  An 
operation  was  then  piopmtdj  bot  declined. 

On  March  12th.Mr.  Henry  Morris  saw  the  patient 
witi)  me.  She  was  tlien  tolerably  free  from  pain 
except  along  the  lower  margm  of  Uie  ribs ;  the  ab- 
domen was  somewhat  distended  and  te^ider;  her 
bowels  had  not  acted  since  the  attack  commenced ; 
her  tongue  was  slightly  furred ;  pulse  84^  regular 
and  full.  An  operation  was  agam  urged  upon  the 
patient  and  her  friends^  but  positively  refused  at 
that  time. 

Early  in  the  morning  of  the  18th,  on  visitbig  her 
with  Dr.  Tumw  and  Mr.  H.  Mofrisy  we  found  she 
had  passed  a  quiet  night  and  had  not  vomited,  but 
was  suffering  pam  about  the  swelling,  the  skm 
over  which  was  of  a  deep-red  color,  and  there  was 
much  tsrmpanites  and  tenderness  of  the  abdomen. 
Operation  was  now  permitted,  and  performed  by 
Mr.  H.  Morris,  An  incision,  rather  more  than 
three  inches  in  length,  was  made  through  the  skin 
and  subjacent  stmctures  along  the  axis  of  ^e 
tumour,  and  the  sac  reached.  This  was  laid  open 
and  found  to  contain  a  piece  of  omentum,  qiread 


out  BO  as  itself  to  form  a  complete  sac  of  the  same 
thickness  everywhere  except  at  the  inner  and  lower 
front  part,  where  it  was  so  thin  as  to  allow  a  coXk 
of  hi^ly  congested  bowel  which  it  contained  to  be 
seen  through  it  The  neek  of  the  sac  havhig  been 
freed  from  all  external  adhedons  and  constrictions, 
the  sac  of  omentum  was  laid  open  from  end  to  end, 
and  the  *'bend"  of  the  contained  ileum  was  found 
adherent  to  the  fundus  of  the  omental  sac  by  bands 
of  soft  lymph.  On  separathig  these,  an  asby*grej, 
sloughy,  and  uneven-looking  patch,  about  the  size 
of  asmall  aluKmd,  was  seen  at  this  part  of  the  bowel, 
which  appeared  almost  perforaled ;  and  the  inner 
surface  of  the  omental  sac  opposite  to  this  part  of 
the  ileum  was  also  rough  and  doughy-looking.  The 
omentum  was  now  drawn  a  little  further  out  of  the 
abdomen  and  tied  by  one  firmly  iqiplied  ligature, 
the  ends  of  which  and  the  tied  piece  of  omentum 
were  cut  away,  and  the  pedicle  retunied  just  within 
the  abdominal  eavi^.  The  intestine  was  left  with 
its  sloughy  portkm  protruding  without  the  crvral 
ring.  Two  sutures^  one  at  the  upperand  one  at  the 
lower  part  of  the  wound,  were  hiserted,  and  the 
whole  coveted  with  a  warm  soft  napkin.  Between 
the  time  of  operatioai  and  the  evening  she  bad 
vomited  four  times,  the  vomited  matters  being  once 
stMt)oraceous ;  her  pulse  was  86  and  regular :  there 
was  inability  to  void  nrhu^  so  a  catheter  was  passed, 
and  a  pint  d^wn  off. 

In  the  evening  of  March  14th,  about  thir^-sls 
hours  after  the  operation,  a  lovd  report,  as  if  wind 
escaphig  suddenly  from  a  distentendad  bag,  was 
heard,  and,  on  examining  the  woond,  fascal  matter 
was  seen  escaping  from  the  roptued  gnt,  which 
remained  still  in  situ, 

March  17th.— Pulse  100 ;  tongue  somewhat  diy ; 
abdomen  generally  distended  and  tiie  seat  of  much 
pahi  at  intervals ;  the  discharge,  which  wasabundaat 
from  the  wound  till  yesterday,  is  bow  Yery  scanty, 
and  she  has  been  sick  once  6r  twftoe  doring  the 
momhig;  there  is  oonsldnBabla  fodnessof  the  skin 
around  the  womd:  Beth  soUires  removed,  and  a 
wann  bread  poultice  applied  to  the  part;  opium 
given  by  the  moulh  every  three  or  four  hours,  and 
a  little  brandy  and  lig^t  &rinaceou8  diet  taken  reg- 
ulariy. 

April  8rd.— AU  evacuations  from  iaUBtines  pass 
through  the  wound,  the  skin  around  which  is  ede- 
matous. There  are  two  small  dnaaes,  erne  large 
enough  to  admit  a  good-sized  probe^  through  wliidi 
fine  coils  of  greeni^  non-offensive  matter  pass. 

17th.— To-day  fwces  have  passed  by  the  rectum, 
for  the  fii-st  time  since  operation;  there  is  still 
some  slight  discharge  from  the  sinus  in  the  grt^. 
No  aperient  medicine  has  been  given  throughout 

24th.— No  disidiarge  from  groin;  all  is  liealed 
except  a  sinus  of  hair^btoadth  fineness;  She  now 
gels  up  and  about  her  room. 

27th.— Wound  entirely  healed. 

She  is  still  well,  and  walks  occaskNMUy  eight  or 
ten  miles  a  day. 

Cass  4. — Direct  Inguinal  Hernia  ;  sac  qpwi* 
ed ;  omentum  Hgatured  and  removed  ;  re- 
covery,— ^Aim  M ,  aged  six<y-«even,  housewife^ 

living  at  Teglease,  was  hoeing  in  her  ganton  on 
April  20th,  1870,  when  she  felt  a  sudden  impolse 
and  pain  in  the  left  grom,  and,  on  potting  her  hand 
to  the  part,  discovered  a  sweiliiig  as  large  as  a  lien*a 
egg.    Later  in  theday  she  vomited  some  clear  fluid. 

April  21st — Sickness  ceased,  but  pahi  continued, 
and  she  sought  advice.  On  examination,  the  tumour 
was  found  to  be  situated  in  the  left  inguinal  region, 
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incHaiDg  towards  the  liA>iUBi,  but  leaving  the  abdo- 
niCD  nearer  the  median  line  than  the  internal  abdo- 
minal ring ;  H  was  very  hard,  hni  gave  no  ImpuiBe 
on  coughing. 

dith. — Opifrm  and  taxis  fMled  to  rednce  the 
hernia.  On  the  moniing  of  the  24th,  idthongh 
there  was  no  sickness  or  ocmstitational  disturbance, 
yet,  as  there  was  a  good  deal  of  pain  and  much  red- 
ness of  slLin  aboQt  the  tamonr,  an  operation  was 
decided  upon.  This  was  performed  by  Mr.  Henry 
Morris,  with  tlie  assistanoe  of  Dr.  Tomer  and  my- 
self. The  sac  was  opened  and  feond  to  contain 
omentum  finnly  compressed  and  strictnred  al  the 
neck  of  the  sac  One  ligature  was  placed  around 
the.  omentum,  and  the  protruded  part,  with  the 
ends  of  the  Hgatore,  cut  off,  and  tt»  pedicle  left  in 
tiie  opening;  the  wound  was  brought  together  by 
sutures,  lint  soaked  in  carbolised  water  hiid  upon 
it,  and  a  spica  bandage  applied. 

aoth.— Wound  neuty  healed ;  a  Utile  pus  escaped 
from  the  lower  end. 

May  2nd.— Wound  quite  healed.  Bowels  acted 
freely  for  the  first  time.    Is  now  quite  well. 

Cask  5. — Stranffulaied  JFemoral  Hernia  ;  9ac 
opened;  death  from  exhoHsHon  from  diar- 
rA^BO.— Maria  L— ,  aged  thirty-nine,  residing  at 
Oraflliam,  a  matried  woman  and  mother  of  twelve 
children,  had  been  ruptured  fifteen  years.  The 
rupture  was  brought  on  by  lifting  a  heavy  kettle 
two  weeks  after  a  confinement,  and  was  always 
ndudble  till  Oct  26th,  1870,  when,  on  rising,  she 
found  she  could  not  return  the  hernia.  For  six 
weeks  previously  she  had  been  nursing  her  husband 
and  eight  children,  ill  with  tjrphoid  fever;  and  it 
was  while  visiting  them  on  Oct  27th,  and  without 
an  application  on  the  woman's  part,  that  I  found 
her  suffering  from  strangulated  femoral  hernia. 
The  tumour  was  the  rize  of  an  orange ;  there  was 
general  tenderness  of  abdomen,  and  sickness. 
Taxis  failed  and  opium  was  given  without  effect 

Oct  28th. — ^Early  this  momhig  she  was  removed 
to  the  Petworth  Ocmage  ifeepitaV  where,  with  Mr. 
Shout's  assistance,  I  cut  down  upon  the  tumour, 
divided  the  edge  of  the  falciform  process,  and 
opened  the  sac,  in  which  was  a  coil  of  deq>ly  con- 
gested ileum,  which  in  one  spot,  the  size  of  a  foor- 
penny-piece^  was  ashy  grev  in  color,  yery  thho, 
and  almost  perforated,  HAs  was  left  in  the  open- 
ing after  the  neck  of  the  aac  and  the  free  e^  of 
Gunbemat's  ligament  had  been  divided ;  the  wound 
was  partiy  doflsA  by  sutures,  and  warm  dressfaig 
applied.  Opiimi  was  givvn  iiy  the  mouth,  and  or- 
dered to  be  repeated. — 8.80  p.m.:  I^e  has  several 
times  vomited  a  Httle  clear  non-offensive  fluid,  but 
is  quite  free  fhxn  pain.  Ordered  twenty  drops  of 
tincture  of  opium  every  four  hours. 

29th.--^.  80  a.m.  :  Has  be^  free  from  pain  all 
night,  but  has  once  or  twice  felt  sick.  Not  much 
tenderness  of  abdomen.  Hm  bowels  acted  at  7 
A.M.,  and  again  at  8.16. — 8  p.m.  :  Pulse  180.  Has 
beexk  slightly  sick.  Her  bowels  have  acted  eight 
times  since  tills  morning's  virit 

80th.— 8.80  A.M. :  No  fli<tee8s,  but  the  bowels 
acted  three  times  during  the  night — 3  p.m.  :  Abdo- 
men distended.  Has  brought  up  a  litUe  fluid. 
Skin  covered  with  cold  persphration. — 8  p.m.  : 
Bowels   still  relaxed.    Patient-  is  much  weaker. 

81st. — 8  A.M. :  SiokneBs  and  diarrhcBa  cmitmued 
through  the  night;  she  is  now  sinldng  rapidly.-^ 
At  10  A.M.  she  died.  No  post-mortem  es^amina- 
tion  was  made. 

Bemarku  :  by  Hsnby  Mojkbis,  M.  A.  M.B.  Ixmdt 


— ^The  above  cases,  three  of  whidi  I  had  the  oppor« 
tunity  of  seehig  two  or  three  times  each,  present 
several  points  of  interest  In  the  first  place,  they 
show  that  there  is  no  great  looount  of  danger  essen« 
tiall  V  connected  with  opening  tiie  sac  of  a  hemki ; 
for  in  all  of  them  it  was  done,  with  a  fatal  result  in 
one  only,  and  in  that  case  death  was  otherwise  ex- 
plicable  than  by  perkonitis.  Case  8  ev^  shows 
the  advisability  of  the  measure;  for,  though  the 
contents  of  the  sac,  and  the  exact  position  in  it  of 
the  intestinal  portion,  had  been  ri^tiy  diagnosed 
before  commencing  to  operate,  the  state  of  the 
bowel  could  not  be  foreseen;  and  had  reduction 
been  effected  without  exposing  it  death  must  have 
been  inevitable  from  rupture  of  the  gut  within  the 
abdomen.  Next,  it  is  clearly  proved  that  no  ill 
consequence  need  necessarily  arise  from  returning 
the  pedicle  of  omentum  with  a  short  cut  ligature : 
neither  peritonitis  set  up  by  the  ligature  itself,  nor 
gangrene  of  the  portion  of  omentum  bdow  the  lig- 
ature, is  an  ess^tiai  result  Posdbly  the  ligature, 
bdng  silk,  was  Absorbed,  and  tiie  strangulation 
caused  by  it,  though  sufildent  to  check  hsemor- 
rhage^  may  yet  not  have  been  so  conqilete  as  to 
prevent  some  nutrient-  material  readiing  the  tied 
portion,  but  rather  acted  as  a  stricture  does  in  an 
irreducible  hernia;  or,  agaia,  the  pedicle  may  have 
become  adherent  to  the  structures  against  which  it 
lay.  Happily  no  opportunt^  was  given  to  examine 
this  point  In  Case  4  the  tied  omentum  was  not 
returned,  and  the  ligature  came  away  entire  at  the 
end  of  a  fortnight  In  Case  8  the  question  arose, 
at'  the  time  of  the  operation,  whether  it  was  pref  er- 
aUe  to  make  an  artifidai  anus  at  once,  or  to  leave 
the  bowel  in  Ma  without  opening  it;  and  though 
there  was  some  slight  rude  of  retraction  by  vomiting 
or  otherwise,  yet  tiie  treatment  adopted  seemed  the 
better  of  the  two.  In  Case  4  an  opovlion  might 
possibly,  as  it  turned  out,  have  been  dispensed 
with ;  but  as  the  cBagnosis  as  to  the  contents  of  the 
sac  was  not  quite  clear,  with  the  experience  of 
Case  3  before  us,  it  seemed  to  us  the  safer  plan  to 
operate.  One  i%  liowtver,  led  to  think  tliat  oonid 
omental  always  be  distinguished  from  hitestinal 
heniisB  the  number  of  operations  might  be  gready 
dindnished.  In  Case  6  -  tiie  patient  was  previously 
greatly  debilitated,  and,  from  tlie- nature  of  the 
diairhcea  which  followed  the  operation,  it  is  higliiy 
probable  that  she  was  ataeady  tiie  subject  of  lup- 
ous typiioid ;  that  J&a  -aeaunu^ation  of  fluki  secre- 
tion withbi  the  bowel  hdpad  1>  prodnee  its  descent 
during  the  absence  fxf  tlie  fruss  in  the  night;  and 
that  as  soon  as  the  slrietue^aras  retteved  the  intes- 
tinal contents  were  disdMHged  per  anum.  At  any 
rate  exhaustion  from  its  effaot%  rather  than  the 
operation  or  tlie  kemia,  saems  to  have  been  the 
cause  of  death. 

Petworth,  December.  sSfOi. 


KOntS  OF  ▲  OABB  (HT 


SUDDEN  DEATH  AFTER  TAKING  LARGE 
QUANTITIES  OF  CHLORAL  HYDRATE. 

By  HuQU  NoBBis,  L.R.C.P.  Ed. 


Bblixvino  that  the  fbUowing  case  possesses  sufil< 
dent  intrinsic  Interest  fbr  the  medical  puhiie,  I  do 
not  offer  any  apology  for  eonununicatingit  through 
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the  oolunms  of  Thb  Lakokt.  I  feel  Uie  less  hesi- 
tation in  doing  so  as  I  am  not  aware  that  a  death 
OGCuning  imme<Uately  after  taking  an  inordinate 
quantity  of  diloral  l^drate  has  yet  been  recorded. 

J,  M ,  female,  aged  forty-six,  married,  in 

comfortable  circumstanoes,  and  whose  constitution 
presented  unmistakable  evidence  that  she  was  ap- 
proaching the  critical  period  of  life,  had  for  the  past 
seven  years  been  occasionally  addicted  to  excessive 
mdulgence  in  stimulating  liquors.  Li  18<>8  she 
received  several  mental  shocks,  and  about  the  same 
time  she  also  severely  taxed  her  nervous  system  by 
too  assiduously  nursing  a  sick  mother.  It  was  sub- 
sequent to  this  that  she  first  indulged  to  any  extent 
in  the  above-named  vice. 

I  first  saw  her  in  November,  1869,  on  the  occa- 
sion of  her  suffering  a  severe  attack  of  hystei'ia, 
complicated  with  spinal  irritation;  but  I  did  not 
know  till  some  months  afterwards  that  she  was  the 
.  victim  of  dipsomania.  When  opposed  in  her  desire 
for  stimulants  she  became  extremely  violent^  and, 
being  a  powerful  woman,  no  inmate  of  the  house 
escaped  her  assaults,  or  came  off  scathless  in  her 
struggles  to  gratify  h^  desires.  No  treatment, 
moral  or  medical,  appeared  of  any  avail.  The 
various  diffusible  stimulants  and  anti-spasmodics 
were  m  vain  tried  for  her  hysterical  symptoms,  and 
no  sedative  produced  effect  but  the  chloral  hydrate. 
Of  this  a  nightly  dose  soothed  her  more  or  less,  and 
for  months  previous  to  her  decease  I  was  obliged  to 
administer  this  drug  almost  every  evening  in  order 
^  to  procure  her  any  sleep  whatever.  I  cannot  say 
^  exactly  how  much  of  the  drug  she  took,  but  I  can 
state  that  between  October  18th,  1870,  and  the  day 
of  her  decease,  she  had  forty-five  single  chloral 
draughts /romme,  none,  however,  exceeding  forty 
grains,  and  some  only  from  twenty  to  thirty  grains. 
If  (as  on  several  occasions  I  attempted  to  do)  I 
prescribed  another  sedative,  as  bromide  of  potassium, 
or  henbane,  with  a  view  to  break  her  of  the  habit 
of  taking  chloral,  she  was  down  on  me  at  once.  In 
fact,  nothing  calmed  her  restlessness  or  soothed  her 
neuralgia  but  chloral  or  sUmulants ;  and  one  or  the 
other  she  was  resolved  to  have.  /  preferred  the 
former,  as  a  very  small  indulgence  in  fermented 
liquors  was  suffldent  to  ''set  her  going" ;  and, 
when  she  once  commenced,  her  house  was  like 
Pandemonium.  The  chloral  did  not  appear  in  any 
way  to  injure  her  health,  and  it  certainly  added  to 
her  ccnnf ort ;  and  byJts  adminfittration  I  hoped  to 
control  her  passion  f  ot  stimulating  drinks. 

After  the  16th  of  December  I  had  altogether 
ceased  my  supply  of  the  diloral  draughts  until  the 
3rd  of  January,  when  I  was  hurriedly  called  to  see 
hei'  late  at  nighty  as  she  had  taken  a  laige  quantity 
of  a  concentrated  preparation  of  sars^Murilla,  and 
was  supposed  to  be  dyhig.  I  found  her  in  a  fit  of 
hysteria,  and  learned  that  she  had  swallowed  (I  pre- 
sume on  the  chance  of  its  containing  some  stimulant) 
f  uUy  ten  ounces  of  TownsMd's  extract  of  sarsaparilla. 
I  saw  she  was  hot  likely  to  die ;  and  at  her  own 
request  she  took  a  drau^t  containing,  as  I  after- 
wards learnt,  86  gr.  of  chloral,  which  she  had  ob- 
tained from  a  ndghboring  chemist.  I  gave  her  a 
dose  of  this  drug  each  night  but  one  that  she  conti- 
nued to  live,  usually  i  dr.  a  day,  except  that  on  the 
8th  she  had  20  gr.  in  the  morning  and  40  gr.  at  night. 
On  the  9th,  10  gr.  in  the  morning  and  80  gr.  at 
night.  On  the  10th,  10  gr.  in  the  day  and  40  gr.  at 
night ;  and  on  the  11th,  40  gr.  at  ni^t 

On  the  12th,  when  I  returned  from  my  morning 
round,  I  found  to  my  astonishment  that  she  had 


died  almost  suddenly  at  nocn  the  same  day.  On 
making  minute  inquiry  as  to  the  circumstances  at- 
tending her  death,  I  was  appalled  to  learn  that  she 
had  b^n  taking  from  the  druggist  above  mentioned 
an  extra  draught  (containing  at  fint  80  gr.,  and 
latterly  86  gr.  of  chloral)  each  n^t  for  a  month 
past,  in  addition  to  those  I  had  given  her  ;  also 
that  during  the  night  of  the  10th  she  had  taken  no 
less  than  Uwree  draughts,  each  containing  36  gr.,  in 
addition  to  mhie  of  40  gr.,  and  10  gr.  in  the  morn- 
ing ;  and  that  during  the  night  of  the  11th  she  had 
taken  two  such  draughts  in  addition  to  mhie  of 
40  gr. 

I  will  here  okleavor  to  stale  more  lucidly  the 
amount  she  had  taken  since  the  3rd  of  January,  and 
then  quote  her  busband*s  evidence  as  to  her  condi- 
tion during  the  last  two  days  of  her  life.  On  tJie 
8rd  of  January,  after  10  oz.  of  Townsend^s  sarsa- 
parilla,  she  had  86  gr.  chloral ;  on  the  4th,  86  gr."^ ; 
6th,  80  gr. ;  5th,  86  gr.* ;  6th,  80  gr. ;  6th,  86 gr."' ; 
7th,  80  gr. ;  7th,  36  gr.* ;  8th,  20  gr. ;  8th,  40  gr. ; 
8th,  86  gr.* ;  9ih,  10  gr. ;  9th,  80 gr. ;  9th  86 gr.*; 
10th,  10  gr. ;  10th,  40  gr. ;  10th,  108  gr.* ;  11th, 
40gr; ;  11th,  72  gr.*  Thus  making  a  total  of  712 
gr.  within  9  days»  the  last  260  gr.  of  which  had 
been  taken  within  85  hoivs. 

A  fter  the  8rd  of  January  I  saw  her  almost  dally : 
and  although  she  suffered  much  from  sickness  (a 
prominent  symptom  for  some  years  past)  I  found 
her  pretty  nearly  in  her  usual  condition,  save  that  <m 
the  9th  she  complained  much  of  neuralgia  in  her 
hands  and  wrists,  t 

I  called  at  her  house  on  the  11th,  the  evening  pre- 
ceding her  decease,  but  I  did  not  see  her,  as  she  was 
dressing  to  go  out  to  tea  with  a  friend  ;  and  I  was 
told  she  had  been  better  the  whole  day.  She  had 
f  Pom  me  a  40  gr.  chloral  draught  on  her  return  that 
evening ;  and  the  next  thing  I  heard  of  her  was  that, 
as  above  stated,  she  had  dieid  at  12  o^clock  the  fol- 
lowUig  day. 

I  will  now  relate  the  oocurrences  of  the  previous 
two  days,  as  collected  from  her  husband^s  statement 
at  the  inquest : — 

^*  On  the  9th  she  neither  ate  nor  drank,  an^  as 
she  complained  of  pains  in  her  stomach,  she  took  a 
draught  (containing  10  gr.  of  chloral).  On  the  10th 
she  was  very  much  excited,  and  tore  one  of  the 
blankets  in  pieces  by  kicking.  She  declined  to  take 
any  medicine  during  that  day.  On  going  to  bed* 
she  said  *I  must  have  something  to  put  me  U> 
sleep. '  She  had  one  of  the  (40  gr. )  draughts.  Aboufc 
midnight  she  awoke  and  mnsted  on  having  another 
draught  On  being  refused,  she  became  very  excited, 
and  lay  on  the  ground  writhhig.  During  the  night, 
however,  by  dint  of  the  most  earnest  entreaties^  she 
managed  to  obtam  three  other  draughts,  each  con- 
taining 86  grs.  of  chloraL'  After  the  second  of  these 
she  became  very  sick,  and  obtained  the  third  draught, 
on  the  pretext  that,  as  she  had  thrown  up  the  sec<md, 
it  could  not  have  benefited  her.  (She  had  on  a  late 
occasion,  when  takhig  two  a  night,  exclaimed,  'Oh, 
if  you  only  knew  what  good  they  do  me,  you  would 
give  me  bottlesfulof  them.')  On  this  night  she  slept 
calmly  for  an  hour  or  two  after  each  drau^t,  but 
at  daylight  she  was  observed  to  talk  in  her  sleep,  a 
symptom  never  before  noticed.  This  soon  passed 
off,  and  she  slept  quietly.    When  she  awoke  she 

*  The  asterisks  mark  the  draughts  supplied  by  the  druggist,  igf 
wkick  I  had  no  kmcwled^e  uHtU  ttfter  ihefaUent  V  deceat*. 

t  On  this  day  the  patient  had  sufferea  a  considerable  loss  of 
blood  from  the  menstrual  discharge— a  (act  I  only  leant  subse^ 
quentiy  to  her  death. 
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said  she  waB  better,  and  she  c^ppeared  better,  than 
she  had  been  for  a  Umg  time  ;  she  had  beef-tea 
and  toast  for  breakfast,  and  ate  more  than  she  had 
done  for  seyeral  day&"  (Her  hasband  was  absent 
on  buamess  nearly  all  day  on  the  11th).  On  his 
return  he  found  that  she  had  gone  to  have  tea  with 
a  friend,  havmg  previously  drunk  half  a  glass  of 
beer.  Between  10  and  11  p.m.  she  had  one  of  the 
forty-grain  draughts ;  and  between  1  a.m.  and  2  a.m. 
a  second,  containing  thirty-six  grains.  About  8  a.  m. 
she  complained  much  of  feeling  cold  ;  but  went  to 
sleep,  and  awoke  about  5  a.m.,  when  she  talked 
cheerfully.  After  a  time  she  exclaimed,  '*I  fed 
thatpidn  at  my  stomach  again."  She  appeared  in 
great  agony,  but  got  up,  went  down  stairs,  took 
some  pepper  and  hot  water,  which  gave  immediate 
relief.  She  returned  to  bed,  got  warm,  and  fell 
asleep.  About  daylight  she  awoke,  and  asked  for 
anotha  draught,  which,  after  some  opposition,  was 
given  her.  She  soon  went  to  sleep,  but  awoke  be- 
tween 10  A.M.  and  ;il  A.M.,  went  below  staurs  with- 
out dressing,  and  took  her  breakfast,  consisting  of 
B  cup  of  tea  and  two  slices  of  bread-and-butter. 
She  then  retunied  to  bed,  and  gave  her  husband 
instructioiis  to  execute  some  commission  for  her  as 
he  was  going  into  the  tows.  On  his  return,  after 
about  an  hour's  absence,  he  found  her  sick  upstairs, 
and  begging  for  brandy  to  stop  her  vomiting.  As 
aforetime  stimulants  had  failed  to  relieve  sickness, 
he  refused.  He  left  her  (in  bed)  for  about  five 
minutes,  and  on  his  return  she  was  lying  dead  on 
the  floor,  with  a  vessel  by  her  side,  m  which  she 
had  evidently  been  vomituig. 

In  my  absence,  my  assistant,  Mr.  Edwards, 
saw  her  immediately,  and  found  her  warm  but 
quite  dead,  the  pupils  being  dilated.  Four  hours 
afterwards  I  saw  her  myself.  The  body  was  still 
warm,  as  were  the  sides  of  the  face  and  neck,  not- 
withstanding the  coldness  of  the  weather.  All  the 
muedes  were  quite  flaccid,  and  the  joints  perfecUy 
limp.    The  pupils  were  fully  dilated. 

At  an  autopsy  made  a  honlred  hours  after  death, 
there  was  not  the  slightest  odor  of  decomposition, 
except  in  the  air  displaced  from  the  lungs  on  mov- 
ing the  body.  Tlie  f  oUowmg  appearances  were  ob- 
served : — ^There  w^e  scarcely  any  puncta  sanguinea 
in  the  white  portion  of  the  brain,  which. was  very 
fresh  and  firm,  and  httle  if  any  fluid  m  the  ven- 
tricles. The  liver  was  mudi  enlarged,  slightly  con- 
gested, and  somewhat  leathery.  The  kidneys  were 
large,  but  not  apparently  diseased.  The  heart-tissue 
was  somewhat  pallid  ;  tha  ventricles  were  empty ; 
the  auricles  partially  distended  by  dark,  aemi-coa^- 
lated  blood.  The  stomach,  which  was  not  opened, 
contained  two  or  threeounoes  of  fluid  matter.  The 
body  was  wdl  nourished;  and  all  the  lenudning 
organs  appeared  quite  healthy,  but  very,  firm,  and 
not  decomposed  in  the  slightest  d^p^ee.  There  was 
no  perceptible  odor  of  chloioformk 

A  hundred  and  thirty  hours  after  death  the 
stomach  and  contents,  together  with  portions  of  the 
lung,  liver,  heart,  kidney,  and  spleen,  were  sub- 
mitted to  Mr.  Stoddart,  of  Bristol,  for  analysis ;  and 
I  herewith  ^>prad  his  rep<Nrt. 

'*  The  first  thing  that  struck  me  was  the  very  ex- 
traordinary way  in  which  the  several  portions  were 
preserved.  Even  now,  although  more  than  a  week 
has  eUpsed  shice  death,  yet  not  the  lightest  rign  pf 
decomposition  has  taken  place,  nor  any  unpleasant 
odor.  This  doubtless  is  the  effect  of  chloroform 
in  the  tissues.  Part  of  the  gruel-like  contents  of 
the  stomach   was  treated  with  caustic  soda,  and 


distUled  at  160°  Fahr.,  and  the  vapor  passed 
through  a  red  hot  glass  tube.  Chlorine  and  hydro- 
chloric add  were  produced,  which  reddened  litmus 
paper.  Iodide  of  potassium  and  starch  were  colored 
blue,  and  then  decolorised.  Solution  of  nitrate  of 
silver  threw  down  the  chloride. 

"  Another  portion  was  placed  in  a  small  alembic, 
with  a  mixture  of  potash  and  soda,  and  distilled  at 
160°  Fahr.  by  means  of  a  water-bath,  and  the  head 
of  the  exit  tube  immersed  in  pure  distilled  water 
contained  in  a  small  Clark's  receiver.  In  a  few' 
minutes  small  drops  of  chloroform  were  slowly  de- 
posited at  the  bottom  of  the  water.  These  were 
pure  chlorofoim.  The  smell  of  chloroform  was 
perceptible  in  the  alembic  the  day  after.  I  tested 
for  all  the  poisons  that  were  probable,  but  without 
any  success. 

<<  There  seems,  therefore,  no  doubt  that  an  excess 
of  chloral  must  have  been  taken,  and  the  resultant 
chloroform  was  so  disseminated  through  the  tissues 
that  they  were  completely  preserved.  I  should  men- 
tion that  the  contents  of  the  stomach  had  no  per- 
ceptible smell  of  chloroform  till  after  the  addition  of 
an  alkalL" 

In  a  subsequent  letter,  Mr.  Sfoddart  adds : — ''I 
found  the  most  (chloroform)  in  the  liver  and  con- 
tents of  the  stomadi,  but  could  not  separate  any 
from  the  other  parts ;  nor  could  I  f ix>m  the  hearty 
which  seemed  to  have  lost  any  blood  contained  in  it.  ^^ 

I  regret  that  I  did  not  send  any  blood  or  brain  for 
examination. 

On  reviewing  this  case,  I  think  it  deeply  interest- 
ing in  several  particulars;  and,  without  enlarging  on 
my  own  views,  for  the  present  at  least,  I  give  it  to  the 
profession  ^*  pure  and  simple,"  contenting  myself 
with  mentioning  the  points  which  more  especially 
attracted  my  attention. 

1st.  The  large  amount  of  chloral  which  this 
patient  had  taken  in  the  aggregate,  with  apparent 
benefit 

2nd.  The  excessive  doses  that  were  administered 
towards  the  end  of  lif^,  without  inducing  any 
amount  of  prolonged  deep. 

8rd.  The  mode  of  death,  which  bears  abundant 
testimony  to  the  acumen  of  that  profound  reasoner. 
Dr.  B.  W.  Bichardson,  who  has  stated  that,  in  such 
cases,  dangerous  decomposition  of  the  blood  may 
occur  before  coma  is  produced,  and  that  the  repeti- 
tion of  condderable  doses  of  chloral  at  shoit  intervals 
would  be  followed  1^  :(he  formation  of  formiate  of 
soda  in  the  blood,  by  which,  its  coagulating  power 
would  be  much  diminished*;  and  that  in  such  cases 
the  symptoms  would  be  sin^^  to  those  induced  by 
loss  of  blood.* 

4th.  The  post-mortem  appearances,  especially  the 
firmness  of  even  the  more  friable  tissues,  and  the 
nutrvellous  state  of  preservation  \a  which  the  various 
oigans  were  found  so  long  after  death. 

I  fear  I  have  trespas^  far  beyond  the  usual 
limits  allotted  to  one  piy;»er  in  the  pages  of  The 
Lakoxt;  but  as  I  feel  the  case  to  be  an  important 
one,  and  that  it  is  mainly  by.  pladng  such  on  record 
minutdy  and  truthfully  that  we  country  doctors  can 
materially  advance  the  grand  cause  of  medicine,  I 
hope  I  may  be  pardon^  for  having  entered  into 
what  some  persons  m^y  imagine  tedious  detail, 
while  rdating  a  phdn  statement  of  facta. 

South  PetheitOD,  Somenetf  Jaquuy,  1870. 


Vide  Mcdicta  Joonwl,  April,  1870. 
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ACTION  OF  MUHT  IN  SMALL-POX. 
By  J.  H.  WATBRa,  M.B.,  M.C.,  &Q. 


It  has  long  been  known  thai  chemical  changes 
can  be  effect^  by  light,  both  of  combuiati<Hi  and  of 
ilecomposition,  especially  the  latter,  and  tiiat  snb- 
stances  in  great  numbers  are  found  more  or  less  sus- 
ceptible to  its  influence.  Many  instances  might  be 
given  of  this.  Chlorine  and  hydrogen  at  ordinary 
temperatures  will  not  combine  except  when  acted 
upon  by  light.  In  organic  chemistry  examples  in 
plenty  abound,  as  the  salts  of  silver,  Ac.  It  is  ge- 
nerally the  luminous  parts  of  a  ray  of  light  that 
effect  this.  In  them  lie  the  chief  chemical  action, 
and  this  exists  even  when  the  light  is  feeble,  although 
no  doubt  for  evety  kind  of  ray  a  substance  mi^ 
be  found  which,  if  circumstances  were  favorable, 
would  be  acted  upon  by  It  This  power  has  received 
the  name  of  actinism,  and  is  distinguishable  from 
the  heat-giving  rays  by  bemg  refran^ble  to  the 
highest  d^ee. 

Animal  and  vegetable  nature  are  peculiarly  sus- 
ceptible to  the  influence  of  light,  tlieir  color  being 
in  a  great  measure  dependent  upon  its  action.  If  a 
plant  is  allowed  to  grow  for  any  length  of  time  in  the 
dark  the  leaves  and  stalks  are  destitute  of  color,  and 
it  bears  no  seed.  An  animal  living  in  the  dark  loses 
its  color.  Man  especiidly  is  most  sensitive  to  light, 
his  skin  becoming  of  a  peculiar  waxy  hue  when  he 
is  deprived  of  it ;  aiid  when  constantly  exposed  to 
its  effects  his  ffebce  and  hands  get  deeply  colored. 
This  is  in  persons  with  their  ov^ttnary  health. 

The  sensibility  of  the  skin  varies  greatly  hi  dif- 
ferent parts  of  the  body.  Weber,  to  prove  this, 
applied  the  points  of  a  pdr  of  compasses  to  it  In 
some  places  the  two  points  can  be  felt  when  only  a 
few  Hnes  apart ;  In  others  they  must  be  separated 
to  a  considerable  extent  to  be  distinguished ;  and  It 
is  those  parts  exposed  constantly  to  the  action  of 
li£^t  that  are  most  sensitive.  This  wonki  show  some 
connexion  between  nerve  development  and  light, 
which  as  yet  is  not  understood.  Disease  modifies 
this  sensibility  con^deraUy  by  its  action.  The  ^In 
may  be  rendered  more  lii^y  seneitiye^  or  less  so ; 
or  sensation  may  be  altmd  and  perverted.  This, 
although  well  known  to  be  duir  to  scmie  change  in 
the  nervous  system,  is  fav  from  being  understood. 

Those  diseases  that  aMMCk  the  skin,  or  rather  that 
are  dhninated  by  it^  audi  which  inmase  its  suscep- 
tibility to  light,  are  more^angerous  when  exposed 
to  its  influence.  Bmali-poz,  in  particular,  is  more 
severe  when  light  Is  allowed  thoroughly  to  pervade 
the  patient's  sick  room.  John  of  Gaddesden  first 
noticed  this,  and  proposed  Its  exclusion  from  those 
chambers  where  patients  suffering  from  this  disease 
lay ;  since  his  time  musy  physicians  have  acted 
upon  his  idea,  wiA  mote  or  less  success  as  they  have 
efltetently  carried  it  out  If  white  light  is  enthwiy 
excluded  from  the  patient,  there  Is  no  doubt  the 
disease  is  less  severe ;  by  white  light  I  mean  day- 
light The  room  being  so  darkened  that  not  even  a 
s^gle  ray  can  enter  it,  and  a  candle  heixkg  used 
instead,  the  effect  is  to  arrest  the  disease  at  the  pa- 
pular or  vesicular  stage ;  it  never  becomes  purulent, 
and  the  skin  between  the  vesicles  is  never  inflamed 
or  swollen ;  the  liquor  sanguinis  is  prevented  from 
becoming  pus;  we  never  see  the  large  scabs  of 
matter  covering  the  face ;  there  is  no  Intense  paui ; 


even  the  itching  is  triffing ;  and  the  smell,  so  annoy- 
hig  to  all  concerned,  is,  if  not  altogether  removed, 
so  diminished  as  to  be  easily  borne.  The  earlier  fai 
the  disease  the  room  is  darkened,  the  more  certain 
will  the  effects  I  have  named  ft^ow ;  but  If  daring 
the  stages  of  primaiy  fever  or  ettiption  the  white 
rays  of  light  are  admitted  only  for  a  short  time,  it 
is  suflScient  to  cause  great  misdiief,  and  to  nullify 
to  an  immense  extent  all  tint  has  been  before  done. 

Another  advantage  derived  from  this  mode  of 
treatment  is  that  we  are  able  to  administer  medidnoB 
which  it  would  be  impossible  to  tise  without  it — 
those  that  act  upon  the  skin  and  assist  it  to  diminale 
its  poisons  the  mflammatoiy  action  bdng  less  sevece, 
we  run  no  danger  by  rtimuhrting  its  excreK^ 
powers  in  moderation. 

The  treatment  I  follow  in  addition  to  the  darken- 
ing of  the  room  and  quiet  in  bed  is  to  give  the 
patient  a  farinaceous  diet,  with  beef-tea  and  fish,  ripe 
fruits  and  milk,  lemonade,  soda-water,  barley-water, 
and  demulcent  drinks.  The  room  to  be  well  venti- 
lated ;  this  can  be  effected  by  the  window  remain- 
ing open  under  tiie  covering  that  ex^ides  the  11^. 
Tepid  sponging,  with  frequent  changes  of  linen. 
Purgatives  should  be  given  veiy  caimtkHiBly ;  none 
but  the  mildest  are  admissable,  and  it  is  better  to 
regulate  the  bowels  with  fruits  than  to  use  any  at  all ; 
if  a  laxative  is  necessary,  mild  enemataarethe  best. 
From  the  commencement  of  the  fever  to  the  acumi- 
nation  of  the  pook,  arsenic -(Fowler's  solution)  witii 
iodhie  in  small  doses,  the  iodide  of  potassium,  and 
B<rftitlon  of  the  acetate  oi  ammonia,  in  a  miztnie,  a 
dose  every  four  to  six  hours,  is  in  most  cases  w<dl 
borne  and  does  good ;  after  this,  arsenic  (the  solu- 
tion of  the  arsenite  of  soda)  with  the  vyrfip  of  the 
phosphate  of  iron  will  act  better,  and  be  a  restorative 
tonic  StimnlanH  may  be  given  if  necessary ;  attd,  if 
sieepleMness  is  complained  of,  chloral  hydrate,  with 
or  without  opium  or  henbane,  is  best 

I  find,  by  reference  to  my  notes  of  agreat  number 
of  cases  which  have  been  under  this  troatmsnt,  that 
wlien  the  patient  has  been  seen  early— that  la,  be- 
fore tiie  appearance  of  the  eruption, — the  geneni 
histoiy  is  as  follows : — 

Fust,  second,  and  third  days.— Patient  is  suffering 
from  fever,  and  from  the  well-known  83rmptoms  M 
small-pox.  Has  been  comphunhig  some  days.  The 
room  to  be  darkened ;  tepid  sponging,  Ac.,  withtlie 
first  arsenical  mixture  to  be  given ;  quiet  In  bed  en- 
joined ;  milk  diet,  &c. 

Fourth  day. — ^Eruption  is  b^^ing  to  show 
itself ;  less  fever,  &c.,  but  itchhig  of  the  skin  has 
commenced.  No  powder  to  be  used,  as  tills  I  find 
does  more  harm  than  good ;  it  fills  up  the  pores  of 
the  skin,  preventing  persi^ration,  either  insensible 
or  otherwise.  Cold  cream,  the  lime  Hnlment,  or 
spon^g  to  be  used  hilrtead.  The  sane  mixture, 
&c.,  to  be  repeated. '  '  ' 

Fifth  day.— The  eruption  well  out,  with  slightiy 
inflamed  base;  less  fever.  The  same  treatment 
continued. 

Hixth,  seventh,  and  eight  days  of  the  ^sease 
(third,  fourth,  and  fifth  of  the  eruption). — ^Tbe 
eruption  progresses  in  the  ordinary  manner,  but  the 
fever  has  nearly  subsided,  except  in  the  more  severe 
forms  of  the  disease.  Appetite  retummg.  Same 
treatment  continued. 

£ightb,  nfaith,  and  tenth  days  of  the  disease  (sixtli, 
seventh,  and  eighth  of  the  eruption). — ^Tlie  verieles, 
instead  of  being  converted  into  pustules,  get  less 
and  less,  their  contents  behig  absorbed,  or  they  diy 
up  into  a  brown  scab,  which  comes  away  in  the 
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ordinaiy  manner.  There  is  no  secondaiy  feyer. 
The  pMient  feele  quite  well,  eats  well,  and  is  in 
fact  free  from  the  disease. 

This  is  the  ordUiaiy  pro^i^ress  of  the  disease  nnder 
the  treatment  I  haye  mentioned ;  the  exceptions  are 
such  as  only  prove  the  mle. 

I  was  attending  f oor  cliildren  soifering  from  the 
small-pox.  They  were  so  well  on  the  fifth  day  of 
the  eruption  that  they  were  allowed  to  play  about 
the  room.  The  nurse  having  to  go  away  for  a  short 
time,  they  got  to  the  window,  and  pulled  down  a 
carpet  which  had  bees  used  to  exclude  the  light 
The  window  being  open  for  ventilation,  the  two 
eldest  pot  their  heads  out,  and  thus  nullified  the  pre- 
cautions before  taken.  When  I  saw  them,  a  few 
hours  afterwards,  they  were  feverish,  and  the  erup- 
tion looked  veiy  angiy.  These  two  children  got 
wdl,  but  were  marked ;  the  other  two  were  not* 

A  lady  who  was  stayhig  with  some  friends,  hav- 
ing been  obliged  to  quit  Paris  just  before  the  siege 
of  that  dty,  brought  the  small-pox  with  her.  The 
eruption  was  comhig  out  when  I  first  saw  her.  Went 
on  well  till  the  fourth  day,  so  well  that  she  wished 
to  read.  To  admh  sufficient  light  for  the  purpose, 
the  nurse  pulled  up  the  comer  of  the  green  baize. 
After  the  lapse  of  a  few  hoim  tingling  beat  and  pain, 
with  fever,  came  on;  and,  this  being  a  confluent 
case,  she  became  veiy  ill ;  the  seecmdaFy  fever  was 
yery  severo.    She  recovered,  but  was  mailed. 

The  son  of  a  shoemaker  was  attacked  by  the 
disease.  I  saw  him  on  the  first  day  of  the  eruption. 
The  necessary  precautions  for  dai^ening  the  room 
were  not  carried  out  properdin  my  absence.  When 
I  was  away,  Ught  was  admitted.  This  was  a  con- 
fluent case,  also,  in  the  face.  He  never  did  well, 
and  died  on  the  eleventh  day.  The  other  three  chil- 
dren all  had  it.  All  did  well,  and  were  not  marked. 
The  treatment  was  followed  out  with  them  strictly. 

Jcraiyii.Mi«et,  JoBoaiy,  1871. 


OK  THK" 

ANTIPYRETIC  TREATMENT  OF  TYPHOID 
FEVER  AT  THE  SEAT  OF  WAR.* 

By  PfionssoB  Bmz,  of  Bonn. 


Tns  bloody  di^s  from  the  14th  to  the  18th  of 
August  before  Metz  bad  afforded  to  our  field  lazar- 
etto (No.  2  of  the  8th  Army  Corps)  an  ample  share 
of  danger  and  work.  I  was  myself  established 
with  part  of  it  in  the  church  of  Gk>rze  untU  the  5th 
of  September,  when  we  were  replaced  by  the  per- 
manent lazaretto,  in  order  ^  follow  the  army  in  its 
movements  round  Metz,  until  the  capitulation  re- 
lieved us  from  camping  in  U^  bivouacs  and  villages 
of  the  neighborhood. 

We  then  accompanied  the  8th  Army  Corps  in  its 
westward  movement  against  the  newly-formed 
French  army  of  tl^e  North;  and,  on  our  arrival 
near  Compile,  we  were  ordered  to  establish  our- 
eelves  in  this  place,  and  were  quartered  in  the 
PeUtes  Ecuries—a  dependence  of  the  Imperial 
chateau.  We  found  on  our  arrival  about  200  med- 
ical patients,  nuMt^  grave  and  mild  cases  of  ty- 
phoid fever  belonging  to  ManteuffePs  army. 

*  Translation  of  a  cooununication  frpm  Profesmr  Binz  to  Dr. 
Hennann  Wchar.  which   th«  latter  gendonan  has  been   kind 


It  was  rather  a  complicated  business  to  transform 
the  rooms  assigned  to  us  into  a  proper  hospital. 
All  the  sUk  beds  and  curtains,  the  magnificent  en- 
gravings and  elegant  furniture,  could  not  make  up 
to  us  for  the  want  of  the  many  articles  necessary 
for  hospital  work.  The  town,  however,  assisted 
most  readily,  and,  with  the  help  of  our  experience 
of  1866,  we  succeeded  in  a  few  days  in  giving  the 
place  a  hospital-like  appearance. 

You  can  imagine  that  I  availed  myself  of  the 
opp(Mtunities  of  my  position  as  chief  of  the  laza- 
retto to  direct  my  whole  attention  to  the  antipyretic 
treatment  of  our  numerous  typhoid  patients.  I 
bad  not  expected  to  be  able  so  soon- to  test  in  prac- 
tice a  point  which  I  had  examined  theoretically  a 
short  time  before.  (Yirchow's  ^rc^v.vol.  11, p.  28.) 
As  the  Prussian  field  lazarettos  have  been  provided, 
for  some  years  past,  with  clinical  thermometers, 
and  as  the  voluntary  aid  societies  had  supplied 
others,  in  addition  to  those  I  had  brought  with  me, 
I  was  enabled  to  make  all  the  necessary  thermo- 
metrical  observations.  Amongst  the  cases  sent  to 
us  from  the  end  of  November  up  to  this  time,  there 
were  six^  cases  of  grave  typhoid  fever.  The  tem- 
perature was  always  taken  in  the  anus,  as  the  pro- 
cess by  the  axilla  would  have  occupied  too  much 
time.  According  to  frequent  and  careful  examina- 
tions, a  good  and  sensitive  thermometer  requires  to 
remain  fifteen  minutes  in  the  axilla,  and  only  five 
minutes  in  the  anus;  and  the  measurement  in  the 
axilla  offers,  besides,  other  chances  of  error. 

I  could  not  hesitate  as  to  the  selection  of  Uie  plan 
of  treatment — whether  the  old  stimulating  (English) 
method ;  or  the  German  expectant,  as  Sitroduced, 
espedaUy  by  the  schools  of  Vienna  and  Prague,  in 
reaction  agauist  the  inundation  with  medicines ;  or 
the  rationiU  modem  plan,  which  is  the  result  of  the 
use  of  the  thermometer  according  to  Traube^s, 
Bfirensprung^s,  and  Wundeilich^s  teachings.  There 
can  be  no  doubt  that  the  majority  of  deaths  from 
tjrphoid  fever  are  caused  by  the  cootinued  high 
temperature.  This  danger  we  can  meet  in  two 
ways:  first,  by  the  more  rapid  abstnction  of  the 
heat  ahready  produced;  second^,  by  checking  the 
production  of  heat.  The  former  intention  is  car- 
ried out  by  the  frequent  use  of  moderately  cokl 
baths ;  the  latter  by  the  internal  administraticm  of 
antipyretic  remediefl^  aiMDgat  which  quimne  occu- 
pies tiie  first  rank. 

You  are  acquinted  with  the  development  of  this 
method  from  Currie  ih>  Ui  the  present  time,  when 
especially  Brand  and  Mbewneirter  in  Germany 
have  given  it  a  scientific  f  ocmula.  As  soon  as  one 
of  my  patients  had  in  tiie  monung  above  101° 
Fahr.,  and  in  the  evening  above  10&^  Fahr.,  he 
was  placed  during  fifteen  to  twenty  minutes  in  a 
bath  of  about  77°  l^^ahr^  and  every  second  day  he 
received  either  in  the  momhig  or  in  the  evening 
fifteen,  and  in  sev^w  cases  twenty-three^  grains  of 
quinine  dissolved  in  hyd^eochlaric  acid  and  water. 

If  I  communicate  to  you  the  statistical  results  of 
this  method,  I  do  noi  think  for  one  moment  to  tell 
you  anything  new ;  I  wish  only  to  corroborate  and 
to  propagate  a  striking  truth  which  is,  unfortun- 
ately, not  yet  generally  acknowledged.  If  one  has 
at  once  to  deal  with  sixty  serious  cases  of  typhoid 
fever  in  otherwise  strong  young  men,  the  conditions 
are  too  evident  to  allow  deception.  Of  these  sixty 
cases,  I  have  lost  to  this  time  one  case  from  perito- 
nitis, two  from  intestinal  hemorrhage,  and  a  fourth 
will  probably  become  fatal  through  profuse  diar* 
tbQS%  though  the  typ|»oid  fever  may  be  aaki.to 
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have  passed.  If  I  consider  this  case  as  fatal,  the 
mortalitj^  is  6*6  per  cent  As  far  as  I  remember, 
the  mortality  in  the  German  clinical  hospitals  be- 
fore the  introduction  of  the  antipyretic  treatment 
varied  from  12  to  25  per  cent,  but  has  been  re- 
duced by  this  method  to  a  sunilar  figure  as  the  one 
obtained  by  u&  To  avoid  misunderstandhig,  I  re- 
peat that  the  sixtj  cases  in  question  belonged  all  to 
the  graver  type,  while  the  others  (about  180)  were 
registered  as  mild  typh<^d  fever.  We  may  from 
this  experience,  at  all  events,  draw  the  inference 
that,  under  a  careful  but  persistent  antipyretic 
treatment  of  Uphold  fever,  few  patients,  if  any, 
will  die  of  exhaustion  in  consequence  of  the  febriie 
temperature  continuing  for  weeks,  and  the  causes 
of  death  will  be  restricted  to  less  frequent  compli- 
cations. 

The  moderately  cold  bath  and  the  quuiine  exer- 
cise, besides  their  immediate  effect  on  the  febrile 
temperature,  a  very  beneficial  influence  on  two 
other  conditions  important  in  typhoid  fever.  The 
frequent  baths  promote  cleanliness,  so  necessary 
on  account  of  the  diarrhcBa,  and  through  this 
greaUy  diminish  the  tendency  to  bedsores,  which  is 
further  counteracted  by  the  implication  of  uuguen- 
tum  cerussfld,  with  camphor  (twenty  parts  of  the 
former  to  one  part  of  the  latter),  to  any  patch  of 
skin  becoming  red«  The  large  doses  of  quinme 
administered  in  the  evening  have  a  calming  effect, 
OS  well  on  the  action  of  the  '^humours'*  as  on  that 
of  the  nervous  system ;  and  through  this  the  noc- 
turnal delirium,  this  horror  of  hospitals  crowded 
with  typhoid  fever,  was  almost  absent  If  the 
effect  of  the  cold  bath  on  the  ^*  heated  humours^* 
had  already  diminished  theur  tendency  to  irritate 
the  brain,  fifteen  to  twenty  grains  of  quinine  com- 
pleted the  calming  influence ;  and  thus  we  never 
requu^  more  than  two  night  attendants  in  each  of 
our  typhoid  wards,  containing  thurty  patients.  I 
ought  to  mention  that  all  the  patients  received, 
after  the  bath  a  glass  of  sherry  or  Marsala.  This 
was  done  with  the  intention  (1)  to  increase  the 
cooling  effect  of  the  bath  b^  the  internal  antipyretic 
remedy  (alcohol),  though  it  exercises,  given  in  this 
way,  only  a  transitory  influence.;  (2)  to  revive  the 
action  of  the  heart,  which  is  generally  rather  de- 
pressed after  the  bath;  (»)  to  counteract  the  some- 
times excessive  f eeUng  of  cdd,  which  is  principally 
caused  by  the  contraction  of  the  cutaneous  capil- 
laries. In  connexion  with  this  subject  you  will  be 
glad  to  hear  that  two  cases  of  MarsaU  supplied  by 
the  depdt  of  the  English  National  Society  at 
Remilly  have  been  especially  useful  in  the  treat- 
ment of  these  cases. 

January,  1871. 


ON  A  RAPID  AND  ACCURATE  METHOD  OP 
MILK  ANALYSIS ; 

WITH     SPBOIAL     BIFBBBNOB     TO    THE    EXAMINATION 

OF  woman's  milk. 
By  John  Mutkb,  Ph.D., 

Director  of  the  South  London  School  of  Chemistry  and  Pharmacy. 


In  entering  upon  this  subject,  it  will  not  require 
any  preUmlnaiy  verbiage  to  show  the  necessity  of 
keeping  a  watch  on  the  oolnposition  of  the  nursing 


mother's  milk.  It  has  been  often  a  matter  of  wonder 
to  me  that  medical  men  did  not  avail  themselves 
more  frequently  of  the  facilities  offered  by  an 
analysis  of  the  nurse's  mQk  as  an  aid  to  the  diagnosis 
of  obscure  cases  of  infantile  disease,  such  as  per- 
sistent diarrhoea,  or  contuiual  loss  of  flesh  without 
any  visible  cause.  In  such  cases  I  have  heard 
medical  practitioners  state  their  conviction  that  the 
milk  was  wrong ;  but  when  I  asked  them  in  what 
direction  the  fault  (MKisted,  they  were  at  a  loss  for  a 
reply,  and  when  I  suggested  an  analysis  they  seemed 
inclined  to  think  little  of  it,  as  they  had  never  before 
dreamt  of  employing  such  an  aid  to  diagnosis.  On 
going  more  deeply  into  the  subject,  I  found  that 
several  great  impediments  existed  to  Uie  general  em- 
ployment of  analysis,  such  as  the  quantity  required, 
and  the  tedious  and  not  over-accurate  process  of 
milk-examination  still  in  use.  It  was  therafore  clear 
that,  to  render  chemistry  a  useful  aid  to  medical 
science  in  this  matter,  we  ought  to  have  a  process 
which  would  combine  smallness  of  sample,  rapidity, 
and  fair  accuracy. 

After  many  trials  in  various  directions,  it  was 
determined  to  base  the  analysts  on  the  real  dietetic 
value  of  the  milk,  as  represented  by  a  determination 
of  its  solid  residue,  and  the  estimation  of  its  nitro- 
genous and  carbonaceous  constituents.  Experience 
derived  from  the  use  of  Dr.  Frankland^s  elegant 
system  of  water  analysis  by  combustion  in  vacuo 
led  ultimately  to  the  application  of  a  similar  prin- 
ciple to  milk.  The  process,  when  used  for  cow^s 
milk,  requires  several  modifications,  in  view  of  pos- 
sible admixture  with  certain  extraneous  matters ;  but 
as  it  is  only  with  woman's  milk  that  I  have  to  do  in 
the  present  paper,  these  additional  precautions  need 
not  now  be  mentioned. 

The  process  is  conducted  as  follows: — A  small 
paper  tUter  is  prepared  which  will  contain  10  gram- 
mes of  oxide  of  copper.  It  is  filled  with  the  oxide 
and  placed  in  a  small  funnel.  The  whole  is  then 
exposed  for  an  hour  in  an  air  bath,  so  constructed 
as  to  draw  a  continuous  current  of  air  at  105°  C. 
through  and  around  the  funnel.  The  funnel  and 
its  contents  are  then  cooled  in  the  desiccator,  and 
weighed  with  great  care,  and  the  weight  having 
been  noted,  five  drops  of  the  milk  are  cautiously 
let  fall  on  the  centre  of  the  oxide,  taking  care  that 
no  milk  spreads  to  the  filter  paper.  The  whole  ar- 
rangement is  then  weighed,  and  the  quantity  of 
milk  used  found  by  difference.  The  funnel  and 
contents  are  then  replaced  in  the  air  bath,  and  ex- 
posed to  a  temperature  gradually  increasing  from 
60°  to  105°  during  several  hours.  When  the  milk 
has  been  thus  dried  it  is  again  weighed  at  intervals 
until  it  ceases  to  lose  weight.  This  loss  of  course 
shows  the  percentage  of  water,  and,  consequently, 
of  the  total  solids.  The  contents  of  the  filter  lure 
now  transferred  to  s^WUm  glass  mortar,  mixed 
with  more  oxide  of  copper,  and  introduced  into  a 
combustion  tube.  The  tube  is  charged  in  the  usual 
way,  but  the  front  part  is  filled  through  three  and  a 
half  inches  of  its  length  with  a  roll  of  copper  gauze 
previously  ignited  in  hydrogen*  The  end  of  the 
combustion  tube  is  then  drawn  out  before  the  blow- 
pipe, and  connected  by  an  india-rubber  and  glyce- 
rine joint  to  the  Sprengel  air-pump.  Heat  is  now 
applied  to  the  front  part  of  the  tube,  and,  the  air 
having  been  fully  exhausted,  the  combustion  is  pro- 
ceeded with,  and  the  residual  gases  received  into  a 
tube  over  mercury.  At  the  close  of  the  combusticHi 
the  gases  are  entirely  transferred  from  the  combus- 
tion to  the  receiving  tube  by  the  aid  of  the  pump, 
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and  it  onlj  now  remains  to  mearare  tliem  in  a  ma- 
nometiio  apparatua.  For  this  purpose  I  employ  the 
apparatus  described  by  Mr.  M*Leod  in  tbe  Journal 
of  the  Chemical  Sodety,  and  I  find  it  to  work  most 
satisfactorily.  The  gases  are  first  measured  as  a 
whole,  and  then  separately  absorbed  by  the  usual 
reagents  and  measured  after  each  absorption.  We 
thus  obtain  the  total  volumes  of  carbon  dioxide  and 
nitrogen,  eyolved  by  the  milk  residue,  and  by  a 
aimple  set  of  calculations  we  are  enabled  to  deduce 
the  actual  weight  of  carbon  and  nitrogen  contained 
in  it,  and  consequently  its  exact  value  in  nutriment 
In  one  continued  series  of  operations  we  therefore 
ascertain  (1)  the  total  solids,  and  (2)  the  amount  of 
their  flesh-forming  and  heat-producing  constituents. 
When  thus  complete,  the  analysis  would  be  ex- 
pressed as  follows : — 

Example  L 

Milk  from  E.  8 >  one  month  after  confine- 
ment; child  healthy. 

Amount  of  milk  taken,  0*24  grammes. 

Total  solids,  0-0264  =  11 '00  per  cent 
Organic  nitrogen  ...  •0014  «=  0-6883  per  cent 

„       carbon     ...  '0167  *»  6*5420       „ 
Therefore — 

Water    89-00 

Flesh-formers  (casein) 8*71 

Heat-producers  (fat  and  sugar) 7*29 


100  00 


This  is  a  good  specimen  of  well-balanced,  healthy 
milk. 

Example  II, 

A.  B ;  time  after  confinement  not  mentioned; 

child  ailing ;  diarrhoea. 

Water    8769 

Flesh-formers  (casein) 0*91 

Heat-producers  (faty  &c,} 11.40 

100-00 

A  milk  so  poor  in  nitrogen  as  to  be  worthless  for 
the  due  nourishment  of  the  infant,  while  there  is 
immense  excess  of  sugar  and  fat 


of  its  mother^s  milk,  the  sick  child  might  not  often 
be  saved  by  applying  to  her  the  remedies  and,  above 
all,  the  course  of  diet  shadowed  out  by  such  analysis, 
or  by  at  once  altering  the  mode  of  feeding  the  ii^ant 
altogether?  There  can  never  be  any  cSfilculty  in 
procuring  ten  dropd^of  th^  milk  as  a  sample,  and 
tbe  whole  analysis  can  be  usually  done  in  one  day. 
Should  these  preliminary  remarks  attract  the  atten- 
tion of  any  gentleman  who  has  cases  suitable  for  the 
process,  I  shall  be  glad  to  join  him  in  extending  the 
field  of  inquiiy. 

January,  X871. 


ON  Air 

IMPROVED  VULCANISED  mDIA-RUBB£» 
CATHETER,  FOR  RETAINING  WITHIN 
THE  BLADDER. 

By  Sir  Hsnbt  Thompson, 

Surgeon-Extraordinary  to  H.M.  tlie  Kinr  of  the  Belgians; 

Professor  of  Clinical  Sui^ry  and  Surgeon  to 

University  CoUege  liospitaL 


Fos  many  years  I  have  used  the  ynlcanised  india- 
rubber  catheter  for  tying  in  the  urethra  and  bladder, 
and  hare  found  it,  as  many  others  liaTe  done,  ex- 
tremely valuable  from  its  perfect  flexibility,  and  the 
consequent  small  liability  to  excite  irritation  which 
its  presence  produces.  In  moat  cases  it  is  easily 
kept  in  place  by  a  loop  of  soft  twine^  loosely  tied 
round  the  ixmis,  just  iMhind  the  glans ;  but  in  a  few 
instances  this  yery  quality  of  flexibility,  which  is  so 
advantageous,  permits  the  escape  of  the  instrument 
from  the  canal,  and  difficulty  is  experienced  in  effi- 
ciently retaining  it  there.  Hence  Mr.  Holt's  sug- 
gestion of  *' wings''  to  the  end  of  the  instrument 
which  lies  withki  the  bladder.  Efficient  as  these 
may  be  when  in  situ,  although  they  unquestionably 
sometimes  occasion  irritation,  an  instrument  so  fur- 
nished does  by  no  means  always  pass  easily,  and 
usually  causes  more  uneasiness,  both  in  the  act  of 
passing  and  afterwards,  than  a  catheter  not  furnished 
with  such  appendages. 


Improved  vulcanised  india-rubber  catheter.— <f  to  d  diows  the  length  of  the  German-silver  tube  which  at  this 
part  lines  the  tube  and  acifiens  iL  e.  AateHor  portion  of  catheter,  which  remains  flexible,  and  omducts 
away  the  urine :  a  peg  is  fitted  into  it  ^.  Posterior  portion  of  catheter,  which  remains  flexible,  and  rests  in 
the  urethra  and  bladder,  f.  A  piece  of  stout  silk,  the  free  ends  of  which,  lightly  tied  behind  the  glans  penis, 
secure  the  catheter  in  its  place. 


Haying  thus  lud  this  plan  of  analysis  before  the 
profession,  it  is  for  them  to  consider  the  clinical 
Talne  of  such  examinations.  It  is  not  for  me,  as  a 
chemist,  to  point  out  this  further  than  to  ask 
wliether,  by  proper  inyestigation  into  the  properties 


The  problem,  then,  is  to  efficiently  maintain  the 
soft  YUlcanised  catheter  in  place  without  maUng 
additions  of  this  kind.  This  I  have  accompliabad| 
I  believe  completely  and  successfully,  in  tibe  manner 
following : — ^Into    an  ordinaiy  vulcanised  India- 
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robber  cAiheter,  say  about  the  siae  of  8,  9,  or  10, 
or  more,  according  to  the  requirements  of  ilie  case, 
a  thin  Qerman-flilTer  tube,  about  four  or  five  inches 
long,  is  introduced  by  the  maker,  so  that  the  last 
six  inches  or  the  catheter  remain  as  flexible  a^  ever, 
also  about  two  inches  of  the  anterior  part,  to  form  a 
spout  or  conductor  outwards  for  the  urine.  This 
being  done,  the  calibre  of  the  mterior  is  still  nearly 
uniform, — the  thinness  of  the  metal  tube  and  the 
elasticity  of  the  india-rubber  being  so  accomodated 
to  each  other  as  to  accomplish  tliis  object.  This 
description  has  been  practically  realised  for  me  by 
Messrs.  Weiss,  the  well-known  instrument  makers. 
(See  figure.)  The  instnixuent  is  furnished  with  a 
silk  coi-d  to  fasten  it,  which,  owing  to  the  metal 
tube,  cannot  diminish  the  choke  or  diameter. 

The  advantages  of  this  catheter  are  several : — 

First,  not  only  is  it  not  morediflacult  to  pass,  but 
less  so  than  the  original  instrament  without  wings, 
smce  the  metal  tube  affon^s  a  handle  which  almost 
invariably  carries  the  flexible  part  beyond  it  easily 
into  the  bladder 

Secondly,  when  the  loop  of  silk  w.tii  which  the 
catheter  is  provided  is  loosely  tied  behind  the  glans, 
it  is  next  to  impossible  for  the  instrument  to  escape ; 
the  want  of  flexibility  in  the  silver  part  securing 
this.  In  special  cases  to  whicb  it  is  desired,  the 
silver  may  be  shortened  to  two  or  three  inches  with 
perfect  security. 

Lastly,  since  no  appendage  exists  in  that  part  of 
the  catheter  which  is  within  the  bladder,  the  liabi- 
lity to  retahi  any  pbosphatic  deposit  is  reduced  to  a 
minimum,  and  no  special  attention  to  remove  such 
foreign  matter  is  i^ways  necessary.  In  one  in- 
stance I  kept  it  in  six  weeks  without  the  slightest 
incrustation  occurring.  It  is,  however,  as  a  rule 
prudent  to  remove  the  catheter  wery  few  days  to 
observe  if  any  takes  place,  and  this  is  a  matter  of  no 
conseqence,  as  no  difficulty  or  pain  arises  from  its 
reintroduction. 

Wirapole-street,  W.,  January,  1871. 


REVACCINATION   AND  ITS  RESULTS. 
By  RoBEBT  Batho, 

Staff  Assist -Surg.,  in  Medical  Ouuige  of  Depot  of  Foot  Guaxxls. 


At  a  tlnie  like  the  prdlent,  when  small-pox  is  epi- 
demic, and  increasing  numbers  of  cases  are  re- 
corded every  week,  public  attention  is  naturally 
directed  to  the  means  of  lessening  the  frequency  or 
the  severity  of  the  disease — ^namely,  vaccination 
and  revaccination.  I  shall  confine  my  remarks  to 
the  latter  subject. 

The  necessity  for  the  performance,  of  revaccina- 
tion has  long  been  recognised  by  the  militaiy 
authorities,  who  requii-e  that  all  recruits  on  joinkig 
any  branch  of  the  service  shall  at  once  be  subjected 
to  it,  unless  a  certificate  be  produced  that  the  i-ecruit 
has  recently  undergone  the  operation  successfully. 
To  this  may,  no  doubt,  in  a  measure,  be  attri- 
buted the  comparative  immunity  of  the  army  In 
the  present  outbreak.  I  do  not  know  if  the  fact 
of  belonging  to  the  sect  called  the  *' Peculiar 
People  "  has  ever  been  urged  by  a  recruit  as  a  plea 
for  the  remission  of  the  operation  in  his  instance, 
but  I  am  quite  certain  it  would  not  be  entertaUied, 


revaodnatlon  bemg  compulsory  in  her  Majesty's 
service. 

The  recruits  who  faavQ  joined  the  clepdt  of  the 
brigade  of  Foot  Guards  at  Warley,  Essex,  during 
tlie  year  1870  have  amounted  in  number  to  797. 
They  consist  of  young  men  of  ages  varying  from 
seventeen  to  twenty-six ;  and  as  they  are  derived 
from  all  parts  of  the  United  Kingdom,  they  may 
be  assumed  to  be  fit  representatives  01  their  age 
and  class,  and  fauiy  to  indicate  the  working  of  the 
Vaccination  Act.  From  the  records  to  which  I  have 
access,  I  find  that  of  these  797  recruits,  75  (or  9 '4 
per  cent)  had  never  been  vaccinated  at  all  prior  to 
•enlistment ;  whilst  of  the  remainder,  698  showed 
perfect  cicatrices  of  former  vaccination,  and  29 
had  suffered  from  small-pox.  The  fact  that  small- 
pox may,  in  exceptional  cases,  affect  a  man  more 
than  once  is  recognised  by  the  army  authorities ; 
and  the  recruit,  even  If  plainly  marked  by  the  dis- 
ease, is  subjected  to  vaccination  on  enlistment  I 
find  therefoi-e  that  of  these  29,  8  instances  of 
'< perfect  vesicle?'  resulted  from  revaccination;  7 
were  returned  as  ''  modified,"  and  14  (or  less  than 
half)  as  "failures."  These  results  may,  to  some, 
appear  surprising :  they  seem,  however,  to  indicate 
(as  expressed  in  the  leader  above  mentioned) 
that  the  "immunity  conferred  by  one  attack  of  the 
disease  is  not  absolute,  but  relative."  Of  the  693 
men  who  had  ialready  perfect  cicatrices  and  were 
revaccinated,  280  results  were  recorded  as  "per- 
fect," 206  as  "modified,"  and  204  as  "failures  ": 
8  results  were  unknown,  the  recruits  having  ab- 
sented themselves  without  leave.  Surel}^  with  a 
percentage  of  only  29*4  of  total  failures,  no  ai-gu- 
ment  to  prove  the  necessity  of  revaccination  can 


TABLE  L 

Totals. 

Results  of  RevaodaatioiL 

Perfect 
Vesicle*. 

Modified 
Vesicles. 

Failures. 

Recruits  bearing  no ) 

marks  of  vaccina- > 

75 

68 

7 

0 

tion \ 

Recruitsbearingl 

marks  of  small- > 

29 

8 

7 

14 

pox S 

Recruitswithperf ect  i 

cicatrices  of  form-  > 

693 

280 

206 

204* 

er  vaccin      ...      ) 

Totals    ... 

797 

356 

220 

218 

'  Add  3,  deserted. 

TABLE  II. 


Totals. 

Results  of  Kevacoination. 

Source  of  Lymph. , ,   .  ' 

Perfect 
Vesicles. 

Modified 
Vesicles. 

Failures. 

Directly  from  arm 

From  pomts  (Vac-( 
cine  Inst.)    ...      ( 

From  tubes  (Vac-) 
cine  Inst.)    ...      ) 

190 
887 
220 

184 

189 
86 

24 

87 
98 

82 
lilt 

86 

Totals    ... 

797 

859 

209 

229 

t  Including  3  deserted. 

be  requbed.    During  the  year  1870  only  one  case 
of  small-pox  occurred  at  this  depdt ;  and  it  is  in- 
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teresting  to  remark  that,  though  the  patient  bore 
perfect  marks  of  yaccination  in  childhood,  revac- 
cinatMrn  failed  when  performed  here. 

For  convenience  of  reference  I  have  tabulated 
the  above  statementa,  (Table  No.  I.)  I  also  sub- 
join a  table  (No.  IL)  showing  the  manner  in  which 
the  revaccination  was  performed.  From  this  it  will 
be  seen  that  of  those  vaccinated  directly  from  arm 
to  arm  70*5  per  cent  of  "perfect"  results  were 
obtomed,  whilst  with  points  the  percentage  fell  to 
46*2,  and  with  tabes  to  16*3. 

Warlcy,  Jan.  aTth,  1871. 


A  CASB  OI* 

PERFORATING  ULCER  OF  THE  STOMACH; 
RECOVERY. 

By  J.  ALBXAin>SB  Ross^  M.D., 

Hottae-Physidan  to  the  North  Stafibrdahire  Infirmary- 


The  following  case  was  brought  before  the  notice 
of  the  North  Staffordshure  Medical  Society  during 
last  session.  The  notes  of  the  case  are  given  as 
they  were  taken  m  December^  1869. 

A  hospital  servant,  aged  nineteen,  of  rather  sal- 
low complexion,  exhibited  for  some  time  symptoms 
of  chronic  gastritis.  About  three  years  ago,  when 
going  down  staii-s,  she  leaned  on  the  balusters, 
poising  herself  so  as  to  slide  down.  This  produced 
some  ])ain  in  her  side.  Since  then  she  has  had  pain 
generally  after  meals,  and  particularly  after  dinner. 
Occasionally  of  late  food  gave  great  pain,  and  was 
inmiediately  vomited ;  this  pain,  she  said,  felt  as  if 
'*  something  were  scraping  her  back-bone,"  and  it 
sometimes  shot  up  between  her  shoulders.  Pyrosis 
has  been  a  frequent  symptom.  The  bowels,  though 
at  times  constipated,  have  Ipeen  on  the  whole  pretty 
regular.  V 

These  symptoms  continned  until  Thursday,  Dec. 
81  St,  when  she  felt  ill  from  a  gnawing  pain  in  the 
epigastric  region,  in  consequence  of  which  she  did 
not  eat  any  food  during  the  whole  day.  This  sub- 
sided towards  evening,  and  she  went  to  bed  about 
10  P.M.,  and  slept  comfortably  until  about  2  a.m., 
when  an  excruciating  pain,  very  sudden  in  its  ag- 
gression, seized  her  at  the  epigastrium,  shooting  up 
mto  both  shoulders,  but  especially  into  the  left. 
Her  screams  were  piercing. 

When  I  saw  her,  which  was  a  few  minutes  after 
the  commencement  of  this  pain,  I  found  her  col- 
lapsed, the  face  pale  and  covered  with  a  clammy 
sweat,  the  eyes  sunken,  the  knees  drawn  up,  the 
bieathlng  short  and  rapid  ^  she  could  not  speak. 
At  this  time  she  appeared  listless,  except  when  a 
paroxysm  of  pain  came  on,  and  these  were  very 
frequent.  Though  she  appeared  careless  with  re- 
gard to  her  critical  condition,  yet  she  was  afraid  to 
breathe  naturally  because  it  increased  the  paiui 
There  was  not  any  vomiting.  I  gave  her  forty 
minims  of  the  sedative  solution  of  opium,  and,  this 
not  having  given  her  an}''  ease,  she  had,  after  half 
an  hour  had  elapsed,  another  dose  of  thirty  minims. 
Even  this  produced  little  or  no  effect,  so,  after  an 
hour,  she  was  ordered  to  have  a  quarter  of  a  grain 
of  morphia  eveiy  second  hour  until  morning.  Fo- 
mentations were  applied  to  the  abdomen  and  a  hot- 
water  jar  to  the  feet. 


In  the  morning  I  found  her  a  little  easier,  but  she 
had  not  obtained  any  sleep.  The  abdomen  was  in- 
flated and  resonant ;  tlie  pain  remained  intense  and 
general ;  the  collapse  was  present  to  a  great  extent ; 
the  bowels  had  not  been  opened ;  she  was  able  to 
pass  water ;  pulse  180,  hard  and  small.  Gradually 
she  became  worse  until  the  third  night,  when  she 
appeared  to  be  unconscious  of  all  around. 

On  being  informed  that  she  had  not  passed  any 
water,  for  thirty-six  hours,  I  determined,  though 
there  was  no  tnmour  in  the  hypogastric  region,  to 
introduce  a  catheter,  through  which  only  an  ounce 
of  high-colored  urine  came.  The  pulse  was  then 
140,  and  the  abdomen  considerably  distended ;  in 
short,  there  was  all  the  symptoms  of  severe  acute 
peritonitis,  including  vomiting  of  a  dark-brown  fluid. 

Next  morning  she  passed  some  water ;  she  then 
felt  easier,  but  there  was  still  considerable  prostra- 
tion. No  evacuation  of  the  bowels  had  taken  place 
since  the  commencement  of  the  attack. 

For  the  first  and  second  days  she  took  one-sixth 
of  a  gndn  of  morphia  and  a  grain  of  calomel  every 
hour.  A  light  ponltice  was  kept  constantly  applied 
to  the  abdomen,  the  bedclothes  beiug  support^  by 
a  cradle.  On  the  third  day  the  pills  containing 
calomel  and  opium  were  given  every  third  hour,  and 
on  the  fourth  day  they  werediscontmued,  and  one- 
sixth  of  a  grain  of  morphia  given  alone  eveiy  third 
hour.  At  no  time  did  the  pupils  become  contracted, 
and  she  slept  veiy  little.  After  the  fourth  day  she 
gradually  improved.  On  the  fifth  the  bowels  were 
evacuated  four  times,  the  motions  being  composed 
chiefly  of  blood  and  mucus.  She  was  able  to  sit 
up  on  the  fourteenth  day  and  soon  afterwards  went 
home. 

The  question  naturally  suggests  itself.  What  was 
the  cause  of  this  collapse,  and  this  sudden  attack  of 
peritonitis  ?  Reviewing  the  history  of  the  case  and 
the  suddenness  of  the  seizure — to  which  feature 
Watson  and  other  eminent  writers  attach  much  im- 
poi-tance, — as  well  as  the  other  symptoms,  I  think 
we  must  come  to  the  conclusion  that  it  was  an  in- 
stance of  chronic  gastritis  ending  in  perforating 
ulcer  of  the  stomach.  It  may  be  urged  against  this 
view  that  such  cases  uniformly  have  a  f atid  termina- 
tion ;  but  well-authenticated  cases  of  recovery  are 
on  record.  Conspicuous  for  its  conclusiveness 
amongst  these  is  one  the  details  of.  which  are  given 
in  "Guy's  Hospital  Reports,"  vol.  iv.,  2nd  series. 
The  patient,  a  girl,  had  all  the  symptoms  of  perfo- 
ration, but  recovered.  Subseqently  she  died  from 
the  same  disease,  and  col  examination  two  open 
ulcers  of  the  stomach  w«-e,  found,  and  the  cicatrix 
of  the  old  one,  with  adhesions  between  the  stomach 
and  adjacent  parts  and  between  the  coils  of  intes- 
tines. 

Dr.  Taylor,  m  is  work  on  Medical  Jurispnidence, 
remarks  on  the  invariably  fatal  issue  of  these  cases 
when  the  contents  of  the  stomach  escape  into  the 
peritoneal  cavity,  and  the  favorable  issue  sometimes 
resulting  when  the  contents  do  not  escape,  adhesions 
having  previously  taken  place  ;  he  also  notices  the 
suddenness  of  the  attack  m  a  person  enjoying  ap- 
parently good  health!  Now  this  girl  had  not  eaien 
anything  for  at  least  twelve  hours  previously ;  con- 
sequently there  would  be  little,  if  any,  fluid  to 
escape  when  the  perforation  occurred,  supposing 
that  adhesions  had  not  taken  place.  But  when  we 
consider  the  chronic  nature  of  the  case,  and  the  local 
hrritation  which  had  been  operating  for  a  length  of 
time  in  the  immediate  vicinity  of  a  very  sensitive 
serous  membrane,  it  is  but  reasonable  to  suppose 
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that  adhesions  had  taken  place  to  some  extent.  The 
remarkable  tolerance  of  opiam  is  well  Illustrated  by 
the  foregoing  details. 

North  Staffordshire  Infirmary,  Dec.  1870. 


VACCINATION    WITH    LYMPH    DILUTED 
WITH  GLYCERINE. 

By  Stephen  MaoKkkzis,  M.R.C.S., 

Resident  Medical  Ofltoer  to  the  London  Hospital. 


At  the  present  time,  when  the  subject  of  yaccina- 
tion  is  occupying  so  largely  the  attention  of  the  pro- 
fession and  the  public,^  and  when,  owing  to  the 
sudden  demand,  there  is  difficulty  in  obtaining  a 
sufficient  supply  of  lymph,  the  following  short 
communication  may  prove  of  interest. 

Haying  read  the  report  of  Dr.  Burdon  Sanderson 
on  Contagion,  having  also  read  of  the  employment 
in  France  of  lymph  diluted  with  glycerine,  and, 
especially,  foreseeing  that,  owing  to  the  severe  epi- 
demic of  small-pox  now  ragius;,  we  might  be  called 
upon  suddenly  to  vaccinate  all  our  patients,  and  And 
great  difficulty  in  procuring  a  sufficient  quantity  of 
lymph,  I  advised  Mi*.  Herman,  the  resident  ac- 
coucher,  to  apply  to  Dr.  Seaton  for  information  on 
the  subject  Dr.  Seaton,  however,  was  unable  to 
afford  him  any. 

On  February  3rd,  a  little  girl,  who  had  been  ad- 
mitted nine  days  previously  with  an  hydatid  tumour 
of  the  liver,  presented  symptoms  of  small-pox,  al- 
though there  was  none  in  tlie  hospital.  She  was  at 
once  removed,  and  it  was  deemed  advisable  to  vac- 
cinate all  the  patients  in  the  sub-ward  in  which  she 
had  been.  As  Mr.  Herman  had  very  little  lymph, 
not  sufficient  to  vaccinate  all  the  patients,  I  sug- 
gested his  diluting  what  he  had  with  glycerine.  This 
he  did  by  adding,  on  a  piece  of  glass,  forty  drops  of 
Price's  pure  glycerine  to  the  contents  of  two  capil- 
lary tubes  of  vacgine,  and  stirring  them  up  well 
with  the  point  of  a  lancet  to  ensure  their  being 
thoroughly  mixed.  There  were  eleven  patients  vac- 
cinated. In  each  case  the  operation  was  performed 
in  two  places  on  the  same  arm,  by  a  series  of  super- 
ficial scratches  with  a  lancet.  On  Feb.  10th  (the 
eight  day)  the  results  were  as  ^lows : — 

1.  Age,  seventeen  years.'  Advanced  phthisis. 
Vaccinated  in  infancy,  md  having  one  good  scar  on 
her  arm.     Two  good  vesicles,  no  inflammation. 

2.  Age,  seventeen  years.  Advanced  phthisis  ; 
greatly  emaciated.  Vaccinated  in  infancy  ;  one  not 
very  good  scar.    One  imperfect  vesicle. 

S.  Age,  eighteen  years.  Extensive  heart-disease 
after  rheumatic  fever.  Vaccinated  in  infancy ;  tliree 
good  scars.  Two  good  vesicles,  accompanied  by 
some  little  inflammation. 

4.  Age,  eighteen  yeftrs.  Acute  rheumatism. 
Stated  to  have  been  vaccinated  tliree  times;  but 
there  were  no  scars  on  the  arm.  Two  very  imper- 
fect vesicles,  which  had  shrivelled  up. 

5.  Age,  twenty  years.  Heart-disease;  veryansB- 
mic.  Vaccinated  in  infancy ;  one  scar.  Two  not 
very  good  vesicles. 

6.  Age,  twenty-two  years.  Acute  rheumatism, 
with  endocarditis.  Vaccinated  in  infancy;  three 
good  scars.  Two  veiy  good  vesicles,  no  inflamma- 
tion. 

7.  Age,  twenty-seven  years.    Subacute  rheuma^ 


tism.  Vaccinated  in  infancy ;  two  small  scars.  Two 
good  vesicles,  no  inflammation. 

8.  Age,  forty-four  years.  Heart-disease  and^- 
atica.  Vaccinated  in  infancy ;  three  good  scars. 
Two  good  vesicles,  some  little  inflammation. 

9.  Age,  fifty-seven  years.  Phthisis;  very  ill. 
Stated  to  have  had  small-pox  when  yoong ;  no  scars 
of  small-pox  or  vaccination.  Two  good  vesicles,  no 
inflammation. 

10.  Age,  seventy-one  jrears.  Gastric  disease,  pro- 
bably carcinoma.  Stated  to  have  been  *' inocu- 
lated" in  infancy,  and  to  have  had  small-pox  when 
four  years  of  age  ;  no  scars  on  arms.  Two  good 
vesicles,  no  inflammation. 

11.  Age,  thirfy-nine  years.  A  complication  of 
heart-  and  kidney-disease.  Unknown  whether  vac- 
cinated, or  if  there  were  any  scars.  Tliis  patient 
died  on  the  fifth  day  after  vaccmation,  but  the 
arm  was  "  beginning  to  take.** 

These  cases  are  not  very  numerous,  but  as  far  as 
they  go  they  show,  in  my  opinion,  that  lymph 
diluted  to  the  extent  we  used  it  is  as  potent  as  un- 
diluted lymph.  They  are  interesting  also  as  show- 
ing how  persons,  even  when  suffering  from  acute 
and  chronic  diseases,  who  have  only  been  vacciu^t^d 
in  infancy,  though  there  be  good  scars,  are  suscep- 
tible of  the  influence  of  the  vaccine  virus.  There 
were  only  two  cases  in  which  the  operation  was 
attended  l^  any  inflammation,  and  this  was  not 
nearly  so  severe  as  is  often  seen  in  persons  who  are 
revaccinated.  Both  these  cases  were  allowed  to  be 
up  during  the  daytime,  and  this,  perhaps,  will  ac- 
count for  its  occurrence. 

More  patients  have  been  vaccinated  with  lymph 
diluted  in  the  same  way,  but  the  results  are  not  yet 
known. 

February,  1871. 


ON  THE  COLOR  OF  THE  EYES  OF  THE 
NEWLY  BORN. 

By  Alfhkd  Wiltshibb,  M.D.,  M.R.C.P.  Lond., 


Junior  Physician  to  the  West  London  Hospital,  Phvsidan  to  the 

British  Lying-in  HospitiU  and  to  the  Samaritan  Hospital, 

fete  Medical  Inspector  to  H.M.  Privy  CmmciL 


Some  years  ago  I  was  struck  with  the  fact  that 
all  the  newly-born  children  I  saw  had  blue  eyes. 
I  have  not  met  with  an  exception  to  this  observa- 
tion. The  color  is  peculiar ;  it  is  slaty,  mercurial- 
ointment,  or  leaden  blue,  generally  different  frpm 
the  blue  color  which  obtains  in  after-life.  Owing 
to  the  heaviness  of  the  hue,  infants  are  somtimes 
said  to  have  "dark"  eyes,  when,  on  closer  inspec- 
tion, the  eyes  are  aecn^o  be  of  the  dull-blue  color 
just  described.  A  change  in  what  I  would  call  the 
"fcetal"  blue  is  usually  observable  towards  the 
sixth  or  eighth  week  after  birth.  I  have  seen  it  as 
early  as  the  third  or  fourth  week,  but  I  think  the 
cases  were  exceptional.  If  the  eyes  are  destined 
to  become  "dark  " — ^that  is,  hazel -brown  or  black, 
— a  brownish  hue  overspreads  the  leaden  blue,  and, 
in  the  coui-se  of  a  few  months,  effaces  it  The 
change  beiug  very  gradual,  its  progress  can  be 
watched  from  week  to  week.  During  the  period 
of  change  the  eyes  undergo  such  alterations  of 
color  as  may  be  expected  from  the  mixing  of 
brown  in  increasing  proportions  with  a  heavy  bhae^ 
Some  eyes  appear  to  remain  permanently  of  a 
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color  that  may  be  called  ''transitional" — ^transi- 
tional, that  is,  as  i^egards  the  hazel-eyed.  Such 
eyes  are  of  the  most  varied  and  indescribable  hues. 

Eyes  that  ultimately  become  brightly  blue,  whether 
the  shade  be  light  or  dark,  gradually  clear  up  as  it 
were,  like  the  sky  after  a  thunderstorm,  and  a  clear- 
tinted  blue  iris  is  the  result  This  may  be  called 
the  "  adult "  blue.  Eyes  that  become  gray  in  after- 
life undergo  a  similar  change.  So  far  as  my  ob- 
servations have  extended,  I  have  been  led  to  the 
conclusion  that  the  eyes  of  all  newly-born  children 
are  blue,  whether  they  be  the  offspring  of  light-  or 
dark-skinned  races.  Nay  more,  I  am  inclined  to 
think  that  all  newly-born  animals  have  blue  eyes. 
Until  recently  I  have  been  unable  to  find  any  record 
of  such  an  observation  as  the  foregoing  (which  I 
now  venture  to  put  forward  as  the  residt  of  much 
personal  investigation,  and  after  the  examination 
of  a  large  number  of  infants'  eyes),  but  my  valued 
friend  and  former  teacher,  Dr.  Shaxpey,  has  kindly 
referred  me  to  the  following  passage  in  the  article 
•'Die  Physiologic  in  ihrer  Anwendnng  auf  Augen- 
heilkunde,''  by  Ructe  in  Wctgnm'^s  Handworter- 
buck  der  Phyaiologie^  voL  iii.,  part  2,  p.  825, 
1846.     Dr.  Shfi^-pey^s  translation  is  as  follows : — 

"  In  the  new-bom  infant  the  pigment  coating  the 
uvea  (posterior  surface  of  the  iris)  is  fully  formed, 
whilst  it  is  not  yet  present  in  the  stroma  of  the  iris, 
80  that  infants  are  bom  with  blue  eyes.  Should 
no  pigment  be  afterwards  developed  in  the  stroma 
the  eyes  remain  blue,  and  only  become  lighter  in 
proportion  as  the  tissues  of  the  iris  lose  their  trans- 
liarancy.  Should  the  pigment  be  scanty  and  scat- 
tered, the  eyes  become  of  alight  grey-brown;  should 
there  be  more,  they  become  nut-brown,  and  finaUy 
deep  dark-brown.  Cases  often  occur  where  the 
pigment  is  confined  chiefly  to  the  border  of  the 
pupil,  whilst  the  rest  of  the  iris  has  little.  Indeed, 
parti-colored  eyes  are  not  uncommon." 

The  fact  that  the  newly-bom  have  eyes  possess- 
ing invariably  a  blue  color,  may  possibly  prove  of 
use  in  certain  medico-legal  investigations  where  the 
question  of  identity  of  infants  is  involved.  Indeed, 
my  knowledge  of  the  subject  of  baby-farming, 
which  happens  to  be  speoal,  assures  me  that  at 
times  it  must  be  all-important.  The  Wicklow 
peerage  case  i^ords,  I  believe  an  instance  in  point 
And,  under  any  circumstances,  it  is  a  matter  of  in- 
terest to  obstetric  practitioners  and  others.  Any 
medical  brother  (especially  if  practising  in  tropical 
or  other  regions  inhabited  by  dark-sk^ed  races) 
who  will  kindly  test  my  observation,  by  examining 
the  eyes  of  newly-bom  children,  can  readily  con- 
vince himself  of  its  correctness,  or  the  reverse; 
and  in  any  case  I  shall  be  j^lad  to  hear  the  result 
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Mbs.  a. J  age  twentgr^nine  years,  wife  of  a 

Svate  of  the  Gist  Ri^ginient^  mother  of  two  chil- 
li, was  taken  in  labour  on  the  14th  May,  1870 
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(a  midwife  being  in  attendance).  Next  day  it  was 
discovered  that  the  arm  had  descended  after  the 
escape  of  the  waters.  Alarm  was  taken,  and  the 
Assistant-Surgeon  of  the  Regiment  was  called  in, 
who  endeavored  to  turn ;  but,  failing  to  do  so, 
called  another  surgeon,  with  no  better  success.  On 
consultation  they  properly  resolved  to  hand  the  case 
over  to  a  more  ezi)erienced  civil  practitioner,  a  Dr. 
Rees  of  this  town,  who,  after  repeated  triate,  also 
failed  to  relieve  the  poor  woman.  On  the  18th  Dr. 
Rees  advised  the  husband  to  call  on  me.  After  ma- 
nipuUting,  I  found  it  was  impossible  to  turn  the 
child,  and  I  resolved  to  repeat  an  operation  which 
I  had  successfully  performed  some  years  ago  in  a 
similar  case.  Having  placed  the  patient  as  for  litho- 
tomy, I  perforated  the  body  of  the  child  and 
emptied  the  abdomen  and  thorax  sinfflciently  to 
enable  me  to  reach  the  bodies  of  the  spine  of  the 
foetus,  and  crushed  the  same  with  a  pair  of  tooth 
forceps  (having  no  better  instrument  at  hand),  using 
the  index  finger  of  the  left  hand  as  a  guide.  The 
same  happy  result  followed  as  in  my  previous  case 
— ^viz.,  bending  of  the  body,  and  its  descent  suffi- 
ciently low  to  liable  me  to  pass  a  handkerchief  round 
tlie  child,  when,  making  traction,  the  pelvis  and 
lower  extremities  soon  descended,  followed  by  the 
trunk  and  placenta.    The  child  was  a  very  large  one. 

The  poor  woman  suifered  comparaUvely- little, 
and  made  a  good  recovery,  as  will  always  be  the 
case  if  proper  care  is  taken  not  to  make  too  laige 
an  opening  for  manipuhidng  with  the  forceps.  I 
consider  this  mode  of  proceeding  much  safer  than 
embryotomy,  for  the  soft  parts  cannot  be  injured 
if  precaation  is  used  during  the  operatton;  and, 
moreover,  the  child  is  not  much  mutilated,  which 
is  always  agreeable  to  the  friends.  Instead  of  tooth 
forceps  I  would  recommend  a  pair  of  spring-cutting 
blnnt  pliers,  with  l<mg  arms,  such  as  is  used  by  den- 
tists for  cutting  oft  indsor  teeth,  but  on  a  much  larger 
scale,  which  would  greatly  facilitate  the  operation. 

I  have  to  express  my  grateful  thanks  to  my  friend, 
S.  W.  Handy,  Assistant-Surgeon  of  the  61st  Re^- 
ment,  who  most  kindly  and  ably  assisted  )ne  witli 
the  case  throughout 

Bermuda,  Jan.,  1871. 
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Nulla  autein  est  alia  pro  oeirto  aoKeadi  via^  aiai  quamplmiaia* 
et  morborum  et  dissecdonum  histcnriaa,  turn  altorum,  turn  propriaa 
coUectas  habere,  et  inter  se  compaxare.— Morcagni  De  Sed.  et 
Cant.  Morb.,  lib.  iv.     Pixxenuum. 


KING'S  COLLEGE  HOSPITAL. 

Thb  followhig  operationa  were  porformed  at  tUt 
hospital  on  the  14th  of  Jannaiy. 

(By  Sir  Wm.  FEBeuaaoH.) 

Operation  for  C^  Ffaiaie.'--The  patient  was 
a  young  ghi  who  had  originally  had  hare-lip^  anda 
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cleft  involving  the  soft  and  the  hard  palate.  The 
hare-lip  had  been  successfally  treated  in  a  former 
operation ;  the  fissure  in  the  soft  palate  in  a  second ; 
and  a  third  operation  had  resulted  in  the  f  ormadon 
of  a  bridge  of  union  across  the  centre  of  the  tissues 
corresponding  to  the  hard  palate.  On  the  present 
occasion  Sir  William  Fergusaon  was  content  to  deal 
only  with  the  fissure  remaining  behind  the  bridge, 
reserving  the  anterior  defect  for  a  future  opera- 
tion. The  edges  were  brought  together  with  silk 
sutures. 

Operation  for  Harelip, — ^In  this  caro  the  pa- 
tient had  undergone  elsewhere  an  operation  which 
had  failed  to  effect  the  necessary  union  at  the  upper 
and  lower  portions  of  the  fissure :  the  result  was 
that  there  remained  a  nostril  of  abnormal  length, 
and  a  considerable  notch  in  the  lip.  Sir  William 
Fergusson  drew  attention  to  an  obvious  redundancy 
of  tissue  about  the  upper  lip,  which,  he  said,  sug- 
gested that  the  cause  of  the  partial  success  of  the 
first  operation  was,  that  the  surgeon  had  been  too 
sparing  of  the  use  of  the  knife.  Observation  of 
cases  of  his  own,  on  which  he  had  operated  years 
ago,  had  convinced  him  that  the  dread  in  which 
surgeons  usually  stand  of  cutting  too  freely,  when 
operating  on  infants,  ia  not  only  groundless,  but  a 
frequent  cause  of  ^ure.  He  removed  from  the 
lip  a  triangular  portion,  of  which  the  apex  came 
from  the  posterior  boundary  of  the  nostrU,  and  the 
base  of  which  included  the  notch  in  the  lip,  and 
measured  about  half  an  inch.  Having  brought  the 
edges  of  the  wound  together  by  means  of  three  hare- 
lip pins,  he  painted  the  whole  with  collodion. 

Operaiiofi  for  AnehyloHs  of  both  Hip-jointa, 
— The  patient  was  a  delicate  boy,  in  whom  articular 
infiammation  of  both  hip- joints,  occurring  in  the 
course  of  an  attack  of  acute  rheumatism,  had  re- 
sulted in  anchylosis.  There  was  some  shortening 
of  the  right  leg,  which  Sir  William  Fergusson  at- 
tributed to  an  arrest  of  development  of  the  articular 
end  of  the  femur  of  that  side.  Exercising  some 
force,  he  carefully  manipulated  eadi  thigh  back  to 
about  a  right  angle  with  the  pelvis.  In  the  case  of 
the  right  limb,  some  strong  adhesions  had  to  bo 
overcome,  and  some  roughness  was  felt ;  but  Sir 
William  did  not  think  that  the  cartilages  were  se- 
riously affected  on  either  side.  Movement  of  the 
limbs  was  to  be  repeated  from  time  to  time. 

Perineal  Section, — ^This  operation,  and  the  fol- 
lowing one  by  Mr.  Henry  Smith,  afford' good  illus- 
trations of  how  much  thikuse  of  a  grooved  staff,  as 
recommended  by  the  late  Professor  Syme,  contri- 
butes to  the  successful  ^ximpletion  of  the  operation 
on  tlte  urethra  which  has  been  associated  with  his 
name. 

The  patient^s  perineum  presented  a  urinous  fistula, 
and  bore  marks  of  inciinons  made  for  the  relief  of 
extravasation.  Sir  William  Fergusson  succeeded  in 
introducing  the  grooved  staff  through  several  stric- 
tures, but  the  most  carefiil  efforts  failed  to  insinuate 
it  beyond  the  membranous  portion  of  the  urethra. 
He  therefore  directed  the  instrument  to  be  main- 
tained in  the  position  it  had  attained,  and  proceeded 
to  make  the  usual  incisions.  On  the  staff  being 
withdrawn,  he  found  it  neoeasaiy,  in  order  to  intro- 
duce a  bougie,  to  divide  one  of  the  other  strictures 
kj  an  incision  at  the  root  of  the  penis;  and  then, 
after  the  most  persevering  efforts,  and  resort  to 
every  expedient,  it  was  found  impossible  to  pass  any 
kind  of  instrument  into  the  membranous  urethra. 
Having  provided  a  free  external  opening  for  the 
discharge  of  uriue^  Sir  William  said  he  should  not 


further  interfere  with  the  case  unless  the  patient 
should  show  symptoms  of  stricture  of  that  portion 
of  the  urethra  which  had  opposed  tkc  passage  of 
instruments. 

(By  Mr.  Hbnbt  Smith.) 

Perineal  Section, — ^This  patient,  also,  had  a 
perineal  fistula,  and  showed  traces  of  urinous  in- 
filtration about  the  hinder  part  of  the  scrotum. 
No  difficulty  was  met  with  in  passing  a  fine  grooved 
staff  into  the  bladder,  and,  the  urethra  having  been 
divided,  a  No.  9  catheter  passed  readily  through  the 
stricture,  and  emitted  a  copious  stream  of  urine. 
Mr.  Smith  afterwards  visited  the  patient  in  the  ward, 
and,  having  tied  the  catheter  in  the  bladder,  ordered 
him  a  glass  of  bi-andy-and- water. 

Operation  for  Obliteration  of  a  Vascular 
Tumour  of  the  Forearm, — A  vascular  tumour  of 
such  size  as  the  one  in  question  is  of  i*are  occuri-ence 
on  the  upper  extremities.  It  was  of  spongy  con- 
sistence, presented  no  pulsation,  and  a))pearcd 
to  consist  of  venous  sinuses.  Mr.  Partridge  had 
operated  on  the  patient  two  years  ago,  employing 
hare-lip  pins  as  for  naevus.  Seven  Aveeks  ago  the 
patient  returaed  with  the  tumour  so  increased  as  to 
extend  from  within  two  inches  of  the  lower  extre- 
mity of  the  ulna  to  two  or  three  inches  above  the 
elbow ;  in  this  latter  situation  it  expanded  into  a 
mass  of  about  tlie  size  of  a  man^s  fist.  Mr.  Smith 
had  strangulated  the  mass  at  the  upper  extremity  of 
the  tumour  with  a  subcutaneous  suture,  and  passed 
half-a-dozen  pins  transversely  beneath  the  remain- 
der. As  the  patient  was  a  footman,  and  anxious  to 
return  to  his  employment,  a  tliird  and  supplemen- 
tary operation  w^as  performed  on  this  occasion  by  the 
passage  of  another  subcutaneous  suture  round  the 
upper  mass,  which  had  much  diminished,  and  of 
two  more  pins  beneath  what  i*emained  of  the  longi- 
tudinal process.  Two  small  turnout's  of  a  similar 
nature,  one  on  the  ring  finger,  and  the  other  on  the 
little  finger  of  the  corresponding  hand,  were  also 
operated  on  by  the  passage  of  a  pin  above  and  below 
the  situation  of  each  respectively. 

OPKRATIOK  TO  COVKR  A  PROTBUDING  TESTIS;  FAILrRE; 
EXTIRPATION  OF  THE  GLAND. 

(Under  the  care  of  Mr.  Henry  Smtth.) 

On  a  recent  occasion  Mr.  Henry  Smith  operated 
on  the  following  case  of  disease  of  the  testis,  which 
presented  some  features  of  interests  The  patient 
was  an  unhealthy-lookhag  man  of  forty,  who  denied 
ever  having  had  any  venereal  complaint,  but  had  on 
one  leg  a  dark  cicatrix,  which  looked  veiy  much 
like  the  scar  of  a  tertiaiy  syphilitic  sore.  Twoyeftrs 
previously  he  for  the  first  time  noticed  an  enlarge- 
ment of  the  left  testtfl,  ^hich  continued  to  increase 
until  a  few  months  since,  when  an  ulcer  formed  hi 
the  anterior  of  the  scrotum,  in  consequence  of  the 
skin  having  given  way  in  that  situation.  Thus  the 
patient  was  admitted  with  protrusion  of  an  enlai^ed 
and  exceedingly  hard  testis  through  an  ulcerated 
opening  of  about  the  size  of  a  crown-piece.  Hie 
skin  adjacent  to  the  opening  was  also  In  an  un- 
healthy condition. 

In  the  course  of  a  few  days  Mr.  Smith  made  an 
attempt  to  cover  the  testicle  by  Syme's  method  of 
dissecting  the  skin  from  around  so  as  to  make  a  flap 
on  either  side ;  these  were  easily  brought  over  the 
testis  and  united  by  hare-lip  pins.  In  the  course  of 
forty-eight  hours,*  however,  the  skin  sloughed,  and 
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there  occurred  a  much  larger  protrusion  of  the 
testis^  which  increased  day  by  day  until  it  became 
clear  that  there  was  no  possibility  of  saving  the 
gland ;  it  was  accorduigly  completely  extupated  by 
the  following  modification  of  the  usual  operation. 
The  testis  having  been  cleared  from  the  surrounding 
tissues,  and  the  cord  laid  bare,  the  latter  was  com- 
pressed between  the  blades  of  ahiemorrhoidal  clamp 
and  then  divided.  The  blades  of  the  clamp  were 
then  slowly  unscrewed,  and  as  soon  as  the  artery 
was  seen  to  pump,  it  was  secured  with  a  ligature. 
The  testis,  on  examination,  was  found  to  be  exten- 
sively diseased  ;  large  tubercular  masses  of  deposit, 
some  of  which  were  in  a  state  of  softening,  were 
scattered  here  and  there  over  the  greater  portion  of 
tlie  organ.  It  was  quite  clear  that  the  gland  could 
not  have  been  saved. 

Mr.  Henry  Smith  drew  attention  to  the  circum- 
stance of  his  haviug  modified  the  operation  by  the 
use  of  his  hemorrhoidal  clainp  at  the  suggestion  of 
the  house-surgeon,  Mr.  Rope,  and  said  that  he  was 
glad  to  find  that  it  had  answered  very  well,  pre- 
venting all  but  a  very  slight  loss  of  blood.  Of  the 
failure  of  the  first  operation  the  condition  of  the 
testis  was  a  complete  explanation ;  and  he  hoped 
that  the  pupils  would  not,  from  the  experience  of 
that  one  case,  be  induced  to  conceive  a  prejudice 
against  a  proceeding  which  In  other  instances  they 
had  seen  followed  by  excellent  results. 


CHARING-CROSS  HOSPITAL. 

ersatfgttultion  op  a  loop  of  ikte8tine  by  fibrot78 
bands;  death. 

(Under  the  care  of  Dr.  SiiLTEK.) 

TuoMAS  K ,  aged  sixty-nine,  was  admitted 

into  the  hospital,  suffering  from  the  symptoms  of 
intestinal  obstruclion.  lie  'stated  that  he  had  al- 
ways been  liable  to  constipation,  and  six  years  ago 
was  admitted  as  an  in-patient  for  an  attack  similai* 
to  the  present,  which  was  relieved  by  enemata. 

It  appeared  that  his  bowels  had  of  Jate  been 
much  confined,  and  he  had  been  obliged  to  make 
frequent  use  of  purgative  medicine,  and  thus  an 
action  had  been  obtained  daily  until  thirteen  days 
previously.  Since  then  he  had  had  no  evacuation, 
notwitlistanding  the  repeated  administration  of 
powerful  purgatives.  His  pulse  was  72,  he  had  no 
abdominal  pain  or  tenderness,  and  at  fii*st  no  dis- 
tension. He  vomited  frequently,  and  the  ejecta 
were  stercoraceous.  In  a  few  days  the  lower  part 
of  the  abdomen  became  decidedly  distended,  the 
distension  being  confined  to  the  part  below  the 
umbilicus;  then,  gradually  increasing,  it  at  last 
became  considerable.  There  was  no  distension 
of  any  part  of  the  colon.  Large  quantities  of  ene- 
mata were  retuned,  and  an  O'Beime's  tube  was 
passed  high  up  into  the  rectum.  The  obstruction, 
however,  resisted  all  treatment,  and,  worn  out  by 
vomiting,  the  man* died  of  inanition  on  the  22nd  of 
November,  ten  days  after  admission,  and  nearly  a 
month  after  the  bowels  had  ceased  to  act 

J^ost-moriem  examination. — On  opening  the 
abdomen  the  peritoneum  was  found  to  be  only 
slightly  hiflammed.  There  was  Home  distension 
of  the  ascending,  transverse,  and  descending  colon, 
as  though  the  obstruction  had  existed  at  or  near 
the  rectum ;  but  the  bowel  being  carefully  examined 
and  found  to  be  free  from  disease,  it  appeared 


probable  that  the  gaseous  distension  was  a  post- 
mortem result.  The  ileocs?cal  valve  was  patent 
Tracing  the  small  intestine  from  below  upwards, 
the  cause  of  the  obstruction  was  met  with  at  the 
upper  poilion  of  the  ileum,  where  a  knuckle  of 
intestine  had  slipped  through  two  old  fibrous 
bands  or  cords  in  a  very  curious  way,  by  which  a 
piece  about  three  inches  in  length  was  doubly  stran- 
gulated. One  of  the  cords  was  attached  below, 
and,  passing  upwards,  turned  over  the  margin  of 
the  bowel  and  constituted  the  upper  or  proximal 
constriction;  the  other,  attached  above,  passed 
downwards,  crossing  the  first,  and  gripped  the 
lower  margin  of  the  bowel,  forming  the  distal  or 
lower  constriction.  It  looked,  at  first,  as  if  the 
two  bands  passed  completely  round  the  loop  cd 
intestine,  and  might  indeed  be  one,  but,  on  exam- 
ination, this  was  found  not  to  be  the  case — they 
were  entirely  separate  and  distinct ;  and  how  the 
intestine  could  have  become  thus  engaged,  or  what 
was  the  previous  relation  to  these  bands,  and  of  the 
bands  to  each  other,  it  was  not  possible  to  ascer- 
tain. It  was  found  impossible,  not  only  to  release 
the  intestines  from  the  grip  of  these  bands  and  so 
to  place  them  in  a  natural  unconstricted  condition, 
but  also  to  place  them  in  any  position  whatever 
which  would  relieve  them  of  strangulation.  One 
of  the  bands  arose  from  the  mesenteiy  close  by, 
the  other  from  the  wall  of  adjacent  ileum ;  they 
were  as  round  as  whipcord,  dark,  smooth,  and 
shining*  and  reminded  one  of  a  leather  boot-lace, 
or  still  more  of  a  certain  round  cord-like  seaweed 
which  presents  a  similar  appearance.  No  doubt 
they  were  the  products  of  some  long  past  perito- 
nitis. Above  the  constriction  the  bowel  was  capa- 
cious, distended,  and  slightly  inflamed ;  below  it 
was  small,  contracted,  pale. 

Dr.  Salter  pointed  out  that  in  such  cases  two 
things  had  to  be  determined :  the  one,  the  eodatence 
or  not  of  mechanical  obstruction ;  the  other,  the 
Beat  of  the  obstruction,  if  it  existed.  And  he  in- 
sisted on  this  last  point  bemg  of  almost  equal  im- 
portance with  the  firsts  as  on  it  depends  the  possi- 
bility of  surgical  interference  for  the  relief  of  the 
obstruction.  For  colotomy  to  be  admissible,  it 
must  be  well  ascertained  that  the  obstmction  is 
below  the  point  at  which  the  bowel  would  be 
reached. 

The  points  whiclf  indicated  the  existence  of  me- 
chanicfid  obstruction  in  this  case  were— (1)  the  sud- 
den and  apparently  causeless  cessation  of  the  daily 
action  of  the  bowels,  unattended  with  pain  or  any 
symptom  that  would  imply  a  spasmodic  or  in  flam  • 
matory  source  of  intestinal  inaction ;  (2)  the  power- 
lessness  of  all  the  purgatives  that  were  heaped  one 
upon  another  before  the  patient's  admission ;  (3) 
the  establishment  of  constant  and  persistent  "vomit- 
ing; (4)  hiccough;  (5)  the  stercoraceous  character 
which,  after  a  few  days^  the  vomited  matter  pre- 
sented, and  maintained  up  to  the  fatal  termination 
of  the  case;  (6)  tympanitic  distension  of  the 
bowels.  Of  the  physiology  of  hiccough  in  intes- 
tinal obstruction  Dr.  Salter  had  never  heard  a  satis- 
factory explanation ;  all  tlie  other  symptoms  were 
the  obviously  necessary  result  of  the  obstruction  to 
which  they  pointed. 

With  regard  to  the  locality  of  the  obstruction, 
the  principal  indication  of  its  being  situated  in  the 
small  intestine,  and  not  in  the  large,  was  the  ab- 
sence of  all  tliat  distension  of  the  colon  which, 
when  obstruction  occurs  low  down  in  the  bowel,  is 
genei'ally  so  conspicuous*     The  tympanitic  bulgm^ 
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of  the  ascending,  transverse,  or  descending  colon, 
which  is  often  so  marked,  had  been  entirely  want- 
ing in  this  case  during  life.  Such  distension,  how- 
ever, was  manifestly  present  in  the  small  intestine, 
and  produced  the  fulness  in  the  umbilical  and 
hy])ogastric  regions  which  has  been  referred  to. 
Moreover,  nutrient  and  purgative  enemata  were 
retained  without  difficulty. 

Dr.  Salter  ix>inted  out  how  this  case  illustrated 
the  uselessness  and  the  mischief  of  the  practice,  so 
commonly  adopted  in  cases  of  intestinal  obstruction, 
of  endeavoring  to  overcome  it  by  strong  purgatives 
given  by  the  mouth,  and  which  had  been  for  sev- 
eral days  pursued  in  this  case  prior  to  its  admission 
to  the  hospital.  Such  a  course  could  only  result  in 
augmenting  the  sufferings,  and  adding  to  the  dan- 
ger, of  the  patient  The  proper  plan  was,  to  give 
opium  freely,  with  other  remedies  likely  to  relax 
spasm,  if  such  existed,  and  to  obviate  the  superven- 
tion of  peritonitis;  to  endeavor  to  relieve  the 
bowels  from  below  by  enemata  of  various  kinds ; 
to  administer  nutrient  enemata ;  and  to  give  purga- 
tives only  as  a  last  resort-^-a  forlorn  hope — ^when  a 
fatal  issue  was  so  plainly  mevitable  that  the  effect 
of  the  purgatives,  if  unsuccessful,  would  not  mate- 
rially prejudice  the  patten t^s  condition. 

Dr.  Salter's  impression  had  been  that  the  ob- 
struction was  nearer  the  termination  of  the  ileum 
than  it  turned  out  to  be.  He  said  that  if  the  exact 
nature  of  the  obstruction,  and  the  exact  seat  of  the 
constricting  bands,  could  have  been  ascertained 
during  life,  this  was  one  of  those  cases  that  might 
have  been  successfully  treated  by  cutting  down 
upon  the  intestine,  and  dividing  the  strangulating 
cords. 


N\-E8T  LONDON  HOSPITAL. 

-FACIAL    PABALYSI8    FROM     FBIOHT. 

(Under  the  car©  of  Dr.  Wiltshibs.) 

In  the  following  case  the  cause  of  paralysis  was 
peculiar  and  unusual.  It  is,  doubtless,  allied  to 
those  cases  in  which  convulsions^  loss  of  mental 
power,  and  like  symptoms  are  produced  by  terror. 

The  patient  was  an  intellig^  little  girl,  aged  five 
years,  of  whom  the  following  account  was  given : — 
Four  days  previously  she  liad  been  much  frightened 
during  her  mother's  absence  from  home.  On  the 
following  morning  the'  mother  noticed  that  the 
child's  mouth  was  drawn  to  the  right  side,  and, 
thinking  that  she  was  playing  with  her  mouth, 
scolded  her ;  but  it  soon  became  evident  that  Uie 
distortion  was  not  yoluntary.  On  admission  it  was 
found  that,  when  the  face  was  at  rest,  the  paralysis 
was  not  betrayed ;  but  during  ciying  or  laughing 
the  mouth  was  condderaUy  drawn  over  to  tDe  right 
side.  The  left  eye  watered  considerably ;  it  could 
not  be  closed.  There  was  no  ptosis;  nor  were 
there  any  decayed  teeth,  enlarged  glands,  or  evi- 
dence of  the  existence  of  worms.  There  was  no 
otorrhoea  or  other  symptom  of  disease  of  the  tempo- 
ral bone,  nor  squinting,  nor  paralysis  of  any  other 
part  of  the  body.  The  child  was  rather  restless 
during  sleep.  A  grun  of  bromide  of  potassium  was 
ordered  to  be  given  three  times  a  day ;  and  thirteen 
days  after  admission  the  following  note  was  taken : 
— **  Has  slept  much  better  since  takhig  the  me- 
dicine.   There  is  decidedly  less  paralysis.    The  left 


eye  discliarges  a  good  deal,  but  is  not  inflamed.'' 
On  the  thirty-second  day  it  was  noted  that  there 
was  *'  scarcely  any  evidence  of  paralysis  remaining ; 
in  fact,  the  only  sign  is  a  slightJy  quicker  and  more 
complete  blinking  of  the  right  eye  than  the  left 
when  one  pretends  to  give  the  child  a  blow  in  the 
face."  On  the  forty-sixth  day  the  child  ceased  to 
attend. 

Three  months  later  the  child  was  brought  again 
to  the  hospital  suffering  from  scarlatinid  dropsy. 
It  was  ascertained  that  she  had  had  no  return  of 
the  paralysis,  and  presented  no  trace  of  it.  No 
form  of  electricity  was  employed;  tlie  treatment 
consisted  solely  in  the  administration  of  bromide  of 
potassium  in  three-grain  doses — a  therapeutic  agent 
to  which.  Dr.  Wiltshire  thinks,  the  recovery  can 
hardly  be  attributed. 

STONE  IN  THE  BLADDBB  ;     LriHOTOMT ;   BAPID 
BBCOVSBT. 

(Under  the  care  of  Mr.  Teetan.) 

W.  P ,  a  plump,  healthy-looking  boy,  aged 

four,  was  brought  to  tlie  hospital  suffering  from 
symptoms  of  stone.  His  mother  had  noticed  that 
he  had  rubbed  the  private  parts  for  the  last  six 
months,  that  he  cried  when  urinating,  and  occasion- 
aUy  passed  blood.  Mr.  Teevan  detected  a  caculus 
on  sounding  ;  and  in  a  few  days  the  boy  was  put 
under  chloroform.  Having  introduced  a  veiy  short, 
rectangular  staff,  Mr.  Teevan  opened  tlie  bladder  by 
a  free  lateral  incision,  and  extracted  with  the  left 
forefinger  a  small  lithic-acid  stone,  weighing  one 
scruple.  After  the  op^bttion  there  did  not  occur 
the  slightest  constitutional  disturtMnce ;  the  boy  ate 
and  slept  well,  and  in  six  days  began  to  pass  water 
per  urethram.  Five  days  later  all  the  urine  passed 
the  natural  way.  The  wound  was  quite  heaJed  on 
the  twentieth  day,  and,  when  the  child  left  the  hos- 
pital a  few  days  later,  he  did  not  suffer  from  inoon- 
tinenoe  of  urine. 

Mr.  Teevan  remariced  that  this  case  exhibited  the 
merits  of  cutting  a  stone  out  of  the  bladder  rather 
than  tearing  it  out  by  the  pseudo  process  of  dilata- 
tion, for  the  child  made  a  rapid  recovery,  and  was 
free  from  that  distressing  sequel  of  lithotomy,  in- 
continence of  urine,  which  so  often  follows  what 
he  termed  the  laoeniting  method  of  dilatation.  It 
was  impossible  to  extract  even  a  small  calculus  from 
a  child  without  either  tearing  or  cutting  the  deep 
fascin,  inasmuch  as  the  prostrate  was  quite  rudi- 
mentary till  the  ago  of  puberty,  and  there  could, 
therefore^  be  no  doubt  as  to  the  impropriety  of  the 
method  of  operating  by  dilatation.  To  the  use  of  a 
limited  internal  incision  were  attributable  all  those 
difficulties  and  accidents  which  have  occurred  in 
operations  on  <diiMra%  for,  if  the  aperture  were 
insttffidentiy  large  to  admit  the  forefinger,  the 
bladder  would  be  pushed  up  into  the  abdomen, 
away  from  the  sti&,  or  the  surgeon  would  find 
himself  groping  about  in  the  ischio-rectal  fossa. 
The  medium  operation  was  not  justifiable,  for  it 
was  attended  with  a  laiger  mortality  than  th^  lateral 
operation,  and  was  more  likely  to  cause  permanen 
impotence. 
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0A8B  OF  SCALD  O?  THE  GLOITIS ;   RSMAEK8  ON  THE 
▲YOXDANOB  OF  TBAOOBOTOMY. 

(Under  the  care  of  Mr.  HorcoaiNeoN.) 

Cases  of  scald  of  the  glotds  arisiDg  from  attempts 
to  drink  oat  of  a  kettle  are  not  veiy  uncommon  ac- 
cidents in  the  practice  of  large  hospitals.  A  case  of 
such  seyerity  as  to  necessitate  the  performance  of 
tracheotomy  occurred  recently  at  the  London  Hoe- 
pitaL  The  patient  was  a  little  boy  aged  three  years, 
and  the  evidence  given  by  his  father  was  to  the 
effect  that  the  water  was  absolutely  boiling  at  the 
time  that  the  child  attempted  to  drink.  The  dyspncBa 
on  admission  was  very  urgent,  but  for  about  twelve 
hours  the  operation  was  deferred,  and  it  was  at- 
tempted to  reduce  the  cedema  by  causing  the  child 
to  suck  ice  and  drink  iced  milk.  The  dyspnoea, 
however,  at  length  became  such  as  to  threaten 
almost  immediate  death  ;  and  Mr.  Kibbler,  the 
house-surgeon  in  charge  of  the  case,  decided  on  per- 
forming tracheotomy.  Though  great  relief  ensued, 
and  on  the  following  day  the  child  breathed  com- 
fortably, yet  it  sank,  and  died  about  thirty Hsix  hours 
after  the  operation. 

The  post-mortem  showed  large  white  patches  on 
the  phajynx  and  about  the  rima ;  the  whole  of  the 
epi^ttis  had  been  scalded,  and  the  greater  part  of 
its  mucous  membrane  was  shrivelled  and  seiemed 
about  to  slough ;  the  mucous  membrane  covering 
the  arytenoid  cartilages,  and  that  withm  the  laiynx, 
was  swollen ;  there  was  no  evidence  of  scalding  in 
the  ossopnagus  or  the  stomach.  The  lungs  were 
extensively  congested,  large  portions  of  their  pos- 
terior lobes  bdng  in  the  firat  stage  of  pneumonia. 
A  good  colored  sketch  of  the  parts  has  been  pre- 
served. 

In  commenting  on  thjs  case,  Mr.  Hutchinson 
stated  that  he  quite  approved  of  the  practice  which 
had  been  pursued  in  deferring  the  operation  as  long 
as  possible.  Urgent  dyspnoea  was  a  very  common 
condition  in  the  SnA  instance  after  these  accidents, 
and  this  in  a  great  mnjonty  of  cases  would  subside 
under  ordinary  treatment.  If  tracheotomy  were 
resorted  to  during  the  early  stage  of  the  dyspncsa, 
it  might  perhaps  now  and  then  obtain  the  credit  of 
savii^  a  patient  who  woukl  have  progressed  very 
wett  without  it ;  but,  on  the  other  hand,  it  might 
periiaps  add  new  and  not  inconsiderable  risks  to  his 
condition.  Toung  chUdi-en  did  not  bear  tracheotomy 
well,  and  the  subjects  of  the  accident  in  question 
were  always  young.  Mr.  Hutehinson  believed  that 
he  had'often  seen  the  operation  resorted  to  prema- 
turely, and  to  the  palient^s  hurt ;  and  of  latfe  years 
he  had  systematically  dissuaded  his  house-surgeons 
from  performing  it,  exceplfaif.  under  very  uigent 
circumstanoe&  It  was  quite  true,  he  said,  that  now 
and  then  a  child  would  die  from  oedema  of  the  glottis 
if  tracheotomy  were  refused.  The  average  of 
success  would,  liowever,  he  believed,  be  much 
greater  in  the  liands  of  a  sui^geon  who  refrained 
from  operating  as  long  as  possible,  than  in  those  of 
one  who  acted  acoordhog  to  the  opposite  rule.  The 
cases  in  which  the  operation  app^ed  to  be  abso- 
lutely required  were  probably,  like  the  one  in  point, 
of  such  severity  as  almost  necessarily  to  end  fatally ; 
and  it  was  not  to  be  forgotten  tliat,  apart  ^m 
the  dyspnoea  caused  by  swelling  of  the  mucous 
membrane,  the  destruction  of  that  tissue  about  the 
epiglottis  and  pharynx  was  likely,  in  itself,  to  be 


productive  of  a  dangerous  degree  of  constitutional 
irritation. 

Mr.  Hutchinson  added  that,  on  the  other  hand,  he 
had  known  tracheotomy,  performed  (by  Mr.  Bar- 
ret) under  very  urgent  circumstances,  to  save  a  life 
wliich  would  in  all  probability  have  otherwise  been 
lost ;  and  that  in  another  case  he  had  known  a  child, 
in  whom  it  was  attempted  to  avoid  the  operation, 
die  with  oedema  of  the  glottis.  The  rule  should  be 
for  the  surgeon  to  remain  with  his  patient,  ready 
whenever  the  necessity  might  occur,  and  to  watch 
very  carefully  the  tendency  of  the  symptoms. 


ROYAL  OPHTHALMIC  HOSPITAL, 
MOORPEELDS. 

N^VnS  OF  THE  OBBIT,  PSOTRITSION  OF  THE  ETE,  AND 

scppubation  of  the  oobnea  ;  excision  of  the 

globe  and  bemoyal  of  the  nievoid 

tumocb;  beoovebt. 

(Under  the  care  of  Mr.  Gboboe  Lawson.) 

The  foUowing  rery  interesting  and  exceptional 
case  occurred  in  the  practice  of  Mr.  Lawson  at  the 
Ophthalmic  Hospital,  Moorfields. 

On  Nov.  8th,  1870,  aliule  child,  aged  three  yeara 
and  two  months,  was  brought  to  the  hospital  with  a 
gi^eat  protrusion  of  the  left  eye,  and  evidently  suf- 
fering considerable  pain.  The  eye  was  bulged 
fully  half  an  inch  beyond  the  boundary  of  the  orbit, 
but  the  child  was  still  able  to  close  the  lids  over  it. 
The  globe  was  projected  directly  forwards,  and  no 
tumour  could  be  felt  with  the  finger  around  any 
portion  of  the  circumference  of  the  orbits  The 
cornea  was  perfectly  clear,  and  the  eye  otherwise 
healthy.  The  mother  stated  that  the  eye  had  begun 
to  protrude  about  six  months  previously,  but  that 
the  bulging  had  remained  almost  stationary  until  ten 
or  twelve  days  before  her  application  to  the  hospital, 
when,  without  any  apparent  cause,  the  protrusion 
of  the  eye  became  rapidly  gi^eater,  and  had  since 
increased  daily. 

As  it  was  difficult  to  decide  on  the  nature  of  the 
tumour,  tlie  child  was  kept  under  observation,  and 
ordered  to  attend  regularly  as  an  out-patient. 

On  November  18th  the  child  was  admitted  with 
the  mother  into  th<i^spit«l,  as  the  severity  of  the 
symptoms  had  greatly  increased.  The  eye  was 
much  more  bulged  froaD^t]ie  orbit,  it  had  lost  the 
protection  of  the  lids,  which  could  no  longer  be 
closed  over  it,  and,  from  the  consequent  exposure^ 
the  cornea  was  beginning  to  suppurate,  the  lower 
half  of  it  was  semi-opaque,  and  the  conjunctiva  of 
the  globe  was  chemosed.  The  child  was  evidently 
in  great  pain,  constantly  ^moaning,  and  unable  to 
sleep  except  in  short  snatches.  To  relieve  the  suf- 
ferings' of  the  child,  an^  also  to  obtain  a  correct 
knowledge  of  the  groi^th  beliind  the  globe,  Mr. 
Lawson  decided  to  remove  the  eye.  On  dividmg 
the  optic  n^rve  with  the  scissors,  a  copious  stream 
of  blood  followed,  and  the  tumour  within  the  orbit 
at  once  ooU^sed  to  nearly  one-half  of  its  former 


On  examination,  a  vascular  growth,  composed  of 
large  veins^  with  a  cellular  matrix,  was  found  to 
occupy  the  orbit.  Drawing  the  luevoid  tissue  out  of 
the  orbit  with  a  pair  of  forceps,  so  as  to  keep  it  on 
the  stretch.  Mr,  Lawson  excised  the  greater  portion 
of  it,  leavmg  only  a  small  part  of  the  tumour  at  the 
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apex  of  the  orbit  The  cavity  was  then  plugged 
-with  a  small  piece  of  sponge  soaked  in  the  liquor 
ferri  perchloridi,  and  a  compress  to  arrest  further 
hemorrhage  waa  applied  over  the  closed  lids  with  a 
flannel  bandage. 

The  sudden  diminution  in  the  size  of  the  tumour 
on  the  division  of  the  optic  nerve  was  due  to  the 
tumour  having  been  cut  into  with  the  scissors,  and 
the  immediate  escape  of  a  large  quantity  of  blood 
which  had  accumulated  in  a  cavity  in  the  centre  of 
the  growth.  One  of  the  large  veins  of  which  the 
noevoid  tissue  was  composed  had  evidently  given 
way,  and  blood  had  been  effused  into  the  substance 
of  the  tumour.  This  also  explains  the  sudden  in- 
ci*ease  in  the  size  of  the  growth,  which  was  one 
of  the  remarkable  symptoms  in  the  liistoiy  of  the 
case. 

The  child  recovered  without  a  bad  symptom,  and 
has  since  continued  well. 


WESTMINSTER   OPHTHALMIC    HOSPITAL 

A  0A8B  OF  DBATn  BT  OHLOROFOBM. 

Ws  have  been  favored  by  Mr.  Power  with  the 
following  account,  from  notes  taken  by  the  late 
house-surgeon,  Mr.  Grcenslade,  of  a  case  of  death 
following  the  inhalation  of  chloroform  in  a  patient 
who  recently  underwent  the  operation  of  iridectomy 
at  his  hands.  We  believe  that  the  quantity  admin- 
istered, which  was  no  more  than  a  drachm  and  a 
half,  is  one  of  the  smallest,  if  not  tiie  smallest,  re- 
corded fatal  dose.  It  was  administered  with  due 
skill,  and  inhaled  without  any  struggling  or  other 
unfavorable  symptom.  The  fatal  issue,  Mr.  Power 
believes,  was  due  to  a  direct  paralysing  influence 
on  the  heart. 

The  patient,  Thomas  R ,  was  fifty  two  years 

of  age,  and  had  come  up  from  Devizes  for  the  pur- 
pose of  having  the  right  eye  removed.  On  exam- 
ination, it  was  found  that  the  cornea  was  ulcerated, 
the  sclerotic  was  inflamed,  the  iris  dilated,  and  there 
was  only  a  slight  perception  of  light.  Mr.  Power 
thought  that  by  performing  iridectomy  after  tlie 
ulceration  (wliich  appeared  to  be  of  a  rheumatic 
tyije)  was  healed,  the  man  might  still  recover  some 
vision.  Accordingly  he  was  treated  with  chinchona 
and  small  doses  of  the  perchloride  of  mercury; 
and,  the  ulceration  having  healed  in  rather  less  than 
a  fortnight,  it  was  determined  in  a  few  days  more 
to  perform  the  operation  feov^  mentioned. 

The  patient  walked  into  the  room,  and  liaving 
lain'down  without  assistance,  a  drachm  of  chloro- 
form was  sprinkled  on  the  inner  side  of  a  cone  of 
flannel,  and  he  breathed  it  without  struggling.  Mr. 
Power  himself  ascertained  that  the  pulse  wfts  quite 
regular  and  natural ;  and,  after  about  a  minute,  he 
introduced  the  speculum,  and  the  cone  was  repnoved 
from  the  face.  On  seizing  the  conjunctiva  with 
the  forceps  some  indications  of  pain  were  observed, 
and  twenty  minims  more  were  tlirown  into  the 
cone,  which  was  applied  only  for  a  second  or  two, 
and  again  removed  on  the  conjunctiva  bemg  seized 
for  the  second  time.  The  patient  now  remained 
quiet,  and  the  operation  had  been  completed  with- 
out difficulty,  when  he  suddenly  began  to  breathe 
stertorously,  while  the  lips  and  face  turned  blue, 
and  the  sterno-mastoids  became  considerably  con- 
tracted. He  was  at  once  turned  on  to  his  left  side 
(according  to  the  suggestion  by  Mr.  Bader,  of  Guy's 


Hospital),  cold  water  was  dashed  in  the  face,  and 
artificial  respiration  on  Silvester ^s  method  at  once 
commenced.  The  result  was  for  a  time  satisfac- 
toiy ;  he  began  to  breatlie  again,  the  livid  color  left 
his  cheeks,- and  hopes  were  cntertiuned  that  all 
would  soon  be  right.  In  a  few  moments  more, 
however,  the  livid  tint  returned,  and  the  veins  of 
the  neck  and  temple  became  much  swollen.  Arti- 
ficial respiration  was  now  maintfdned  by  Mr.  Power 
with  great  steadiness  and  regularity,  tlie  tongue 
was  held  forward,  and  a  galvanic  apparatus  was 
applied  to  tlie  neck,  the  region  of  the  heart,  and  the 
abdomen;  flannels  and  vigorous  frictions  being 
simultaneously  applied  to  the  abdomen  and  legs. 
These  proceedings  were  maintained  for  nearly  an 
hour,  in  the  course  of  which  Dr.  Hyde  Sf^ter, 
having  kindly  come  in  and  auscultated  the  heart, 
had  pronounced  life  to  be  extinct,  tlie  heart  having 
absolutely  ceased  to  beat.  Artificial  respiration 
was,  nevertheless,  maintained  a  short  time  longer. 


UNIVERSITY  COLLEGE  HOSPITAL. 

A  0A8E  OF  FBBl-CiEOAL  ABSCESS. 

(Under  the  care  of  Su*  H.   Thompson  and  Mr. 
Christopheb  Heath.) 

In  a  previous  number  (January  1870)  we  alluded 
to  the  case  of  a  youth,  about  twenty  years  of  age, 
in  whon)  Mr.  Heath,  In  the  absence  of  Sir  H. 
Thompson,  bad  opened  an  abscess  which  was 
pointing  between  the  anterior  superior  spine  of  the 
right  ilium  and  the  mesial  line  of  the  abdomen; 
and  stated  that  the  incision  was  followed  by  a 
copious  and  forcible  stream  of  offensive  pus,  the 
withdrawal  of  a  large  shred  of  sloughing  cellular 
tissue,  and  finally  by  an  alarming  flow  of  venous 
blood,  which  was  only  arrested  by  fliling  with  lint 
soaked  in  perchloride  of  iron  a  large  cavity  which 
was  found  to  exist  bpAeath  the  situation  of  the 
incision. 

The  further  progress  of  this  patient  was  as  fol- 
lows:— During  the  night  following  the  operation 
some  faeces  escaped  from  the  wound.  Two  days 
afterwards  the  plugs  of  lint  were  removed,  and  the 
cavity  was  washed  out  with  a  solution  of  carbolic 
acid  (1  in  40),  and  refilled  with  fresh  plugs  soaked 
in  the  same  preparation.  Notwithstanding  the 
passage  of  a  firm  motion  by  the  rectum,  portions 
of  f  »cal  matter  continued  to  be  discharged  through 
the  wound.  On  the  fourth  day  the  patient  showed 
signs  of  increasing  weakness,  and  compliuned  of 
frequent  faintness.  The  wound,  which  still  gave 
passage  to  fseces,  was  dressed  as  before.  On  the 
fifth  day  he'  felt  better.  On  the  sixth  the  wound 
gaped  wid^y,  and  soA^e  large  sloughs  were  re- 
moved. The  cavi^  presented  a  red  granulalhig 
surface,  and  contained  more  sloughs.  Feeces  were 
passed  daily  by  the  rectum  as  well  as  by  the  wound. 
The  cavity  was  directed  to  be  washed  daily  with 
the  carbolic  solution.  By  the  ninth  day  it  was 
cleai^  of  sloughs,  and,  when  it  was  not  full  of 
fseces,  its  surface  could  be  seen  to  consist  of  granu- 
lations. On  the  eleventh  day  the  i>atient  appeared 
to  be  getting  weak.  He  died  exhausted  on  the 
twenty-second  day,  the  f»eal  disduu^ge  from  the 
wound  haying  recurred  daily  to  the  last 

At  the  post-mortem  examination  there  was  found, 
in  the  right  iliac  fossa,  the  sac  of  an  abscess  which 
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was  bounded  on  the  outer  side  by  the  iliacus  muscle 
and  the  iliac  bone — the  surface  of  which  was  bare 
within  two  inches  from  the  crest, — on  the  inner 
side  by  the  ccecum  and  some  thickened  peritoneum, 
and  in  fix)nt  by  the  abdominal  walls.  The  finger 
could  be  passed  anteriorly  into  a  sloughy  cavity 
betw^cen  the  bladder  and  the  pubes,  and  posteriorly 
between  the  rectum  and  the  bladder.  The  pus  had 
penetrated  into  the  subperitoneal  tissue,  but  had 
been  aiTested  in  its  course  towards  the  perineum 
by  the  recto-vesical  fascia.  The  whole  sac  of  the 
abssess  and  the  surrounding  paits  were  removed 
en  massey  but  a  careful  examination  failed  to  dis- 
cover the  source  of  the  hsemorrhage.  In  the  inner 
wall  of  tlie  abscess  were  situated  two  large  open- 
ings wbich  communicated  with  the  ceecum,  and 
through  which  prolapsed  the  mucous  membrane  of 
the  gat,  of  a  dark-red  color,  each  portion  present- 
ing Y&ry  much  the  appeanft&oe  of  a  prolapsus  anL 
On  opening  the  intestine,  no  scars  or  other  traces 
of  recent  ulceration  could  be  seen.  Beyond  these 
openuigs  tlie  gut  was  contracted,  but  healthy.  The 
small  intesline  was  healthy. 


BT.  BARTHOLOMEW'S  HOSPITAL. 

a  case  of  strangulated  entero-epiplocele ; 
operation;   bboovert. 

(Under  the  care  of  Mr.  Holden.) 

Fob  the  notes  of  this  case  we  are  indebted  to 
Mr.  Hogg,  house-sui'geon. 

Eliza  B was  admitted  with  a  strangulated 

femoral  hernia  on  the  left  side,  of  six  days'  dura- 
lion,  with  stercoraceous  vomiting,  which  had  ex- 
isted ever  since  the  time  at  which  strangulation 
took  place.  She  bad  been  ruptured  eighteen  years, 
but  had  never  worn  a  tmss.  The  hernia  appeai'ed 
to  have  been  partially  8trajE(gulat«d  three  times  in 
the  last  three  years,  but  she  had  never  found  it  nec- 
essary to  call  in  a  doctor,  as  it  had  always  got  well 
agiun  after  a  few  days'  rest  m  bed.  She  had  been 
taken  with  stercoi-aceous  vomiting  and  pain  in  the 
rupture  six  rlays  before  admission,  and  had  gone  to 
bed,  hoping  to  get  well,  as  she  had  done  on  pre- 
vious occasions;  but  she  had  become  gradually 
worse,  the  sickness  and  pain  increasing,  till,  the 
day  before  admission,  she  called  in  a  doctor,  who, 
on  the  following  mommg,  advised  her  to  come 
immediately  to  the  hospital 

She  was  found  to  be  in  a  state  of  great  collapse, 
and  there  was  considerable  lividity  of  the  skin 
over  the  tumour. 

The  operation  was  performed  an  hour  after  ad- 
mission. On  opening  thi^^sac,  it  was  found  to 
contain  a  large  black  piece 'of  omentum,  and  be- 
hind this  a  knuckle  of  dark-colored  intestine.  In 
consequence  of  the  large  size  of  the  piece  of  omen- 
tum, it  was  found  necessary  to  midce  a  supple- 
mental incision  at  right  angles  to,  and  to  the  outer 
side  of,  the  ordinary  one.  The  intestine  was  re- 
turned into  the  abdomen,  and,  the  piece  of  omen- 
tum being  cut  off,  the  stump  was  left  in  the  wound. 
The  patient  was  ordered  beef -tea  and  milk  diet,  a 
poultice  to  the  wound,  and  twenty-five  drops  of 
solution  of  opium  to  be  taken  nightly. 

On  the  day  following  the  operation  the  patient 
vomited ;  she  was  ordered  two  ounces  of  wine  and 
some  ice.    The  vomiting  continued  to  a  small  ex- 


tent on  the  second  day,  and  four  ounces  of  biundy 
were  substituted  for  the  wine.  On  the  seventh  day 
an  injection  of  olive  oil  and  barley-water  was  fol- 
lowed by  an  evacuation.  On  the  tenth  day  the 
sickness  returned,  and  brandy,  ice,  lime-water,  and 
soda-water  were  ordered;  also  a  pill  containing 
three  grains  of  calomel  and  one  and  a.  half  of 
opium,  to  be  taken  at  night  On  the  following  day 
the  patient  was  well  enough  to  be  put  on  fish  diet. 
On  the  sixteenth  day  water  dressings  were  substi- 
tuted for  the  poultice,  and  the  nightly  dose  of 
opium  was  discontinued.  The  patient  recovered 
without  any  further  symptoms,  except  the  forma- 
tion, in  the  line  of  the  incision,  of  a  small  abscess, 
which  discharged  itself  spontaneously. 


ST.  GEORGE'S  HOSPITAL. 

A  CASE  OF  PSBFOBATING  IJLOBB  OF  THE  DUODENUM. 

(Under  the  care  of  Dr.  Wadham.) 

The  following  case,  for  which  we  are  indebted 
to  Dr.  Cavafy,  the  medical  registrar,  is  interesting 
on  account  of  the  difficulties  which  surrounded  the 
diagnosis.  The  patient  presents  himself  suffering 
severe  abdominal  pain :  in  the  fii'st  place,  it  is  dis- 
covered that  a  hernia  has  descended,  which  he  has 
been  unable  to  reduce ;  and,  secondly,  it  is  found 
that  his  system  is  contaminated  with  lead.  The 
post-mortem  reveals  a  perforating  ulcer  of  the 
duodenum. 

Henry  H ,  aged  fifty-six,  a  painter,  applied 

at  the  hospital  on  the  morning  of  Feb.  3rd,  com- 
plaining of  violent  abdomhial  pain,  which  had 
come  on  suddenly  a  short  time  before.  He  was  the 
subject  of  an  old  hernia,  which  had  come  down, 
and  w^hich  he  ^vas  unable  to  return.  Reduction 
was  easily  eflfect^,  but,  as  the  pain  continued,  he 
was  ordered  a  dose  of  castor  oil  snd  laudanum  and 
sent  to  bed.  When  seen  by  Dr.  Wadham,  at  about 
2  P.M.,  he  was  suffering  intense  agony,  twisting 
and  writhing  about  on  the  bed  from  the  violence  of 
the  pain.  Pressure  seemed  to  give  him  slight  re- 
lief. The  pulse  was  120  and  of  fan*  strength,  the 
tongue  moist  and  tolerably  cleau,  and  the  skin  cool. 
The  bowels  had  not  acted  for  four  days.  As  the 
patient  was  a  painter,  with  a  well-marked  blue  line 
on  the  gums,  and  ga;ve  a  history  of  three  previous 
attacks  of  severe  abdominal  pain,  lead  colic  was 
diagnosed,  and  he  was  ordered  three  grains  of  calo- 
mel with  one  grain  of  opium,  and  a  draught  con- 
taming  a  drachm  of  sulphate  of  magnesia  every 
four  hours.  About  half  an  hour  later  he  vomited, 
and  when  seen  in  the  evening  by  Dr.  Jones  the 
pain  was  as  severe  as  ever.  As  he  had  passed  no 
motion  since  admission,  a  copious  oil  enema  was 
administered;  this  was  followed  by  two  stools; 
but  at  about  11  p.m.  he  vomited  several  times.  At 
midnight  he  was  seen  by  the  house-surgeon,  who 
found  the  pain  was  very  severe  and  increased  by 
pressure.  A  morphia  draught  was  given,  but  with- 
out relief;  and  the  padent  died  at  2.45  a.m.,  four- 
teen hours  after  admission. 

The  post-mortem  was  made  by  Dr.  Whipham 
thirty-eight  hours  after  death.  Evidence  of  recent 
peritonitis  was  found,  the  small  intestines  being 
matted  together  by  soft  lymph.  On  the  anterior 
surface  of  the  fii-st  portion  of  the  duodenum,  just 
beyond  the  pylorus,  there  was  a  small  perforation 
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of  the  size  of  a  pea,  with  clearly  cut  edges ;  this 
was  caused  by  a  small  ulcer,  the  edges  of  which 
were  not  thi^l^ened.  The  mucous  and  muscular 
coats  were  only  slightly  more  destroyed  than  the 
serous.  No  other  uTcer  was  found.  The  kidneys 
were  granular ;  the  cortex  dimhiished ;  the  capsules 
adherent. 


GUY'S  HOSPITAL. 

NBOBOeiS  OF  THB  LOWER  JAW ;  BBMOYAL  07  THE 
WHOLE  OF  THE  ASOBNDINO  AND  PAST  OF  THE 
HOSUSOMTAL  BAMUS;  BBOOYSBT,  WITH  GOOD 
MOYBHBNT. 

(Under  the  care  of  Mr.  Thomas  Bryant.) 

The  following  notes  are  by  Mr.  R.  S.  Mutch : — 

Sarah  B ^  aged  five  years,  was  admitted  with 

a  swelling  over  the  angle  of  the  left  inferior  max- 
illa. The  ascending  and  horizontal  rami  were  both 
somewhat  thicken^  In  the  part  of  the  cheek 
covering  the  angle  Of  the  jaw  was  a  sinus  leading 
to  dead  bone.  Motion  was  only  sli^tly  impaired. 
It  was  found  that  all  the  temporaxy  teeth  were 
present  in  the  upper  jaw,  and  on  the  right  side  of 
the  lower  jaw;  but  on  tiie  left  side  of  the  latter 
were  seen  two  incisors,  and  the  canine,  which  was 
slightly  everted.  Behind  this  was  a  space  corres- 
ponding to  the  two  temporary  molars :  beyond  the 
space  stood  the  first  permanent  molar,  apparently 
fully  cut  in  front ;  and  to  the  outer  side  of  it  lay 
exposed  a  portion  of  apparently  dead  bone.  The 
soft  parts  on  this  side  were  somewhat  thickened. 
The  child  appeared  in  other  respects  to  be  in  good 
health. 

The  history  was  to  the  effect  that  nearly  a  year 
and  a  half  ago  the  patient  had  been  confined  to  her 
bed  for  two  weeks  with  a  fever,  in  the  course  of 
which  a  swelling  had  made  its  appearance  on  the 
left  side  of  the  face,  and  had  broken  within  the 
mouth.  Since  then  some  teeth  had  come  away. 
Kme  weeks  previously  she  had  become  an  out- 
patient; and  while  she  was  attending  the  hospital 
in  that  caimcity  a  amus  had  formed  in  the  cheek, 
and  Mr.  Biyant  had  removed  a  portion  of  dead 
bone,  together  with  one  of  the  permanent  teeth. 

The  patient  having  been  placed  under  chloro- 
form, Mr.  Bryant  attempted  to  remove  the  exposed 
piece  of  bone,  but  it  was  too  fim^y  fixed.  He  then 
carried  an  incision  along  t^  outer  side  of  the  hori- 
zontal ramus,  one  inch  forwards  from  the  sinus. 
After  several  attempts,  in  which  some  smaU  pieces 
of  bone  broke  away,  he  succeeded  in  removing  the 
whole  of  the  ascending  ramus^  including  the  con- 
dyle, and  part  of  the  horizontal  ramus.  No  consti- 
tutional disturbance  followed  the  operation.  She 
was  discharged  in  eight  days,  much  relieved,  but 
with  the  sinus  still  communicating  with  the  mouth. 

When  seen  agaui,  from  two  to  three  months 
later,  she  was  able  to  move  the  jaw  quite  naturally. 


METROPOLITAN  FREE  HOSPITAL. 

A  OASB  OF  XAUGNAHT    DISEASE    OF    THB  OVARIES ; 
DEATH  AFTEB   TAPPlNa. 

(Under  the  care  of  Dr.  C.  Dbysdalb  and 
Mr.  Sheffield.) 

A  WOMAN,  aged  foity-f our,  became  an  out-patient 


of  the  hospital  at  the  latter  end  of  November  last 
She  said  that  in  the  month  of  April  she  had  pains 
and  soreness  all  over  the  abdomen,  but  did  not  re- 
mark any  swelling  until  August,  when  she  suffered 
from  great  pain  in  the  left  groin,  and  noticed  a 
swelling  in  the  belly  at  that  part,  about  the  size  of 
an  egg.  This  swelling  incroEised  rapidly  until  the 
whole  of  the  abdomen  became  enlarged  as  far  as 
the  chest  The  menstrual  flow,  which  had  always 
been  quite  regular  except  during  pregnancy  (she 
had  had  nine  children),  had  stopped  in  >Iarch,  and 
had  not  returned.  She  had  been  a  delicate  woman, 
and  fourteen  years  before  had  had  riieumatic  fever. 
Her  father  was  alive,  and  her  mother  had  died  at 
the  age  of  sixty-three.  She  had  five  brothers  and 
three  sisters  alive. 

When  examined  by  Dr.  0.  Diysdale  she  had  a 
pulse  of  1 36,  and  considerable  dyspncoa.  He  found 
a  globular  distension  of  the  abdomen,  extending 
from  the  ensiform  cartilage  to  the  os  pubis,  and 
everywhere  yielding  the  sensation  of  fluctuation, 
even  in  the  loins,  with  dulness  on  percussion 
throughout,  except  for  about  four  inches  below  the 
ensiform  cartilage.  The  dulness  remamed  in  the 
left  and  right  umbilical  regions,  even  when  the 
patient  turned  on  to  either  side.  On  pressure  being 
made  on  the  left  iliac  r^on,  a  hard  tumour  was 
easily  felt  The  uterine  sound  could  not  be  passed, 
and  the  uterus  appeared  as  if  in  a  state  of  complete 
retroflexion ;  it  was  small  and  quite  unconnected 
with  the  tumour.  The  urine  was  scanty,  full  of 
urates,  and  contained  no  albumen.  The  patient 
was  very  cachectic  and  emaciated.  It  was  pre- 
sumed that  there  existed  an  ovarian  tumour,  com- 
plicated wiUi  ascites.  When  the  patient  was  ad- 
mitted it  was  decided  first  to  tap  the  abdomen,  and 
to  take  further  steps  if  necessary. 

On  December  18th  Mr  Sheffield  tapped  the  abdo- 
men about  two  inches  below  the  umbilicus,  and 
drew  off  about  six  quarts  of  ascitic  fluid.  Ajb  the 
fluid  escaped,  the  existence  of  a  large  tumour, 
chiefly  located  in  the  left  iliac  region,  became  man- 
ifest to  the  eye.  It  extended  over  to  the  right  iliac 
region.  The  patient  was  in  such  a  low  state  that 
the  idea  of  operating  was  at  once  abandoned,  ea- 
peciaUy  as  it  was  suggested  that  the  tumour  might 
be  of  a  malignant  nature.  The  patient  gradually 
became  more  emaciated,  and  died  on  Deoemb^ 
22nd,  with  B3rmptoms  of  peritonitis. 

After  death  both  ovaries  were  found  to  be  the 
seat  of  a  scirrhous  tumour;  that  of  the  left  side 
being  of  the  size  of  the  head  of  an  adult,  and  that 
of  the  right  of  the  size  of  a  child^s  heacL  Cancer 
cells  were  well  seen  in  the  juice  of  the  tumours. 
The  uterus  appeared  to  be  healthy. 


NEWCASTLB-UPOK-TYNE  INFIRMARY. 

A     CASE    OF    INJITBT     OF    THE     FEMOBAL     ABTBBT. 

(Under  the  care  of  Dr.  Heath.) 

With  reference  to  this  case.  Dr.  Page,  the  house- 
surgeon,  to  whose  notes  we  ai^e  indebted  for  the 
following  account,  observes  that  it  would  seem 
that  the  arteiy  had  been  so  injured  by  pressure 
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against  the  boue,  that  either  rupture  of  its  internal 
coats  ensued,  or  the  vessel  was  completely  divided ; 
and  that,  whichever  explanation  be  correct,  it  is 
remarkable,  considering  the  nature  of  the  accident, 
that  the  vein  should  have  escaped  uninjured ;  and 
still  more  interesting  that  so  large  an  artery  should 
be  thus  obliterated  without  the  formation  of  an 
aneurism. 

Peter  W ,  an  Irish  laborer,  twenty-three  years 

of  age,  was  admitted,  in  a  state  of  collapse,  a  few 
hours  after  the  occurrence  of  the  following  acci- 
dent He  had  been  engaged  in  pushing  a  railway 
wagon  along  the  line,  when  another  heavily-laden 
wagon  moving  slowly,  caught  him  from  behind,  so 
as  to  jam  him  between  the  opposhig  buffers.  The 
man  Stinted,  and  upon  recovering  his  senses  placed 
his  hand  upon  his  left  grdn,  and  discovered  a  large 
swelling. 

On  c^mission,  Scarpa's  triangle  on  the  left  side 
was  occupied  by  a  tense  dark-colored  tumour,  upon 
the  sununit  of  which,  immediately  above  the  brim 
of  the  pelvis,  and  over  the  course  of  the  femoral 
artery,  was  a  small  wound,  extending,  however,  no 
deeper  than  the  skin.  Around  this  wound  the  skin 
was  of  a  dark-purple  color.  The  left  limb  was  one 
degree  lower  in  temperature  than  the  right,  and 
measured,  over  the  most  prominent  part  of  the 
tumour,  three  inches  and  a  half  more  than  over  the 
corresponding  part  of  the  right  thigh.  On  the  pa- 
tient rallying,  which  he  did  very  slowly,  no  pulsa- 
tion could  be  detected  either  in  the  tumour  or  in 
the  arteries  below. 

Two  days  later  the  left  limb  was  found  to  pit  on 
pressure  from  the  ankle  to  above  the  knee.  The 
patient  had  been  kept  under  the  influence  of  opium 
and  fed  upon  milk  diet  Eight  days  after  admission 
it  was  noted  that  there  had  been  a  gradual  improve- 
ment ;  the  tumour  had  shxnnk,  and  the  oedema  of 
the  limb  was  subsiding.  Ike  darkened  poilion  of 
skin  around  the  wound  gISVe  way  at  its  inferior 
margin,  allowing  some  thin  blood  to  escape.  A 
Lister's  abdominal  tounii<}cet  was  applied  over  the 
common  iliac,  and  left  in  a  ielaxed  condition,  ready 
to  be  tightened  should  any  bleeding  occur.  On  the 
eleventh  day  it  was  reported  that  thfai  blood  and 
small  clots  had  continued  to  escape.  A  piece  of 
sloughing  skin,  of  the  size  of  a  half-crown,  sur- 
rounding the  wound  was  removed,  and  a  quantity 
of  coagulated  blood  was  turned  out  from  a  well- 
defined  cavity  about  the  size  of  a  small  orange. 
Upon  the  floor  of  this  cavity,  immediately  above 
the  brim  of  the  pelvis,  the  external  iliac  artery  could 
be  felt  pulsating  powerfully,  but  below  this  point 
no  pulsation  could  be  felt  in  any  of  the  vessels. 
In  six  weeks  the  cavity  was  rapidly  filling  up. 
Towards  the  end  of  the  eighth  week  the  wound 
had  healed.  The  patient  was  carefully  examined, 
but  no  pulsation  could  be  felt  in  the  left  femoral, 
popliteal,  or  tibial  arteries,  though  those  of  the  right 
side  pulsated  distmctiy.  The  patient  was  dischai^ged 
well 

A  woman  upon  whom  Dr.  Heath  had  operated 
for  urethro-vaginal  fistula  has  recently  left  the  jn- 
firmary  completely  relieved.  The  operation  was 
performed  in  the  usual  way,  the  pared  edges  of  a 
rather  extensive  transverse  fissure  being  retained  in 
contact  by  means  of  silver-wire  sutures  only.  Mr. 
B.  Holt's  winged  catheter  was  introduced  and  re- 
tained in  the  bladder  for  eight  days  with  marked 
benefit 


MATER  MISERICORDIiB    HOSPITAL, 
DUBLIN. 

TBAUMATIO  TETANTS  ;     TREATMENT  BY 
CHLORAL  HYDRATE. 

(Under  the  care  of  Mr.  Tyrrell.) 

Of  late  the  chloral  hydrate  has  been  frequently 
used  in  the  treatment  of  tetanus,  and  with  varying 
success.  In  the  previous  number  of  The  Lancet, 
an  unsuccessful  case  is  reported  by  Mr,  Eager,  of 
the  Royal  Surrey  County  Hospital,  Guildford.  In 
the  following  case,  as  in  the  one  under  Uie  care  of 
Mr.  Eager,  the  administration  of  the  chloral  hydrate 
did  not  save  the  patient's  life,  bul  it  certainly  ren- 
dered the  progress  of  the  disease  less  painful  by 
procuring  sleep. 

The  following  notes  are  by  Mr.  Robert  Curran, 
resident  pupil : — 

John  G- ,  aged  twenty-three,  was  admitted 

into  hospital  suffering  from  severe  injuries  of  the 
face  and  eyes,  caused  by  an  explosion  of  gimpow- 
der.  The  accident  occurred  on  the  day  of  his  ad- 
mission. His  face  was  blackened  by  the  powder ; 
there  was  a  slight  contused  wound  on  the  right 
side  of  the  nose,  and  his  eyelids  were  much  swollen 
and  very  red.  On  deviating  the  lids  the  corbece 
appeared,  from  the  surrounding  chemosis,  to  be  de- 
pressed, and  he  could  not  distinguish  the  light  of 
a  candle  brought  close  to  his  face.  On  the  third 
day  both  comese  were  perfectiy  opaque,  and  in  a 
state  of  slough ;  the  swelling  of  the  lids  was  less, 
and  the  wound  of  the  nose  had  commenced  to  heal. 
On  the  seventh  day  the  patient  had  a  rigor,  and 
complained  of  stiffness  of  the  neck  and  jaws,  and 
could  not  well  open  his  mouth ;  later  m  the  day  he 
was  seized  with  a  spasm  which  lasted  a  few  seconds 
and  during  which  his  teeth  were  firmly  clenched. 

His  pulse  was  70,  full  and  strong ;  there  was  no 
difiSculty  in  deglutition,  and  he  drank  a  large  quan- 
tity of  beef -tea,  milk,  and  wine.  He  was  ordered 
ten  gndns  of  tiie  chloral  hydrate  every  third  hour. 
After  the  second  draught  he  slept  soundly  for  two 
hours,  and  expressed  himself  as  much  better,  and 
freer  from  pain  than  he  had  been  since  his  admis- 
sion. 

Eighth  day.— Has  had  a  good  night's  rest;  has 
taken  eight  draughts  and  a  large  quantity  of  beef- 
tea  and  wine ;  pulse  74,  strong ;  no  spasms  during 
the  night ;  says  hfi  feels  better. 

Ninth  day.— Has  had  a  bad  night ;  did  not  sleep. 
Did  not  take  the  chloral  as  he  thought  the  coldness 
of  the  draught  brought  on  the  spasms,  which  were 
frequent*  Pidse  76,  but  not  so  strong  as  yester- 
day; stiffness  of  the  neck  apd  jaws  much  in- 
ci-eased ;  head  slightly  bent  backwards.  Oi-dered 
thirty  grains  of  the  chloral  in  hot  whiskey-and- 
water,  to  be  repeated  in  an  hour  if  requisite.  In 
twelve  minutes  after  takmg  the  draught  he  fell 
into  a  calm  sleep  for  two  hours.  On  awakmg  he 
asked  for  a  smoke,  which  was  of  course  allowed. 
During  the  day  he  had  a  quart  of  beef -tea  strength- 
ened with  liebig's  extract,  and  ten  ounces  of 
brandy.  At  2.80  p.m.  he  took  a  second  draught 
containmg  thirty  grwns  of  chloral,  and  in  a  few 
minutes  was  asleep,  and  slept  soundly  for  an  hour. 
Pulse  74  and  strong.  At  7  p.m.  he  had  a  draught 
with  forty  grains  of  chloral,  and  slept  for  two 
hours  after  takhig  it.  At  midnight  a  draught  sim- 
ilar to  the  last  was  given,  and  he  now  for  the  first 
time  complained  of  sojpe  difficulty  In  swallowing. 

Tenth  day.— 3  a.m.  :  The  chloral  was  repeated. 
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— 10a.m.:  His  jaws  were  veiy  stiff ;  he  bad  great 
(lifflcuUy  in  opening  the  mouth,  and  pain  and  diffi- 
culty in  swallowing.  It  was  found  necessary  to 
introduce  a  calheter  between  his  teeth,  and  allow 
him  to  drink  through  it.  Since  yesterday  morning 
he  has  taken  one  pint  of  beef -tea,  eight  ounces  of 
Avine,  and  three  ounces  of  brandy. — 10.30  a.m.: 
The  draught  was  repeated,  but  no  sleep  was  pro- 
duced. As  the  spasms  were  increasing,  anotlier 
draught  was  attempted  to  be  given,  but  he  was  not 
able  to  swallow  more  than  one-third  of  it  A  solu- 
tion of  chloral  was  now  prepared,  containing  sixty 
grains  to  the  drachm,  and  one  drachm  of  the  solu- 
tion in  a  little  beef -tea  was  swallowed  at  eleven 
oVlock.  He  immediately  fell  into  a  qiiiet  sleep 
which  lasted  for  an  hour.  During  the  day  he  re- 
fused all  nourishment  by  the  mouth,  as  every  at- 
tempt to  swallow  brought  on  severe  spasms.  Pulse 
80,  weak. — 8  p.m.  :  Ordered  an  enema  containing 
two  eggs,  one  ounce  of  brandy,  two  drachms  of 
chloral,  in  six  ounces. of  beef-tea.  The  injection 
was  retained.  It  gave  him  relief  from  pain,  but 
did  not  produce  sleep. — 9  p.m.  :  The  enema  re- 
peated. Slept  for  one  hour.  Pulse  76,  stronger. 
— Midnight:  Enema  repeated.  Slept  on  and  off 
till  morning. 

Eleventh  day. — ^Power  of  swallowing  entirely 
gone.  Pulse  78,  very  weak.  During  the  day  he 
became  very  weak,  and  he  died  quietly,  without 
spasm,  at  7 p.m.  During  the  day  nutritive  enemata 
were  given,  but  not  retainetl.  He  took  770  grains 
of  chloral  m  eleven  days. 


DEVON   AND   EXETER  HOSPITAL. 

EXOISION  OF   6UFEBI0B    MAXILLA. 

(Under  the  care  of  Mr.  ABniim  J.  Cummino.) 

Thk  following  case  is  reported  by  Mr.  Edw.  J. 
Domville,  house-pupil : — 

Maiy  Ann  C ,  who  appeared  on  admission  to 

be  healthy  m  every  other  respect,  complained  of 
considerable  pain  and  inconvenience  arising  from  a 
tumour,  which  was  situated  on  the  right  side  of  the 
face,  and  had  been  gi'adually  increasing  in  size 
from  the  time  she  first  noticed  It,  six  months  pre- 
viously. It  occasioned  considerable  deformity, 
was  apparently  about  the  size  of  an  ordinary  hen*s 
Ggg^  elastic  to  the  touch  aad  did  not  hivolve  the 
skin.  The  growth  apparently  took  its  origin  from 
the  antrum,  and  extended  thence  to  the  orbital  and 
palatine  processes,  having  destroyed  and  protruded 
tlirough  part  of  the 'floor  of  the  orbit. 

Chloroform  having  been  administered  by  means 
of  a  tubular  inhaler  applied  to  one  nostril,  Mr. 
Cumming  carried  his  incision  from  below  the  inner 
angle  of  the  orbit  along  the  dde  of  the  nose,  round 
the  ala,  and  through  the  median  line  of  the  lip. 
The  flap  thus  obtained  was  dissected  back.  The 
condition  of  the  orbit  having  been  examined,  the 
malar  end  of  the  zygoma^  the  external  angle  of  the 
orbit,  the  internal  angle,  and  the  arch  of  the  palate 
were  successively  divided  with  straight  forceps. 
The  loosened  mass  was  drawn  forward,  and  the 
soft  parts  by  which  it  remained  attached  were  di- 
vided with  a  knife ;  it  comprised  the  whole  of  the 
superior  maxilla  and  the  tumour,  which  was  un- 
doubtedly malignant,  the  malar  bone,  and  the  floor 
of  the  orbit.    Some  of  the  adjoining  parts  bemg 


observed  to  be  invaded  by  the  n>orhid  growth,  they 
were  subjected  to  the  actual  cautery.  The  haemor- 
rhage, which  was  inconsiderable,  and  proceeded 
mainly  from  small  branches  of  the  facial  artery, 
was  immediately  arrested  by  the  cautciy ;  only  one 
small  vessel  requiring  ligature.  The  facial  wound 
was  brought  together  by  wire  Butures,  and  the  in- 
cision in  the  lip  by  two  pins  and  twisted  sutures. 
The  cavity  was  filled  up  with  dry  lint,  and  the  pa- 
tient was  ordered  ice  to  suck ;  she  boit)  the  opera- 
tion veiy  well,  only  complaining  of  a  slight  head- 
ache. 

On  the  following  day  there  was  considerable 
discharge  from  the  wounded  surface,  and  the 
patient  was  directed  to  make  use  of  a  c)ilorate-of- 
potash  gargle.  Her  diet  consisted  of  nourishing 
liquids. 

Four  days  after  the  operation  tlic  external  wound 
had  healed,  but  strapping  was  applied  as  a  support. 
On  the  thirty-sixth  da}'  she  became  an  out-patient. 

The  ultimate  result  of  this  formidable  operation 
was  very  favorable.  There  ensued  no  displace- 
ment of  the  eye,  and  remarkably  little  facial  dis- 
figurement 
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ON  THE    DURATION    OP    PHTOiaiS    PULMONALI3,    AND 
ON  OSBTAIN  OONDmONS    WHIOH   INFLUXNOB  IT* 

BT  G.    THSODOBB  WILLIAMS,    M.D.   OXON., 

Assistant-Physician  to  the  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  BnMnp&on. 

s 

The  author  commences  by  stating  that  he  uses 
the  term  "phthisis"  in  abroad  sense,  to  signify 
consuming  pulmonary  disease,  attended  by  a  well- 
known  group  of  symptoms ;  and  includes  under  it, 
beside  tubercle,  all  states  of  lung  which  tend  to  ex- 
cavation and  caseation. 

The  object  of  the  present  paper  is  to  give  some 
account  of  a  tliousand  cases  of  phthisis  selected 
from  the  private  practice  of  Dr.  Williams  and  the 
author,  and  to  deduce  the  amount  of  influence 
which  the  conditions  of*  age,  sex,  family,  pi-edispo- 
sition,  and  origin  exercised  on  tlie  duration  of  the 
malady.  The  patients  belonged  chiefly  to  the 
upper  and  middle  classes.  The  cases  have  been 
taken  from  the  records  of  those  who  first  consulted 
Dr.  Williams  between  1842  and  1864,  a  period  of 
twenty-two  years;  the  ground  of  selection  being 
that  each  case  has  been  at  least  one  year  under  ob- 
servation. 

/Sfex.— The  author,  aftur  explidning  how  the  cases 
were  recorded  and  exhibitmg  certain  tables,  states 
that  625  of  the  1000  were  males  and  375  females. 

Age, — ^Taking  the  sexes  collectively,  41  per  cent, 
were  attacked  between  twenty  and  IhurQr,  26  per 
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cent,  between  thirty  and  forty,  19}  per  cent,  under 
twenty,  and  18|  above  forty.  Considerable  differ- 
ence was  found  to  exist  between  the  two  sexes  as 
to  the  time  of  attack.  Between  twenty  and  thirty, 
the  most  common  period  of  attaclc  for  botli  sexes, 
about  7  per  cent  more  females  were  attacked  than 
males;  and,  again,  between  ten  and  twenty,  11  f 
per  cent.  more.  On  the  other  hand,  after  thirty, 
the  reverse  was  the  case.  Between  thirty  and 
forty,  the  males  exceeded  the  females  by  11|  i)er 
cent. ;  and  above  forty,  by  6  per  cent.  The  aver- 
age age'when  attacked  was,  for  the  males,  twenty- 
nine  years  and  a  half ;  for  the  females,  twenty-six 
years. 

Ihmily  predisposition, — This  term  is  substi- 
tuted for  "hereditary  predisposition,"  in  order  to 
include  brothers  and  sisters  and  first  cousins  hi 
addition  to  those  of  the  preceding  generation ;  the 
principle  being  to  include  as  instances  of  disease  in 
a  family  all  near  relations  derivable  from  a  com- 
mon stock.  Family  predisposition  was  traced  in 
48  per  cent,  of  the  jjatients :  in  48  per  cent  of  the 
males,  and  57  per  cent  of  the  females.  In  the 
l)articulars  which  are  given  it  is  noted  Hhat  nearly 
half  of  the  cases  had  only  brothers  and  sisters 
affected. 

Origin  and  first  symptoms, — In  815  cases, 
phthisis  originated  in,  or  followed  closely  after,  the 
following  diseases— vis.,  pleurisy  and  pleuro-pneu- 
monia  (143),  bronchitis  (118),  asthma,  scrofulous 
abscesses,  fistula,  whooping-cough,  croup,  scarla- 
tina, measles,  continued  fevers,  peritonitis,  malfor- 
mations of  the  chest,  and  injuries :  26}  per  cent 
of  the  whole  number  of  cases  were  traced  to  inflam- 
matory attacks  (pleurisy,  pleuro-pneumonia,  and 
bronchitis)  ;  and  of  these  patients,  14 '2  per  cent 
were  free  from  any  suspicion  of  family  predisposi- 
tion. The  origin  of  phthisis  from  inflammatory 
attacks,  is  then  dwelt  on,  and  the  symptoms  indi- 
cating the  conversion  of  pleuro-pneumonia  and  of 
bronchitis  into  phthisis  sketched,  and  the  more 
general  recognition  by  medical  men  of  their  com- 
mon occurrence  among* '^both  upper  and  lower 
classes  is  strongly  urged. 

Hcemcptysis  was  present  in  57  per  cent,  of  the 
patients. 

State  of  lungs, — In  describing  the  condition  of 
the  lungs.  Dr.  Williams  explains  wby  he  adopts  tlie 
dassification  of  stages^  and  what  extent  of  disease 
each  stage  is  intended  to  include.  In  none  of  the 
cases  is  the  evidence  of  physical  signs  alone  ac- 
cepted: in  all  it  is  amply  confirmed  by  clinical 
symptoms.  Two-thirds  of  the  patients  were  fai  the 
first  stage  at  first  visit,  18  per  cent  in  the  second, 
and  14}  per  cent  in  the  third ;  14  cases  presenting 
the  signs  of  other  diseases  on  which  those  of  con- 
sumption shortly  supervened.  One  hundred  and 
nfaiety-eight  patients  are  ascertained  to  have  died ; 
the  mortality  of  those  wlio-eame  in  the  third  stage 
being  about  double  that  of  those  who  came  in  the 
fifst  The  average  duration  of  life  among  the  198 
who  died  was  seven  years  and  eight  months  and 
three  quarters ;  21  of  whom  lived  from  fifteen 
to  twenty-eight  years  after  first  attack.  Among 
the  602  living  patients,  the  avei-age  is  at  present 
dght  yean  and  two  months  and  a  quarter:  246 
have  lived  more  than  ten  years,  65  more  than 
twenty,  2  more  ttian  thirty,  and  1  more  than  forty 
years. 

An  account  of  the  present  state  of  these  patients 
is  then  ^ven,  and  it  is  shown  that  72  per  cent  have 


regained  their  health  sufficiently  to  follow  their 
occupations ;  28  per  cent,  are  still  invalids. 

Dr.  Williams  then  discusses  the  views  of  Louis, 
Bayle,  Laennec,  Andral,  Fuller,  Pollock,  and  other 
authorities  as  to  the  duration  of  phthisis,  and  at- 
tributes the  long  duration  of  the  present  cases  to — 
(1)  the  early  detection  of  the  disease;  (2)  the 
perseverance  with  which  the  patients  carried  out 
the  various  healing  measures  recommended  to 
them,  whether  medicinal,  hygienic,  or  climatic. 
The  influence  of  age  and  sex  on  dm*ation  are  next 
considered ;  and  on  these  points  the  author's 
statistics  show  that — (1)  the  later  the  time  of  attack 
the  longer  was  the  duration,  this  being  more  marked 
among  the  males  than  among  the  females ;  (2)  that 
females  are,  on  an  average,  attacked  four  years 
earlier  than  males;  and  (3)  that  among  them  the 
duration  of  the  ^sease  is  one  year  and  a  half 
shorter,  and  the  average  age  reached  is  five  years 
and  a  half  less  than  among  males. 

The  conclusions  as  to  the  cflFect  of  family  pre- 
disposition on  duration  are  (1)  that  it  does  not 
directly  limit  the  duration  of  the  disease ;  (2)  that 
it  precipitates  the  onset  of  the  disease,  thus  short- 
ening the  duration  of  life;  (8)  that  it  affects  fe- 
males more  than  males. 

The  influence  of  the  inflammatory  origin  on  the 
duration  of  phthisis  is  next  considered,  and  the 
author  concludes  that  cases  arising  from  pleurisy 
or  pleuro-pneumonia  enjoy  a  longer  duration  than 
the  average,  such  extension  amounting  to  at  least 
a  year  and  a  half  or  two  years. 

Dr.  Powell  thought  it  was  well  to  have  chosen 
the  widest  meaning  for  the  word  phthisis,  as  it 
would  have  been  difficult  to  separate  into  groups. 
Nevertheless,  it  would  have  been  well  to  separate  a 
certain  number;  thus,  it  would  be  well  to  know 
the  proportion  of  pneumonic  phthisis.  He  thought 
recoveries  were  often  of  this  class.  The  knowledge 
that  people  might  live  so  long  with  cheesy  matter 
in  their  lungs,  and  with  no  accession  of  miliary 
tubercle,  was  valuable.  It  contradicted  the  views 
of  Waldenburg  and  others,  and  showed  there  must 
be  something  more  than  a  caseous  mass — specific- 
ity, hereditary,  or  something.  Family  predisposi- 
tion was  traced  in  nearly  one  half  of  the  cases 
recorded,  but  in  many  instances  those  affected  were 
brothers  or  sisters,  which  would  rather  show  com- 
mon exposure  as  influences. 

Dr.  Marcet  thought  it  difilciilt  to  say  if  bronchitis 
passed  into  phthisis ;  the  physical  signs  were  much 
alike,  especially  in  cap^lary  bronchitis.  The  num- 
bers of  those  who  got  well  were  remarkable ;  per- 
haps it  was  due  to  the  jellmination  of  acute  cases. 
He  thought  if  theur  digestion  was  kept  up,  patients 
generally  did  well. 

Dr.  C.  J.  B.  Williams  said :  As  almost  all  the 
cases  which  have  bee^  the  subject  of  analysis  in 
this  paper  occurred  in  my  practice,  and  were  ob- 
served and  noted  by  myself  1  may  be  expected  to 
give  any  required  ej^ianation  of  the  facts  for 
which  I  am  answerable.  But  even  before  the 
Society,  I  must  express  my  obligation  to  my  son 
for  the  immense  trouble  which  he  has  taken  in 
arranging  and  analysmg  the  particulars  of  the 
cases,  and  obtaining  the  exact  results  of  numerical 
calculations.  As  they  existed  in  my  note-books, 
they  formed  an  enormous  mass—almost  over- 
whelming by  its  quantity.  All  this  experience  had, 
indeed,  led  me  to  general  inferences,  which  are 
correct ;  but  through  the  tabulations  and  calcula- 
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tions  which  my  son  has  made,  I  have  gained  ideas 
more  precise,  and  of  greater  extent,  than  those 
which  I  had  before  from  mj  own  impressions. 
For  example,  with  regard  to  the  duration  of  life  in 
phthisis,  I  knew  tha^  the  average  of  my  cases  far 
exceeded  the  term  of  two  years,  assigned  as  the 
usual  average  by  Laennec  and  Louis ;  and,  on  gen- 
eral impression,  I  had  fixed  it  at  five  years.  But,  by 
actual  counting,  it  is  found  to  reach  to  nearly  eight 
years  in  the  198  cases  that  have  ended  in  death, 
and  to  above  eight  years  in  the  802  stiil  living,  and 
with  prospect  of  further  increase.  The  influence 
of  age  and  sex  on  the  duration  of  life  is  also  in 
conformity  with  previous  impres^oQs— Ihe  disease 
being  more  rapid  in  the  young  and  in  females,  and 
slower  in  those  older  and  in  males.  The  effects  of 
family  tendency  came  out  by  calculation  somewhat 
differently  from  what  was  expected.  It  accelerates 
the  onset  of  the  attack,  but  does  not  shorten  its  du- 
ration ;  it  seems,  therefore,  to  render  the  body 
more  prone  to  the  disease,  but  not  to  render  the 
disease  more  intense.  The  term  ** family  "  predis- 
position has  been  preferred  to  hereditaiy,  in  oixler 
to  include  Uie  very  common  case  of  several 
brothers  or  sisters  in  succession  being  affected, 
even  where  the  disease  has  not  occurred  in  either 
parent  or  progenitor.  Dr,  Powell  has  suggested, 
(as  did  also  the  author,  in  the  paper)  that  tMs  might 
arise  from  members  of  the  same  family  being  ex- 
posed to  similar  external  causes ;  but  I  have  known 
several  instances  in  which,  after  one  or  two  of  a 
family  have  died,  the  others  have  been  purposely 
removed  from  home,  and  all  cbx^umstances  changed, 
and  yet  the  disease  has  shown  itself,  proving  that 
the  cause  is  constitutional  and  intrinsia  Some 
similar  influence  is  requii-ed,  also,  to  make  acute 
inflammation  terminate  in  phthisis.  The  tables 
show  that  26 J  per  cent  of  the  cases  originated  in 
inflammation ;  and  this  is  quite  in  accordance  with 
my  general  experience,  it  has  now  become  tlie 
fashion  to  recognise  inflammation  as  a  common 
cause  of  consumption,  and  this,  forsooth,  because 
this  notion  has  been  strongly  advocated  by  some 
German  physicians ;  but  I  do  not  see  why  we  are 
to  be  led  by  the  Germans  in  this  matter.  For  tlie 
last  forty  years  I  have  consistently  argued  for  the 
inflammatoiy  origin  of  many  forms  of  phthisis.  I 
first  derived  this  notion  from  my  eminent  and 
revered  teacher.  Professor  Allison,  of  Edinburgh ; 
and  it  so  happened  that  some  of  (he  cases  which 
he  published  in  corroborati^  of  his  views  were 
my  patients,  under  his  supervision,  at  the  New 
Town  Dispensary.  But  this  was,  also,  the  common 
opinion  bd^ore  the  time  of  Laennec,  and  was  main- 
tained by  Broussais,  Andral,  and  Cruveilhler,  in 
oppoution  to  Laennec  Bui  hifiammation  alone 
does  not  suffice  to  produce  phthisical  disease  of  the 
lung.  Acute  inflammation  may  attack  the  lung  in 
any  intensity,  and  yet  pass  away  without  leaving 
any  trace  or  tendency  to  conswpption.  It  is  where 
it  is  rendered  persistent  or  chix>nic  by  repeated  at- 
tacks or  neglect,  or  where  there  is  a  state  of  consti- 
tution called  scrofulous,  or  deteriorated  by  un- 
healthy influences  which  degrade  nutrition,  that 
the  products  of  inflammation  tend  to  caseation  and 
excavation,  and  end  in  consumption.  What  this 
consumptive  or  tuberculous  constitution  is,  there  is 
not  time,  nor  is  there  the  occasion,  to  discuss ;  and 
I  would  only  say  that  I  believe  it  to  be  intimately 
connected  with  the  lymphatic  system  and  the 
abundant  production  of  leucocytes  or  pale  corpus- 
cles—those wonderful  agents  and  representatives 


of  the  plastic  process.  Dr.  Marcet  remarked  that 
it  would  be  difllcult  to  distinguish  when  bronchitiB 
passes  into  phthisis  ;  but  I  have  found  distinctive 
signs  in  the  supervention  of  patches  of  dulness  on 
percussion,  together  with  tubular  sounds  and  coarser 
crepitus,  generally  near  the  summit  or  root  of  the 
lung;  and  there  are,  also,  persistently  increased 
temperature  and  emaciation.  The  forms  of  bron* 
chitis  most  apt  to  pass  into  phthisis  are  those 
attended  with  plastic  or  purulent  expectoration, 
indicatmg  a  deep-seated  inflammation.  I  must  nol 
omit  to  notice  the  ground  of  selection  of  these  cases 
— ^that  they  had  been  under  my  observation  for  at 
least  one  year,  and  that,  although  such  selection 
obviously  supplies  more  reliable  and  satisfactory 
results  with  regard  to  the  history  of  the  disease 
and  its  treatment,  it  excludes  the  more  acute  cases 
which  termmated  fatally  within  that  period.  The 
proportion  of  such  cases  is,  however,  very  small, 
not  amountmg  to  5  per  cent  The  selected  cases, 
therefore,  represent  chronic  phthisis,  and  those  of 
the  acute  disease  which  have  been  arrested  and  ren- 
dered chronic  by  treatment  In  conclusion,  I  would 
express  my  conviction,  derived  from  a  very  laiige 
experience,  that  much  may  be  done  to  save  and 
prolong  life  in  consumptive  disease,  mainly  by  sub- 
duing and  warding  off  inflammatk)n  and  irritation, 
and  by  sustaining  the  vital  powers  by  every  kind 
of  means,  medical  and  hygienic ;  but,  to  be  suc- 
cessful, this  treatment  must  be  unremittingly  per- 
severed in,  not  for  weeks  or  montlis  only,  but  for 
years,  and  sometimes  even  for  the  whole  lifetime. 

Dr.  Andrew  Clai'k  referred  to  the  gratifying 
spectacle  of  father  and  son  at  work  on  the  same 
problems.  Their  work  was  a  real  and  valuable 
contribution  to  the  history  of  phthisis,  but  only  of 
chronic  phthisical  disease.  Even  then  there  was 
one  defect — ^there  was  no  reference  to  the  habits  of 
the  patient  From  a  scientific  point  of  view  there 
were  different  kinds  of  phthisis,  but  this  division 
had  not  been  recognised  or  followed.  He  thought 
phthisis  arising  ^nt  pruritic  disease  prolonged, 
not  so  if  it  arose  from  inflammatoiy  deposits,  es- 
pecially if  pneumonic. 

Dr.  Theodore  Williams,  in  reply  thanked  the 
Fellows  of  the  Society  for  the  kind  reception  they 
had  given  to  his  paper  and  the  accompaning  tables, 
which,  from  their  statistical  nature,  he  was  afraid 
would  have  proved  wearisome.  He  would  suggest 
that,  if  the  paper  were  honored  with  a  place  in  the 
Transactions,  it  mi^t  be  rendered  more  lucid  by 
extracts  from  the  tables,  which  were  in  themselves 
too  lengthy  for  publicatioa.  In  reply  to  Dr.  Powell 
as  to  the  number  of  cases  of  tuberculosis  included 
in  the  thousand  cases,  he  stated  that  it  was  very 
difficult,  and  often  impossible,  to  determine  whm 
tuberculosis  sui)erve&ed  inA  case  of  caseous  phthisis. 
He  differed  from  Dr.  Mtfoet  as  to  the  difficulty  of 
diagnosing  when  a  case  of  bronchitis  had  become 
one  of  phthisis,  but  agreed  with  him  that,  in  con- 
sumptive cases,  improvement  in  general  healthy  as 
a  rule,  far  preceded  improvement  in  physical  signs. 
With  reference  to  the  varieties  of  phthisis  advorted 
to  by  Dr.  Andi«w  GUrk,  Dr.  Theodore  WiUiiiiis 
exi^dned  that  he  was  opposed  to  drawhdg  a  hard* 
and-fast  line  between  them,  as  he  considered  that 
they  merged  imperceptibly  into  one  another,  and 
he  had  preferred,  until  more  facts  had  been  aceu- 
mulated,  to  dass  the  cases  according  to  tlieir  origin, 
whether  local,  as  from  bronchitis,  or  plenro-pnea- 
monic  or  constitutional,  as  in  ordinary  phthislk 
In  expresshig  his  gratification  at  the  able  criticisms 
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of  Dr.  Clark,  and  his  appreciation  of  the  amount 
of  labor  involyed  in  the  paper,  the  author  said  it 
was  only  due  to  Dr.  C.  J.  B.  'Williams  to  state  that 
the  cases  were  most  carefully  kept,  and  that  the 
work  of  arranging  for  statistics  had  thus  been  ren- 
dered comparatively  easy.  Dr.  Theodore  Williams 
hoped  to  continue  his  researches,  and  in  time  to 
elucidate  other  points  of  interest  with  reference  to 
the  duration  of  phthisis. 

ON  THB  PROBABLB  OAUSB  OF  THE  P08T-M0BTSM 
MUSCUI^B  O0NTBA0TION8  127  GHOLEBA,  AND  ON 
THB     PHOOSOPHICAL    TBBATMENT    OF    THAT    DIS- 


BT     JOHN    0.     FRENOn,     F.K.O.S., 
Surgeon  to  the  St.  James's  Infinnary. 

The  author  believes  that  a  physical  law  of  nature, 
discovered  by  Dr.  Marshall  Hall,  accounts  for  the 
post-mortem  cx)ntractiQns  in  some  cholera  patients. 
lie  also  thinks  that  Dr.  Hall's  study  of  the  subject 
of  hibernation,  in  which  he  discovers  abnormal 
physiological  conditions  for  prolonging  life  without 
food,  suggests  an  analogy  to  the  abnormal  condi- 
tions in  cholera,  where  these  sustain  life  during  the 
elimination  of  a  mortal  poison.  Appropriate  treaty 
ment  results  from  the  premises  as  a  necessary  con- 
sequence. 

SUGOESTIONS    IN    SUPPORT    OF    A    RATIONAL    SYSTEM 
OF  THERAPEUTICS. 

BT  B.    MKBTON,    M.D.,    F.R.O.P. 

In  a  former  paper  Dr.  Meryon  showed  that  every 
ganglionic  centre  of  the  sympathetic  system  of 
nerves  has  three  distinct  elements,  over  and  above 
the  ganglionic  cells,  and  thitt  each  element  or  nerve- 
cell  has  its  own  special  attribute, — the  sensory 
fibres,  to  impart  the  vital  sense  of  an  organ, 
a£FecUng  its  histological  tissues,  without  opei-ating 
immediately  on  its  blood-v88s«ls ;  the  motor  fibres, 
to  incite  vascular  action  and  secretion  in  response 
to  the  vital  sense ;  and  the  grey  fibres  of  Remak,  to 
restrain  and  regulate  the  stream  of  nutriment 
conveyed  by  the  arterioles  mto  the  cell  territoiy 
for  secretion  or  for  assimilation. 

In  the  present  paper  the  above  anatomical  and 
physiological  data  are  utilised  for  the  purpose  of 
mterprcting  the  operation  of  many  medicinal  agents. 

For  mstance,  the  fact  shown  by  H.  Claude 
Bernard,  that  sections  of  the  fibres  of  Remak 
induces  increased  vascularity  and  elevation  of 
temperature  in  the  parts  to  which  those  sympa- 
thetic nerves  are  supplied,  has  its  pathological 
eounterpart  in  inflammation,  in  which,  owing  to 
the  loss  of  the  inhibitory  iaifluenoe  of  the  nerve- 
fibres  of  Remak,  blood^ocvpuscles  penetrate  into 
those  minute  arterioles  through  which  blood-plasma 
only  should  be  propelled.  In  the  spurred  rye 
(eigota),  we  have  an  agent  which  produces  the 
opposite  effect.  By  increashig  the  inhibitory  in- 
fluence of  the  sympathetic  fibres,  it  diminishes  the 
calibre  of  vesscds,  shuts  out  Uood-coipuscles  from 
the  capillaries,  and  even  .the  blood-plasma  itself, 
and  so  restrains  many  forms  of  hsmorrhage. 

Dr.  Meryon  then  gpes  on  to  show  tha^  just  as 
the  localised  ganglionic  centres  of  innervation  are 
Boggestive  of  independent  action,  and  localised, 
acoelenited,  or  returded  circulation  is  an  obvious 
indication  that  the  vascular  function  of  each  indi- 
▼idoal  gland  is  regulated  l^  such  ganglimuc  centre, 


so  have  we  medical  agents  which  localise  their 
power  on  special  pai-ts,  either  by  exciting  or  re- 
sti-aining  their  functions. 

This  proposition  is  illustrated  by  showing  the 
manner  in  which  drugs  having  antagonistic  actions 
exert  their  infiuence  on  the  different  individual 
organs. 

Seeing  that  most  pathological  conditlQns  are  but 
extensions  or  exaggerations  of  physiological  actions, 
and  the  effects  of  derangement  of  the  operations  of 
the  vaso-motor  nerves ;  seeing,  moreover,  that  we 
have  therapeutical  agents  which  stimulate,  or  assist^ 
or  supplement  the  attributes  of  the  vaso-motor 
nerves,  on  which  the  healthy  functions  of  all 
organs  depend.  Dr.  Meryon  concludes  that  in  the 
knowledge  and  due  appreciation  of  such  aids  we 
have  the  foundation  of  a  rational  and  scientific 
system  of  therapeutics. 


MEDICAL  SOCIETY  OF  LONDON. 
Mr.  Gat,  President,  in  the  Chair. 


Dr.  Eblburn  Kino,  of  Hull,  read  a  report  of  the 

case  of  C.  B -,  aged  twenty-ei^t  years,  who  had 

for  three  months  suffered  from  a  tumour  growing 
in  the  throat.  The  symptoms  were  chiefly  difficulty 
in  swdlowing,  speaking,  and  breathing.  The  tu- 
mour, covert  by  mucous  membrane,  was  felt  in 
the  left  of  the  soft  palate  as  a  hard  mass,  isolated 
from  the  nasal  cavity,  and  bounded  externally  by 
the  ascending  ramus  of  the  maxilla.  Its  base  was 
broad,  and  passed  outward  and  backwards  behind 
the  jaw,  where  it  could  be  felt  externally.  The 
symptoms  becoming  urgent,  he  was  admitted  into 
the  Hull  Infirmary,  and  the  tumour  was  removed 
by  Dr.  King.  First,  as  a  precaution  against  he- 
morrhage, a  ligature  was  placed  loosely  on  the 
common  carotid  artery;  the  face  was  then  laid 
open  by  an  incision  from  the  angle  of  the  mouth  to 
the  jaw,  masseter  muscle  and  ramus  of  jaw  being 
both  divided.  Home  difficulty  arose  from  the  slip- 
ping of  the  tumour  down  upon  the  glottis,  and 
so  threatening  suffocation ;  but  Dr.  King  was  able 
to  hook  it  up  with  his  fingers,  and  so  removed  it 
through  the  division  made  in  the  inferior  maxilla. 
At  the  close  of  the  operation  there  was  free  haemor- 
rhage, which  was  conlrolled  by  tightening  the  liga- 
ture on  the  carotid.  'The  ligature  broke  at  first, 
but  this  being  remedied  the  luemorrhage  ceased. 
The  man  for  some  time  progressed  favorably ;  but 
there  were  cases  of  erysipelas  in  the  hospital,  and 
he  unfortunately  caught  this  disease,  and  died  of  it. 

Dr.  MoreU  Mackenzie  inquired  whether  the  tu- 
mour could  not  have  been  removed  by  the  mouth 
by  means  of  the  Scraseur. 

Dr.  Kmg  said  that  he  was  anxious  to  remove  the 
whole  of  the  tumour,  and,  owing  to  its  very  broad 
base,  he  did  not  think  he  could  have  done  this  with 
an^craseur. 

Dr.  Rogers  agreed  with  the  importance  of  re- 
moving the  whole  of  these  tumours. 

The  President  was  one  who  did  not  fear  h»mor- 
rfai^  in  these  cases. 

OUHIOAL  BvmriKo. 

Several  oonunankatlons  of  interest  were  brought 
under  the  notice  of  tiie  FeUows  during  the  evening. 
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I.     OBSTBUOnONS  IK  TUB    EUSTACHIAN  TUBE. 

Dr.  Peter  Allen  read  a  short  paper,  in  which  he 
described  the  methods  most  recently  devised  for 
overcoming  obstructions  in  the  Eustachian  tube, 
especially  such  as  result  from  catarrlr,  and  also  for 
inflating  the  tympanum,  with  the  latest  improve- 
ments made  upon  the  instruments  in  use  for  these 
purposes.  The  subject  was  introduced  by  a  brief 
sketch  of  the  functions  of  the  parts  intended  to  be 
influenced,  the  different  methods  hitherto  adopted, 
and  their  relative  value.  The  method  particularly 
dwelt  upon,  for  its  high  practical  value,  simplicity, 
and  general  efficiency,  was  that  named  after  its 
originator,  the  "Politzer  method,"  which  maybe 
shortly  described  as  follows: — ^The  surgeon  places 
the  tube,  within  either  of  the  patient's  nostrils,  or, 
ivilh  Dr.  Allen's  most  recently  improved  contri- 
vance, simply  presses  the  nasal  pad  gently  and 
finnly  against  them.  The  patient  then  swfdlows, 
by  degrees,  a  small  quantity  of  water  previously 
taken  into  the  mouth ;  and  the  surgeon,  at  each 
successive  act  of  deglutition,  compresses  the  air- 
bag  held  in  his  own  right  hand.  Currents  of  air 
are  thus  repeatedly  sent  into  the  naso-pharyngeal 
cavities,  driving  waim  air  into  the  tympanum 
through  the  Eustachian  tubes,  and  overcoming  at 
once  any  moderate  degree  of  obsunction  in  the 
latter.  The  modifications  of  this  appliance,  intro- 
duced by  Dr.  Allen,  consist  of  an  interior  valve, 
enabling  the  acts  of  inflation  to  be  repeated  as 
often  as  desired,  without  the  necessity  of  removing 
the  instrument  from  its  position ;  and  also  of  the 
double  pad  placed  against  the  nostrils  of  the  patient 
thus  dispensing  with  the  rather  disagreeable  and 
troublesome  procedure  of  inserting  the  tube  into 
the  nostril  Even  young  children  do  not  cry,  nor 
are  other  persons  frightened,  at  this  simple  and 
easy  mode  of  managing  inflation.  It  causes  no 
pain  or  distress,  and  the  results  are  often  at  once 
so  happy  as  to  astonish  the  patient 

Personal  testimony  was  borne  by  one  of  the 
Fellows  present  to  the  immediate  relief  afforded 
him,  when  suffering  from  catarrtial  deafness,  by 
Dr.  Allen's  use  of  the  desciibed  apparatus. 

II.     TBAN6FUSI0N  OF    BLOOD. 

Dr.  Tlichai*dson  said  that  for  the  last  twenty  years 
he  had  been  trying  to  get  satisfa^^tory  instruments 
for  the  performance  of  this  operation,  and  he  had 
now  obtained  what  he  watfted.  Transfusion  was 
one  of  the  most  simple  or  most  troublesome  opera- 
tions, according  as  details  were  perfect  or  imperfect. 
These  details  had  reference  to  the  needle,  the  knife, 
and  the  passage  of  fluid  into  the  veins.  As  to  the 
needle,  he  believed  he  had  obtained  a  satisfactory 
one.  It  was  curved,  probe-pointed,  and  with  an 
opening  in  the  under  side  at  the  top,  curved  so  that 
when  introduced  into  the  vein,  if  the  end  was  held 
down,  the  apex  applied  itself  to  the  upper  wall  of 
the  Vein,  whilst. the  under  side  of  the  needle  was 
free,  and  allowed  the  blood  to  escape.  The  straight 
needle  comes  in  contact  with  the  vein,  so  that  the 
latter  blocks  the  opening  for  the  escape  of  blood. 
As  to  the  knife,  it  should  be  one  to  enter  the  vein 
at  once,  having  a  small  blade  with  a  cutting  edge 
along  the  entire  of  one  side,  -and  only  for  about 
one-eighth  of  an  inch  on  the  other,  so  that  the  vein 
might  be  punctured  at  once  and  the  needle  pushed 
in  so  as  to  cut  tlie  upper  wall  of  the  vein  and  the 
skin  togetlier,  and  so  that  the  vein  should  not  be 
laid  bare,  for  then  it  rolls  uncomfortably.     As  to 


the  passage  of  fluid,  all  syringes  were  bad.  No 
force  is  r&aWj  required.  The  mere  matter  of  eleva- 
tion of  the  vessel  containing  the  blood  above  the 
patient  is  sufficient.  Dr.  Richardson  then  described 
a  vessel  he  had.constructed.  It  is  constricted  at  the 
base  and  then  widened  out  gradually  to  the  top. 
At  the  constricted  part  a  wet  valve  is  formed  by  a 
floating  ball  when  the  vessel  contams  fluid  and  this 
fluid  gets  low  in  the  vessel.  From  the  lowest  part 
of  the  vessel  is  an  arm  attached  to  a  tube,  and  this 
tube  is  connected  with  the  needle,  the  'fluid  from 
the  vessel  finduig  its  way  along  the  tube  to  tho 
needle.  In  transfusion  it  was  only  necessary  to  fill 
the  vessel  and  elevate  it  above  the  level  of  the  body 
when  the  needle  was  introduced  into  the  vein.  Dr. 
Richardson  entered  into  considerable  detail  as  to 
the  various  fluids  that  might  be  injected,  and  the 
conditions  of  disease  in  which  these  might  be  used, 
and  mentioned  that  he  had  tried  without  result  to 
find  some  substance  that  we  could  use  to  feed  by 
the  veins ;  but  he  was  now  taking  blood  and  man- 
ufacturing from  it  a  blood-powder,  which,  on  the 
addition  of  water  to  it,  produces  a  fluid  having  all 
the  characters  of  blood,  and  he  hoped  soon  to  get  a 
"blood-powder  "  that  might  be  veiy  usefully  em- 
ployed in  transfusion. 

A  very  brief  discussion  took  place  in  reference  to 
the  utility  of  transfusion  in  different  diseases. 

in.     STRANGULATION    OF   INTESTINE   BY   A   80LITART 
BAND. 

A  case  of  great  surgical  interest  was  related  by 
the  President  It  was  that  of  a  man  in  whom 
strangulation  was  reduced  by  a  process  of  knead- 
ing. The  man  was  twenty-seven  ycai-s  of  age,  and 
phthisical.  For  two  years  he  had  suffered  from 
sudden  attacks  now  and  agahi  of  pain  to  the  right 
of  the  umbilicus,  vomiting,  and  intestinal  obstruc- 
tion. He  used  to  go  to  bed,  and  after  a  while  get 
up  well.  He  went  on  in  his  last  attack  for  a  Aveek 
with  the  usual  symptoms,  and  then  Mr.  Gay  saw 
him.  He  was  low  and  depressed,  vomiting  sterco- 
raceous  matter.  There  were  no  symptoms  of  the 
more  common  causes  of  obstniction,  and  the  diag- 
nosis was  made  of  constriction  by  a  band.  The 
man  would  not  consent  to  an  operaticm,  and  so  IMr. 
Gay  got  two  men  to  hold  the  patient  with  his  head 
downwards,  whilst  the  belly  was  kneaded  from 
below  upwards  quoad  the  body,  the  bowel  being 
directed  backwards  from  tlie  supposed  band,  whose 
seat  appeared  to  be  indicated  by  the  one  painful 
spot  about  the  umbilicus.  Tlie  vomiting  at  once 
ceased  ;  the  belly  remained  tender,  but  by  and  by 
got  more  comfortable ;  the  patient  asked  for  food 
very  soon,  his  bowels  acted,  and  he  got  well.  The 
man  subsequently  died  of  phthisis,  and  by  no  way 
whatever  could  a  post-m6rtem  be  obtained.  Jlr. 
Gay  said  that  the  diagnostic  points  of  strangulation 
by  a  solitary  band  are  as  follows  :  —An  antocedeni 
histoiy  of  some  disease  of  the  mescnterj'  on  bowel, 
the  band  being  the  result  of  the  deposit  of  repara- 
tive lymph  ;  the  occunence  of  symptoms  pointing 
to  the  right  side  as  the  seat  of  constriction,  and  at 
about  twenty-five  years  of  age  ;  and  the  absence  of 
any  symptom  of  intussusception,  such  as  tenesmus, 
or  of  tumour. 
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CLINICAL  SOCIETY  OF  LONDON. 
Mb.  Paget,  President  in  the  Cbair. 


Db.  Pavy  read  notes  of  a  case  of  Pai*ox8mal 
HfematlDuria,  and  exhibited  specimens  of  the 
urine.  The  patient,  previously  in  good  health, 
was  seized,  after  exposure  to  cold,  with  nausea, 
and  passed  urine  porter-lite  in  color.  He  was 
sent  to  bed,  and  the  urine  gradually  became  natu- 
ral. Eleven  days  after  he  was  again  exposed 
to  cold,  and  a  relapse  occurred.  The  urine  in  these 
paroxysms  contained  colored  granules  and  ox- 
alate-of-lime  crystals,  but  no  blood-coipuscles  and 
no  casts  of  tubes.  Dr.  Pavy  spoke  of  the  affection 
as  one  characterized  by  well-defined  symptoms 
quite  distinct  from  ordinary  hcemaluria,  and  sud 
that  the  attacks  always  followed  exposure  to  cold. 
He  had  a  characteristic  case  just  then  under  his 
care  in  Guy's  Hospital  (Philip  ward.  No.  48),  who 
could  be  visited  by  members  interested  in  the  sub- 
ject 

Dr.  Broadbent  described  a  case  of  the  kmd.  He 
had  not  found  oxalates,  and  did  not  attach  import- 
ance to  their  presence. 

Mr.  Grant  related  an  instance  which  illustrated 
the  effect  of  emotional  causes  in  sometimes  giving 
rise  to  these  symptoms. 

Mr.  T.  Smith  spoke  of  a  patient  who  gets  hsema- 
tinuria  after  eating  rhubai-b-tart,  and  m  whom  it 
would  seem  to  arise  from  the  passage  of  oxalate-of- 
line  crystals  through  tlie  kidneys. 

Dr.  Greenhow  remarked  that  cases  are  often 
entitled  paroxysmal  hiBmatinuria  which  have  no 
rig^t  to  that  appellation.  He  had  always  found 
oxaluria  in  cases  of  this  disease.  It  should  be 
noted  that  it  is  the  coloring  matter  of  blood,  and 
not  corpuscles,  which  is  met  with  in  true  cases, 
and  that  the  albumen  is  usually  soluble  in  an  ex- 
cess of  nitric  acid. 

Mr.  Down  referred  to  ifa  instance  of  intermit- 
tent albuminuria  characterized  by  rigoi*s,  and  fol- 
lowed by  the  presence  of  albumen  and  oxalate  of 
lime  in  the  urine,  but  no  renal  casts. 

Dr.  Wclshu-e  thought  the  disease  was  allied  to 
one  affecting  cattle  much  exposed  to  cold  in  pas- 
tures, and  called  **redwater."  He  added  some 
personal  explanations  in  reference  to  a  paper  read 
by  him  at  the  Society  a  short  time  since. 

Dr.  Pavy,  in  replying,  did  not  think  that  Mr. 
Smith's  case  could  be  properly  considered  one  of 
paroxysmal  hiematinuria.  He  had  usually,  but 
not  always,  found  oxalate-of-lime  crystals. 

Dr.  Silver  read  an  Account  of  certain  Cases  of 
Rheumatism  treated  with  Veratrum  Viride.  The 
(Irug  was  given  in  two-imnim  doses  every  hour, 
ten-minhn  doses  causing  Ackness  and  pain  in  the 
epigastrium.  Its  effects  were  noted  chiefly  with  re- 
gard to  two  particulars :  reduction  of  temperatm-e, 
and  diminution  of  pain.  The  temperatui'e  charts 
were  laid  before  the  meeting,  and-the  author  was  of 
opmion  that  they  testified  to  an  abatement  of  bodi- 
ly heat  as  soon  as  the  drug-infiuence  had  time  to 
manifest  itself;  but  the  cases  being  only  six  in 
number,  and  his  opportunities  for  further  observa- 
tions being  meanwhile  in  abeyance,  he  fortified  his 
position  by  the  experience  of  Biermer,  who  had 
used  the  drug  largely  m  the  treatment  of  croupous 
pneumonia,  and  in  whose  hands  it  had  acted  pow- 
erfully in  inducing  defervescence.  In  the  cases  re- 
corded a  spee<iy  dimmution,  in  certain  of  them  a 


complete  abolUion,  of  pain  was  brought  about 
within  forty-eight  hours  of  giving  the  drug.  As 
to  the  other  objects  to  be  aimed  at  in  treating 
acute  rheumatism,  specially  the  removal  of  any 
materiea  morbi  from  the  system,  the  facts  record- 
ed did  not  enable  the  author  to  speak ;  only  with 
its  use  the  urme  speedily  became  cleai\  As  to  the 
obviation  of  heart-complications,  it  was  pointed 
out  that  these  depended  rather  on  the  period  of  the 
disease  than  the  withholding  of  any  special  mode  of 
treatment,  patients  ordinarily  giving  evidence  of 
the  complication  durmg  the  first  week  of  the  dis- 
ease, or  at  the  period  of  relapse.  For  reasons 
hinted  at  above,  the  paper  could  only  be  considered 
as  a  fi-agment,  but  might  be  useful  to  those  who 
cared  to  pursue  the  subject  further. 

Dr.  Clapton  remarked  that  he  had  experienced 
great  diflSlculty  in  inducing  the  stomach  to  tolerate 
the  drug.  It  was  weli^  known  that  the  North 
Ameiican  Indians,  in  the  selection  of  their  chiefs, 
adopted  the  veratrum  test,  and  choose  the  man  who 
could  take  most  of  the  drug  with  impunity.  But 
according  to  the  speaker's  experience,  it  was  neces- 
sary to  make  a  combination  with  opium,  or  some 
other  sedative,  and  then,  of  course,  we  could  not 
judge  furly  of  therapeutical  effects. 

Dr.  Murchisou  had  employed  the  drug  experi* 
mentally  in  pyrexia,  and  entirely  subscribed  to  Dr. 
Silver's  remarks  as  to  the  evident  effect  produced 
on  pulse  and  temperature,  having  found  that  in 
scarlet  fever,  pneumonia,  and  typhus  such  was 
most  markedly  the  case.  He  did  not,  however, 
think  that  it  shortened  the  duration  of  disease,  and 
had  not  adopted  it  because,  as  it  appeared,  symp- 
toms approaching  to  syncope  were  often  produced, 
with  no  irrii-ation  of  the  stomach,  but  sufficiently 
severe  to  requu-e  the  use  of  stimulants.  He  hoped, 
however,  that  veratrum  would  receive,  as  it  de* 
served,  further  attention. 

Dr.  Thorowgood  hoped  to  have  heard  something 
about  aconite  as  compared  with  veratrum,  particu- 
lai'ly  in  preventing  the  occurence  of  pericarditis. 

Mr.  Brudenell  Carter  wished  to  know  if  any  ex- 
act notes  as  to  the  frequency  and  force  of  the  pulse 
had  been  taken  at-,  say,  about  half  an  hour  after  the 
administration  of  tlie  drug,  and,  if  any  cbauge  oc- 
curi^,  how  long  it  lasted. 

The  President  asked  if  any  failure  occurred,  and 
if  so,  in  what  particulai's  as  to  pulse,  tempera- 
ture, or  any  othef  symptom. 

Mr.  Eesteven  remaned  that,  in  veterinary  prac- 
tice, a  decrease  of  tempei-ature  always  followed  the 
administration  of  any  ^ug  to  horses. 

Dr.  C.  T.  Willianw  asked  if  veratitim  produced 
any  effect  in  these  cases  on  the  urine  or  the  bowels. 

After  some  brief  remarks  from  Mr.  Barwell  on 
the  treatment  of  inflamed  joints ;  in  reply  to  the 
President, 

Dr.  Silver  said  those  were  all  cases  treated  as  in^ 
patients,  but  that  he  had  seen  the  most  marked 
effects  as  to  the  success  or  f ailui'e  of  the  diaig  among 
out-patients.  He  was  glad  to  have  the  support  of 
80  excellent  an  authority  as  Dr.  Alurchison  as  to 
the  effect  of  veratrum  in  reducing  temperature. 
He  could  give  no  information  to  Dr.  Thorowgood 
as  to  the  relative  value  of  aconite  and  veratrum. 
From  the  exceedingly  small  doses  given  there  was 
at  fii-st  no  derangement  of  stomacb,  no  'direct  ef- 
fects on  the  pulse,  both  becoming  gi*adually  affect- 
ed. The  only  exact  information  us  to  the  secre- 
tions was  gleaned  from  America,  where  it  appears 
that  in  some  caSes  ti'eated  the  urine  was  notably  in- 
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creased  by  it.  Tbe  author  added  that  since  writing 
the  paper  he  had  found  that  the  veratrum  had  been 
used  for  acute  rheumatism  in  Trousseau's  wards, 
and  was  gi'eatly  commended  by  Bouchut.  Arran 
had  also  confirmed  its  veiy  remarkable  powers  in 
lowering  the  temperature,  the  pulse  and  respira- 
tion. From  the  physiological  inquiries  of  Kdliiker 
and  Pelikan  it  seemed  probable  that  veratrum  acted 
primarily  and  directly  upon  the  heart,  but  he  had 
rested  his  views  on  its  remedial  action  alone.  The 
author  greatly  regretted  that  the  number  of  cases  at 
his  disposal  had  not  permitted  him  to  contribute 
more  than  a  fragment  to  the  history  of  the  drug. 

Mr.  Teeven  briefly  related  the  particulars  of  four 
cases  of  unusually  large  calculi,  and  stated  that 
there  were  four  points  of  interest: — (1)  that  the 
calculi  were  large ;  (2)  that  the  method  adopted  for 
their  extraction  was  not  in  accordance  with  the 
rules  laid  down  and  acce|M(ed  by  surgeons ;  (3)  that 
the  patients  recovered ;  and  (4)  that  there  was  no 
incontinence  of  urine  in  any  case.  Surgeons 
usually  extracted  calculi  by  means  of  a  limited  in- 
ternal incision,  and  a  subsequent  so-called  process 
of  dilatation,  which  was  in  reality  complete  rup- 
ture of  the  prostate  and  its  capsule.  This  method 
was  opposed  to  the  teachings  of  anatomy,  and  was 
usually  followed  by  one  of  three  bad  results,— death, 
impotence,  or  incontinence  of  urine.  If,  on  the 
contrary,  a  free  incision  be  made  into  the  bladder, 
the  rate  of  mortality  will  be  lessened,  and  such  se- 
quences as  impotence  or  incontinence  of  urine  be 
abolished.  One  of  the  reasons  which  deterred  sur- 
geons ^m  making  a  free  internal  incision  was  the 
fear  of  hiflltration  of  urine.  Now  such  an  event, 
after  lithotomy,  was  ^  physical  impossibility.  In- 
filtration of  urine  could  only  occur  when  the  fluid 
was  i>ent  up  and  was  unable  to  escape.  After 
lithotomy  the  urine  passed  freely  either  by  the 
wound  or  per  urethram.  Now,  as  there  was  no 
duiger  of  infiltration  of  urine  from  maldng  a  free 
incision,  and  as  the  extraction  of  a  calculus  without 
the  rupture  or  incision  of  the  prostate  was  not  pos- 
sible, it  followed  that  it  was  preferable  to  extract  a 
stone  by  cutting  it  out  rather  than  by  tearing.  Mr. 
Teevaii  stated  that  after  he  had,  with  the  forceps, 
grasped  the  calculus,  he  was  in  the  habit  of  intro- 
ducing a  probe-pohited  bistoury,  and  cutting  down- 
wuds  and  outwards  suflAciently  freely  to  enable  the 
stone  to  glide  out  of  the  bladder  without  the  slight- 
est traction  being  exerted.  He  brought  forward 
the  above  cases  to  show  thai  Ihe  method  was  unat- 
tended with  danger,  and  that  the  patients  were  in 
all  respects  better  oft  by  beifig  treated  with  free  in- 
ternal incisions  rather  than  by  indefinite  lacerations 
of  important  structures. 

Mr.  De  Morgan  thought  it  desirable  to  make  a 
free  opening  into  the  prostate,  though  the  plan  of 
making  multiple  incisions  might  be  useful  in  the 
case  of  a  very  large  stone.  With  ordinary  calculi 
he  had  never  found  any  evils  arise  from  moderate 
section  with  dilatation  of  the  gland. 

Mr.  Teevan  explamed  that  the  incisions  were 
made  after  the  stone  was  grasped ;  that  there  was 
no  such  thing  as  dilatation  of  the  prostate^  that  it 
was  an  impossibility,  and  that  he  had  the  authority 
of  Mr.  Ellis  for  this  assertion ;  that  the  museum  of 
St.  Thomas's  Hospital  showed  cases  in  which  la- 
ceration liad  extended  to  the  orifice  of  the  left 
ureter,  indicatbig  that  the  calculos  was  really  torn 
out 

After  some  brief  explanations  bj  Mr.  De  Mor- 
gan* 


Mr.  Harwell  said  he  believed  that  in  most  cases  it 
was  the  surgeon's  idea  and  endeavor  to  avoid  cut- 
ting completely  through  the  cai>8nle  of  the  pros- 
tate, and  so  introducing  urine  into  the  recto-vesical 
pouch,  as  any  such  case  must  be  treated  as  one  of 
extravasation  of  urine.  He  did  not  understand 
how  Mr.  Teevan's  incisions  were  produced,  and  be- 
lieved that  the  prostate  might  be  sufficiently  dilated 
without  being  torn. 

Mr.  Treevan,  in  reply,  said  that,  according  to  his 
own  belief,  no  one  can  tell  when  the  prostate  is 
really  divided,  and  there  is  no  such  thing  as  infil- 
tration of  urine  after  lithotomy ;  that  he  did  not 
make  a  large  external  incision,  but  enlarged  the 
internal ;  that  the  capsule  was  not,  perhaps,  com- 
pletely divided  in  all  cases,  but  that  the  most  suc- 
cessful cases  were  those  of  children,  when  we 
could  not  possibly  tell  much  about  the  prostate. 
Uston  used  to  say  that  he  practised  dilatation  in  re- 
moving calculi,  but  Ellis  has  recorded  that  in  idi 
Listen's  fatal  cases  the  capsule  was  distinctly  lacer? 
ated.  He  would  further  remark  that,  if  there 
be  no  stricture  of  the  urethra,  inasmuch  as  the 
wound  became  coated  with  the  lymph  a  few  hours 
after  the  operation,  the  urine  would  flow  through 
the  natural  channd,  and  there  could  be  no  risk  of 
extravasation. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
J.  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair. 


Dr.  Crisp  showed  a  specimen  of  Ulcer  of  the 
Stomach  which  had  opened  into  one  of  the  arteries, 
and  had  given  rise  to  fatal  haemorrhage.  The  ulcer 
was  situate  at  the  middle  of  the  floor  of  the  stomach. 

Mr.  Curling  mentioned  that  similar  occurreuces 
are  not  uncommon  in  connexion  with  ulceration  of 
the  duodenum  following  bums. 

Dr.  Powell  did  not  imagine  that  in  these  cases 
there  was  any  primary  disease  of  the  coats  of  the 
vessels ;  but,  as  in  the  case  of  the  lungs,  ulceration 
simply  involved  the  vessels  in  common  with  other 
tissues. 

Dr.  Crisp  likewise  exhibited  a  specimen  of  Stric- 
ture of  the  (Esophagus  in  a  woman,  from  cancer- 
ous disease,  which  involved  the  base  of  the  tongue, 
and  the  lymphatic  glands  at  the  base  of  the  neck. 
The  durection  of  the  oesophagus  and  trachea  was 
altered.  The  specimen  was  referred  to  the  Morbid 
Growths  Conmiittee  for  report 

Mr.  Wagstaffe  exhibited  a  specimen  of  Qystic 
Sarcoma  of  the  Lower  Jaw,  removed  from  a  pa- 
tient by  Mr.  Le  QtoB  Clark,  at  St  Thomas's  Hoa- 
pitaL  The  ttmiour  iirfelved  the  angle  of  the  jaw, 
and  distended  the  bone  from  just  below  the  condyle 
to  near  the  symphy^  on  tbe  left  side.  The  struc- 
ture was  cystic,  with  a  firm  sarcomatous  matrix, 
and  the  features  of  particular  interest  were  the  ex- 
istence of  numerous  small  endogenous  cysts  in  the 
interior  of  the  larger  cysts,  these  endogenous 
growths  occurring  in  the  epithelial  lining^  and 
being  very  readily  isolable ;  and,  next,  the  peculiar 
arrangement  of  the  sarcomatous  growth  in  cylinders 
or  acini  running  through  a  fibro-nucleated  matrix. 

Dr.  Douglas  Powell  read  a  report  on  certain 
peculiar  Sputa,  sent  to  the  Society  by  Dr.  White- 
head, of  Manchester,  and  expectorated  by  patients 
suffering  from  mucous  disease  which  he  had  lately 
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described.  The  sputa,  were  obtained  from  a  wo- 
man of  leuco-phlegmaUc  temperament,  aged  twenty- 
four,  whose  appetite  was  yoracious,  and  who  had 
Buffered  from  dyspnoea  and  constant  rising  into  the 
throat  of  masses  of  mucus  since  the  age  of  seven, 
and  who  ^'hawked''  from  time  to  time  peculiar 
sputa  which  seemed  to  come  up  to  the  throat  invol- 
untaiily,  and  consisted  of  pieees  three  inches  long, 
thicker  at  one  end  than  the  other,  greyish-black  in 
color,  and  in  dze  generally  about  that  of  a  cedar 
pencU)  composed  moreorer  of  a  homogeneous 
substance  intermingled  with  epithelial  matter.  Dr. 
Powell  reported  that  the  sputa  were  made  up  of 
stratified  epithelial  cells,  with  a  fibrillated  substance 
containing  mucous  corpuscles,  and  without  any 
sign  of  threads  of  mucous  or  bronchial  tissue.  The 
sputa  seemed  to  be  furnished  as  the  result  of  a 
catarrh  of  the  pharynx  and  upper  part  of  the  oeso- 
phagus. 

Dr.  Payne  exhibited  two  interesting  specunens 
Ulustratiye  of  the  production  of  Pysemia  from  the 
entrance  of  pus  dh-ect  into  the  veins.  In  the  one 
case  the  pus  entered  from  a  scrofulous  abscess  into 
the  veins  of  the  neck  at  the  junction  of  the  innom- 
inate, there  being  a  distmct  opening  from  the 
abscess  into  the  venous  system  at  this  point  The 
specimen  illustrating  this  condition  was  taken  from 
a  patient  admitted  into  St  Mary's  with  symptoms 
of  pysemia^  and,  in  addition  to  the  presence,  post 
mortem,  of  a  scrofulous  abscess  behind  the  innom- 
inate veins^  there  were  similar  abscesses  in  the 
lungs.  In  the  second  case,  which  was  sent  Into 
hospital  with  supposed  rheumatism,  the  lesion  was 
in  the  longitudinal  sinus  of  the  dura  mater,  there 
being  a  softened  mass  on  one  side,  and  a  small  vein 
comiDg  from  the  surface  of  the  brain  entered  it, 
whilst  the  dura  mater  was  also  the  seat  of  a  false 
membrane.  It  was  supposed  that  foreign  matter 
entered  the  circulation  through  the  longitudinal 
sinus.  Dr.  Payne  referred  to  the  various  modes  in 
which  pyiemia  might  be  produced,  and  notably  by 
the  entrance  of  pus  or  finely  granular  matter,  such 
as  10  found  in  << scrofulous  abscess,"  mto  the  circu- 
lation, as  in  the  two  instances  in  question. 

Mr.  Barwell  said,  in  Dr.  Payne's  first  case  there 
was  no  true  abscess,  but  only  the  granular  debris 
fonned  in  so-called  scrofulous  abscesses;  thus  it 
could  scarcely  be  said  to  be  a  case  of  pyaemia  from 
the  entrance  of  pus  hito  the  cfystem.  And  if  the 
abscess  were  empty,  or  nearly  so,  and  it  was  clear 
that  it  had  been  in  its  present  condition  some  time, 
why  were  there  no  bad  symptoms  when  the  abscess 
first  emptied  itself  into  the  veins?  He  further 
wished  to  know  how  it  was  that  the  fine  granular 
matter  from  the  abscess  was  not  arrested  in  the 
lung,  and  yet  wao  stopped  in  the  joints. 

Dr.  Murchison  said  he  imagined  scarcely  any 
pathologist  maintained  now  tfffit  pysemia  was  the 
resQlt  of  the  entrance  of  pus  Into  the  blood.  Dr. 
Payne's  cases  were  veiy  valuable  as  bearing  upon 
the  atmospheric  germ  theory,  as  they  afforded  dis- 
tinct negative  evidence  against  its  truth. 

Dr.  Pkyne  referred,  in  answer  to  Mr,  Barwell, 
to  Wagner's  experiments,  in  which  fine  powder 
injected  into  the  circulation  escaped  arrest  in  the 
lungs,.. but  not  fai  other  parts. 

Dr.  Payne  likewise  exhibited  a  specimen  in  which 
a  number  of  cysts,  like  bunches  of  grapes,  or  uterine 
hydatids,  studded  the  peritoneum  about  the  ileum 
and  the  mesentery.  He  thought  that  the  air  came 
to  the  stomach  through  an  ulceration  which  there 

(20*) 


existed.    The  air,  on  being  analysed,  was  deficient 
in  oxygen. 

Dr.  Broadbent  exhibited  specimens  illustrating 
purpura  hsemorrhagica  occurring  in  connexion  with 
scarlatina  in  the  skin,  intestines,  phaiynx,  throat, 
and  the  walls  of  the  heart. 


OBSTETRICAL  SOCIETY  OP  LONDON. 
Db.  Gbailt  Hbwitt,  President,  in  the  Chair. 


Db.  C.  Kidd  read  a  paper  on  "Chloral  Hydrate 
and  Chloroform  in  general  Obstetric  Practice,  espe- 
cially in  Labour  cases." 

Dr.  Phillips  had  no  experience  of  chloral  in  nat- 
ural cases ;  but  during  the  past  nine  months  had 
used  it  extensively  in  the  puerperal  state,  especi- 
ally in  five  cases  of  puerperal  mania,  and  two  of 
puerperal  convulsions.  In  four  of  the  five  cases 
of  mania  its  action  has  been  very  beneficial,  while 
in  the  fifth  it  failed  to  produce  sleep,  though  given 
in  full  doses.  In  one  case  of  mania  the  patient 
had  no  sleep  for  three  days,  though  opium  had  been 
given,  but  within  five  minutes  of  taking  half  a 
drachm  of  hydrate  of  chloral  she  fell  aSeep  for 
fom*  hours,  and  again  for  five  hours  more.  In  an- 
other case,  on  the  fourth  day  it  was  given  in  full 
doses,  and  the  next  day  the  patient  was  quite  ration- 
al. The  chloral  hydrate  was  very  suitable  for  the 
restless,  sleepless  condition  not  uncommon  after 
delivery.  A  drachm  dose  produced  no  effect  in 
one  case  of  convulsions,  while  in  another,  in  which 
the  paroxysms  were  severe  and  frequently  repeated, 
the  action  of  the  chloral  was  very  marked.  It  was 
very  satisfactory  to  hear  such  a  favorable  account 
of  chloroform  in  obstetric  practice  from  one  so  ac- 
customed to  its  use  as  Dr.  Kidd  was.  Dr.  Phillips 
had  seen  it  used  in  abnormal  labours  without  un- 
toward effects,  and  this  notwithstanding  that  he 
had  had  it  used  continuously  for  twelve  consecu- 
tive hours  in  puerperal  convulsions. 

Dr.  Wiltshire  asked  for  information  about  the 
change  of  chloral  into  chloroform  in  the  blood. 
He  believed  that  statement  had  been  called  in  ques- 
tion. 

Dr.  Heywood  Smith  also  took  a  favorable  view 
of  the  action  of  chloral  in  puerperal  affections. 
He  narrated  a  case  of  puerperal  peritonitis  with 
vomiting,  in  which  he  had  given  sixty  grains,  re- 
peated in  three  hours,  wiOi  Uie  best  effect. 

Dr.  Playfair  said  he  had  found  chloral  of.  the 
greatest  value,  but  thought  that  it  was  somewhat 
unsafe  to  give  it  in  such  la^ge  doses  as  sixty  grains, 
repeated  in  three  hours.  He  mentioned  a  case  of 
puerperal  convulsions  in  which  it  had  acte^  admii'- 
ably,  but  m  which  the  patient  eventually,  sank,  and 
said  he  was  unable  to  divest  himself  of  the  fear 
that  the  chloral,  which  had  been  given  freely,  might 
have  had  something  to  do  with  it 

Dr.  Kidd  said  that  Liebreich's  theory  was  now 
pretty  generally  received.  In  labour  cases  the 
chloral  seemed  to  be  specially  useful  in  the  first 
stage,  relieving  restlessness,  &c.,  without  stop- 
ping uterine  action.  Dr.  Eidd  insisted  on  a  sim- 
ple apparatus  for  giving  chloroform,  objecting 
to  balloons,  tubes,  &c.,  as  likely  to  frighten  the  pa- 
tient. 
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PHYSIOLOGY  AND  HISTOLOGY  OF  ADIPOSE  TISSUfi. 


HARVELAN  SOCIETY. 
Mb.  db  Mebio,  President,  in  the  Chair. 


Dk.  Fabquharson  (of  Rugby)  exhibited  speci- 
mens,  recently  brought  from  Edinburgh,   of  the 
oiled  silk  Protective  and  Antiseptic  Gauze,   de- 
'  scribed  by  Professor  Lister. 

Mr.  Fau*lie  Clarke  expressed  his  appreciation  of 
Lister^s  piactice,  which  he  attended  sixteen  months 
ago.  The  specimens  exhibited  were  simple  and 
more  perfect  than  the  dressings  then  employed. 
He  valued  the  antiseptic  treatment  of  wounds 
highly,  but  recommended  a  further  trial  of  it,  irre- 
spective of  prejudices  about  the  germ  theory,  upon 
which  it  was  premature  at  present  to  form  an 
opinion. 

Dr.  Farquharson,  upon  the  request  of  Mr.  Fairlie 
Clarke,  briefly  described  the  modus  operandi 
with  the  specimens  exhibited.  Professor  Lister,  he 
said,  attached  great  importance  to  operating  in  a 
carbolic  atmosphere,  and  with  carbolised  instru- 
ments, &c.;  and  that  the  antiseptic  gause,  being 
very  absorbent,  was  preferable  to  the  resin  lac  for- 
merly used. 

Mr.  Weeden  Cooke  remarked  upon  the  success 
which  followed  the  use  of  antiseptics  other  than 
cai'bolic  acid,  especially  chlorine. 

Dr.  Farquharson  then  read  a  paper  "  On  some 
Forms  of  Pneumonia. "  After  a  few  general  obser- 
vations, pneumonia  attacking  the  apex  of  the  lung 
was  discussed,  with  which  form  the  author  associ- 
ated symptoms  of  an  ataxic  and  tedious  kind. 
Four  cases  of  non-tubercular  patients  so  affected 
were  complicated  by  a  retarded  convalescence  and 
long  continued  consolidation  of  the  apex  of  the 
lung.  He  then  narrated  a  case  of  pneumonia  of  the 
right  apex  coinciding  with  jaundice ;  and  another 
somewhat  rare  case,  in  which  urgent  cerebral 
symptoms  masked  the  onset  of  pneumonia  at  the 
base  of  the  right  lung.  Three  cases  of  pneumonia 
terminating  in  sudden  death  wei'e  related,  in  two 
of  which  large  and  firm  clots  obstructed  the  pul- 
monary artery.  In  treatment  the  author  con- 
sidered antiphlogistics  seldom  necessary;  aconite 
had  checked  a  case  in  a  very  incipient  stage. 
Mild  counter-irritation  is  generally  beneficial,  but 
blisters  weaken  and  irritate.  Linseed  poultices 
were  frequently  objected  to  owing  to  their  weight 
and  smell.  In  uncomplicated  cases  a  successful  is- 
sue might  be  expected  from  the  use  of  diaphoretics, 
tonics,  good  diet,  and  a  duly  regulated  allowance  of 
alcohol. 

Dr.  Hare  regarded  rapid  lung  consolidation  and 
its  rapid  resolution  as  the  typical  form  of  pneu- 
m.onia  accompanied  by  herpes.  He  had  seen  only 
one  case  in  which  herpes  was  present  prove  fatal. 
This  form  tends  to  recovery,  whether  base  or  apex 
be  involved.  Cases  in  which  the  apex  alone  is  at- 
tacked are  less  serious  than  those  in  which  the 
pneumonia,  commencing  at  the  base,  extends  to 
the  apex,  because  in  the  latter  the  whole  lung  is 
implicated. 

The  President,  Dr.  Day,  Dr.  Norton,  and  Dr. 
Westmacott  took  part  in  the  discussion. 


PHYSIOLOGY   AND   HISTOLOGY  OF 
ADIPOSE  TISSUE. 


ToLDT  has  recently  published  in  the  Transactions 
of  the  Vienna  Academy  an  essay  on  the  Physiology 
and  Histology  of  Fat.    In  opposition  to  the  state- 
ments of  Yirchow,  who  maintains  that  fat-cells  are 
to  be  regarded  as  the  cells  of  connective  tissue  filled 
with  an  oily  fluid,  and  are  therefore  constantly 
associated  with  this  tissue,  Toldt  gives  as  the  gen- 
eral results  of  his  inquiries  upon  the  intra-spinal 
fatty  tissue  that  this,  at  least,  is  an  organ  of  a 
peculiar  nature,   which   neither  in  regard  to  its 
structure  nor  function  can  be  included  amongst  the 
connective  tissue  formations.     In  order  further  to 
demonstrate  that  adipose  tissue  is  independent  of 
connective  tissue,  he  refers  to  the  characters  and 
relations  of  fat  in  the  Batrachia.     The  masses  of 
fat  that  smTound  the  uro-genital  apparatus  of  these 
animals  in  the  larval  state  consist  o'f  large,  round, 
transparent,  nucleated  cells,  not  separated  by  any 
intervening  substance  except  bloodvessels.   Pasnng 
to  the  Mammalia,  he  points  out  that  the  first  forma- 
tion of  fat  in  the  embryo  occurs  around  the  kidneys, 
and  thence  gradually  extends  into  the  connective 
tissue  of  the  mesentery  after  birth.     He  considers 
a  strong  argument  in  favor  of  the  independency  of 
the  adipose  tissue  to  be  the  fact  that  it  always  has, 
down  to  its  smallest  lobules,  its  own  proper  and 
closed  system  of  bloodvessels,  which,  it  is  curious 
to  observe,  very  closely  resembles  that  of  the  adnoos 
glands.     These  researches  of  Toldt  enable  us  to  ex- 
plain the  absence  of  fat  in  regions  where  everything 
appears  to  favor  its  formation,  as  in  the  sub-mus- 
cular connective  tissue  of  the  intestmal  canal.     It 
explains  also  the  persistence  of  the  tissue,  with  its 
characteristic  features,  even  when  all  the  oily  mat- 
ter has  been  removed  by  absorption.    "Whilst  fully 
concurring  in  the  genei*al  statement  that  fat-cells 
possess  in  mature  adipose  tissue  a  distinct  mem- 
brane, he  differs  from  Czajewicz  in  maintaining 
that  when  first  formed  they  are  destitute  of  a  mem- 
brane, this  only  becoming  visible  in  the  later  em- 
bryonal periods.    The  minute  masses  of  protoplasm 
they  contain,   however,  remain  throughout  life. 
He  makes  an  interesting  observation  to  the  effect 
that  spring  frogs  that  have  fasted  through  the 
winter,  and  are  excessively  lean,  present  fat  drops 
in  which  no   membrane   \a   distinguishable^   but 
which,  reduced  to  their  protoplasmic  primary  mass, 
possess  the  power  of  amoeboid  movements.    From 
the  consideration  of  these  facts,  M.  Toldt  has  ar- 
rived at  the  conclusion  that  the  protoplasm  of  the 
fat-cells,  when  supplied  with  sufficient  nutriment, 
is  capable,  like  a  gland-cell,  of  forming  fat  as  a 
kind  of  secretion ;  and,  inversely,  when  the  con- 
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samption  of  ozidisable  material  exceeds  the  supply, 
it  possesses  the  power  of  using  up  the  stored-up  fat 
and  dischaiging  it  into  the  blood.  The  mode  in 
which  fat  is  laid  up  has  also  been  investigated  by 
Fleischer^  with  a  view  of  determining  whether,  in 
accordance  with  Liebig's  idea,  the  amylaceous  com- 
I)onnd8  ingested  are  converted  into  fat  directly ;  or 
whether,  as  Voit  thinks,  the  fat  consumed  in  the 
economy  is  derived  from  the  fat  of  the  food,  and 
that  the  amylaceous  compounds  are  only  serviceable 
as  readily  combustible  compounds,  by  means  of 
which  the  fat  developed  from  albuminous  com- 
pounds, and  already  present  in  the  body,  are  pre- 
served. The  results  of  his  investigations  on  cows, 
which  were  both  numerous  and  extended  over  a 
long  period  of  time,  were  on  the  whole  unfavor- 
able to  Voit's  views. 


STRUCTURE  OF  THE  RED  BLOOD- 
CORPUSCLES. 


NoTHiNa  can  better  Ulustrate  the  diflSculties  that 
beset  the  determination  of  the  minute  points  of 
microscopical  inquiry  than  the  discrepancy  of 
opinion  that  exists  amongst  the  best  observers  in 
regard  to  the  structure  of  the  red  blood-corpuscle. 
For  many  years  it  was  held  to  be  indisputably  a 
cell,  and  to  consist  of  a  definite  cell-wall  enclosing 
cell-contents.  For  some  time  past,  however,  a 
change  of  opinion  has  been  visible ;  and  in  most 
of  our  text-books  of  physiology,  if  it  be  not  ex- 
pressly stated,  it  is  at  least  hinted  as  probable,  ^at 
the  corpuscles  are  homogeneous  semi- sol  id  bodies, 
the  surface  of  which  may  perhaps  be  a  little  more 
condensed  than  the  interior.  The  remarkable  ex- 
periments of  Mr.  Roberts,  of  Manchester,  on  the 
action  of  anilin  and  tannin,  though  at  first  appa- 
rently in  favor  of  the  cell  theory,  were  yet  subse- 
quently considered  to  be  explicable  on  ihe  theory 
of  homogeneity,  by  supposing  that  these  agents 
liardened  the  surface,  and  so  1^  to  the  plx^nomena 
observed.  The  peculiarity  and  persistence  of  the 
foim  of  the  red  corpuscles,  and  their  behavior  on 
the  application  of  pressure,  are  certainly  in  favor 
of  this  latter  view.  A  paper,  however,  by  Dr. 
Joseph  Richardson,  of  Philadelphia,  which  we 
have  just  received,  speaks  strongly  in  favor  of  the 
older  cellular  view.  This  gentleman^s  experiments 
were  conducted  upon  the  Menobranchus,  which  he 
obtained  from  the  Cayuga  Lake  in  Western  New 
York,  the  blood  corpuscles  of  which  animal  are, 
as  is  well  known,  gigantic,  being  about  216  times 
larger  than  those  of  man.  In  endeavoring  to  dis- 
cover some  indications  of  the  presence  of  a  cell- 
wall,  he  found  quite  unexpectedly  that  the  colored 
portion  possesses  the  remarkable  property  of  crys- 
tallising with  great  readiness  within  its  envelope. 
Dr.  Richardson  states  that,  on  slightly  concentrat- 


ing the  blood  of  this  animal,  one  or  two  ciystals 
form  in  almost  every  corpuscle ;  and  the  effect  of 
then*  formation  and  elongation  is  precisely  what  we 
might  expect  to  be  produced  by  bodies  of  similar 
shape  contained  witliin  an  ordinary  bladder  parti- 
ally filled^  with  fluid,  the  ends  of  the  corpuscle 
being  in  some  instances  thrust  out  till  the  length 
becomes  a  third  greater  and  its  breadth  correspond- 
ingly diminished,  the  nucleus  being  closely  com- 
pressed against  the  prism.  In  other  instances, 
where  ^e  corpuscles  lie  across,  the  whole  cor- 
puscle assumes  a  lozenge  or  rectangular  form,  in 
which  state  it  may  be  mounted  dry.  Dr.  Richard- 
son further  argues — though  this  is  less  satisfactory 
evidence — ^that  on  briskly  stirring  freshly  drawn 
blood  with  several  times  its  volume  of  water  the 
coloring  matter  can  be  withdrawn,  leaving  the  cell- 
membrane  intact.  And,  finally,  he  has  succeeded 
in  dividing  a  corpuscle  under  the  microscope  with 
a  sharp  needle ;  the  contents  escaped,  while  the  cell 
wall  shrank  up  around  the  nucleus  into  a  perfectly 
hyaline  particle.  From  these  researches  he  con- 
cludes that  the  older  theory,  which  asserts  that  the 
red  corpuscles  of  the  vertebrates  generally  are  vesi- 
cles, each  composed  of  a  delicate,  colorless,  in- 
elastic, porous,  and  perfectly  flexible  cell-wall, 
enclosing  a  colored  fluid,  which  is  sometimes  crys- 
tallisable^and  is  freely  miscible  with  water,  explauis 
the  physical,  phenomena  presented  by  the  red 
globule  far  more  sa^factorily  than  any  other 
hypothesis  that  has  hitherto  been  advanced. 

Without  disputing  the  accuracy  of  the  observa- 
tions here  recorded  in  reference  to  the  corpuscles 
of  the  Amphibia,  we  would  just  remark  that  it  by 
no  means  follows  that  the  structure  of  the  cor- 
puscles of  the  higher  animals  is  at  all  similar ;  and 
we  are  still  disposed  to  hold  the  opinion  of  Mr. 
Gulliver,  that,  in  mammals  at  leasts  the  red  cor- 
puscles are  nuclei,  and  as  such  are  probably  homo- 
geneous in  composition,  and  destitute  at  any  rate 
of  a  proper  cell-wall. 


Ptbital  ^iraoJatians. 


'  Ne  quid  nimis." 


A  NEW  METHOD    OF    STUDYING    THE    CAPILLARY 
CIBOULATION  IN  MAMMALS. 

In  the  just  published  part  of  the  Quarterly 
Journal  of  MicroacopiccU  Science  (No.  42),  Dr. 
Strieker  and  Dr.  Burdon-Sanderson  introduce  a  new 
mode  of  dealing  with  a  subject  of  considerable 
interest  and  importance.  The  puipose  of  their 
metliod  is  to  promote  the  observation  of  the  way 
in  which  the  blood  streams  through  the  smallest 
vessels;  to  exhibit  the  visible  changes  that  take 
place  m  the  living  tissues  around  these  capillaries. 
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ftnd  to  show  the  relation  between  these  changes  and 
the  circulation.  Hitherto  such  observations  have 
been  made  only  in  the  transparedt  parts  of  cold- 
blooded animals,  and  the  earlier  observers  were 
contented  with  mechanically  restraining  the  move- 
ments of  the  animal.  More  recently  Professor 
Strieker  has  employed  curara,  or  woorara,  in  order 
to  render  the  animals  quiescent,  with  the  best  re- 
sults, the  phenomena  lof  the  capillary  circulation 
being  then  traceable  for  many  hours  with  the 
greatest  precision.  Cold-blooded  animals,  however, 
are  liable  to  the  objection  that  the  phenomena  both 
of  their  healthy  and  of  their  abnormal  nutrition  are 
carried  on  under  conditions  that  are  very  remote 
from  those  that  exist  in  man.  To  obviate  this 
difficulty,  the  bat  baa  been  employed  by  some  ob- 
servers, and  notably  by  Mr.  Paget  and  Mr.  Wharton 
Jones  in  their  experiments  on  inflammation.  The 
thickness  of  the  integument,  however,  in  this  in- 
stance offers  many  difficulties  in  .the  way  of  minute 
observation ;  and  Dr.  Sanderson,  having  previously 
experienced  the  advantages  accruing  from  the  em- 
ployment of  the  omentum  of  the  guinea-pig,  recom- 
mends its  adoption  for  the  present  object.  The 
omentum  in  this  animal  is  of  considerable  extent,  is 
attached  to  the  greater  curvature  of  the  stomach, 
consists  of  only  two  layers  of  membrane,  and  con- 
tains but  very  little  fat.  It  is,  consequently  ex- 
tremely transparent,  and  possesses  the  further 
advantage  of  being  easily  accessible.  To  avoid 
pain  the  animal  should  be  chloralised.  When 
thoroughly  under  the  influence*  of  this  agent,  the 
abdomen  should  be  opened,  and  the  omentum  with- 
drawn with  the  greatest  gentleness  and  care.  So 
thin  a  membrane  would,  however,  speedily  dry  up 
if  exposed  to  the  air;  and  gie  authors  of  the  paper 
suggest  a  plan  by  which  the  vital  processes  may  be 
watched  for  long  periods  without  interruption,  and 
la  a  condition  not  far  removed  from  perfect  healtlL 
It  consists  in  immersing  the  membrane  at  once  in  a 
dilute  solution  of  conunon  salt,  which  constitutes 
an  indifferent  fluid,  and  does  not  appreciably  inter- 
fere with  the  phenomena  of  nutrition.  But  it  is 
reqtiisite  that  the  temperature  should  be  mamtained, 
and  to  effect  this  they  have  devised  an  ingenious 
arrangement  by  which  warm  water  is  conducted 
beneath  the  vessel  in  which  the  membrane  is  spread 
out,  without  interfering  with  the  requirements  of 
the  microscope,  whilst  at  the  same  time  treeh  fluid 
is  added  to  the  bath  itself  to  compensate  for  loss 
by  evaporation.  It  was  soon  found,  however,  that 
the  objective  became  clouded  by  condensation  of 
the  vapor ;  and  to  obviate  this  they  connect  it  with 
a  tube  ffiled  with  water  of  the  same  temperature  as 
that  of  the  bath.  Under  these  favorable  circum- 
stances the  objects  that  present  themselves  to  the 
eye  of  the  observer  are  both  numerous  and  beauti- 
ful. The  veins,  arteries,  and  capillaries  are  visible 
with  surpassing  cleam^  suirounded  in  some  in- 
stances by  sheaths  containing  fat-cells,  and  in 
others  by  cells  of  peculiar  form  and  character; 
whilst  the  epithelial  elements,  with  their  character- 
istic spheroidal  nuclei,  by  which  the  wonderful 
connective  tissue  network  of  the  omentum  is  cov- 
ered, is  everywhere  brought  into  view.  To  the 
original  paper  a  woodcut  is  appended,  which 
renders  the  whole  arrangement  perfectly  intelligi- 
ble, whilst  it  is  so  simple  that  any  working  micro- 
scopist  could  make  the  necessaiy  adaptations  in  a 
few  hours.  It  is  applicable  both  to  aur  and  im- 
mersion lenses,  but  the  quarter  of  Ross  has  hitherto 
been  found  to  be  the  most  serviceable. 


HTSTSBIA. 

Mr.  Db  Bebdt  Hovkll  has  been  endeavoring  in 
various  communications  to  the  profession  to  bring 
us  to  sounder  views  and  a  more  considerate  treat- 
ment of  hysteria.  He  especially  objects  to  the 
name,  as  implying  a  uterine  origin  of  the  disease. 
In  this  he  is  right,  as  hysteria  certainly  proceeds 
often  from  other  than  uterine  causes,  and  occurs  in 
male  subjects.  This,  indeed,  is  now  universally 
recognised  by  writers  on  the  subject.  While  ad- 
mitting this,  we  must  say  that  we  do  not  see  much 
analogy  between  the  cases  quoted  by  Mr.  Hovell  of 
sudden  death  from  shock,  of  the  British  army  ap- 
proaching Magdala  fatigued  almost  to  demoralisa- 
tion, and  the  laboring  man  buried  by  a  slip  of  earth, 
cold  and  almost  pulseless,  and  becoming  hysterical 
as  he  recovered,  and  the  ordinary  case  of  hysteria, 
which  does,  as  a  matter  of  sound  observation,  occur 
for  the  most  part  in  women,  and  in  women  from 
about  the  age  of  puberty  to  the  termination  of  the 
menstrual  period.  The  disposition  to  exaggerate 
painful  sensations,  the  morbid  craving  for  sym- 
pathy, and  the  tendency  to  simulate  or  deceive,  are 
the  most  characteristic  elements  of  hysteria.  Mr. 
Hovell  represents  the  state  as  essentially  one  of  de- 
pression, whether  physical  or  moral;  that  the 
symptoms  have  a  real  existence,  and  should  be 
treated  as  if  they  were  real ;  that  it  is  an  aggrava- 
tion of  the  patient^s  distress  to  have  her  symptoms 
doubted  and  disregarded.  These  points  are  very 
important,  and  will  be  generally  conceded.  Mr. 
Hovell  attaches  great  importance  to  the  mond  or 
psychical  origin  of  symptoms,  and  evidently  thinks 
that  the  disease  often  arises  from  moral  shocks, 
such  as  grief,  fear,  anxiety,  disappointed  hope, 
broken  confidence,  &c  These  should  certidnly  be 
regarded,  and,  as  far  as  may  be,  removed.  *Mr. 
Hovell  would  have  us  treat  hysterical  patients  more 
considerately,  as  we  treat  other  patients  whose 
moral  sense  or  whose  feelings  are  perverted.  This, 
too,  is  right  But  it  comes  of  the  veiy  nature  of 
real  hysteria  that  it  does  not  bear  pity  well.  Too 
much  sympathy  would  do  it  harm.  The  truth 
seems  to  be  that  we  include  too  many  states  under 
the  same  name.  Where  we  have  merely  to  do 
with  hypersesthesia,  and  have  this  associated  with 
depressed  strength  or  ansemia,  or  with  depressing 
moral  circumstances,  the  case  is  clearly  one  for 
cheerful  and  attentive  treatment,  for  tonics  and  all 
strengthening  influences,  and  for  the  rectification 
of  any  error  of  function  which,  as  a  matter  of  fact, 
will  often  be  uterine.  But  even  here  the  error  of 
uterine  function  may  only  be  an  effect,  a  symptom 
— ^not  a  cause.  But  when  the  deceitful  or  ex- 
aggerating tendency  coexists  with  tolerably  good 
physical  condition,  the  case  may  still  be  one  for 
pity,  but  it  must  be  a  very  wise  pity ;  and  the  pa- 
tient will  not  be  the  worse  for  understanding  that 
the  practitioner  takes  different  views  of  her  case 
from  those  which  she  holds.  Mr.  Hovell  goes  so 
far  as  to  cast  the  aegis  of  his  pity  over  "  the  Welsh 
fasting  girl."  *'The  poor  child  was  not  the  cause 
of  the  juggling,  but  the  victim  of  it"  Be  mor- 
tuis,  &c.  But  we  should  not  regard  her  as  quite 
so  innocent  as  this  sentence  would  imply,  albeit 
we  quite  agree  with  Mr.  Hovell  that  the  object  of 
treatment,  even  in  such  cases,  is  to  relieve  the  con- 
dition which  leads  to  such  painful  results. 
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THB  PATHOLOGY  OF  TINEA  DE0ALTAN8. 

Onb  of  the  most  debated  points  in  cataneous 
pathology  is  the  parasitic  origin  of  tinea  decalvans, 
certain  authorities  as  is  well  known,  ascribing  it  to 
simple  atrophy  of  the  hair-bulbs,  and  others  to  the 
attack  of  the  microsporon  Audouini.  A  recent 
writer.  Dr.  Duhring,  of  Philadelphia,  has  given  the 
results  of  his  observations  in  a  practical  little  paper 
in  one  of  the  American  journals,  and  affirms  that 
no  parasite  is  to  be  discovered  in  the  diseased  hairs 
of  tmea  decalvans.  Only  can  he  find  the  cfEects  of 
a  sudden  arrest  of  nutrition  from  some  cause,  and 
a  rapid  waatmg  and  death  in  consequence,  due  most 
probably  to  the  atrophy  of  the  papilla  itself.  But 
he  makes  this  important  statement,  that  about  the 
Toots  and  shafts  of  all  hairs,  normal  or  diseased, 
yaiying  with  the  case,  there  exists  an  appreciable 
amount  of  sebum,  broken-up  epidermic  cells,  and 
debris.  When  subjected  to  the  action  of  a  re- 
agent, the  sebum  has  a  tendency  to  split  and  break 
up  into  fine  particles,  and  these  often  adhere  so 
closely  and  with  such  tenacity  to  the  hairs,  as  to 
accurately  resemble  spores ;  and  he  thinks  that  it  is 
to  these  deceptive  little  particles,  of  sebum  that  the 
name  of  microsporon  Audouini  owes  its  existence. 
We  do  not  doubt  that  in  many  cases  the  appearance 
described  by  Dr.  Duhring  has  been  mistaken  for 
fungoB  element.  But  it  is  still  asserted  by  some 
that  a  true  microsporon  exists  in  tinea  decalvans, 
an  opinion  based  upon  evidence  other  than  that 
afforded  by  the  mere  appearance  of  spores,  which 
might  be  accounted  for  by  the  presence  of  fatty 
imrticles.  The  general  features  of  this  form  of 
tinea,  occurring  in  those  who  have  vigorous  growths 
of  dark  hair,  and  in  the  young  especially ;  its  ap- 
parent contagiousness,  as  exemplified,  for  instance, 
in  the  epidemic  at  the  Hanwell  schools  investigated 
by  the  late  Dr.  HUlier;  the  absence  of  any  suffi- 
cient cause  to  account  for  atrophy ;  its  coexistence 
with  other  forms  of  tinea ;  and  especially  the  re- 
sults of  germination,  by  which  mycelial  filaments 
are  produced, — all  these  at  least  lend  much  weight 
to  the  parasitic  theory  of  its  origin.  We  refer,  of 
course,  not  to  general  area,  but  to  the  localised 
form  of  alopecia.  It  seems  to  us  that  dermatolo- 
gists have  to  determine  whether  there  is  not  a 
minute  form  of  fungus  present,  and  especially  at- 
tacking the  papilla,  so  causing  its  atrophy,  and 
which  is  easily  overlooked.  It  is  asserted  by  some 
that  what  is  termed  (debris  by  the  Germans  is  in 
fact  fungus.  At  all  events.  Dr.  Duhring  has  done 
good  service  in  calling  attention  to  a  condition  of 
sebum  which  often  misleads  careless  observers,  and 
which  may  readily  be  mistaken  for  a  fungus. 

Dr.  Bristowe  has  lately  added  the  weight  of  his 
opinion  to  those  who  hold  that  the  disease  Is  non- 
parasitic, and  he  mentions  ti  very  important  fact  in 
support  of  his  view — viz.,  his  inability  to  discover 
anything  but  the  evidence  of  atrophy  in  the  follicles 
of  a  portion  of  the  skin  removed  from  a  woman 
who  had  suffered  from  tinea  decalvans  during  life. 
Dr.  Bristowe  thinks  Dr.  Hillier  might  have  been 
mistaken  in  diagnosis,  but  (he  latter  was  a  very 
accurate  observer,  was  very  familiar  with  cutaneous 
diseases^  and  might  have  erred  in  diagnosis, in  a 
solitary  case,  but  scarcely  in  so  moqy  dozen  in- 
stances as  occurred  at  the  Hanwell  schools.  So 
far,  however,  as  the  positive  evidence  goes  at  pre- 
sent, it  is  certainly  against  the  parasitic  nature  of 
the  disease. 


ULTIMATE  DISTSIBXTTION  OF  THB  NERVES  IN  THB 
TAIL  OF  THE  TADPOLE. 

In  a  recent  essay  published  by  Dr.  E.  Klein  in 
the  Reports  of  the  meetings  of  the  Academy  of 
Vienna,  he  gives  the  results  of  his  observations  on 
this  delicate  point  of  minute  anatomy,  which  essen- 
tially coiToborate  the  views  of  Dr.  Beale  showing 
that  the  ultimate  terminations  of  the  nerves  form 
loops.  Dr.  Klein  describes  the  principal  nerve 
trunks  as  undergomg  subdivision,  till  at  length  there 
are  only  anastomosing  non-medullated  fibres,  which, 
however,  exhibit  clearly  the  fibrillar  structure  of 
axis  cylinders.  Frqp  this  web,  fine  pale  fibres 
proceed,  which  form  a  second  plexus  beneath  the 
sub-epithelial  hyaline  layer.  At  tolerably  regular 
distances  these  fibred  exhibit  fusiform  swellings, 
each  with  nucleus  and  nucleolus  (bipolar  ganglion 
cells).  From  this,  again,  the  finest  branches  ai*e 
given  off,  which  form  a  plexus  immediately  be- 
neath the  epithelium,  and  amongst  them  are  distri- 
buted bodies  that  appear  to  be  multipolar  ganglion 
cells.  Dr.  Klein  was  unable  to  observe  any  com- 
munication between  the  fibres  of  the  finest  sub- 
epithelial plexus  and  the  epithelium,  or  any  other 
of  the  tissues  of  the  tail  of  the  tadpole. 


€mtBpn)im(t 


'Audi  alteram  partem." 


HYDRATE  OF  CHLORAL  IN  EPILEPTIC 
MANIA. 

To  the  Editor  of  The  Lancet. 

Sm, — The  following  case  may  probably  be 
considered  of  sufficient  importance  for  publica- 
tion. 

J.  L ,  faim  laborer,  aged  thirty,  subject  to 

epileptic  attacks  for  many  years,  of  a  quiet,  lym- 
phatic temperament,  with  considerable  deafness, 
intelligent,  and  of  a  religious  turn  of  mind.  I  was 
sent  for  to  him  on  Jan.  8rd.  A  few  days  before 
this  the  fits  had  incr^ed  in  frequency  and  inten- 
sity, probably  fi'om  Uie  severity  of  the  weather, 
and  resulted  in  a  complete  derangement  of  his 
mental  facuhies.  I  found  that  he  had  had  no  sleep 
for  three  nights.  He  talked  all  manner  of  non- 
sense, and  was  altogether  incapable  of  fixing  his 
attention  on  a  single  subject.  He  was  so  restless 
and  violent  that  an  attendant  was  constantly  obliged 
to  be  with  him.  I  consider  that  I  should  have 
been  fully  justified  in  filling  up  a  certificate  for  his 
conveyance  to  an  asylum.  I  told  his  father  I 
would  try  somethmg  first  I  gave  him  the  hydrate 
of  chloral  in  ten-grain  doses  three  times  a  day  (he 
had  twelve  doses  altogether),  with  a  few  aperient 
pills.  After  the  second  dose  he  became  quieter, 
passed  a  much  better  night ;  and  though  the  delu- 
sions under  which  he  was  laboring  had  not  quite 
subsided,  they  gi-adually  disappeared,  and  withm  a 
fortnight  the  tone  of  his  mind  was  quite  restored, 
and  he  has  not  had  any  retmTi  of  epileptic  attacks. 
The  hydrate  of  chloral  seems  to  be  winning  its  way 
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as  a  safe,  valaable,  and  reliable  means  of  effectually 
soothing  the  irritation  of  the  brain  and  nervous 
system*  Yom*  obedient  servant, 

Henby  Metmott. 

Ludlow,  Jan.  ijtli,  1871. 


THE  TORSION  OF  -ARTERIES. 

lb  the  Editor  of  The  Lancet. 

Sib, — I  have  been  asked  so  often  as  to  the  form 
of  forceps  I  recommend  for  the  practice  of  torsion, 
and  instruments  have  been  Wd  as  mine  -which  I 
have  no  -wish  to  claim,  that  I  send  you  the  draw- 
ings of  two  pairs  of  forceps  which  Mr.  Matthews, 


of  Portugal -street,  made  for  me  some  time  back. 
The  narrow-bladed  pair  is  for  arteries  of  moderate 
calibre;  the  broad  pair,  for  the  femoral  or  brachial 
arteries.    They  answer  admirably. 

I  am,  Sir,  yours  faithfully, 

Thomas  Bbtant. 

Finsbury-sqiiare,  Jan.  1871. 


IMPROVED  BLOW-PIPE. 

To  the  Editor   of  The   Lancet. 

Sib, — I  beg  to  forward  you  a  specimen  of  an  im- 
proved blow-pipe,  which  possesses  many  advan- 
tages over  the  ordinary  dissection  one.  It  consists 
of  a  blow-pipe  with  the  addition  of  a  steel  stilette, 
at  the  end  of  which  is  a  trocar  point.  The  blow- 
pipe now  in  use  is  continually  getting  blocked  up, 
m  consequence  of  the  necessity  of  having  to  thrust 
it  through  animal  tissues,  aifd  it  thus  becomes  for 
the  time  useless  to  the  student.  It  is  obvious  that 
the  specimen  I  forward  you  overcomes  this  diffi- 


very  small.  The  blow-pipe  may  also  be  used  ss  a 
trocar  and  canula,  in  the  many  small  operations  in 
which  that  instrument  is  used. 

The  instrument  was  made  for  me  by  Messrs.  Ar- 
nold and  Sons,  of  85  and  36,  West  Smithfield. 
I  am,  Sh*,  your  obedient  servant, 

H.  A.  Alfobd  Nicholls, 

St.  Bartholomew's  Hospital,  Jan.  4th,  1871. 


CASE  OF  PERFORATING  PLANTAR  ULCER, 
To  the  Editor  of  The  Lancet. 

Sib,— A.  B y  a  cook,  aged  fifty-six,  hM  for 

many  years  been  troubled  with  an  ulcerating  com 
on  the  plantar  region,  which  has  for  some  thne 
communicated  with  the  dorsum  at  the  second  meta- 
tarso-phalangeal  articulation.  She  hod  great  pain 
in  walking,  with  more  or  less  copious  offensive 
discharge.  A  probe  can  be  passed  from  the  dorsal 
to  the  plantar  sur^e,  and  roughened  bone  felt 
Various  modes  of  treatment  were  employed,  and 
latterly  the  ulce^^^ias  ceased  discharghig,  and  vir- 
tually healed  up,  after  keepmg  the  fistulous  tract 
filled  with  carbolised  oil,  and  affixing  a  thick  piece 
of  leather  on  the  shoe  to  prevent  pressure  in  Mak- 
ing over  the  affected  part  If  the  carbolised  oil 
(proportions,  one  to  four)  be  disconthiued  for  any 
prolonged  period,  the  pain  returns. 

As  the  case  had  at  times  assumed  appearances 
that  led  me  to  tfahik  of  excising  the  parts,  the  relief 
afforded  by  the  above  means  may  be  worthy  of 
record.  Yours  tinily, 

RiOHABD  Neale,  M.D.,  Lond. 

Boundary-road,  St  John's-wood,  Jantiary,  1871. 


MEDICAL  EXPERIENCES  OF  THE  WAR. 


At  a  late  meeting  Dr.  Thudichum  continued  the 
narrative,  before  the  Medical  Society  of  London,  of 
his  recent  experiences  at  the  seat  of  war,  especially 
dwelling  upon  the  character  and  effects  of  the  dif- 
ferent wounds  inflicted  by  the  chassepdt  and  tho 
needle-gun.  Many  German  soldiers  were  wounded 
at  distances  where  they  could  scarcely  distinguish 
the  enemy.  The  wounds  so  caused  were  charac- 
terised by  slight  penetration  of  the  tissues ;  some- 
times the  clothes  were  not  rent  by  the  ball,  but 


The  iipper  illustration  shows  the  blowpipe  and  stilette  ready  for  use.     The  lower  illustration  represents  the  stilette, 
with  trocar  point,  which  bts  into  the  blow-pipe. 


culty.  For  instance,  in  inflating  the  abdomen,  the 
blow-pipe,  by  means  of  the  trocar-point,  which 
projects  beyond  the  end  of  the  blow -pipe,  may  be 
thrust  through  the  umbilicus,  and  the  stilette  having 
been  withdraw,  there  will  be  found  no  difficulty  in 
blowing  in  the  air;  and  its  egress  is  easily  pre- 
vented by  securing  the  hole,  which  is  necessarily 


carried  forward  into  the  fleshy  parts  a  short  way, 
and  on  pulling  away  the  intruded  portion  of  clothes, 
the  ball  came  away  also.  Very  ugly  contusions 
were  produced  by  spent  balls  striking  hard  bony 
parts,  for  instance  the  tibia,  and  frequently  a  portion 
of  the  struck  bone  subsequently  necrosed.  The 
range  of  the  chassepdt  had  for  the  German  this 
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difiadvantage,  that  the  latter  had  to  advance  always 
under  the  fire  of  the  Frencji  over  a  space  of  1200 
paces  before  they  could  or  did  fire.  Few  of  the 
German  buUets  reached  the  French  with  the  small 
velocity  and  low  penetrating  power  of  tlie  chasse- 
pdt  bullets  at  1200  paces.  The  effect  of  the  Ger- 
man bullets  was,  at  their  longest  ranfte,  mostly 
more  severe  than  those  of  the  French ;  and  at  equal 
velocities  the  German  bullets,  being  the  larger,  had 
the  greater  i)enetratlng  power,  and  splintered  and 
wounded  the  more  decidedly  of  the  two  kinds.  '  In 
penetrating  wounds  of  the  abdomen  and  chest,  the 
small  French  bullet  seems  to  give  to  the  wounded 
man  a  better  chance  of  recoveiy.  Wounds  pro- 
duced by  guns  fired  point  blank — i.e.,  made  by 
balls  at  their  highest  velocity, — ^if  no  bones  or  large 
Uoodvessels  were  injured,  healed  better  than  those 
inflicted  by  balls  at  lower  velocities.  The  most 
common  wounds,  next  to  those  made  by  balls,  were 
such  as  followed  the  striking  of  the  body  with  frag- 
ments of  shells,  and  these  were  fearfully  lacerated ; 
tho  large  pieces  of  shell  tear,  break,  and  kill ;  the 
smaller  penetrate  deeply.  These  fragments  killed 
oftentimes  without  external  laceration.  The  ma- 
jority of  cases  in  the  hospital  to  which  Br.  Thudi- 
chum  was  attached  were  injuries  of  bones  in  the 
secondaiy  state,  requiring  operative  interference. 
Many  French  were  struck  on  the  &ont  and  top  of 
the  head  on  account  of  their  awaiting  the  attack  of 
the  Germans  in  rifle-pits ;  the  mode  of  treating  these 
cases  was  to  remove  loose  fragments  of  bone  by 
chiselling  off  projecting  pieces  and  jammed  edges, 
and  thus  allowing  depressed  pieces  to  rise.  The 
operation  of  trephining  was  not  adopted,  and  was 
considered  injurious.  The  wounds  themselves  gene- 
rally healed  well.  The  complications  of  the  va- 
rious wounds  were  many  and  most  varied.  A 
French  soldier  was  wounded  at  Gravelotte  by  a 
piece  of  a  bombshell,  which  entered  the  right  mas- 
toid process,  leaving  an  external  wound  of  about 
half  an  inch  hi  length,  running  perpendicularly. 
He  was  thought  to  have  received  a  second  injury 
below  the  left  eye,  but  the  latter  wound  was  found 
to  be  the  exit  of  the  piece  of  shell  which  entered  at 
the  right  mastoid  process.  The  right  facial  nerve 
waa  completely  paralysed.  The  canals  made  by 
bullets  were,  in  some  cases,  lined  by  loose  spiculte 
of  bone.  6iie  ball  had  entered  the  right  shoulder 
below  the  spine  of  the  scapula,  just  missed  the 
cavity  of  the  chest,  coursed  round  the  first  rib,  de- 
stroyed the  biTichial  plexus  so  as  to  completely 
paralyse  the  arm,  and  then  had  lodged  beneath  the 
integuments  in  front  below  the  middle  of  the  right 
clavicle.  A  French  sergeant,  who  had  been  in 
Rome  in  1848,  the  Crimea  and  Italy,  was  shot 
through  the  pelvis  from  one  side  above  the  trochan- 
ter to  the  other  above  the  right  groin.  The  wound 
healed  in  six  weeks,  and  lie  did  well.  Resection  of 
the  shoulder-joint  did  well  in  one  case.  In  the 
hands  of  the  best  surgeons,  and  under  the  most 
favorable  conditions,  excisions  of  the  knee  and 
elbow-jointo  did  badly.  These  cases  cannot  have 
the  care  bestowed  upon  them  in  the  field  which 
they  require  in  order  to  bring  them  to  a  successful 
issue ;  and  Dr.  Thudichum  adheres  to  the  old  dictum 
''that  gunshot  wounds  of  the  knee-joint  require 
amputation.'^  Carbolised  lint  was  used  with  great 
advantage.  No  sponges  were  allowed  for  cleansing 
wounds^  carded  oakum  being  employed  for  the 
purpose,  and  after  use  being  at  once  burned. 
Oakum  itself  does  not  seem  to  have  been  saitable 
for  wounds,  being  too  coarse.    Phenylized  Imt  is 


preferred  by  Dr.  Thudichum.  Bone  operations  did 
well,  because  sharp  chisels  were  used,  rigorous 
cleanliness  of  hands,  instruments,  and  bandages  was 
observed,  and  the  patients  had  plenty  of  fresh  air, 
and  .the  tents  were  kept  clean.  Dr.  Thudichum 
condemns  the  use  of  saws,  and  thinks  that  bones 
are  ''the  most  manageable  part  of  the  body." 
Wounds  from  the  mitrailleuse  were  not  seen  by  the 
author;  and  he  adds  that  the  Germans  did  not  dread 
this  weapon,  since  its  missiles  keep  close  together, 
and  do  not  spread  so  as  to  wound  many  at  a  time. 
Wounds  from  shrapnel],  and  from  sabre  or  from 
bayonet,  were  frequent  in  Dr.  Thudichum's  hospi- 
tal ;  and  he  says,  "  at  close  quarters  that  side  ge- 
nerally decamped  which  had  the  least  liking  for 
cold  steel. "  Typhoid  and  dysentry,  of  course,  were 
seen  in  fair  abundance.  The  patients  were  many 
of  them  poor,  and  came  from  distant  parts  of  Ger- 
many. Dr.  Thudichum  prefei-s  male  nurses  for 
military  hospitals.  Beligieusca  in  one  sense  make 
good  nurses,  because  taught  to  obey;  but  otherwise 
offer  no  advantage  over  hired  nurses,  except  that 
they  mostly  work  for  keep  only,  and  not  for  wages 
as  well  as  board.  Dr.  Thudichum  concluded  by 
paying  a  tribute  to  the  medical  staff  of  the  hospital 
to  which  he  was  attached,  and  his  belief  that  they 
had  done  well  what  they  had  done,  and  in  such  a 
way  as  to  uphold  the  standard  of  English'  surgery. 
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THE    SUIiPHITES    AMD    TRZ    BTFOSVIiPHITES    OF    SODA    GA 
HAONS8IA. 

Db.  Bohzani  gave  these  Baits,  proposed  by  Polli  as 
the  most  trustworthy  antiseptics,  a  fair  trial  in  nuJarious 
intermittents,  and  found  them  to  answer  remarkably 
well.  He  administered  the  sulphite  of  magnesia  in 
doses  varying  from  SO  to  60  grains,  three  or  four  times 
a  day.  Out  of  120  patients  suffering  from  marsh  fever, 
two-thirds  were  free  from  attacks  in  a  very  short  time ; 
the  remaining  third  had  quinine  and  other  drugs  besides 
the  sulphite.  Of  course  Polh,  and  the  numerous  Italian 
physicians  who  give  the  sulphites,  beUeve  in  the  fer- 
mentatiye  nature  of  the  poison  of  malaria.  Dr.  Bonzani, 
in  his  article,  makes  Judicious  remarks  as  to  the  action 
of  the  toxic  agent.  He  used  hyposulphite  of  lime  es- 
pesially  to  treat  the  ague  cake,  giving  ninety  grains  a 
day  at  the  beginning,  and  increaaing  the  dose  by  fifteen 
grains  every  seoond  day  for  a  fortnight.  In  obstinate 
cases,  blisters  over  the  enlarged  spleen,  and  quinine, 
iron,  and  rhubarb  internally.  The  author  dwells  es- 
pecially on  the  low  pfice  of  the  sulphites.  We  do  not 
suffer  much,  in  this  country,  from  marsh  fever ;  but  we 
have  to  contend  against  many  diseases  the  origin  of 
which  is  poisoned  bipod.  It  would  be  of  advantage  to 
give  these  sulphites  and  hyposulphites  a  fair  trial,  taking 
care  that  the  salts  are  pure,  and  have  not  run  into  sul- 
phates.—u4njuz/i  di  Medidna,  November,  1870. 

AKEUBISMS    OF   THE    THOBAOIO    AOBTA    TBEATED  BY  THE 
OALVAKIC  CTTnBEXrr. 

Professor  Giniselli  published,  in  the  year  1866,  a  work 
wherein  he  defended  this  practice  (first  introduced  by 
P^trequin  in  1815),  and  showed  which  cases  were  favor- 
able for  the  operation,  and  what  errors  should  be  avoided 
in  the  operative  procedure.   We  now  find,  in  the  Annaii 
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di  Medicina,  of  Uilan,  of  November,  1870,  a  moet  im- 
portant article  on  the  subject,  ^which  oecnpiee  more  than 
one  hundred  pages  of  the  number.  All  the  cases  thus 
treats  are  related  in  full,  mth  the  remarks  of  the  op- 
erators ;  a  very  lucid  table  is  added,  where  the  principle 
features  of  the  cases  can  be  seen  at  a  glance ;  and  the 
article  closes  Trith  rules  and  hints  respecting  this  pecu- 
liar treatment.  The  table  shows  that,  from  1846  to  1866, 
nine  cases  were  treated  in  this  manner,  all  followed  by 
death,  one  patient  having  committed  suicide.  From 
1868  to  July,  1870,  fourteen  cases  are  recorded,  of  which 
six  recovered.  This  important  compQation  must  have 
cost  the  eminent  author  an  enormous  amount  of  labor, 
and  will  prove  of  the  highest  utility  to  those  interested 
in  the  subject.  Four  of  the  cases  belonged  to  Prof, 
Ciniselli,  one  of  which  was  crowned  with  success. 

BELLADOKKA    XX    SMAIiL-FOZ. 

Now  that  this  epidemic  is  raging  with  such  severity  in 
London,  it  is  well  to  remember  that  several  authors,  and 
most  lately  Dr.  Barbier,  of  Lyons,  treat  the  disease  with 
belladonna.  From  a  fifth  to  a  whole  grain  may  be  given 
in  the  twenty-four  hours  for  five  or  six  days.  Ab  a  pro- 
phylactic of  variola  (also  used  in  scarlet  fever),  it  may 
be  administered  thus  :->Belladonna  root,  three  grains ; 
sugar,  forty-five  grains,  in  sixty  papers.  Two  or  three 
of  these  may  be  given  to  a  child  one  year  old ;  the  dose 
may  be  increased  to  sixfold,  according  to  age.  Dr. 
Barbier  maintains  that  the  pitting  is  prevented  by  the 
application  of  strips  of  Vigo's  plaster,  the  analogue  of 
which  we  have  in  the  Emplaetrum  ammoniad  c  hy- 
drargyro. 

▲  LEEOH  IN  THE  PHABTNX. 

M.  Trolard  says,  in  Z'  Algerie  Medicale,  No.  29, 1870, 
that  a  lady  rather  hastily  drank  a  glass  of  unfiltered 
water,  and  the  next  day  felt  some  tickling  towards  the 
larynx.  Having  examined  the  pitcher  whence  the  water 
had  been  obtained,  she  found  seven  small  leeches. 
Nausea  and  spitting  of  blood  continued,  and  much  pain 
was  felt  about  the  pharynx.  With  the  laryngoscope 
H.  Trolard  saw  a  leech  curled  up  in  the  groove  which, 
on  the  right  side,  runs  along  the  larynx.  The  leech  was 
seized  with  appropriate  forceps,  and  removed  with  some 
difficulty,  as  it  dung  tenaciously  to  the  part. 

AlfEtmiSV  OF  THE  OLTJTEAIi  ABTEBT. 

Professor  Gallozzi  of  Naples  had  to  treat  a  boy  of  six- 
teen, who,  from  a  stab  in  the  right  gluteal  region,  pre- 
sented after  some  days  an  enormous  timiour,  occupying 
the  whole  of  the  above-mentioned  locality.  The  question 
now  arose  whether  attempts  should  be  made  to  reduce 
the  tumour  by  injection  of  coagulating  fluids,  or  by 
emptying  ^he  sac  and  seeking  for  the  gluteal  artery,  or 
by  tying  the  external  ihac.  After  due  consideration,  the 
latter  measure  was  preferred.  The  vessel  was  deligated 
in  the  usual  manner,  and  the  boy  recovered  perfectly. 
Although  the  main-vessel  operation  is  serious,  it  cer- 
tainly holds  out  more  chances  of  suecess  than  those 
which  the  professor  bad  thought  it  prudent  to  discuss. 

INJECTIONS  OF    PEBCHLOKIDE    OF    IBON    AND  VANOANESE 
IN  FISTULOUS  TEACTS  AND  HTDEOGELR. 

Professor  Marcacci  (AnnaZi  di  Chemicd)  has  published 
six  cases  of  fistulous  tracts  connected  with  diseased 
bone,  and  seven,  of  hydrocele,  in  which  the  solution 
marking  six  degrees  was  injected  in  small  quantities, 
and  left  but  a  short  time.  Judging  from  the  success 
obtained  in  these  cases  by  the  author,  the  practice  is 
worthy  of  imitation.    However,  we  should  not  forget 


Mr.  Pollock's  sulphuric  acid  plan  in  fistulous  tracts,  or 
the  liquor  of  Yillate,  so  much  praised  in  France  for  the 
same  pathological  state.  Nor  have  surgeons  to  complain 
of  the  injection  of  iodine  or  port  wine  in  hydrocele. 
Professor  Marcacci  states  very  frankly  that,  in  the  lat- 
ter complaint,  the  perchloride  produced  an  ugly  thicken- 
ing of  parts. 

INJECTIONS  OF  EBOOTIN  IN  DISEASES  OF  THE  UTEBUB. 

Dr.  von  Swiderski  highly  recommends,  in  the  BerL  KL 
Wodi.,  No.  60, 1870,  such  injections  in  chronic  metritis, 
disi^aoements,  and  hemorrhage.  He  uses  different 
solutions  according  as  the  complaints  are  acute  or 
chronic.  The  strong  solution  for  acute  eases  is  thus 
composed ;— Watery  extract  of  ergot,  87  grains ;  spirits 
of  wine  and  glycerine,  of  each  2  drachms :  the  weaker 
for  chronic  cases.  The  effect  ia  seen  in  one  or  two 
hours.  The  average  dose  for  an  injection  is  about  three 
grains.  Dr.  von  Swiderski  relates,  with  full  details, 
several  cases  of  metrorrhagia,  both  simple  and  con- 
nected with  parturition,  versions  and  flexions,  in  which 
he  obtained  great  success  by  injecting  every  other  day 
for  a  week  or  less.  Comparative  trials  with  ergotin 
taken  mto  the  stomach,  or  injected  under  the  skin, 
would  be  interesting. 

BETENTION  OF  PLACENTA. 

Dr.  Bosd  states,  in  the  Ungear.  Med.  Chir.  Presse, 
No.  47, 1870,  that,  in  these  cases,  when  removal,  especi- 
ally after  abortion,  is  impossible,  he  succeeded  by  in- 
jecting perdiloride  of  iron  into  the  uterus— equal  parts 
of  water  and  the  perchloride.  One  case  is  related  whidi 
was  complicated  with  the  extra-uterine  presence  of  a 
foetal  head  for  the  last  three  years.  Abortion  was  in- 
duced, and  the  placenta  came  away,  piecemeal,  after 
injections  of  the  perchloride  into  the  womb. 


Ittfos  |tms,  Ptbital  jfatts,  ^t. 


pRESEBVATioN  OF  FooD.— At  a  late  meeting  of  the 
Sodety  of  Arts,  Mr.  Bidiard  Jones  read  a  paper  on  the 
question  of  the  **  Preservation  of  Animal  Food,'*  and  de- 
scribed his  mode  of  cooking  meat  so  as  to  preserve*  it 
for  an  indefinate  length  of  time.  By  this  process  the 
food  is  placed  in  tins,  and  the  tins  set  in  a  wat«r  or 
chloride-of-caldum  bath,  and  exposed  to  heat  until  the 
meat  within  is  effectually  cooked.  During  this  proceed- 
ing the  air  and  moisture  within  the  tins  are  removed  by 
connexion  of  each  tin  with  a  vacuum.  Some  specimens 
of  food  that  had  been  preserved  for  four  months  were 
placed  before  the  Society,  and  were  considered  a  great 
success.  It  would,  in  fact,  have  been  difficult  to  discover 
any  difference  between  them  and  similar  food  recently 
cooked  in  the  ordinary  way. 

The  Cause  of  Sea-sickness.— Dr.  Neudorfer  states, 
in  the  Allg.  MiL  Zeit.  No.  60,  1870,  that  eea-eickness  is 

Seatly  due  to  the  reception  of  salt  water  in  the  lungs, 
le  aqueous  portion  is  excreted,  but  the  saline  partides 
remain  in  the  lungs,,  and  hinder  the  interchange  of 
gases.  When  the  saline  deposits  have  reached  a  certain 
amount,  they  act  as  a  toxic  agent,  and  generate  seardck- 
ness.  Hence  the  necessity  of  allowing  the  passaffe  of 
water,  'but  stopping  the  admission  of  saline  particles. 
This  reminds  one  of  Professor  Tyndall's  proposals  of 
arresting  dust  with  cotton  wool,  and  exduding  the  cold 
air. 
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LECTURE  IV. 

UmSBVATION. — THE  OONDUCTIOS  OF  NXRYB  BNKBGT. 

GxHTLEMSN, — We  have  studied  in  a  general  way 
that  whidi  concerss  energy  and  irritability.  In  my 
first  lectnre  I  mentioned  the  forms  of  energy  which 
are  evolved  by  the  tissues  of  living  beings ;  in  my 
second  I  discussed  the  nature  of  initabiiity  and 
irritants ;  in  my  last  I  demonstrated  that  the  irrita- 
bility of  the  tissues  may  be  increased  or  diminished 
by  various  agents. 

We  shall  now  investigate  the  physiology  of  the 
nervous  system.  You  have  seen  what  happens 
when  we  stimulate  a  living  nerve  connected  with  a 
muscle.  Ton  have  had  experimental  evidence  of 
the  fact  tha^  on  stimulating  a  nerve,  energy  is 
evolved,  and  that  this  energy  travels  along  the 
nerve  and  causes  the  muscle  to  contract.  We  term 
this  form  of  energy  nerve  energy.  We  have  already 
studied  (Lectures  11.  and  III.)  the  agents  which 
cause  a  nerve  to  evolve  energy,  as  well  as  those 
which  increase  or  diminish  the  readiness  with  which 
it  does  this.  We  shall  now  experiment  with  a 
view  to  ascertain  the  rapidity  with  which  the 
energy  travels  along  the  nerve.  We  shall  stimulate 
a  motor  nerve,  and  then  we  shall  measure  the 
time  which  the  energy  takes  to  pass  along  a  certain 
length  of  nerve.  To  Helmholtz,  the  distinguished 
Professor  of  Physiology  in  Heidelberg,  we  are  in- 
debted for  the  means  which  first  enabled  physiolo- 
gists to  measure  the  velocity  of  nerve  energy. 
Before  he  undertook  the  investigation  of  this  recon- 
dite subject  nothing  but  vague  fancies  prevailed 
regarding  the  speed  of  nerve  transmission.  The 
(21) 


generally  prevalent  notion  was  that  nerve  actions 
are  so  rapid  that  the  quickness  of  thought  might 
well  be  regarded  as  proverbial,  even  in  the  case  of 
individuals  whose  close  alliance  to  a  certain  quad- 
ruped is  not  indicated  by  preternatural  elongation 
of  the  ears.  But  even  the  least  asinine  of  mortals 
require  'Uime  to  think,"  and  that  time,  though 
short,  is  nevertheless  quite  measurable.  We  shall, 
however,  put  the  velocity  of  thought  out  of  the 
question  meanwhile,  and  shall  busy  ourselves  with 
the  mensuration  of  the  vefocity  of  nerve  energy  as 
it  passes  along  the  motor  nerve  of  a  frog.  We 
take  this  animal  because  nerve  energy  travels  at  a 
slower  rate  in  cold  than  in  warm  blooded  animals. 

Several  instruments  have  been  invented  for  the 
purpose  of  measuring  the  rate  of  nerve  force.  The 
one  I  show  you  is  that  which  has  been  invented  by 
Helmholtz,  and  to  some  extent  modified  by  Da 
Bois  Reymond.  It  is  named  Helmholtz  and  Du 
Bois  Reymond^s  myograph.  It  is  intended  not 
merely  for  the  purpose  I  mention,  but  also  for 
studying  muscular  contraction.  For  this  purpose 
it  has,  however,  been  superseded  by  more  suitable 
instruments  invented  by  Marey.  [It  would  be  in- 
convenient to  repeat  here  the  lengthened  descrip- 
tion which  was  given  of  this  instrument  A  full 
account,  with  numerous  engravings,  will  be  found 
in  Morgan's  "Electro-therapeutics";  New  York, 
1868.  The  reader  will,  however,  understand  tlie 
essential  parts  of  the  apparatus,  and  the  manner  in 
which  they  are  used  for  the  performance  of  the  ex- 
periment al)ove  referred  to,  by  a  perusal  of  the  fol- 
lowing. ] 

The  kxstrument  consists  of  three  principal  parts. 
First :  a  cylinder  (o'),  turned  by  clock-work,  pro- 
vided with  a  dial  by  which  the  rate  of  the  cylinder's 
evolution  in  a  given  time  may  be  ascertained.  The 
cylinder's  surface  is  covered  with  glass,  which  is 
smoked  before  each  experiment,  in  order  that 
tracings  may  be  made  on  it  by  means  of  a  stiletto 
(s).  Second :  apparatus  for  holding  the  leg  of  a 
frog,  and  for  connecting  abeam<B),  bearing  the 
stUette,  with  a  muscle.  The  femur  is  fixed  in  the 
forceps  (f)  ;  the  tendo  Achillis  is  hooked  to  the 
brass  beam  (b).  This  beam  is  movable  m  a  vertical 
•direction.  When  the  muscle  contracts,  the  beam 
is  raised,  and  with  it  the  stilette.  A  tracing  in- 
dicating this  movement  is  produced  by  the  stilette 
upon  the  smoked  cylinder.  The  muscle  and  nerve 
are  covered  by  a  glass  shade  contaUiing  moist  blot- 
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ling-paper,  to  pf-event  diying  of  the  tissues.  Third : 
arrangement  by  which  the  sciatic  nerve  is  irritated 
at  a  given  moment.    The  nerve  is  excited  by  the 

Fio.  0. 


Diagram  showins  the  principal  parts  of  Helmholti  and  Du 
Bois  Reymonas  mjrograpn,  and  the  manner  in  which  the 
nerve  of  a  frog  is  stimulated  with  a  view  to  ascertain  the 
rapidity  with  which  nerve  force  is  transmitted  along  it 
N,  Sciatic  nerve.  M,  Gastrocnemius,  f,  Forceps,  b,  A 
movable  beam  joined  to  the  muscle  by  means  of  a  hook, 
w,  A  movable  weight,  s,  A  stilette  for  making  a  tracing 
on  the  blackened  cylinder  (c').  R',  Primary  coiL  r",  Se- 
condary  coil  of  Du  Bois  Rejrmond's  induction  machine, 
c,  Commutator,  with  wires  joining  it  to  secondary  coil  of 
induction  macnine  and  to  the  nerve,  d,  A  brass  bar, 
hinged  at  one  end  to  a  bran  pillar  (k"),  and  resting  with 
its  other  end  upon  another  brass  pillar  (k*)  by  means  of  a 
brass  pin  (v).  The  bar  (d)  and  the  brass  pillars  (k'  and 
K")  form  a  part  of  the  primary  electrical  cireuiL  When 
the  bar  (d),u  raised,  v  is  removed  from  k\  and  the  pri- 
marv  circuit  is  thereby  broken.  When  the  cylinder  (c"), 
revolving  in  the  direction  indicated  by  the  arrow,  has  at- 
tained a  given  speed,  a  brass  tooth  (t)  springs  out  to  a 
distance  from  the  cylinder's  surface,  greater  than  that  re- 
presented in  the  diagram.  It  then,  in  its  revolution, 
comes  in  contact  with  the  brass  bar  (a),  which  it  causes  to 
rotate  upon  a  vertical  axis.  ItH  end  under  the  sk>ping 
bar  (d)  is  turned  towards  v,  and  the  bar  (u)  is  thereby 
Ufted  up,  causing  breakage  of  the  primary  circuit  in  the 
induction  machine,  and  me  appearance  oi  a  momentary 
current  in  its  secondary  circuiL 

•hock  produced  in  the  secondaiy  coil  of  an  induc- 
tion machine  by  breaking  the  current  in  the  primary 
circuit.    The  nerve  is  laid  upon  two  pairs  of  wires 


connected  witli  a  commutator:  one  pair  is  placed 
near  the  muscle,  the  otlier  pair  is  placed  near  the 
free  end  of  the  nerve.  The  object  of  the  experi- 
ment is  to  ascertain  the  time  taken  by  the  nerve- 
influence  to  pass  from  the  piece  of  nerve  on  the  one 
pair  of  wires  to  that  on  the  other  pair.  The  com- 
mutator is  connected  with  the  secondary  coil  (n") 
of  Du  Bois  Reymond^s  induction  machine.  Two 
wires  are  attached  to  the  primary  coil  (r')  :  one  of 
these  goes  to  the  battery  (one  Daniell  or  Grovels 
cell) ;  the  other  is  joined  to  a  brass  pillar  (k').  A 
third  wire  is  joined  to  the  batteiy  and  to  the  brass 
pillar  (k'O*  a  movable  brass  bar  (d)  joins  x'  and 
k"  when  the  pux  (v)  is  in  contact  with  the  top  of 
the  pillar  k':  when  the  brass  bar  (d)  is  in  this  posi- 
tion, the  primary  circuit  is  completed ;  when  it  is 
elevated,  the  circuit  is  broken.  Its  breakage  pro- 
duces a  momentary  shock  in  the  secondary  coil  of 
the  machine,  which  excites  the  nerve.  The  circuit 
in  the  primary  coil  is  broken,  and  the  nei*ve  thereby 
stimulated  at  a  ^ven  moment  by  means  of  an  inge- 
nious contrivance  contained  in  a  cylindrical  brass 
box  (c")'  This  is  a  movable  weight  held  by  a 
spring  at  a  little  distance  from  the  circumference  of 
the  box.  When  the  box  is  thrown  into  revolution, 
the  weight,  by  reason  of  centrifugal  force,  moves 
outwards;  and  when  it  reaches  the  circumference  it 
liberates  a  brass  tooth  (t),  which,  impelled  by  a 
spring,  flies  outwards.  As  the  box  revolves  in  a 
direction  indicated  by  the  arrow,  the  tooth,  after  its 
liberation,  projects  far  enough  to  come  in  contact, 
during  its  revolution,  with  the  brass  arm  (a)  ;  this 
it  partially  rotates,  so  as  to  cause  its  opposite  end  to 
raise  the  brass  bar  (d),  and  thereby  break  the  cur- 
rent in  the  primary  coil.  By  means  of  the  dial 
upon  the  clock-work,  the  rate  of  the  cylinder's 
revolution  just  when  the  current  is  broken  can  be 
accurately  ascertained.  By  means  of  a  spiral  spring 
attached  to  the  weight  in  the  brass  box,  Uie  rapidity 
with  which  the  weight  moves  outwards  may  bo 
regulated :  we  can  so  arrange  the  spring  that  the 
weight  will  reach  the  side  of  the  lx)x  when  the 
cylinder  revolves  at  a  rate  of  ten  times,  or  fifteen 
tiibes,  in  a  second ;  and*  so  on.  As  long  as  we  leave 
the  spring  untouched,  the  weight  always  reaches 
the  side  of  the  box  when  the  cylinder  has  attained 
the  same  degree  of  speed.  The  importance  of  this 
fact  will  be  apparent  when  the  experiment  is  per- 
formed. This  arrangement  for  breaking  the  cur- 
rent we  owe  to  Du  Bois  Reymond.  In  the  mstru- 
ment  originally  made  by  Helmholtz  the  current  was 
broken  by  centrifugal  balls.  Du  Bois  Reymond's 
apparatus  is  more  compact,  and  more  easily  man- 
aged. 

I  now  dissect  out  a  perfectly  fresh  sciatic  nerve 
and  gastrocnemius,  and  will  attach  them  to  the  in- 
strument in  the  manner  indicated  in  the  diagram 
which  I  liave  made.  While  I  do  this,  one  of  you 
will  blacken  the  cylinder.  (This  is  done  by  caus- 
ing it  to  rapidly  revolve  in  the  smoke  of  a  turpen- 
tine lamp.     A  thin  layer  of  soot  is  best) Now 

everything  is  ready  for  the  experiments  The  bridge 
of  the  commutator  is  so  arranged  that  when  the 
cnn-ent  in  the  primary  coil  is  broken  the  nerve  will 
be  irritated  close  to  the  muscle.  We  now  allow 
the  clockwork  to  move.  It  will  take  some  time  to 
cause  the  cylinder  to  revolve  at  the  necessary  rate. 

The  sudden  noise  we  just  now  heard  was  duo 

to  the  arm  (k)  being  knocked  over  by  the  tooth  (t). 
You  saw  that  the  muscle  contracted  immediately 
thereafter.  I  now  put  on  the  drag  and  stop  the 
machine.    Look  at  the  surface  of  the  cylinder,  and 
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7011  win  flee  a  horizontal  and  a  curved  line  (similar 
to  those  in  Fig.  10.)    The  horizontal  line  is  pro- 

Fio.  10. 


Tndnn  |>roduced  on  the  blackened  cylinder  of  the  myo- 
^ph  during  the  performance  of  the  experiment  described 
m  the  texL 

dnced  dining  rest,  the  curve  is  produced  during 
contraction  of  the  muscle.  I  shall  make  a  mark  at 
the  point  where  this  carve  leaves  the  horizontal 
line,  so  that  we  may  know  that  (his  curve  indicates 
the  muscular  contraction  produced  by  stimulating 
the  nerve  close  to  the  muscle.  (This  curve  is  the 
higher  of  the  two  in  Fig.  10.)  We  shall  now  re- 
peat the  experiment  This  time,  however,  we  turn 
the  bridge  of  the  commutator  so  that  not  the  por- 
tion of  the  nerve  near,  but  that  distant  from  the 

muscle  shall  be  irritated If  you  now  examine 

the  cylinder's  surface  you  will  find  two  curves  in- 
stead of  one.     That  last  produced  is  a  little  further 


scale,  or,  if  necessary,  a  micrometer,  to  measure 
the  interval  between  the  origins  of  the  curves.  I 
find  that  this  is  ^  in.  What  is  the  value  in  time 
of  this  space  ?  To  answer  this  question,  of  course 
we  must  know  the  circumference  of  the  cylinder 
and  the  rapidity  with  which  the  cylinder  revolved 
when  the  curves  were  made  upon  it.  The  circum- 
ference of  the  cylinder  is  6  in.  Let  us  set  the  in- 
strument in  motion  again,  and  ascertain  how  often 
the  cylinder  revolves  in  a  second  when  the  nerve  is 
irritated.  The  little  hand  upon  the  dial  of  the  ap- 
paratus moves  once  for  every  15  revolutions  of  the 
cylinder.  By  comparing  its  movements  with  those 
of  the  seconds-hand  of  a  watch,  we  can  ascertain 
the  rate  of  movement  with  nearly  absolute  pre- 
cision We  have  seen,  then,  that  the  cylin- 
der revolves  16  times  in  a  second  when  the  nerve  Is 
irritated ;  hence  6  X  15  =  90  in.  of  a  horizontal 
line  upon  the  cylinder's  surface  (see  Fig.  10)  =  1 
sec.  If  90  in.  are  equal  to  1  sec,  ^  in.  must  ne- 
cessarily equal  1  -540  sec.  •  The  nerve  energy  there- 
fore took  this  fraction  of  a  second  to  travel  through 
the  portion  of  nerve  between  the  two  pairs  of  wires. 
(See  Fig.  9.)  I  divide  the  nerve  close  to  the  wires, 
so  as  to  remove  the  portion  which  intervenes  be- 
tween the  near  and  the  distant  pah's.     We  measure 


Fig.  11. 
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Marey's  myograph  for  measuring  the  velocity  of  nenre  energy.     (For  description  see  text) 


along  the  cylinder  than  the  first  The  cylinder  has 
bad  time  to  move  round  a  little  further  in  this  case 
ere  the  contraction  of  the  muscle  ensued.  To  what 
can  this  be  owing  save  the  fact  that  in  tliis  instance 
the  energy  generated  in  the  nerve  by  the  initant  has 
had  to  travel  through  a  greater  extent  of  iferve  ? 
The  interval  between  the  origins  of  the  two  curves 
fiom  the  horizontal  line  indicates  the  period  of  time 
taken  by  the  nerve  enei^gy  to  pass  from  the  one 
irritated  point  of  nerve  to  the  other.  We  now 
want  to  find  out  the  value  in  time  of  this  interval 
upon  the  cylinder's  surface.  We  must  first  of  all 
measure  the  length  of  the  interval.  For  this  pur- 
pose 1  take  a  sheet  of  thin  gelatine,  slightly  moisten 
one  of  its  surfaces,  and  roll  the  cylinder  along  it. 
The  soot  adheres  to  the  gehitine,  and  you  see  that  a 
distinct  impression  has  been  taken  (similar  to  that 
in  Fig.  10.)  We  can  readily  prctserve  such  tracings 
by  varnishing  them  with  photographer's  varnish. 
Now  that  we  have  the  tracing  upon  a  fiat  surface  it 
is  easy,  by  means  of  a  pair  of  compasses  and  a 


the  length  of  this.  It  is  2  in.  The  nerve  energy 
has  therefore,  in  this  experiment,  taken  1-540  sec. 
to  travel  through  2  in.  of  nerve.  It  will  therefore 
take  1-90  sec.  10  pass  along  1  ft.,  and  obviously  its 
velocity  must  be  90  ft.  per  second.  The  speed 
varies  in  different  cases,  and  even  in  the  same  nerve 
in  different  conditions.  The  result  obtained  by  us 
represents  the  average  for  the  nerve  of  the  frog. 

An  ingenious  and  simple  myograph  has  been  in- 
vented by  Marey  for  performing  experiments  such 
as  the  one  I  have  shown  you.  I  have  always  been 
in  the  habit  of  usmg  Helmholtz's  instrument,  and, 
as  it  works  satisfactorily,  I  have  not  procured  that 
invented  by  Marey.  I  show  you  a  drawing  (Fig. 
11)  of  the  instrument,  however,  in  onler  that  you 
may  have  an  idea  of  another  manner  in  which  this 
experiment  may  be  done.  The  tracings  an.^  in  this 
case  made  upon  a  glass  disc  (d)  blackened  on  ita 
upper  surface.  The  axle  of  the  disc  is  fixcil  to  the 
axle  of  FoucaulVs  regulator  on  Secrelan's  register- 
ing apparatus.     By  this  apparatus  a  sufflciuntly 
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great  and  uniform  speed  may,  according  to  Marey, 
be  obtained.  The  femur  of  a  frog  is  fixed  in  a  pair 
of  forceps  (p).  A  hoolc  (o)  connects  the  tendo 
Achillis  with  a  long  lever  (Im),  one  end  of  which 
can  make  a  tracing  on  the  blackened  disc.  The 
tracing  produced  by  this  lever  indicates  the  state  of 
the  muscle.  A  lever  {Ic)  similar  to  this  is  con- 
nected with  electrical  arrangements  for  irritating 
the  nerve.  The  movement  of  this  lever  indicates 
when  the  nerve  is  stimulated.  The  electrical  ar- 
rangements for  irritating  the  nerve  are  similar  to 
those  employed  with  Helmholtz's  apparatus  (see 
Fig.  9) ;  only  here  the  nerve  is  stimulated  by  an 
induction  shock,  produced  by  closmg  instead  of 
opening  the  current  in  the  primary  circuit  of  the 
induction  machine.  One  of  the  wires  of  the  primary 
circuit  is  connected  with  the  lever  (Ic),  The  other 
-wire  is  fixed  to  a  metal  disc  on  the  india-rubber 
membrane,  which  covers  a  drum  or  tambour  (t) 
filled  with  air,  which  communicates  with  an  air-bag 
through  the  tube  t  (The  tambour  and  its  tube  are 
shown  isolated,  t'  and  <'.)  A  copper  rod  (p)  is 
connected  to  the  disc  and  the  wke  on  the  tambour. 
This  i-od  projects  behind  the  lever  {Ic) ;  and  when 
air  is  driven  into  the  tambour,  and  its  membran- 
ous covering  is  stretched,  the  rod  (p)  is  carried 
against  the  lever  (I  c),  and  the  primaiy  circuit  is 
thereby  completed,  an  induction  shock  produced, 
and  the  nerve  thereby  irritated.  The  two  levers 
rest  upon  a  T-shaped  arm,  to  which  is  attached  the 
handle  (b).  By  means  of  this  they  can  be  raised 
from  the  disc,  or  permitted  to  come  into  contact 
with  it.  When  the  clockwork  has  been  set  in  mo- 
tion, and  the  disc  has  attained  its  full  speed,  the 
;  levers  are  permitted  to  fall  upon  the  disc.  When 
at  rest  they  describe  two  circles.  Air  is  then 
forced  mto  the  tambour  (t)  ;  the  copper  rod  (p)  is 
forced  against  the  lever  (^  c) ;  theur  contact  closes 
the  primary  circuit  of  the  induction  machme,  and 
tliereby  irritates  the  nerve.  The  lever  is  movable, 
.however,  and  is  pushed  to  one  side  by  the  rod. 
The  moment  that  the  nerve  is  irritated  is,  therefore, 
indicated  by  the  commencement  of  a  deflection 
from  the  circle  described  on  the  disc  by  the  lever 
when  at  rest.  The  contraction  of  the  muscle  draws 
.the  lever  {Im)  to  one  side,  anel  so  a  deflection  is 
made  from  the  circle  made  by  this  lever  when  at 
rest.  The  interval  between  the  commencement  of 
the  deflections  from  the  circles  produced  by  the 
rtwo  level's  when  at  rest  indicates  the  time  which 
elapses  between  the  stimulation  of  the  nerve  an  I 
•the  contractioii  of  the  muscle.  This  time  is  shorter 
when  the  nerve  is  stimulated  near  than  when  it  is 
.stimulated  at  a  distance  from  the  muscle.  The 
•value  in  time  of  any  portion  of  the  circles  produced 
on  the  disc  by  the  levers  is  ascertained  by  register- 
ing the  vibrations  of  a  tuning-fork  upon  the  black- 
ened surface.  Tlie  rapidity  of  the  tuning-fork's 
vibrations  is  constant,  and  is,  of  course,  known 
beforehand.  (The  reader  is  requested  to  study 
Fig.  12.)  The  two  pairs  of  circular  white  lines 
are  produced  by  the  levers  during  a  state  of  rest. 
The  short  curve  at  n  was  produced  by  deflection 
of  the  lever,  Ic  (Fig.  11),  and  indicates  the  time 
when  the  nerve  was  irritated  far  from  the  muscle. 
The  short  curve  at  m  M'as  produced  by  deflection 
of  the  lever  {lm)y  and  indicates  the  time  when  the 
muscle  contracted.  The  hiterval  between  the  ori- 
gins of  the  two  curves  can  be  readily  ascertained 
by  drawing  two  lines  ct  and  Cs,  from  the  centre  to 
the  circumference  of  the  disc.  This  enables  one  to 
readily  ascertain  how  many  vibrations  of  the  tun. 


ing-fork  correspond  to  the  interval  between  n  and 
m.  The  pair  of  lines  nearer  the  centre  of  tiie  disc 
indicate  the  results  of  irritating  the  nerve  close  to 

Fi€k  12. 


Tracings  talcen  by  Marey's  myo^^raph  (see  Fig.  iz).  The 
blackened  disc  rotates  in  a  direction  indicated  by  the 
arrow  at  c.  T,  Waves  produced  by  the  vibiacions  oT^ 
tuning-fork.     (See  text) 

the  muscle ;  n'  indicates  the  time  when  the  nerve 
was  irritated,  and  fti'  the  commencement  of  the 
muscular  contraction.  The  duration  of  tliis  in- 
terval 16  estimated  by  counting  the  number  of 
vibrations  of  the  tuning-fork  which  it  occupies. 
This  can  be  readily  done  by  drawing  the  Imes  c 
and  Ci  from  the  centre  to  the  periphery,  as  in  the 
former  case. 

Time  will  not  permit  me  to  show  you  to-day  how 
the  velocity  of  nerve-energy  may  be  measured  in 
human  nerves.  We  must  postpone  this  to  the  com- 
mencement of  our  next  meeting.  Let  me  say, 
however,  that  nerve  energy  travels  faster  in  man 
than  it  does  in  the  frog ;  in  fact,  as  I  have  already 
informed  you,  it  travels  faster  in  warm- than  in 
cold-blooded  animals.  While  in  the  motor  nerves 
of  the  frog  the  average  rate  is,  according  to  Helm- 
holtz,  90  feet  per  second,  in  the  motor  nerves  of 
man  Helmholtz  and  Baxt  find  it  to  be  111  feet  per 
second. 

The  velocity  with  which  nerve  energy  travels 
may  be  increased  or  diminished.  1st  Cold  dimin- 
ishes it ;  heat  increases  it.  It  is  important  to  re- 
member this.  I  often  find  that  when  the  tempera- 
ture is  high,  the  energy  travels  along  even  frogs* 
nerves  with  such  rapidity  that  the  instrument  which 
I  have  shown  you  fails  to  measure  it.  In  such  a 
case  the  rapidity  of  the  nerve  transmission  may  be 
readily  diminished  by  placing  a  shallow  vessel  with 
a  mixture  of  pounded  ice  and  salt  within  the  glass 
chamber  containing  the  nerve.  2nd.  A  weak  state 
of  the  nerve  increases  the  velocity.  It  is  quite  easy 
to  perform  the  experiment  which  I  have  shown  you 
if  you  take  well-nourished  frogs  which  have  just 
come  from  their  native  resorts ;  but  when  you  have 
to  deal  with  frogs  which  are  weak  from  want  of 
sufficient  nourishment,  you  will  find  how  difficult 
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it  iff  to  8:et  a  resnlt  such  as  that  obtained  by  us  to- 
day. The 'Velocity  is  so  great  in  this  case  that  it 
may  be  scarcely  nieasureable.  8rd.  A  continuous 
electrical  current  has  a  decided  influence  on  tlie 
Telocity.  We  have  already  seen  (Lecture  HI.) 
that  the  -  pole  of  a  weak  galvanic  current  increases 
nerve  excitability.  The  -  pole  of  a  powerful  cur- 
rent, as  well  as  the  -f-  I^le  of  a  current  of  any 
strQiiclh,  Uiwers^  thi*  exciUMlity.  Von  Bczold  has 
fttaiecl  (**  Uber  <llu  Ektliist  be  Erregung  der  Nervcn 
uml  Moskeln,'^  1B51,  pp.  lOtJ-155)  that  the  rapidity 
of  ncr^'^ous  transinis^ifJix  is  always  diminished  by 
lx>(!i  the  -  aiid  -\-  poles  of  li  continuous  electrical 
current  Evfsry**"*^  ^^^  aii(>|ited  Von  Bezold^s  con- 
clusiiin;  but  it  if,  ntiveithdess,  quite  eiToneous, 
and  of  thi»  I  have  assured  uiyself  often  enough  to 
«pcak  with  (UciiiUin.  Von  Bezold  was  not  awai*e 
of  what  I  have  alrtwly  pointed  out  to  you  (Lecture 
IlL)— ia  wit,  Uiat  wbili?  the  -  pole  of  a  weak  cur- 
icjit  iiicreas4?3  excitability,  that  of  a  powerful  cur- 
rent lowurs  it  He,  in  i^nnrance  of  this  fact,  ex- 
])cnmeiik^l  regarding  Uu*  effects  of  a  galvanic 
eurreni  uixin  nerve  tnimnnnsion  with  a  current  de- 
rived from  sevtn  Qrovts's  tells,  and  he  permitted 
this  powerful  ctirreut  ti>  flnw  tlu'ough  the  nerve 
for  ai  ICKtsf  (hiTe  mintiif  h  before  observing  its 
pff^cla  on  the  velocity  of  nerve  energy.  He  ar- 
rived at  Uic  pci  fi'ctly  atcuj  iue  conclusion  that  both 
poles  of  this  current  diminish  the  velocity.  He 
was  much  struck  by  the  fact  that  while  the  -  pole 
increases  nerve  excitability,  it  lowers  nerve  con- 
ductivity. Had  von  Bezold  probed  the  matter  more 
deeply,  he  would  have  discovei*ed  that  the  power- 
ful current  employed  by  him  lowers  excitability 
as  well  as  conductivity ;  and  that  a  much  weaker 
current — say,  that  from  one  small  Grove's  cell — 
increases  the  conductivity  as  well  as  the  excita- 
bility. I  show  you  a  tracing  which  indicates  the 
average  result  of  numerous  experiments  performed 
by  me  regarding  this  interesting  point  in  nerve  phy- 
aics.     (See  Fig.  13.)    The  three  sets  of  tracmgs 

FiQ.  13. 


(i,  n,  in)  show  the  results  of  one  of  my  experi- 
ments upon  a  frog's  nerve.  The  lowest  (i)  was 
taken  before  the  nerve  was  subjected  to  the  in- 
flaence  of  the  continuous  current  The  distance 
between  the  origins  of  the  curves  (at  o  and  s)  in- 
dicates the  velocity  of  the  nerve  energy.  The 
middle  tracings  (ii)  indicate  the  velocity  in  the 
same  tract  of  nerve  when  under  the  influence  of 
the  -  pole  of  a  current  derived  from  one  Grove's 
cell.  The  highest  tracing  (iii)  indicates  the  rate 
when  the  same  portion  of  nerve  was  under  the  in- 
fluence of  tiie  -f-  pol^  of  the  same  current  The 
interval  between  o  and  s  is  less  in  ii,  and  greater  in 
III,  than  it  is  m  i ;  indicating  that  the  -  pole  in- 
creases, while  the  -|-  pole  diminislies,  the  velocity 
of  the  nerve  energ^.    I  will  make  a  drawing  to 


enable  you  to  understand  how  this  experiment  is 
performed.  (Fig.  14.)  The  gastrocnemius  (m) 
and  sciatic  nerve  (n)  are  arranged  on  the  machine 

Fio.  14. 


hi  the  manner  you  have  seen.  Two  pairs  of  wires 
(ii  and  iii),  for  irritating  the  neiTe  (see  Fig.  9), 
are  placed  in  contact  with  the  nerve ;  and  a  third 
pair  of  wires  (i),  connected  with  a  battery  (one 
Grove's  cell)  for  generating  the  continous  current, 
is  placed  in  connexion  with  the  nerve  as  indicated 
in  the  drawing.  When  i"  is  made  the  +  pole,  a 
portion  of  the  nerve  between  ii  and  in  is  affected 
in  the  manner  peculiar  to  that  pole ;  while  if  i"  be 
the  -  pole,  this  tract  of  nerve  is  subjected  to  the 
influence  of  that  pole.  This  you  will  readily  under- 
stand from  my  last  demonstration.  (Lecture  III.) 
4th.  Marey  has  shown  that  curara  diminishes, 
while  strychnine  increases,  the  velocity  of  trans- 
mission in  motor  nerves.  Without  doubt  many 
other  toxic  substances  exert  an  influence,  but  this 
interesting  subject  has  as  yet  received  little  atten- 
tion. 

The  power  of  a  nerve  to  conduct  its  energy  we 
may  appropriately  term  its  conductivity.  When 
the  nerve  energy  travels  along  the  nerve  with  un- 
usual speed,  we  may  say  that  the  conductivity  ia 
increased ;  and,  in  like  manner,  when  the  energy 
travels  slower  than  usual,  w^e  may  say  that  the  con- 
ductivity is  diminished.  Haviug  explained  to  you 
the  significance  of  this  temu  you  will  readily  follow 
me  when  I  start  this  interesting  question.  Arc  the 
irritability  and  conductivity  of  a  nerve  always 
simihirly  affected  ? — in  other  words,  if  the  irrita- 
bility of  a  nerve  be  increased,  will  the  conductivity 
of  a  nerve  be  increased  too  ?  and  so  on.  If  von 
Bezold's  researches,  to  which  I  have  alluded,  were 
correct,  then  a  negative  answer  must  be  returned 
to  this  question.  But  these  researches  are,  as  we 
have  seen,  misleading.  Electricity,  temperature, 
deficient  nutrition,  all  affect  nerve  conductivity  in 
the  same  way  as  they  affect  nerve  excitability. 
Further  investigation  is  needed  ere  we  decide  as  to 
whether  these  properties  of  a  nerve  are  always 
similarly  affected.  I  believe  we  shall  ^d  that  it 
is  so.  Such  a  result  would  simplify  our  ideas  re- 
garding this  recondite  subject  This  interesting 
point  is  worthy  of  your  attention.  I  shall  open 
my  next  demonstration  with  something  more  about 
nerve  conductivity. 


MEDicAti  War  Obtfuabt  ih  Fbanoe.— M.  Blain  lately 
died  of  pv»mia  in  oonseauenoe  of  a  wound  on  his  finger 
whilst  taking  oare  of  a  German  soldier.  Dr.  Ehrmann, 
son  of  Professor  Ehrmann,  of  Strasborg,  died  of  his 
woonds,  received  whilst  tending  the  fallen  in  one  of  the 
engagements  on  the  Loire.  Dr.  Bardinet,  Director  of 
the  Medical  School  of  Limoges,  has  lost  his  son  killed  ia 
battle.  Dr.  Damicoort,  who  had  joined  the  Army  of  the 
West,  found  a  glorioos  death  daring  the  campaign.  Dr. 
Milliot  was  killed  whilst  retnmiog  to  the  wounded  lyinff 
on  the  field  of  battle  at  Froeschviller.  He  had  walked 
some  distanoe  to  get  a  snpply  of  linen,  and  was  hit  by  a 
piece  of  a  bursting  shelL 
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INFLUENCES  EXERCISED  BY  THE 

STATE  OF  HEALTH,  PAST  AND 

PRESENT,  ON  THE  PRODFC- 

TION  AND  COURSE  OF 

DISEASE. 

Excerptfrom  the  Lectures  on  General  Pathology 
delivered  at  University  College^  London, 

By  W.   H.   Walbhe,  M.D., 

Late  Professor  of  Medicine  and  of  Qinical  Medicine,  etc. 


Gesttlemen, — Continuing  to-day  our  examination 
of  Acquired  Predisposing  Causes  of  Disease  affect- 
ing Individuals,  I  propose  to  direct  your  attention 
to  a  department  of  tlie  subject  ivbich  lias  scarcely, 
hi  its  entirety,  attracted  the  notice  it  seems  to  de- 
serve :  I  mean  the  influences  exercised  by  tbe  past 
and  present  state  of  health  of  the  individual  on  the 
development  of  disease.  We  will  examine  briefly 
the  different  manners  in  which  the  past  and  present 
physiology  and  pathology  of  the  body  prepare  it  for 
or  guard  it  against  diseases  to  the  exciting  causes 
of  which  it  may  be  exposed.  It  is  well  I  should 
premise  that,  though  anything  I  may  say  will  be 
hi  the  mun  matter  of  direct  inference  from  ob- 
fei'ved  facts,  I  shall  venture  occasionally  into  the 
region  of  cautious  conjecture.  But  in  regard  of 
any  hypothetical  statement,  I  will  only  solicit  con- 
•ideration,  not  enjoin  belief,  and  freely  allow  yon 
to  forget  for  the  nonce  your  part  of  the  old  maxim, 
cportet  discenteni  credere,  edoctum-dubitare. 


take  up  to-day  the  connexion  of  past  health  trith 
subsequent  disease  in  all  its  possible  varieties — 
causcUive^  preventive,  curative,  and  simply  modi- 
fyinff'  The  possible  contingencies  are  shown  in 
the  table  I  place  before  you,  and  on  ite  different 
heads  I  now  proceed  to  comment,  v 

At  the  moment  of  his  exposure  to  the  direct  ex- 
citing causes  of  disease,  the  health  of  any  given 
individual  can  only  by  possibility  be  in  one  of  the 
three  following  conditions:  (I.)  it  may  be  good; 
(II.)  it  may  be  below  par,  no  visible,  tangible  dis- 
eased actions  going  forward ;  or  (III.)  actual  dis- 
ease has  set  its  typical  mark  on  the  organism. 

I.  Health  good. — It  may  on  first  thought  ap- 
pear sufflciently  absurd  to  speak  of  a  good  state  of 
health  as  a  predisposing  cause  of  disease ;  although 
even  in  popular  phrase  and  non -professional  adage 
there  exists  some  warranty  for  the  notion.  How 
common,  in  truth,  is  it  to  hear  the  remark  from 
patients  laboring  under  some  grave  malady,  **I 
never  was  so  well  in  my  life  as  when  first  seized 
with  the  symptoms  of  my  complaint."  *^*Twa8 
the  common  observation  of  my  friends,  they  had 
never  seen  me  looking  so  well";  et  alia  similia. 
Now  there  is  often  some  ahow  of  ti*uth  in  seeming 
paradoxes  that  have  received  the  stamp  of  popular 
belief.  Is  there,  or  is  tliere  not,  any  in  the  present 
instance? 

(A)  Diathetic  Diseases. — ^Among  diathetic  dis- 
eases a  ready  illustration  presents  itself  in  the  his- 
tory of  cancer.  It  is  an  unquestionable  fact  that 
cancer  occasionally  not  only  makes  itself  manifest, 
but  actually  originates,  while  the  patient  is  in 
robust  health ;  and  this  not  only  judging  from  tho 
individuars  sensations  and  general  appearance,  bat 
from  close  investigation  of  the  functions  and  phy- 
sical state  of  all  the  organs.  The  diathesis  may  bo 
for  an  undetermined  length  of  time  active,  while 
no  appreciable  deviation  from  the  standard  of  health 
exists.  Grant  that  the  organ  about  to  become  the 
nidus  of  cancer  is  one  non-essential  to  life,  or 


Good*     i  (-^^  Diathetic  diseases— e.  g.,  cancer, 
influencimr  i  ^^^  Acute speciflc diseases — e.g.,  typhoidfever;  cholera;  yeUowfever;  plague;  syphilis. 


< 


S 

I 


II.         [{•A)  Inflammations. 
"Below    I  (/?)  Nervous  diseases. 
Pab";       I  (0)  Diathetic  diseases, 
influencing')^  (Z>)  Acute  specific  diseases. 


III. 

Spoiled 

by  actual 

DISEASE 

EXISTING 

OU  HAVING 

EXISTED. 


(a) 
First  and  subsequent 
diseases  the  same. 


iP) 
First  and  subsequent 
diseases  different. 


(1)  Recurrence  a  part  of  the  fully-evolved  disease. 

(2)  Recurrence  almost  a  part  of  the  fully-evolved 
disease. 

(3)  Recurrence  not  clearly  a  part  of  the  complete 
disease. 

(4)  Recurrence  certainly  not  a  character  of  the 
complete  disease. 


{E)  A  new  disease  cures  an  old  one. 

(C)  Cure  of  an  old  disease  induces  a  new  one. 

(/>)  Old  disease  prevente  new  disease,  ^^^j  OnelciDdofdiseasepreventowotherkind. 

iE)  Past  disease  modifies  new  disease,  j  gj  gj^*  ^,^ 

^  {F)  Diathetic  states  modify  intercurrent  diseases. 


3(1)  A  disease  prevents  its  like. 

?r  ^  


In  order  to  avoid  the  necessity  of  returning  to  |  feebly  essential  to  life — say  the  mamma  or  the 
the  subject  in  other  divisions  of  the  course,  I  will    uterus  after  the  child-bearing  period, — ^and  such 


Digitized  by 


Google 


THE  INPLUENCB  OP  PRE-EXISTING  STATE  OP  HEALTH  ON  DISEASE 


287 


maintenance  of  tbe  general  health,  before  and  at 
the  very  earliest  periods  of  local  manifestation,  be- 
comes, I  affirm,  rather  the  rule  than  the  reverse.* 

(B)  Acute  specific  Diseases, — ^From  many  dif- 
ferent points  of  view,  it  Is  a  question  of  great  im- 
portance to  determine  whether  seizure  by  epidemic, 
infectious,  and  contagious  diseases  is  obstructed  or 
promoted  by  an  existing  good  state  of  health. 

(a)  Look  first  at  the  history  of  T^hoid  Fever. 
Who  are  its  ordinary  victims  t  Toung  and  healthy 
persons,  recently  arrived  in  large  towns  from  the 
coantiy,  the  flush  of  rural  vigor  often  as  percepti- 
ble on  their  cheeks  as  while  they  still  trudged  their 
native  fields,  f  In  420  cases  of  t3rphoid  fever  col- 
lected by  Dr.  Davidson,  only  10  were  found  in  an 
emaciated  or  unhealthy  condition,  and  '*  almost  all, 
as  far  as  could  be  ascertained,  were  engaged  in  their 
cndtnary  occupations  at  the  time  of  seizure." 
Every  well-ordered  record  I  have  met  of  the  post- 
mortem examinations  of  typhoid  patients  proves 
the  extreme  rarity  of  disease  of  any  other  kind  in 
their  bodies.  Strength  of  constitution,  and  total 
freedom  from  exhaustion  of  all  kinds,  were  quite 
as  common  as  the  reverse  among  the  patients 
f ofhishing  the  groundwork  of  the  model  treatise  of 
Louis,  t 

(6)  Cholera  AsicUica  furnishes  yet  more  strik- 
ing evidence  of  a  similar  kind.  In  various  epi- 
demics, dissection  has  not  only  proved  that  the  in- 
testines themselves  were  perfectly  free  from  pre- 
existing disease,  but  that  the  complahit  spared  those 
affected  ehher  with  acute  or  with  actively  progres- 
sive chronic  disease ;  while  it  had,  on  the  contrary, 
seized  on  people  in  a  state  of  perfect  health,  or,  at 
least,  in  the  retrograde  stages  of  chronic  affections.  § 
There  are  constantly  to  be  seen  in  the  Calcutta  hos- 
pitals the  healthiest  specimens  of  the  vigorous 
Affgbam,  noted  among  Indian  races  for  power  and 
fine  coloration.  A  fact  not  unworthy  our  passing 
notice  is,  that  Alexis  St  Martin,  on  whose  per- 
forated stomach  Dr.  Beaumont  instituted  his  cele- 
brated experiments,  was  *4n  the  midst  of  the 
cholera  epidemic  in  Canada,  and  withstood  its 
ravages,  while  hundreds  around  him  fell  sacrifices 
to  its  fatal  influence,  "ji 

And  hence  I  entertain  little  doubt,  paradoxical  as 
it  may  seem,  that,  at  a  time  of  outbreak  of  cholera 
in  any  given  community,  it  would  be  safer  on  the 
part  of  insurance  companies  to  accept  proposers 
having  a  distinctly  demonstrable  disease  (not  di- 
rectly tending  towards  death)  than  tliose  perfectly 
healthy  models  whom  it  is  theu:  usual  ambition  to 
secure. 

(c)  YeUow  Fever, — Mostly,  one  of  the  most 
faithful  historians  of  yellow  fever,  says  the  most 
likely  victims  are  *'  that  sort  of  strong,  full,  youth- 
ful people  with  tense  fibre,  who  in  England  are 
said  to  resemble  the  picture  of  health.  "IT 

(ci)  PUxffue, — So,  too,  plague  repeatedly  falls 
npon  the  young  and  healthy ;  though  it  cannot  of 


*  The  original  statement  of  this  view  was,  as  I  believe,  made  by 
Bayle  in  the  early  pan  of  this  century.  It  was  adopted  and  taught 
by  Recamier,  and  I  heard  it  first  from  the  lips  of  his  pupil,  Trous- 

f  Not  only  is  the  number  of  seizures  highest  among  such  per> 
sons,  but  the  mortality  among  those  seized  is  disproportionately 
high.  Thus  Chomd  found  31 '37  per  cent  of  deaths  amon|^  pa- 
tients who  had  spent  less  tKan  twet/e  months  in  Paris,  while  it 
fell  to  6*66  among  those  domiciled  there  upwards  of  two  years. 

1  Affection  Typhoide,  vol.  iL,  p.  456,  ed.  i. 

9  See,  among  other  evidence,  that  of  Gairdner,  Edin.  Monddy 
Journal,  July*  >ft48- 


fl  Beaumont :  Experients  &c.,  p.  ao. 
f  Bartletc  00  Fevers,  p.  459. 


course  be  questioned  that  oftentimes  the  disease 
follows,  like  typhus,  in  the  wake  of  famine,  and 
then  must  be  supposed,  as  matter  of  necessity,  to 
prey  in  the  main  upon  enfeebled  and  exhausted 
organisms.  It  is  not  merely  a  matter  of  popular 
faith,  but  a  notion  accredited  by  so  competent  an 
observer  as  Clot  Bey,  that  wounds  protect  against 
this  disease. 

{e)  Sj/philis, — Look,  again,  at  facts  concerning 
syphilis.  Those  who  have  most  experience  of  the 
disease  admit  that  the  intensity  of  the  manifesta- 
tions of  the  virus  is  certainly  as  great,  and  often 
greater,  in  the  robust  and  thoroughly  strong  than 
in  the  weakly  and  debilitated.  Just  as  in  the  re- 
markable experiments  of  Hannover  on  the  mus- 
cardine  disease  in  the  silkworm,  the  strongest 
worms  most  readily  took  the  disease  by  inoculation, 
and  produced  tbe  largest  quantities  of  inoculable 
material.  So,  again,  we  may  appeal  to  some  curi- 
ous facts  in  the  evolution  of  scabies.  The  ordinary 
incubation -period  in  childhood  runs  to  about  four 
or  five  days ;  but  if  the  child  be  weak  and  feeble 
the  period  lengthens  considerably,  while  in  the 
very  strong  and  robust  it  shortens  greatly,  not  ex- 
ceeding a  day  or  two.* 

Admitting,  then,  for  argument's  sake,  that  a 
state  of  good  health  acts  attractively  in  regard  of 
the  poisons  of  certidn  of  the  acute  specific  diseases, 
what  explanation  of  the  fact  can  be  tendered  ?  I 
presume  this  is  a  problem  incapable  of  solution  at 
the  present  day ;  but  it  may  reasonably  be  surmised 
that  the  blood  hi  its  normal  condition  may  be  more 
favorable  to  the  process  of  zymosis  (whatever  this 
may  be  ultimately  proved  to  be)  than  when  in  a 
state  of  more  or  less  marked  alteration.  At  all 
events  there  are  no  established  facts  that  J  know  of 
hostile  to  such  a  view.  As  to  explanation  of  grave 
diathetic  disease  choosing  for  Its  nidus  a  healthy,  in 
preference  to  an  unsound,  organism,  I  have  not 
even  a  surmise  to  place  before  you. 

II.  Hbalth  bblow  pas. — ^The  condition  of  health 
designated  familiarly  by  the  phmse  "below  par" 
is  one  more  easily  understood  than  defined.  What- 
ever be  the  cause  of  this  state  (overwork  with  the 
brain,  sexual  abuse,  sleeplessness,  prolonged  grief, 
excess  of  bodily  exertion,  insufiicient  or  nn  whole- 
some food,  &c.),  the  general  debility,  feeble  func- 
tional force,  sluggishness  of  nutritive  acts,  and 
failing  weight  that  characterise  it,  are  supposed  to 
constitute  a  sum  total  giving  those  exhibiting  it  a 
strong  proclivity  to  diseases  of  all  kinds.  It  Is  sup- 
posed that  such  persons  will  become  the  subjects 
of  any  given  disease  under  the  influence  of  an 
a*nount  of  the  exciting  cause  which  would  wholly 
fail  to  produce  it  in  perfectly  healthy  people.  This 
notion  is  not  only  matter  of  popular  creed,  but  has 
over  and  orer  agam,  and  even  in  some  of  the  most 
recent  monographs  on  epidemic  diseases,  been 
authorised  by  medical  writers.  Now  there  is  no 
danger  in  affirming  that  the  proposition  stands  on 
no  evidence,  statistical  or  other,  worthy  of  serious 
attention.  Observers  will  doubtless  be  ready  to 
come  forward  and  affirm,  in  a  more  or  less  decided 
fashion,  that  there  has  been  a  great  excess  of  per- 
sons whose  health  had  long  stood  "below  par" 
among  their  patients  suffering  from  various  classes 
of  disorder.  But,  admitting  this  to  be  true,  does  it 
prove  much?  I  rather  think  not  For  suppose 
any  given  physician  has  had  among  his  patients 
twice  as  many  persons  whose  health,  previous  to 

*  Caxcnave:  Disoases  of  the  Skin  (English  tnunslatlon),  p. 
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ihe  occurrence  of  downright  disease,  bad  been 
** below  par"  as  persons  of  sound  and  heallhy 
antecedents,  it  might  be,  for  aught  he  know  to  the 
contrary,  that  the  population  furnishing  these  pa- 
tients contained  amongst  it  four  or  five  times  as 
many  individuals  whose  habitual  health  was  **  below 
par  "  aa  sound  and  good ;  and  if  this  were  the  case, 
the  *'  below  par  "  state  would  actually  play  the  pai!t 
of  a  prot^tive  agent.  Or,  to  approach  the  ques- 
tion from  another  direction,  who  has  ever  really 
proved  that  the  occurrence  of  visceral  inflammations 
is  promoted  by  feeble  vital  activity  ?  If  inflamma- 
tion .occur  in  such  persons,  doubtless  a  particular 
cliaracter  is  impressed  upon  it — it  assumes  a  low  or 
asthenic  type.  But  the  point  is,  to  show  tliat  of 
one  hundred  persons  in  rude  health  a  less  propor- 
tion will  suffer,  under  the  same  amount  of  exciting 
cause,  from  inflammation  than  of  one  hundred 
others  in  all  respects  alike,  except  that  th^ 
standard  of  health  had  undergone  more  or  leas 
serious  reduction.  Now,  this  has  never  yet  been 
done. 

(B)  Lowered  general  tone  and  enfeebled  vitality 
will  probably  favor  the  outbreak  of  nervous  dis- 
eases. Thus,  shock  to  the  affections,  by  lessening 
appetite  and  perverting  digestion,  establishes  a  state 
of  general  weakness,  which  fa^litates  the  occur- 
rence of  hysteria ;  but,  on  the  other  hand,  the  moat 
violent  and  persistent  forms  of  the  complaint  are 
often  witnessed  in  women  powerful  in  frame  and 
vigorous  in  health. 

(C)  Nor  is  the  evidence  really  more  convincing 
in  regard  of  diathetic  diseases,  as  a  group, — ^though, 
I  confess,  more  staggering  in  r^;ard  of  some  of  the 
number,  and  overwhelming  in  regard  of  others. 

Take  so-called  "Bright's  disease,"  for  instance 
(the  diathetic  and  non-local  nature  of  which  affec- 
tion has,  as  you  know,  long  been  professed  by  me*), 
when  it  occurs  in  a  quasi-idiopathic,  and  acute  form, 
and  when  the  hour  of  its  active  origin  may  be  fixed 
to  a  nicety.  Now  although,  as  a  necessity  of  the 
diathetic  hypothesis,  it  must  be  conceded  some- 
thhig  has  gone  hitrinsically  wrong  in  the  blood- 
making  and  histogenetic  processes  before  local 
manifestations  make  themselves  felt,  the  subjects 
fixed  upon  for  such  intrinsic  defective  action  are 
not  necessarily  people  ^* below  par."  On  the  con- 
trary, the  first  symptoms  may  make  their  appear- 
ance in  the  midst  of  a  state  of  apparently  irreproach- 
able health  in  vigorously  constituted  males.  Nor  is 
there  a  title  of  evidence  to  show  that  a  <<  below 
par  "  state  is  a  favoring  condition  of  the  develop- 
ment of  cancer,  or  of  gout^  or  of  glycohsemia.  As 
to  the  latter  affection,  I  have  more  than  once  known 
its  first  clinical  mdtcations  appear  in  i»untry  gen- 
tlemen while  pushing  the  sports  of  the  field  to  the 
uttermost  point,  and  eating,  drinking,  and  to  all 
seeming,  as  re^rds  their  subjective  and  objective 
well-being,  digesting  in  perfection. 

What,  under  the  present  aspect,  is  to  be  said  of 
tubercle  ?  It  has  long  been  a  favorite  theory  of 
practical  physicians  that  there  exists  a  special  form 
of  association  of  slight  functional  disturbances, 
making  up  a  *'  premonitory  stage  "  of  consumption. 
In  tills  stage,  preluding  the  actual  deposit  of  tuber- 
cle, some  deep  fault  or  other  was  held  to  affect 
primary  digestion  and  the  blood-making  and  tissue- 
makmg  processes.  Amid  much  that  was  hasEy, 
vague,  or  even  erroneous  in  the  reasonings  and  the 
imaginazy  observati(ms  of  our  predecessors,  there 


*  Ths  Lamcbt,  excerpt  from  CUaical  Lecture,  1849. 


Stood  out  the  practical  proposition,  that  before  th« 
occurrence  of  downright  physical  signs,  the  perfec- 
tion of  health  had  departed — ^ihe  diathesis  was,  if 
I  may  use  the  expression,  up  and  doing.  By 
some  a  feeble  effort  was  further  made  to  f ramo 
groups,  more  or  less  fanciful,  of  dyspeptic  symp- 
toms (some  form  of  **foul  tongue"  invariably 
holding  a  leading  position  nmong  tliem)  putatively 
significant  of  the  inevitably  coming  pulmonaiy  con- 
sumption. 

With  the  progress  of  things  efforts  have  tended 
to  give  greater  precision  to  these  rough  notions. 
And  one  of  the  notable  results  appears  in  the  de- 
sire to  piove  that  the  so-called  ''premonitory  stage" 
constitutes  in  very  fact  the  ''true  first  stage"  of 
the  disease.  As  far  as  the  nomenclature  goes,  there 
is  nothing  in  the  innovation  to  cast  a  slur  on  tbo 
acumen  of  our  forefathers.  The  whole  affair  is^ 
in  truth,  a  mere  dispute  of  words.  Por  those  ob- 
servant predecessors  held  that  the  "premonitory 
stage "  was  a  condition  of  things  involving,  as  a 
necessity,  further  evolution-~advancement,  in  a 
word,  to  the  fully  formed  disease.  They  bdieved, 
in  other  terms,  that  the  dyspeptic  group  they 
marked  ^*  premonition^^  was,  as  matter  of  fact, 
* '  incipient  actuality. " 

The  real  difference  between  the  combatants  for  a 
"premonitory  "  and  for  a  "true  first "  stage,  con- 
sists in  the  more  precise  notion  the  advance  of 
knowledge  has  enabled  our  contemporaries  to  give 
of  what  actually  constitutes  the  one  or  the  other.  • 
Dwbidling  fat,  failjng  weight,  impaired  strength, 
modified  temperature,  and  pervert^  innervation — 
the  incipient  group  of  the  pathologist  of  the  present 
day — ^is  a  definite  combination,  announcing,  in  the 
majority  of  cases,  the  commencing  mischief  of 
tuberculisation,  destined  to  run  its  habitual  course. 

Now  I  have  no  hesitation  in  saying  that  I  accept 
the  doctrine  of  those  who  teach  that  the  group  of 
conditions  just  put  together  announces,  not  the  im- 
minence more  or  less  sure,  but  the  actual  presence, 
of  the  disease.  But  the  diflAculty  remdns,  thai  it  ia 
not  now,  nor  conceivably  will  it  ever  become, 
possible  to  fix  the  moment  when  the  actual  deposi- 
tion of  the  first  particle  of  tubercle  occurs.  Where 
is  the  demonstration  that  in  the  "  premonitory  "  or 
"  true  first "  stage  (call  it  which  you  will)  actual 
tubercle  is  not  as  early  in  the  field  as  the  asserted 
evidence  of  the  stage  itself  2  To  demonstrate  that 
it  is  not  would  require — 

Fufit,  tiiat  the  characters  of  the  said  stage  were 
solidly  fixed  and  capable  of  positive  diagnosis. 

Secondly,  that  it  was  shown  the  like  combination 
of  characters  was  foreign  to  the  outbreak  of  all 
other  diseases.  In  the  present  state  of  knowledge, 
we  are  not  able  to  affirm  that  everyone  who  loses 
fat,  undergoes  a  change  in  the  distribution  and  ac- 
tivity of  his  calorification,  and  gets  weak,  is  nec»»-. 
sarily  on  the  high  road  to  tuberculous  destruction 
of  his  lung -substance. 

Thirdly,  that,  through  accidental  contingencies, 
deaths  should  occur  in  goodly  number  during  this 
stage,  so  that  in  process  of  time  an  imposing  mass 
of  post-mortem  evidence  might  be  appealed  to, 
proving  in  such  cases  the  uniform  absence  of  a  par- 
ticle of  tubercle. 

I  need  hardly  say  that  nothing  of  all  this  has  ever 
yet  been  established  or  ever  yet  been  done. 

But,  gentlemen,  In  glancing  at  this  moot  que^on 
in  the  present  place,  I  have  wandered  into  a  sort 
of  digression.  Por,  in  point  of  fact,  it  matters  lit- 
tie  in  the  investigation  before  us  whether  the  '*pi;>e- 
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monitory  "  or  "true  first "  Btage  view  is  destined 
to  cany  the  day ;  our  point  is  to  ascertain  whether 
the  earliest  manifestations  of  morbid  activity,  how- 
ever the  group  he  designated,  that  culminate  in 
phthisical  destruction,  set  in  mora  frequently  and 
more  readily  in  persons  whose  health  is  *' below 
par, "  or  in  those  in  whom  it  is  •  *  good. "  Of  course, 
we  know  what  the  unhesitating  answer  would  com- 
monly be  to  a  question  of  this  sort.  Probably  it 
may  be  looked  on  as  a  piece  of  daring  medical 
heresy  to  utter  a  word  calculated  to  shake  the  time- 
honored  dogma  of  the  intimate  and  necessary  de- 
pendence of  tuberculous  disease  on  pravity  of  con- 
stitution— a  *' below  par  "  state  induced  by  over-toil, 
excesses  of  various  kinds,  wearing  anxiety,  &c. 
But  many  a  long- accredited  notion  has  proved  but 
a  fable  in  the  end ;  and  the  present  dogma  seems  to 
me  to  rest  on  no  better  basis  than  a  mixture  of  im- 
perfect theory,  preconceived  ideas,  and  loose  ob- 
servation. The  theory  is,  that  the  state  induced  by 
over-toil,  &c.,  must  be  favorable  to  the  nutrition 
vices  concerned  in  the  tuberculising  process.  But 
suppose  I  choose  to  assume  the  very  reverse  of  this, 
and  say  that,  for  aught  we  know  to  the  contrary, 
the  vitally  deteriorated  and  chemically  altered  con- 
ditions of  the  nerves  and  blood  of  an  overworked 
and  worn  man  may  be  vitally  and  chemically  an- 
tagonistic to,  instead  of  promotive  of,  the  specific 
perversions  belon^ng  to  the  outbreak  of  tubercu- 
lisation,  is  my  proposition  less  tenable  than  that  of 
my  adversary?  Not  a  whit.  As  regards  precon- 
ceived ideas  and  loose  observation,  the  ordlnaiy 
fashion  of  proceeding  is  this :  a  man  becomes  con- 
sumptive; he  was  dissipated,  or  he  was  over-anxious 
and  over- worked,  &c.,  and  out  comes  the  sapient 
self-gratulation,  "Ah!  I  knew  it;  I  always  said  it; 
poor  fellow,  he  was  so  overdone,"  &c.;  while  the 
thousands  who  have  been  similarly  overworked,  and 
who  have  nevertheless  gone  to  their  graves  free 
from  a  trace  of  tubercle,  are  conveniently  forgotten. 
No ;  that  there  is  something  wrong  in  the  so-called 
**  below  par  "  state  cannot  for  a  moment  be  doubted ; 
but  whether  that  something  wrong  struggles  to  pro- 
mote, or  tends  to  prevent,  the  diathetic  disturbances 
belonging  to  tuberculisation,  is  at  the  present  day 
an  unsolved  mystery. 

As  to  Acute  Specific  IMseases  and  their  alleged 
attraction  for  organisms  in  a  '*  below  par  "  state  of 
health,  some  reasons  have  already  been  given  for 
questioning  the  perfect  correctness  of  the  common 
belief.  You  have  heard  evidence  tending  to  make 
it  probable  that  the  proclivity  to  receive  these  dis- 
*  eases  is  greatest  among  the  healthy.  At  all  events, 
the  disposition  to  appropriate  the  floating  poisons 
of  epidemic  diseases  seems  quite  as  marked  among 
the  strong  as  among  the  careworn,  exhausted,  and 
underfed.  The  usual  argument  that  diolera,  for 
example,  is  attracted  by  a  deteriorated  condition  of 
health,  because  it  so  largely  destroys  the  poorer 
classes,  seems,  when  sifted,  to  carry  with  it  but 
little  weight  For,  hi  the  first  place,  it  has  not,  so 
far  as  I  am  aware,  been  shown  that  the  number  of 
choleraic  deaths  is  seriously  greater,  in  proportion 
to  their  numbers^  among  the  poorer  than  among 
the  richer  orders.  Next,  it  is  forgotten  that,  though 
a  "below  par"  state  of  health,  brought  on  b^  the 
use  of  insufficiently  reparative  food  and  by  priva- 
tions of  various  kinds,  is  escaped  by  the  rich,  they 
are  exposed  to  the  rteks  of  many  other  quite  as 
active  causes  of  weakened  vital  energy.  Thirdly, 
the  much  greater  chance  of  effective  introduction 
of  the  poison  occuring  among  the  poor  from  over- 


crowding and  allied  social  mischiefs,  has  not,  it 
would  seem  to  me,  been  accorded  its  due  place  in 
the  argument. 

III.  Actual  Diss  ass  kxists  on  has  existed. — 
Under  this  our  third  chief  head  lies  the  main  in- 
terest of  the  subject. 

{A)  First,  a  past  disease  may  cause,  or  increase 
the  tendency  to,  afresh  disease;  and  under  these 
circumstances  the  fii*st  and  subsequent  diseases  may 
be  the  same,  or  tlysy  may  be  different. 

When  any  given  disease  reappears  in  the  same 
person,  after  the  time  for  so-called  relapee  has 
passed,  it  is  said  to  recur.  Now,  such  "recur- 
rence "  may  be  (1)  part  and  parcel  of  oar  notion  of 
the  disease  in  its  complete  and  perfect  evolution — a 
sort  of  necessity  of  its  being.  Epilepsy  and  genuine 
dynamic  asthma  offer  examples;  for  though  in- 
stances are  to  be  found  recorded  of  single  attacks 
in  a  life-time  of  each  of  these  complaints,  their 
authenticity  it  seems  to  me  may  reasonably  be 
doubted ;  and  at  all  events,  if  i*eal,  such  cases  un- 
questionably must  take  a  leading  place  amongst  the 
mirabilia  of  clinical  practice;  But  conceding, 
you  may  say,  that  recurrence  is  a  part  of  these 
affections,  how  is  it  to  be  understood  that  past 
seizures  not  only  stand  as  the  predecessors,  but  act 
as  the  promoters,  of  new  seizures?  It  seems  to 
me  difficult  to  doubt  that  in  one  and  the  other  case 
the  series  of  nervo-dynamic  disturbances  concerned, 
having  been  once  gone  through,  is  more  easily  re- 
produced;  the  part  has  been,  as  it  were,  rehearsed, 
and  it  is  more  easily  played.  How  else  can  we  ac- 
count for  the  fact,  that  in  proportion  as  attacks  are 
repeated  they  are  more  easily  excited  ? — ^that  a  cause 
at  first  insufficient  to  disturb  the  nervous  equilibrium 
to  the  length  of  creating  an  attack,  by-and-by  does 
this  with  facility?  Thus,  too,  I  would,  m  part  at 
least,  explain  the  fact  in  the  natural  history  of 
epilepsy,  that,  "as  the  disease  continues,  the  tend- 
ency is  for  the  attacks  to  increase  rather  than  to 
diminish  in  frequency."'*' 

The  same  sort  of  influence  may  be  traced  in 
cases  (2)  where  recurrence,  tiiough  ^quent,  can- 
not be  held  essential  to  our  idea  of  the  perfected 
disease:  it  is  felt,  I  Uihik,  for  example,  in  hysteria 
and  gout.  True,  you  may  urge,  a  man  gets  a 
second  attack  of  gout,  not  because  he  has  had  a 
first  one,  but  because,  untaught  by  the  past,  he 
continues  to  imbibe  beer.  Burgundy,  and  port,  eats 
portentous  rations  of  nitrogenous  food,  and  takes 
no  exercise.  So  he  does,  I  question  not  for  a  mo- 
ment, as  a  rule ;  but  sometimes  the  very  slightest 
deviation  from  a  standard  and  fixed  regimen  will 
duffice,  in  the  case  of  a  previous  sufferer,  to  stir  tho 
disease  into  activity,  and  induce  a /reaA  attack, 
which  would  have  proved  wholly  impotent  to 
originate  the  complaint.  Is  there  not  something 
in  these  cases  assimilable  to  h^reditaiy  influence? 
and  may  not  one  attack  be  looked  upon  as  the  ac- 
tual or  potential  parent  of  others? 

In  a  third  class  of  cases  (8)  recurrence  is  not 
clearly  a  part  of  the  completed  disease,  yet  a  first 
attack  is  often  followecl  by  others  without  the  in* 
tervention  of  the  original  and  intelligibly  efficient 
(it  may  be  specific)  cause.  To  me  the  power  of 
the  hnpress  left  on  the  system  by  a  first  attack,  for 
instance,  of  chorea  or  of  ^  laryngismus  stridulus,  in 
promoting  subsequent  seizures  seems  a  proven  fact, 
as  far  as  sucli  a  form  of  fact  is  capable  of  demon- 
stration.    But  if  yon  choose  to  doubt  this,  as  per- 

*  Reynold's  £pilepey,  p.  162.     1861. 


Digitized  by 


Google 


s»o 


THE  INFLUENCE  OP  PREEXISTING  STATE  OF  HEALTH  ON  DISEASR 


haps  you  will,  what  say  yoa  of  the  case  of  agaef 
Once  ague  has  been  produced  by  its  spcciflc  cause, 
paludal  poison,  recurring  seizures  may  take  place 
wholly  independently  of  malarial  influence  of  any 
kind.  Emotional  excitement,  fatigue,  slight  intem- 
perance, and  a  host  of  other  influences,  utterly 
powerless  as  originators  of  intermittent  fever, 
sufllce  to  cause  its  reappearance.  Nay,  further, 
may  we  not  reasonably  regard  one  paroxysm  as  in 
a  certain  sort  the  cause  of  another  or  of  others  ? 
What  is  the  idea  of  breaking  the  liabit  of  having  a 
paroxysm  but  an  admission  of  tlie  reality  of  such 
mode  of  causation.  We  had  a  man  with  tertian 
ague  some  time  ago  in  the  wards  who  was  in  the 
habit  of  returning  to  his  bed  every  second  day  at 
11  A.M.  to  ''have  his  fit"  A  shrewd  old  nurse 
took  upon  herself  to  keep  him  out  of  bed,  and 
occupy  his  mind  one  morning,  when  the  paroxysm 
was  due;  he  escaped  that  morning,  and  the  fits 
never  returned. 

Lastly,  there  are  affections  in  which  (4)  recur- 
rence is  most  positively  not  a  necessary  element  of 
complete  evolution.  Acute  riieumatism  may  be 
cited  as  exemplifying  this  class  of  diseases.  The 
frequent  recurrence  of  acute  rheumatism  in  the 
same  person  seems  to  me  only  explicable  on  the 
supposition  that  some  perverted  condition  of  blood 
and  tissue  has  been  left  l)ehind  by  any  given  attack 
which  makes  the  system  the  easier  prey  of  the 
directly  exciting  cause  of  others.  Erysipelas  is 
another  example  of  the  same  kind.  And  the  readi- 
ness witb  which  some  people  have  attack  after  at- 
tack of  pneumonia  seems  a  further  illustration.  It 
may,  no  doubt,  be  said  that  in  all  such  cases  the 
tendency  to  repetition  depends  on  some  physiologi- 
cal defect  of  the  individual  bom  with  him,  and 
assimilable  to  peculiarity  of  feature,  of  form,  or  of 
mind ;  but  there  will  always  remain  in  support  of 
the  \>ther  view  the  indubitable  truth  that  each  re- 
currence makes  another  recurrence  producible  by  a 
less  amount  of  cause  than  its  predecessors.  Num- 
ber and  facility  of  production  of  attacks  increase 
in  a  sort  of  uniform  ratio. 

(6)  Secondly,  a  past  disease  of  one  kind  b  said  to 
be  the  possible  efficient  cause  of  disease  of  another 
kind.*  Thus  typhoid  fever  lias  been  said  by  Louis 
to  pave  the  way  for  tuberculous  disease  of  the 
lungs, — hypothetically  assigning,  as  the  immediate 
cause,  the  prolonged  pyrexia  of  the  typhoid  affec- 
tion. There  can  be  no  doubt  that  some  persons, 
demonstrably  sound  in  all  respects  before  the  oc- 
currence of  the  fever,  have  scarce  imperfectly  re- 
covered from  this,  before  pulmonaiy  mischief, 
culminathig  in  destruction  of  tiscue,  and  associated 
with  local  and  general  symptoms  klentkud  with 
those  of  phthisis,  sets  in.  I  have  witnessed  this  in 
my  own  practice,  both  public  and  private.  But 
the  query  is  whether  the  destroying  material  in  the 
lung  is  genuinely  tuberculous,  or  composed  of 
aplastic  exudation-matter  of  '*  typhoid  "  type,  and 
more  or  less  closely  identical  with  that  poured  into 
the  aieolar  tissue  beneath  the  patches  of  Peyer. 
Besides,  we  must  not  forget  the  intense  difficulty 

which  we  have  often  experienced  in  the  wards  to- 
gether) of  affirming  witb  surety  whether  a  given 
pyrexial  case  is  one  of  typhoid  fever  or  of  acute 
pulmonaiy  tuberculisation.    That  cases  of  the  latter 


*  No  reference  is  of  course  intended  here  to  secondary  affections 
note  or  less  necessary  paits  of  a  completed  evolution  of  g  primary 
disease.  So-called  "Bright's  disease,"  following  on  scarlatina, 
would  not  be  entitled,  for  instance,  to  be  considered  under  the 
present  bead. 


kind  have  actually  been  described  as  examples  of 
the  former  is  certain.  It  is  probable  the  form  of 
association  contended  for  by  Louis  between  typhoid 
fever  and  true  tubercular  phthisis,  is  a  reality ;  but 
the  examples  of  its  occurrence  are  as  probably  few 
and  far  between. 

Syphilis,  when  become  a  diathetic  vice — that  is, 
in  its  secondary  and  tertiary  periods, — ^has  been 
held  to  promote  the  occurrence  of,  nay,  unaided  to 
cause,  phthisis.  I  have  seen  somewhere — where  I 
cannot  at  this  moment  recall — an  attempt  to  prove 
the  connexion  numerically.  But  I  well  remember 
that  this  attempt  went  no  further  than  sliowing 
that  many  persons  who  had  h«d  syphilis  eventually 
became  phthisical  I  And  I  know  that  the  etiologi- 
cal doctrine  came  into  vogue  at  a  time  when  veiy 
little,  if  anything,  was  practically  known  of  the 
power  of  tertiary  syphilis  to  destroy  the  lung  by 
specific  infiltration  of  its  own  kind.  The  all^;ed 
relationship  requires,  I  consequently  think,  to  be 
submittted  to  closer  investigation  than  it  has  yet 
received  before  we  accept  it  as  a  fact 

Again,  syphilis  has  been  said  to  act  as  the  direct 
cause  of  cancer.  In  answer  to  queries  sent  round 
to  the  medical  practitioners  of  France  many  yean 
ago  by  M.  Le  Roy,  one  out  of  eveiy  five  cases  of 
cancer  was  ascribed  to  syphilis.  This,  also,  seems 
to  me  a  view  open  to  revision.  If  syphilis  be 
really  so  potent  in  generating  cancer,  bow  comes 
it  that,  as  authoritatively  shown  by  Parent  Duch&te- 
let,  prostitutes  prove  but  little  prone  to  cancer  of 
the  very  organs  that  are  the  first  recipients  of  the 
poison? 

Another  illustration  is  found  in  the  production  of 
phthisis  by  diabetes ;  but  I  scarcely  know  if  this 
can  be  considered  a  perfectly  just  one.  For,  in 
truth,  there  seems  in  some  obscure  way  a  connex- 
ion in  the  chemistry  of  phthisis  and  of  diabetes, 
tending  to  prove  that  the  i)air  cannot  be  looked  on 
as  wholly  different  diseases.  Bugar  exists  in  the 
blood  to  an  unnatural  extent  in  the  early  stages  of 
phthisis,  and  its  appearance  in  the  urine  is  an  oc- 
casional clinical  fact  Possibly  the  two  affecliont 
may  be  linked  together  through  IrritaUon  and  per- 
verted function  of  the  vagus  nerve. 

(B)  A  new  disease  cures  an  old  one. — (1)  In- 
stances of  this  form  of  infiuence  may  be  quoted 
where  the  cure  is  permanent  or  only  temporary. 
The  first  kind  of  effect  is  exemplified  by  the  cure 
of  neuralgia  of  the  fifth  pair  by  erysipelas  of  the 
face,  and  by  the  rapid  and  unexpected  terminati(m 
of  lupus  with  hypertrophy  under  the  same  in- 
fluence.* Temporary  cure  is  shown  by  the  total 
disappearance  of  sugar  from  the  urine,  in  even  the 
worst  form  of  hereditary  diabetes,  during  the  course 
of  typhoid  fever ;  of  this  we  have  had  a  remarkable 
example  in  the  wards.  Carbuncle,  too,  has  been 
known  to  put  a  stop  to  dialx$te&  Insane  patients 
have  lost  their  insanity,  passingly,  during  im  attack 
of  Asiatic  cholera.  An  attack  of  small -pox  will, 
pro  tempore^  and  for  a  short  while  after  its  own 
convalesence,  absolutely  remove  inveterate  psoriasis 
of  years'  duration,  leaving  the  skui  perfectly  smooth 
and  free  from  scaliuess.  This  singular  influence  of 
diseases  on  each  other  we  have  also  seen  exemplified 
in  the  hospital. 

(27  The  extension  and  aggravation  of  an  old  dis- 
ease may  relieve  the  secondary  effects  of  that  dis- 
ease :  whence  the  paradoxical  truth,  that  a  patient 
may  be  clinically  in  a  better  state  because  anatomio- 

*  Caxcnave :  Diseases  of  the  Sldo  <Eng.  trans.),  p.  355. 
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ally  in  a 'worse  one.  Here  is  an  illustration:  A 
*  woman  with  cancer  of  the  uterus  began  to  suffer 
from  diminished  flow,  eventually  suppression,  of 
urine ;  anasarca  rapidly  set  in,  followed  by  unemic 
coma.  Death  seemed  imminent.  At  this  juncture, 
sudden  relief  of  all  these  symptoms,  with  copious 
flow  of  urine,  occurred.  Both  ureters  bad  been 
blocked  up  with  cancerous  matter ;  and  (as  subse- 
quently shown  post  mortem)  relief  was  afforded  by 
the  extensive  spreading  of  deep  ul'^ration,  whereby 
A  passage  had  been  opened  above  the  site  of  the 
obstruction. 

(C)  The  cure  of  an  old  disease  may  induce  a 
new  one^  whether  the  first  be  an  artificial  or  a 
natural  morbid  state.  Thus  blisters,  issues,  or 
setona,  long  kept  open,  become  a  condition  of  ar- 
tificial diseaise  to  which  the  economy  grows  familiar- 
ised, and  which  cannot  be  removed  without  ill- 
effects  ensuing,  eitber  in  the  form  of  a  return  or 
Increased  severity  of  that  for  which  they  were 
originally  employed,  or  of  some  ailment  wholly 
new. 

Illustrations  may  easily  be  found  of  the  evil 
arising  from  the  cure  of  natural  diseases.  Thus 
the  cure  of  an  ulcer  in  the  small  intestine  in  the 
course  of  phthisis  has  been  known  to  cut  short  life 
at  once  through  fatal  obstruction  of  the  bowel ;  for 
the  contraction,  inseparable  from  the  healing  pro- 
cess of  such  ulcers,  will  sometimes  go  further  than 
desirable,  and  gravely  reduce  the  calibre  of  the  in- 
testine. Whether  this  has  ever  occurred  as  the  ul- 
timate term  of  cure  in  typhoid  ulcers  is  more  than 
I  know.  I  have  not  seen  it.  I  l)elieve  I  have  ob- 
served very  great  aggravation  of  symptoms  m  two 
instances  of  enormous  ''simple  chronic  ulcer''  of 
the  stonuich  at  a  time  when  the  ulcer,  as  appeared 
from  post-mortem  examination,  must  have  been 
undergoing  cicatrisation.  In  one  of  these  instances 
the  annuUr  contraction  of  tlie  exudative  cicatrising 
material  had  given  a  sort  of  hour-glass  shape  to  the 
stomach,  and  evidently  the  ingesta  must  have  had 
notable  difilcnlty  in  making  their  way  from  the 
cardiac  to  the  pyloric  side  of  the  constricting  band. 
Better  far  for  the  patient  had  Nature  left  the  ulcer 
unhealed.  Again,  death  has  been  produced  in 
chronic  dysentery  and  in  anomalous  chronic  ulcera- 
tion of  the  rectum  by  the  curative  process  of  rafp^ 
ulcers  going  too  far,  and  leading  to  a  complete  in- 
ternal block. 

In  these  instances  Nature  is  the  curer ;  the  phy- 
sician is  no  more  responsible  for  the  evil  than  com- 
mendable for  the  good  of  tlie  healing  process.  But 
there  are  diseases  which  it  is  said  to  be  dangerous 
to  cure,  the  faculty  of  curing  tliem  being  within 
our  reach.  Chronic  skm  diseaifies  take  place  fn  this 
list ;  but  I  cannot  help  thinking  the  question  is  not 
altogether  settled.  Persons  who  have  no  bias  one 
way  or  other  will  find,  I  think,  as  I  have  done,  that 
(1)  the  most  serious  and  old-established  skin  dis- 
eases have  sometimes  been  cured  without  ill  results 
of  any  kind ;  (2)  the  cure  of  similar  affections, 
when  slight  and  but  recently  developed,  has  been 
followed  (so-  closely  that  the  connection  of  cause 
and  effect  seemed  hardly  deniable)  by  more  or  less 
grave  illness.  There  must  be  then  a  tertium  quid 
beyond  the  disease,  and  the  cure,  bringing  about 
the  one  or  the  other  result,  and  what  that  tertium 
quid  is  remains  to  be  discovered. 

The  removal  of  haemorrhoids  which,  at  the  mo- 
ment, may  save  life,  and  once  more  make  that  life 
enjoyable  to  a  chronic  sufferer,  may  nevertheless  do 
grave  ulterior  mischief  in  persons  disposed  to  in- 


temal  congestions,  cerebral  and  other.  And  this 
danger  will  arise  just  in  the  diitict  ratio  of  the  local 
and  general  good  done  by  the  removal.  The  greater 
the  exhaustion  from  bygone  pain  and  drainnig 
hemorrhage  the  readier  the  rebonnd,  the  more  ac- 
tive the  renewed  blood  formation,  and  the  greater 
the  proneness  to  visceral  stagnation. 

The  propriety  of  operating  for  fistula  in  ano  in 
cases  of  phthisis  has  long  been  matter  of  dispute. 
Your  Professor  of  Clinical  Surgery  decides  that 
''where  the  symptoms  of  tnbercular  disease  are 
present,  the  operation  for  fistula  is  not  allowable."* 
His  objection  seems  essentially  to  hinge  npon  tho 
difl3culty  of  getting  the  new  wound  to  heal.  But 
suppose  there  are  no  very  decisive  symptoms 
present ;  suppose  the  pulmonary  affection  is  marked 
by  physical  signs  alone ;  suppose  the  general  health 
is  as  yet  but  slightly  impaired,  and  the  wound  from 
the  operation  prepared  to  heal  readily,  wiiat  then 
will  be  the  effect  of  its  performance  on  tiie  lung 
disease?  Sometimes  none  of  a  well-defined  kind ; 
sometimes,  on  the  contrary,  an  advance  in  area  and 
stage  of  the  physical  signs,  and  a  development  of 
load  chest  symptoms  hitherto  unfelt.  Obviously 
here  the  cure  of  one  affection  has,  in  some  myste- 
rious way,  not  created,  but  given  aetivity  to  an- 
other. 

(D)  An  old  disease  may  prevent  a  new  dis- 
ease.— A  disease  may  either  (a)  prevent  its  like,  or 
(6)  one  kind  of  disease  may  prevent  the  occurrence 
of  another  kind. 

(a)  Under  this  category  of  like  preventtDg  like 
are  to  be  ranked  diseases  one  of  whose  characters 
is  that  a  first  attack  confers  immunity  from  a 
second.  We  may  begin  by  enumerating  them  as— 
variola,  scarlet  fever,  measles,  yellow  fever,  Aleppo 
evil;  whooping-cough,  true  plastic  croup,  varicella, 
vaccinia,  syphilis,  typhoid  fever,  plague.  But  the 
amount  and  surety  of  immunity  vary  greatly  with 
these  different  affections. 

(1)  As  a  rule,  to  which  there  are  but  few  excep* 
tions,  this  form  of  immunity  is  one  of  the  distinctive 
characters  of  dfseases  transmissible  b^r  moculatioDy 
contagion,  or  Infection*  (2)  The  immunity  is  not 
absolute  in  regard  of  any  one  of  them.  Even 
yellow  fever  may  recur  in  the  same  individual :  in 
a  eoUection  of  27,000  cases  there  were  found  thir- 
teen examples  of  double  attack  ;t  and  it  must  be 
taken  into  consideration  that  a  goodly  proportion  of 
those  thousands  of  persons  had  never  again  been 
exposed  to  the  causes  of  the  disease.  And  though 
the  most  advanced  natural  historians  of  syphilis  of 
the  present  day  endeavor  to  prove  that  one  effiective 
inoculation  ib  absolutely  protective  against  any 
other,  still  a  genuine  second  indurated  chancre  has 
been  observed.  Certainly,  if  the  second  sore  be 
contracted  within  any  short  period  after  the  firet, 
its  course  is  commonly  much  modified.  (3)  The 
immunity  conferred  by  a  first  attack  may  be  limited 
to  part  only  of  its  anatomical  elements :  thus  parents 
who  have  had  scarlet  fever  in  infancy  may,  on  the 
occurrence  of  the  disease  in  their  children,  have  a 
form  of  specific  febrile  sore-throat  without  the  cuta- 
neous rash.  (4)  The  diuation  of  the  immunity 
varies ;  it  may  subsist  for  a  lifetime,  last  a  period 
computed  at  about  seven  years  (vaccinia),  or  in 
some  epidemics  endure  for  a  short  while  only.  (6) 
Diseases  t»f  this  class  are  not  often  seen  in  old  age ; 
for,  if  susceptibility  to  suffer  from  the  special  poison 


*  Ptseaflefl  of  the  Rectum,  by  R.  Quaan,  p,  ii8« 
t  Assodation  Joornal,  So}»L  1854. 
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exist  in  an  indi?idiial^  it  exercises  its  influence  in 
youth,  and  tlius  protects  him  subsequently. 

(6)  One  liind  of  disease  prevents  the  develop- 
ment  of  another  kind — the  class  of  mutually  repul- 
sive, incompatible,  or  antagonistic  diseases.  The 
number  of  diseases  exercising  this  form  of  influence 
on  each  other,  either  as  matter  of  demonstration  or 
of  probability,  is  very  considerable.  A  few  ex- 
amples must  suflice  for  the  present. 

Chronic  diseases,  as  a  clstss,  if  in  activity^  an- 
tagonise continued  fever  and  cholera.  Long  since 
it  was  shown  by  Esquirol  that  epileptics  suffer  in 
small  propt^rtion  and  with  slight  eeverity  from 
typhus,  when  exposed  to  the  same  exciting  causes 
as  healthy  persons.  Acute  disefises  antagonise 
typhoid  fever :  Louis  has  shown  that  typhoid  fever 
never  originates  in  the  coui-se  of  any  acute  affec- 
tion. Ague  and  the  paludal  cachexia  (as  first 
shown  in  1812  by  Dr.  Wells)  almost  completely 
prevent  the  development  of  continued  fever  and  of 
phthisis ;  they  enable  the  body,  too,  to  resist  more 
effectually  the  effects  of  alcoholism.  Heart  dis- 
eases with  cyanotic  tendency,  aneurism,  and  cancer 
antagonise  tuberculous  disease.  Acute  gout  and 
acute  articular  rheumatism  are  incompatible;  as 
are  likewise  the  specific  pyrexial  skin  diseases.* 

But  it  is  doubtful  whether  this  incompatibility  is 
ever  absolute.  Thus,  I  have  several  times  seen 
cancer  and  tubercle  in  the  same  organ :  it  is  alleged 
both  may  form  withm  the  area  of  one  and  the  same 
tumour;  but  cancerous  substance,  infihrated  with 
granular  fat^  looks  very  like  tubercle,  and  probably 
has  been  mistaken  for  it.  Again,  you  have  seen  in 
this  hospital  variola  and  scarlatina  advancing  to- 
gether on  one  and  the  same  skin. 

In  estimatmg  the  reality  of  alleged  repulsion,  the 
question  of  age  is  never  to  be  lost  sight  of.  Thus, 
the  age  at  wliich  aneurism  becomes  common  is 
past  that  at  which  tutiercle  is  of  frequent  occur- 
rence. This  alone  is  a  reason  why  the  two  should 
not  often  be  found  together. 

(E)  A  past  cUseaae  modifles  a  new  disease. — 
A  given  disease  havmg  existed  influences  the  mode 
of  appearance,  the  course,  ^d  the  sequeln  of  some 
other  disease^  for  a  season,  or  for  a  lifetime.  The 
two  diseases  under  these  circumstances  may  be  (a) 
the  same  absolutely  in  nature ;  (&)  essentially  but 
not  absolutely  the  same ;  (c)  different. 

(a)  The  first  variety  may  be  illustrated  by  the 
effects  of  the  .virus  of  syphilis.  A  successful  in- 
oculation having  once  taken  place  and  a  true  in- 
durated chancre  having  followed,  the  production  of 
a  similar  sore  under  the  influence  of  new  inocula- 
tion is  held  to  be  almost  impossible,  and  the  power 
to  generate  effective  virus  by  any  subsequent  in- 
oculation is  believed  to  be  lost.  •  Any  subsequent 
disease  pi'oduced  is  therefore  modified  in  course  and 
in  constitutional  influence ;  and  may  be  spoken  of 
as  syphiloid  disease,  rather  than  syphilis. 

(6)  The  second  variety  is  exemplified  by  the  phy- 
sical modifications  occurring  in>  second  attack  of 
certain  complaints  as  a  consequence  of  anatomical 
changes  left  by  a  first.    Thus  in  a  second  attack  of 


*  Mr.  Ambros  Blacklock,  surgeon-major  of  the  Madras  Army, 
believes  "  that  persons  who  have  had  well-marked  cow-pox  at  no 
distant  period,  say  within  five  yeass,  are  fully  protected  from 
Asiatic  cholera,  as  wdl  as  firom  small-pox."  Again,  he  says  that 
after  twenty-three  years'  residence  in  India,  "  where  vaccuiaiion 
makes  but  sk>w  progress  among  the  people,  and  pock-pitted  per- 
sons are  to  be  seen  in  abundance,  and  where  I  have  had  a  large 
number  of  cholera  cases  to  attend  to  from  year  to  year,  I  cannot 
remember  ever  having  seen  or  heard  of  any  person  marked  by  pits 
of  smaU-pox  being  afiected  with  Asiatic  cholera." 


acute  pericarditis,  if  complete  agglutination  of  the 
two  laminae  of  the  sac  has  been  effected  by  the  • 
first,  or  even  if  there  be  close  general  adhesion,  the 
stages  of  the  disease  cannot  be  fully  evolved: 
effusion  of  serosity  becomes  physically  impossible. 
And  this  is  not  a  mere  matter  of  anatomical  in- 
terest ;  for  very  certainly  copious  effusion  may  not 
only  per  ae  imperil,  but  actually  destroy,  life, 
through  mechanical  interference  with  the  beaiVs 
action.  From  this  point  of  view,  any  subsequent 
attack  of  pericarditis  may  p^ve  less  threatenuig  to 
life  than  the  original  one. 

(c)  The  infiuence  exerQiied  by  vaccinia  on  the 
progi'ess  of  variola,  converting  a  well-defined  dis- 
ease into  one  of  less  complete  evolution  and  of  less 
certain  course,  illustrates  our  third  variety, — the 
two.  vinises,  whatever  may  be  the  eventually  aS-j 
cepted  theory  as  to  the  original  relationship,  being, 
at  the  period  intended  in  our  ai'gument,  wholly  dif- 
ferent. 

{F)  Diathetic  states  influence  intercurrent 
diseases. — Every  day's  clinical  practice  exemplifies 
tlie  reality  of  this  infiuence :  as  a  ready  exemplifica- 
tion look  at  the  vai'icty  of  forms  assumed  by 
bronchitis  under  the  uifluence  of  the  diathetic  com- 
plaint with  which  it  chances  to  be  associated. 

But  suppose  a  grave  diathetic  affection  has  ex- 
isted a  longer  or  a  shorter  time  in  a  person  seized 
with  an  acute  specific  disease,  what  coupes  of  the 
collision  (if  I  may  use  the  word)  of  the  two  blood- 
poisons,  that  of  intrinsic  origin  worked  out  by  the 
diathesis,  and  the  extrinsic  one  derived  from  with- 
out ?  That  the  newly  arriving  acute  specific  dis- 
ease may  seriously  modify  the  old-standing  diathetic 
complaint,  we  have  already  seen  proved  by  tlio 
actual  cure  of  saccharine  diabetes  for  the  time 
being  under  the  influence  of  typhoid  fever.  Hence 
the  acute  specific  disease  proves  the  more  powerful. 
But  is  this  always  so  ?  May  not  the  converse  ac- 
tion be  possible,  and  the  diathetic  state  stamp  m 
some  fashion  its  modifying  impress  on  the  acute 
specific  disease?  From  this  point  of  view  three 
forms  of  infiuence  seen  d priori  conceivable.  First, 
the  diathetic  blood  state  may  render  the  individual 
proof  agamst  the  extrinsic  poison,  just  as  vaccinia 
protects  from  variola.  Secondly,  it  may  leave 
wholly  unchanged  the  receptive  and  zymotic  faculty 
of  the  individual  in  regard  of  that  poison.  Thirdly, 
it  may  modify  the  course  and  symptomatic  evolu- 
tion of  the  acute  specific  disease. 

Kow,  as  far  as  my  observation  goes,  the  third 
and  last  form  of  influence  is  that  which  is  really 
developed.  We  had  a  very  remarkable  illustration 
of  the  modifying  influence  exercised  by  the  dia- 
thesis of  Bright's  disease  on  the  symptomatology  of 
typhoid  fever  under  observation  at  the  hospital 
some  while  since ;  but  as  we  had  a  clinical  ponfer- 
ence  on  the  subject  at  the  time,*  we  need  not  now 
pass  in  review  the  series  of  slight,  but  distinct, 
aberrations  from  the  standard  type  noticed  in  tbo 
symptoms  of  the  typhoid  fever. 


*  Medical  Times  and  GazeUe,  June  and  July,  1855:  "Re- 
ciprocal Influence  of  Coexisting  Diathetic  and  Acute  Specific  Dis- 
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LECTURES  L  &  IL* 

TlIE    OPHTHALMOSOOPIO    EXAMINATION    OF    IIEALXnT 
EYES. 

Gentlemen, — In  examining  an  eye  with  the  oph- 
thalmoscope, it  is  generally  necessary  to  have  a 
darlc  roomt  and  a  bright,  steadily-burning  oil  or 
gas  lamp.  The  best  gas  lamp  is  that  employed  at 
Moorficlds,  which  has  an  Argand  porcelain  bnmer 
perforated  by  small  apertures,  and  closed  under- 
neath by  fine  wire  gauze,  which  regulates  the 
draught  and  steadies  the  flame.  It  is  attached  to 
a  movable  arm  permitting  of  universal  movement 
in  all  directions.  The  burner  is  to  be  covered  only 
by  a  chimney,  without  a  globe.  In  place  of  gas, 
an  oil  or  paraffin  lamp  may  be  employed. 

In  the  selection  of  a  portable  monocular  ophthal- 
moscope, I  think  our  choice  lies  between  the  in- 
struments of  Liebreich  and  Coccius.  The  former 
(Fig.  1)  consists  of  a  concave  metal  mirror  of  eight 

J*ia.  1. 


Inches'  focal  length,  having  a  small  central  aper- 
ture ;  behind  the  mirror  is  a  clip  to  hold  a  convex 
or  concave  lens.     In  Coccius's  instrument  (Fig.  2) 


*  A  considerable  portion  of  the  first  lecture,  in  which  the  theory 
of  the  ophthalmoscope  was  explained,  has  been  unavoidably  omitted, 
•n  account  of  the  space  which  would  have  been  required  by  the 
numerous  diagrams. 

t  Dr.  Lionel  Beale  has  lately  invented  an  ingenious  ophthal- 
moscope which  may  be  used  by  daylight 


the  miiTor  is  plane,  and  there  is  a  biconvex  lateral 
lens  of  five  or  seven  inches  focus  held  in  a  clip  and 
mounted  on  a  jointed  bracket.    It  is  to  be  used  in 

Fio.  2. 


the  following  manner: — ^The  lateral  collecting  lens 
is  to  be  turned  towards  the  flame,  which  should  be 
somewhat  more  than  twice  the  focal  length  of  the 
lens  from  the  observer.  The  mirror  is  then  to  be 
set  somewhat  slantingly  to  the  lateral  lens  and  the 
eye  of  the  patient  If  the  mirror  is  properly  ad- 
justed, we  shall  obtain,  if  we  throw  the  reflection 
on  the  palm  of  our  hand  or  the  cheek  of  the  pa- 
tient, a  bright  circle  of  light,  with  a  small  dark 
centnU  spot,  which  corresponds  to  the  opening  in 
the  speculum.  Liebreich's  is  an  excellent  instru- 
ment, and,  as  it  is  somewhat  easier  to  use,  is  more 
generally  employed;  but  I  rather  prefer  that  of 
Coccius,  chiefly  for  the  following  reasons :  the  la- 
teral lens  enables  us  to  alter  the  focal  length  of  the 
mirror  and  the  intensity  of  the  illumination.  More- 
over, the  reflection  is  much  less,  which  is  of  much 
importance  when  we  examine  eyes  whose  pupils 
are  very  smalL 

In  making  an  ophthalmoscopic  examination,  the 
surgeon  seat^  himself  directly  in  front  of  the  pa- 
tient, at  a  distance  of  from  14  in.  to  18  in.  He 
then  places  the  mirror,  held  in  his  right  hand,  close 
to  his  eye,  and  turns  it  slightly  towards  the  flame ; 
so  that  the  rays  from  the  latter  may  be  reflected 
into  the  eye  of  the  patient,  whose  pupil  will  then 
lie  brightly  illuminated,  and  present  a  brilliant  red 
glow.  The  surgeon  may  now  avail  himself  of  one 
of  two  methods  of  examining  the  details  of  the 
l)ackground  of  the  eye — ^viz.,  the  direct  or  the  in- 
dbect  mode  of  examination.  With  the  former  he 
obtains  an  erect  image  of  the  fundus ;  whilst  with 
the  indirect  the  image  is  reversed.  He  should  be 
equally  well  versed  in  both  mcxles  of  investiga- 
tion, to  the  explanation  of  which  we  must  now 
pass  on. 

The  examination  of  the  actual  inverted 
image,  or  indirect  method. — ^Tho  pupil  having 
been  well  illuminated  with  the  mirror,  the  patient 
should  be  told  to  look  somewhat  to  the  left  (if  his 
right  eye  is  under  exammation),  at  the  surgeon^s 
right  ear,  and  vice  verad.  In  this  way  the  optic 
disc,  which  is  situated  to  the  inner  side  of  the  optic 
axis,  is  brought  directly  opposite  the  surgeon's  eye. 
The  latter  will  now  at  cmce  notice  that  the  reflex  is 
no  longer  bright  red,  but  of  a  whitish-yellow  tint. 
When  this  change  of  color  is  obtained,  the  surgeon 
should  take  the  rim  of  a  biconvex  lens  (termed  the 
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object-lens),  of  2  in.  or  2)  in.  focus,  between  the 
forefinger  and  tbumb  of  his  left  hand,  and  Loid  it 
2  in.  or  2^  in.  from  the  eye  nnder  observation,  liis 
ring-finger  being  placed  against  the  upper  edge  of 
the  orbit,  so  as  to  steady  the  hand ;  the  upper  lid 
may,  if  necessary,  be  at  the  same  time  lifted  with 
the  tip  of  this  or  the  little  finger.  With  a  little 
practice  and  persevercnce  the  surgeon  will  soon 
succeed  in  obtaining  an  inverted  aerial  and'  enlarged 
image  of  the  optic  disc,  which  will  be  situated  be- 
tween the  observer  and  llie  object-lens,  and  at  about 
the  focal  distance  of  the  latter.  This  varies,  how- 
ever, with  the  refraction  of  the  patient^s  eye.  In 
order  to  magnify  the  image  still  more,  an  object- 
lens,  of  .3  in.  or  4  in.  focus,  may  be  employed,  or  a 
convex  oculai*  lens  of  8  in.  or  10  in.  focus,  may  be 
placed  in  the  clip  behind  the  mirror. 

The  examination  of  the  virtual  erect  ima^e 
(direct  7nethod),-^ti  this  the  mirror  alone  is  used 
without  the  objeot-Iens ;  and  the  surgeon  must  ap- 
proach his  eye  very  close  to  that  of  the  patient,  if 
he  wislies  to  distinguish  the  details  of  the  fundus, 
of  which  he  gains  a  much  larger  image.  Hence 
this  mode  of  investigation  is  very  useful  in  solving 
doubts  (which  may  exist  in  the  indirect  method)  as 
to  the  exact  nature  and  situation  of  some  morbid 
api)earauoe&  Qenerally  a  concave  ocular  lens  will 
be  required  in  order  to  gain  a  clear  image  of  the 
details  of  the  fundus.  This  will,  however,  depend 
upon  the  state  of  refraction  of  the  patient^s  and 
fiurgeon^s  eye.  The  novice  sliouki  have  the  pa- 
tient^s  iHipii  dilated  with  a  very  weak  solution  of 
atropine,  as  this  greatly  facilitates  the  examination. 
But  when  the  surgeon  has  acquired  some  dexterity, 
he  must  accustom  himself  to  examine  with  Uie 
pupil  nndllatcd ;  for  the  atropine  causes  the  patient 
much  annoyance  and  inconvenience,  and  should, 
therefore,  onlj'  be  employed  in  exceptional  cases. 

The  ophthalmoscopic  appearances  of  healthy 
eyes. — ^The  examination  of  the  normal  refracting 
media  of  tiie  eye  (cornea,  lens,  and  vitreous  humour) 
affoRls  a  negative  result  It  must,  however,  be  re- 
membered that  the  lens  undergoes  certain  physiolog- 
ical changes  with  advancing  years,  wlilch  a  careless 
observer  might  mistake  for  commencing  cataract ; 
for  the  lens  substance  becomes  consolidated,  and 
its  nucleus  assumes  a  yellow  tint,  which  is  especially 
marked  by  reflected  light  (oblique  illumination), 
but  on  examining  it  in  the  erect  image'  the  lens  will 
he  found  quite  transparent. 

The  optic  disc  or  papilla  (entranoe  of  the  optic 
nerve)  appears  as  a  circular  pinkish- white  disc ;  be- 
ing lighter  and  more  glistening  in  dark  eyes  than 
in  those  of  i)erBons  of  fair  complexion.  It  is  some- 
times oval,  this  being  especially  marked  in  astigma- 
tism. Its  outline  is  3harply  defined,  and  on  closer 
examination  we  can  distinguish  at  its  margin  three 
boundaries  or  zones:  1,  the  inner,  grey,  nerve 
boundaiy;  2,  the  white  sclerotic  ring,  wiiich  is 
most  evident  at  the  outer  side ;  3,  external  to  this, 
the  dark-grey  line  of  the  choroidal  ring,  which  is 
somewhat  irregular  in  shape,  and  often  fringed 
here  and  there  with  deposits  of  pigment 

The  hitemal  half  of  the  disc  is  redder  than  the 
external,  which  has  a  somewhat  mottled,  greyish- 
white  appearance ;  the  grey  stippling  being  due  to 
Uie  nerve-tubules,  which  are  seen  in  section,  the 
white  dots  or  lines  being  caused  by  the  trabcculae 
of  the  connective  tissue.  It  is  im[x>rtant  to  remem- 
ber this  physiological  difference  in  the  color  of  the 
iuner  and  outer  portion  of  the  disc,  for  inattention 
to  this  fact  may  lead  to  an  error  in  diagnosis ;  the 


normal  redness  of  the  inner  half  being  perhaps  mis- 
taken for  hypenemia  or  inflammation  of  the  nerve, 
or  the  whiteness  of  the  outer  portion  for  incipient 
atrophy. 

The  retinal  vessels  generally  issue  from  or  near 
the  central  portion  of  the  disc,  and  their  number, 
mode  of  division,  and  course  vary  considerably. 
The  principal  branches,  however,  always  run  up- 
wards and  downwaixls;  as  a  rule,  an  arteiy  and 
two  veins  pass  upwards,  and  the  same  number 
downwards,  but  sometimes  there  are  two  arteries 
and  two  veins.  Whilst  numerous  but  small  vessels 
ran  towards  the  inner  side,  only  a  very  few  minute 
twigs  are  sent  to  the  outer.  The  I'etinal  arteries 
may  be  distinguished  from  the  veins  by  the  fact 
that  they  are  lighter,  smaller,  and  straighter  in  their 
course,  having  often  also  a  bright  streak  along  their 
centre,  which  is  due  to  the  reflection  of  light  from 
the  cylindrical  walls  of  the  vessels.  The  blood- 
supply  of  the  most  anterior  part  of  the  optic  nerve 
is  muntained  by  three  sets  of  vessels — 1,  by  small 
twigs  from  the  central  vessels  of  the  retina ;  2,  by 
branches  emanating  from  a  vascular  circle  situated 
close  to  the  margin  of  the  optic  nerve,  and  formed 
by  some  of  the  short  posterior  ciliary  arteries  ;*  8, 
Leber  has  found  that  numerous  arteries  and  some 
veins  pass  directly  from  the  choroid  to  the  optic 
nerve,  so  that  the  chorio-capillary  system  is  directly 
continuous  whh  the  delicate  network  of  vessels 
which  surrounds  the  bundles  of  the  nerve  fibres.! 
This  anastomosis  explains  why  there  is  so  often  a 
hypeneniic  condition  of  the  optic  disc  in  inflam- 
matory affection  of  the  choroid. 

Two  physiological  peculiarities  are  frequently 
observed  in  the  optic  disc — viz.,  spontaneous,  or 
very  easily  producible,  pulsation  of  the  retinal 
veuis,  and  physiological  excavation  of  the  optic 
nerve.  1.  The  venous  pulsation  is  almost  always 
confined  to  the  disc,  and  is  characterised  by  an  al- 
ternate increase  and  diminution  in  the  ciJlbre  of 
the  vein ;  the  emptying  commencing  at  the  centre 
of  the  disc  and  extending  to  the  periphery,  whereas 
the  refilling  is  centripetal.  Slight  pressure  on  the 
eyeball  with  the  tip  of  the  finger  renders  the  pulsa- 
tion mere  marked.  Whilst  spontaneous  venous 
pulsation  is  quite  physiological,  it  must  be  remem* 
bered  that  it  is  otherwise  with  spontaneous  pulsa- 
tion of  the  retinal  arteries;  for  this  is  always  a 
pathological  phenomenon,  depending  on  an  abnor- 
mal increase  in  the  intra-ocular  tension.  2.  Tlic 
physiological  excavation  may  be  at  once  recognised 
by  its  being  limited  more  or  less  to  the  centre  of 
tlie  disc,  and  not  extending  to  its  margin.  A  white, 
glistening,  oval  or  round  spot  is  noticed  at  or  near 
the  centre  of  the  disc,  surrounded  by  a  reddish 
zone,  which  varies  in  breadth  with  the  size  of  the 
excavation ;  if  the  latter  is  small,  the  zone  will  be 
wide,  and  vice  versa.  The  edge  of  the  white  spot 
(excavation)  generally  slopes  gently,  and  is  only 
steep  or  abrupt  if  the  cup  is  funnel-shaped.  If  we 
trace  Uie  course  of  the  retinal  vessels  from  the  peri- 
pheiy  of  the  disc  towards  the  centre,  we  find  that 
they  describe  a  more  or  less  acute  curve  as  they 
pass  down  over  the  margin  of  the  excavation.  Thia 
curve  is,  of  course,  the  more  abrupt  and  considera- 
ble the  deeper  the  cup. 

Leaving  the  optic  disc,  the  beginner  must  next 
attentively  study  the  general  appearances  of  the 
background  of  the  eye  (fundus  oculi) ;  and  observe 


*  Vide  Jaeger :  EtnsfieQung  des  Dioptrischen  Apparatts,  p.  5^ 
t  I^ber:  Archiv  fur  Ophdulfliologie,  voL  xl,  p.  5. 
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the  mode  and  distrilraiion  of  the  retinal  vesgels,  and 
the  difference  between  these  and  those  of  the  choroid. 
The  bright-red  color  of  the  fundus  is  due  to  the  re- 
flection of  the  light  from  the  bloodvessels  of  the 
retina  and  choroid,  more  especially  the  latter,  and 
not  at  all  to  the  retina  itself;  for  as  the  latter  is 
very  translucent,  it  reflects  but  very  little  light,  and 
is  quite  invisible  in  tlie  eyes  of  very  fair  persons. 
In  very  dark  eyes  it  appears  as  a  thin  grey  film  or 
▼eil  spread  over  the  fundus,  being  especially  appar- 
ent around  the  disc  and  yellow  spot. 

The  great  variations  in  the  appearances  of  the 
fundus  which  are  observed  in  i)er8ons  of  difTerent 
complexions  should  also  be  attentively  studied.  In 
dark  individuals  the  fundus  appears  of  a  rich  red- 
dishbrown  tint;  and  if  the  epithelial  layer  and  the 
stroma  of  the  choroid  are  rich  in  pigment,  the 
choroidal  vessels  may  be  completely  hidden,  and 
only  the  retind  vessels  be  apparent,  dividing  and 
sabdividuig  into  numerous  branches,  which  be- 
come smaller  and  smaller  towards  the  periphery. 
If  the  epithelial  layer  contains  but  little  pigment, 
but  the  stroma  is  richly  pigmented,  the  api^car- 
ances  will  be  totally  different ;  for  then  the  choroidal 
vessels  will  be  distinctly  visible,  appearing  as  bright- 
reil  bands  or  ribbons  divided  by  dark  islets  or  in- 
tervals, the  intervascular  spaces.  If  the  stroma  is 
light,  the  epithelial  cells  appear,  with  a  high  mag- 
nifying power,  as  small,  circumscribed  dots,  uni- 
formly stiewn  about  the  fundus,  and  giving  the 
latter  a  granulated  appearance.  In  the  eyes  of 
very  fair  persons  (e.  g.,  albinos),  the  fundus  is  of 
a  pale-red  tint,  and  the  choroidal  vessels  present  a 
very  striking  api^earance,  being  visible  to  their 
smallest  divisions. 

Tlie  examination  of  the  yellow  spot  (macula 
lutea)  generally  affoi-ds  a  negative  result ;  but  in 
tliose  cases  in  which  it  can  be  seen,  it  will  be  found 
that  in  dark  eyes  it  appeal's  as  a  largish  dark  red 
spot  with  a  small  white  dot  in  the  centre,  the  fora- 
men centrale.  In  light  eyes  it  has  a  bright-red 
tint^  the  foramen  centrale  resembling  a  small  light 
circle.  The  retinal  vessels  course  round  the  yellow 
spot,  sending  a  few  twigs  towards  it,  but  leaving 
its  centre  free. 

The  beginner  should  always  proceed  on  a  certain 
system  in  his  ophthalmoscopic  examination,  for  by 
doing  tills  he  will  be  guarded  against  overi(X)king 
anything.  He  should  therefore  examhie  every  eye 
in  the  foHowhig  mamier:— First,  with  the  oblique 
illumination ;  secondly,  in  the  erect  image ;  thudiy, 
in  the  reverse  image. 

The  examination  with  the  oblique  illumination  is 
of  great  use  in  ascertaining  the  condition  of  the 
more  superficial  parts  of  the  eye — i.  e.,  the  cornea, 
Iris,  pupil  and  cystalline  lens,  and  even  the  anterior 
portion  of  the  vitreous  humour.  It  is  to  be  thus 
cMMidncted : — A  lamp  having  been  placed  somewhat 
in  front  and  to  one  side  of  the  patient,  at  a  distance 
of  from  two  to  two  and  a  half  feet,  and  on  a  level 
"With  his  eye,  the  light  is  to  be  concentrated  upon 
the  cornea,  iris,  or  crystalline  lens,  by  a  strong  con- 
vex lens  of  two  or  three  hiches  focus.  (Fig.  3.) 
The  observer's  eye  is  to  be  placed  on  one  side  of 
the  ptOient  so  as  to  catch  the  rays  reflected  from 
the  eye  of  the  latter.  To  enlarge  the  image  the 
surgeon  may  employ  a  second  lens  as  a  magnifying 
l^lass. 

When  the  exammation  with  the  oblique  illumina- 
tion is  finished,  the  surgeon  roust  examine  the  re- 
f  ractmg  media  in  the  erect  image,  and  also  ascer- 
^   tain  the  state  of  refraction.    In  this  proceeding  the 


mirror  alone  is  used,  the  surgeon  placing  himself 
at  a  distance  of  ten  or  twelve  inches  from  the  pa- 
tient. The  latter  should  be  told  to  k)ok  in  various 
directions,  in  onler  that  the  more  peripheral  por- 


Fio.  8. 


tlons  of  the  lens  may  come  into  view  and  any  mar- 
ginal opacities  be  detected.    Moreover,  these  move- 
ments cause  any  vitreous  opacities  to  l>e  shaken  up 
and  to  float  through  the  field  of  vision.     Next  as 
to  the  refraction ;  if  there  is  a  high  degree  of  myopia 
or  hypermetropia,  this  condition  may  be  readily 
detected  by  the  fact  that  we  can  see  the  details  of 
the  fundus — e.  g.,  the  retinal  vessels,  at  some  dis- 
tance in  the  erect  image.     For  instance,  if,  in  a 
case  of  high  myopia,  we  regard  one  of  the  retinal 
vessels  on  the  disc  or  retina,  and  move  our  head 
slightly  to  one  side,  we  notice  that  the  image  moves 
in  the  contrary  direction  ;  if  we  move  to  the  right, 
it  moves  to  the  left,  and  vice  vcrsd;  so  that  wo 
obtain  a  reverse  image  of  the  fundus.     In  hyper- 
metropia, on  the  other  hand,  just  the  opposite  oc- 
curs, for  the  image  moves  in  the  same  direction  as 
the  observer.     In  emmetropia  we  do  not  with  tho 
direct  method  gain  any  image  of  the  fundus  at  some 
distance,  which  is  in  part  due  to  the  great  diminu- 
tion of  the  visual  field,  but  chiefly  to  the  rapidly 
increasing  enlargement  of  the  object  when  the  eye 
is  examined  at  a  distance,  which  is  so  great  that  in 
the  area  of  the  field  no  single  vessel  can  be  seen 
sharply  defined,  but  only  appears  as  a  red  reflection 
in  the  pupil.     Mr.  Couper  has  lately  shown  that 
with  a  weak  concave  mirror  (of  thirty  inches  focus) 
cases  of  mixed  astigmatism  may  be  easily  diagnosed 
in  the  erect  image ;  in  such  cases  an  inverted  or 
erect  image  becomes  alternately  vbible  according 
as  the  observer  views   the    fundus   through  the 
meridian  of  the  greatest  or  the  least  curvature. 
The  state  of  refraction  may  also  be  diagnosed  in 
the  reverse  image.     In  the  emmetropic  eye  tho 
reversed  enlarged  image  of  its  fundus  is  formed  in 
front  of  the  object  lens,  and  at  Its  focal  distance. 
In  hypermetropia  the  emerging  rays  are  divergent, 
and  hence  the  image  is  formed  further  off  than  the 
focal  distance,  and  is  consequently  larger  than  in 
emmetropia.     In  myopia  the  emerging  rays  are 
convergent ;  the  image  is  tlieref ore  formed  nearer 
than  the  focal  distance,  and  is  consequently  smaller. 
Mr.  Hutchinson  has,  moreover,  pointed  out  that 
the  existence  of  hypermetropia  or  myopia  may  also 
be  recognised  in  the  revei-se  image,  by  observing 
whether  the  size  of  the  disc  undergoes  any  change 
when  the  object  lens  is  removed  further  from  the 
eye;   for  in  hypermetropia  it  diminishes  and  in 
myopia  it  increases  in  size  as  the  lens  is  removed  to 
a  greater  distance. 

I  cannot  too  strongly  impress  upon  beginners  the 
importance  of  closely  and  minutely 'examining  a 
great  number  of  healthy  eyes,  so  that  tliey  may  be- 
omc  thoroughly  conversant  with  the  physiologicaX 
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appearances  of  the  fundus,  and  the  num«t>U8 
peculiarities  that  may  occur  within  normal  limits. 
To  those  who  have  not  the  opportunity  of  examin- 
ing many  human  eyes,  I  would  reconmiend  the  use 
of  Perrin's  artificial  eye.*    (Fig.  4.)    It  consists 

Fig.  4. 


of  a  brass  artificial  eye  (b),  fitted  in  front  with  a 
plano-convex  lens  (l),  in  the  situation  of  the  cornea. 
This  lens  is  covered  with  a  black  metal  cap,  hav- 
ing a  central  aperture  corresponding  to  the  pupil. 
Thei'e  are  two  of  these  caps :  the  one  has  a  very 
small  central  a^yerture,  which  corresponds  to  the 
normal  size  of  the  pupil ;  the  other  a  larger  open- 
hig,  like  a  widely-dilated  pupil.  There  are,  also, 
three  lenses  of  different  refracting  power,  thus 
enabling  us  to  convert  the  eye  into  a  hypermetropic, 
myopic,  or  astigmatic  one.  The  posterior  half  of 
the  eye  opens,  so  as  to  admit  of  the  insertion  of  a 
papicr-macb^  cup  or  disc  (d  d')  colored  so  as  to 
represent  the  appearances  of  the  healthy  fundus, 
or  of  some  pathological  condition.  There  is  a 
scries  of  these  colored  discs,  illustrating  many 
of  the  morbid  ophthalmoscopic  changes  of  the 
fundus. 
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ON 

LITHOTOMY  IN  RECURRENT 
AND  MULTIPLE  CALCULUS. 

Delivered  at  University  College  Hospital, 
By  Pbofessob   Ebiohsbn, 

Senior  Surgeon  to  the  Hospital, 
and  Holme  Professor  of  Clinical  Surgery. 


Gbntlsmbk, — I  wish  to-day  to  direct  your  atten- 
tion to  three  cases  of  stone  in  the  bladder,  lately 
under  my  care ;  all  of  which  present  instances  of 


*  This  instrument  may  be  obtained  of  Nachct,  17,  Rue  St 
Sevcrin,  Pahs. 


the  somewhat  interesting  condition  of  recurrent  or 
multiple  calculL  There  is  little  to  be  said  about 
an  ordinary  case  of  lithotomy ;  but  I  deem  it  of 
great  importance  to  bring  under  your  observation 
from  time  to  time  such  cases  as  may  present  any 
unusual  features. 

Casb  1. — jRectirrent  calculus  in  a  boy ;  la- 
teral lithotomy  a  second  time, — ^The  first  case  to 
which  I  wish  to  call  your  attention  is  that  of  a  lad, 
R.  M J  who  was  admitted,  on  the  8th  of  Oc- 
tober, into  Ward  6.  He  is  between  six  and  seven 
years  old.     His  history  is  briefly  this : — 

About  three  years  ago  he  began  to  suffer  from 
symptoms  of  stone  in  the  bladder.  He  was  brought 
to  this  hospital.  A  sound  was  passed,  and  a  stone 
found.  Accordingly  he  was  cut.  laterally  by  Mr. 
Christopher  Heath.  The  operation  was  skillfully 
and  carefully  performed,  and  every  portion  of  cal- 
culus removed,  the  stone  being  unbroken  and  un- 
chipped.  I  am  particular  in  mentioning  this  fact 
as  it  has  an  important  bearing  on  the  after-history 
of  the  case.  The  boy  made  an  exceUent  recovery, 
and  continued  well  up  to  three  months  ago.  The 
wound  had  healed  with  the  exception  of  a  sinus  at 
its  lower  part,  through  which  a  few  drops  of  urine 
occasionally  exuded. 

About  three  mcmths  ago  he  began  to  complain  of 
pahi  hi  the  bladder.  He  rubbed  himself,  and  pulled 
the  prepuce  in  the  way  that  children  do  who  are 
suffering  from  stone.  He  also  began  to  pass  blood 
in  his  urine  about  a  month  ago.  He  was  admitted 
in  the  beginning  of  October.  On  sounding  him,  it 
seemed  that  there  was  a  calculus  in  the  prostatic 
portion  of  the  urethra,  or,  rather,  just  outside  the 
bladder.  There  was  a  sinus,  through  which  the 
urine  escaped,  on  the  left  side  of  the  perineum,  ai 
the  lower  part  of  the  cicatiix  of  the  former  opera- 
tion. It  was  therefore  necessary  to  subject  him  to 
a  second  operation. 

I  decided  on  performing  the  median  operation, 
as  the  calculus  appeared  to  be  rather  a  urethral 
than  a  vesical  one.  On  the  19th  of  October  he  was 
brought  into  the  theatre.  I  introduced  a  grooved 
staff,  and  found  that  the  stone  had  slipped  back 
into  the  bladder,  and  was  lying  there.  It  was  light, 
and  of  moderate  size.  I  therefore  changed  the  ope- 
ration, and  performed  lateral  lithotomy  in  the  usual 
way,  through  the  old  cicatrix,  laying  open  the 
sinus.  I  removed  a  phosphatic  calculus,  about  tho 
size  of  a  haricot  bean.  There  was  very  little,  * 
scarcely  any,  bleeding,  much  less  than  nsual,  and 
the  patient  was  put  to  bed.  A  few  hours  later  a 
piece  of  calculus,  about  |he  size  of  the  one  that  had 
been  removed,  was  found  lying  outside  the  wound. 
The  two  pieces,  about  the  size  of  a  large  bean,  were 
very  light,  weighing  together  something  under  one 
drachm.  Since  then  the  child  has  made  a  good  but 
slow  recovery,  which  was  retarded  by  an  attack  of 
hifiammation  of  the  left  testis.  The  wound  has 
been  somewhat  inactive,  requiring  to  be  touched 
occasionally  with  nitrate  of  silver. 

Here,  then,  is  a  case  of  recurrent  calculus  in  a 
child,  which  I  look  upon  as  of  somewhat  unusual 
occurrence.  To  what  is  the  recurrence  due  in  this 
case  ?  Kow  calculus  may  return  after  lithotomy 
in  the  four  following  ways : — 

Firstly.  Through  a  continuabce  of  the  same  ccmil* 
stitutional  conditions  which  gave  rise  to  the  calculus 
m  the  first  instance.  When  it  so  returns,  the  re- 
cuirait  calculus  is  necessarily  of  the  same  chemical 
composition  as  the  primary  one. 

Secondly.  A  calculus  may  return  in  consequence 
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of  a  portion  of  the  stone  having  been  left  behind  in 
the  first  operation.  Although  this  kind  of  recurrent 
calculus  is  generally  phosphatic  at  the  circumfer- 
ence, it  -will  always  be  found  to  contain,  as  a 
nucleus,  a  fragment  of  the  primary  calculus. 

Thirdly.  A  calculus  may  return  by  the  descent 
of  renal  calculi.  You  have  then  a  moderate-sizod 
calculus  in  the  bladder,  which  has  been  preceded 
by  nephritic  symptoms,  and  symptoms  of  its  pas- 
sage down  the  ureter,  as  pain,  retraction  of  the 
testicles,  &c. 

None  of  these  conditions  occurred  here.  The 
first  stone  removed  was  a  lithic-acid  calculus.  The 
recurrent  one  was  phosphatic.  There  was  no  con- 
tained fragment  hi  the  recurrent  stone.  There  was 
no  history  of  the  descent  of  a  stone  from  the  kid- 
neys to  the  bladder.  Therefore  we  must  set  aside 
these  three  conditions  of  recurrence,  and-  consider 
the  remaining  one. 

Fourthly.  A  calculus  may  return  in  consequence 
of  a  chronic  state  of  inflammation  of  the  mucous 
membrane  of  the  bladder,  especially  in  the  neigh- 
borhood of  a  lithotomy  wound.  In  consequence 
of  this  you  get  phosphatic  deposit.  This  is,  doubt- 
less, what  occurred  here. 

A  circumstance  occurred  in  this  case  which  is 
very  rare.  At  the  end  of  three  years  thera  was 
Btilf  a  sinus  in  the  cicatrix,  although  the  first 
operation  had  been  most  skilfully  and  properly  per- 
formed, and  the  child's  recovery  was  rapid  and 
otherwise  perfect  Probably  this  sinus  led  into  the 
neck  of  the  bladder.  The  irritation  occasioned  by 
it  no  doubt  gave  rise  to  the  deposit  of  phosphates 
along  its  track  and  at  the  neck  of  the  bladder, 
which  deposit  was  the  nucleus  or  starting-point  of 
the  recurrent  calculus.  Thus  we  got  a  calculus 
lying  in  the  prostatic  portion  of  the  urethra,  and 
just  outside  the  neck  of  bladder.  Probably  the 
sonndlng  had  disturbed  this  calculus,  and  had 
pushed  one  half  of  it  into  the  bladder,  from  which 
I  had  to  extract  it  in  the  ordinary  way.  It  was 
formed  from  deposit  from  the  urine  outside  or  just 
within  the  neck  of  the  bladder.  The  i>ortion  which 
escaped  later  must  have  been  outside  the  bladder  at 
the  time  of  the  operation.  I  must  have  passed  it 
in  the  wound  when  introducing  the  forceps.  It  re- 
mained in  the  wound,  and  came  out  shortly  after 
the  operation.  Here,  then,  was  an  instimce  of  a 
lecurrent  calculus  of  phosphatic  character  occurring 
in  consequence  of  irritation  of  the  mucous  mem- 
brane, and  of  the  track  of  a  sinus. 

About  eleven  years  ago  I  operated  by  the  median 
method  on  an  excellent  and  distinguished  member 
of  our  profession  in  the  country,  who  was  suffer- 
ing from  atony  of  the  bladder  and  stone.  He  was 
at  the  time  in  a  very  low  state  of  health,  and  had 
long  suffered  from  atony  of  the  bladder  and  inability 
to  empty  it  completely.  I  removed  a  quantity  of 
phosphatic  matter  from  the  bladder.  About  a  year 
after  the  operation  he  came  up  to  be  again  under 
my  care.  As  he  felt  a  return  of  the  i^ymptoms  of 
stone  I  sounded  him,  and  found  some  phosphatic 
concretion.  I  introduced  a  lithotrite,  and  found  a 
small  calculus  at  the  neck  of  the  bladder,  which  I 
crashed,  and  the  fragments  of  which  I  removed. 
He  made  a  good  recovery,  and  I  am  happy  to  say 
that  he  is  still  alive  and  weD,  although  the  atony  of 
the  bladder  has  never  been  recovered  from. 

This  recurrence  of  stone  may  have  been  due  to 
constitutional  condition,  or  to  a  continuance  of  a 
chronic  inflammation  of  the  bladder. 

But  it  is  by  no  means  necessary  that  these  phos- 
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phatic  deposits  should  form  in  the  bladder.  If  a 
small  aperture  forms  in  the  urethra  from  follicular 
abscess,  or  in  any  other  way,  so  as  to  allow  of  the 
long-contmued  contact  of  the  urine  with  an  inflamed 
or  ulcerative  surface,  you  may  get  a  phosphatic 
calculus  outside  the  bladder. 

About  four  years  ago  I  admitted,  in  a  private 
ward  in  the  hospital,  a  clergyman  who  had  been 
much  reduced  in  health  and  means  by  long-con- 
tinued urinary  disturbance  and  disease,  tie  was 
said  to  be  suffering  from  stricture  of  the  urethra ; 
and  on  examining  the  canal  I  found  I  could  only 
introduce  a  small  gum-elastic  catheter  with  great 
difflcul  ty.  There  was  considerable  obstruction  about 
the  bulbous  portion  of  the  urethra  for  the  length  of 
an  inch.  I  was  somewhat  puzzled  about  the  nature 
of  the  case,  as  the  obsti-uction  did  not  feel  like  that 
produced  by  the  ordinary  stricture. '  One  day,  in 
order  to  examine  the  urethra  more  carefully,  I  in- 
troduced a  silver  catheter,  and  found  that  it  grated 
along  some  calcareous  matter  in  the  upper  wall  of 
the  canal.  I  thought  it  better  to  cut  down  on  this, 
and  to  remove  it.  I  accordingly  performed  an 
operation  something  like  perineal  section.  I  found 
no  stricture,  but  in  the  urethra  a  large  mass  of 
phosphatic  calculus,  round  and  smooth,  about  the 
size  of  a  large  walnut  It  was  lodged  between  the 
upper  wall  of  the  urethra  and  the  pubes.  I  easily 
removed  it  with  a  scoop.  The  patient  made  a  good 
recovery.  I  mquired  carefully  into  the  earlier  his- 
tory of  the  case,  but  found  it  obscure.  It  appeared, 
however,  evident  that  the  urethra  had  given  way  at 
some  time,  and  so  had  been  perforated  towards  its 
upper  surface.  A  certain  infiltration  of  urine  had 
taken  place,  which  had  probably  been  encysted,  or 
had  merely  occupied  the  cavity  of  an  abscess,  and 
this  had  gradually  given  rise  to  phosphatic  deposit. 
Just  as  the  water  of  a  petrifying  well  will  give  rise 
to  calcai'eous  deposit  on  a  twig  left  in  it,  so  will  the 
urine,  under  certain  conditions,  local  or  constitu- 
tional, give  rise  to  a  phosphatic  deposit  round  any 
body  on  which  crystals  can  form ;  and  for  this  pur- 
pose a  clot  of  blood  or  a  shred  of  cellular  tissue 
will  suffice.  Thus  a  gradual  formation  of  concen- 
tric phosphatic  deposit  had  taken  place,  forming  a 
concretion  perfectly  smooth  and  round,  and  of 
large  size,  but  altogether  extra-urethral. 

Thus  phosphatic  deposits  may  take  place  inside 
or  outside  the  bladder,  with  or  without  any  pre- 
vious operation,  if  there  be  an  aperture  which 
admits  unhealthy  urine  into  an  encyst^  cavity  in 
the  tissues. 

The  next  case  is  also  one  of  recurrent  calculus, 
but  is  interesting  in  that  it  is  a  case  of  multiple  cal- 
culus as  well.    The  history  is  briefiy  this : — 

Casb  2.  Atony  of  bladder;  multiple  and  re- 
current calculi  in  a  man.;  median  lithotomy  ; 
return  of  renal  calculus;  lUhotrity ;  cure.-^, 

D ^  aged  fifty-four,  was  admitted  June  27th, 

having  been  sent  to  me  by  my  friend  Dr.  de  Mussy. 
He  is  a  teacher  of  French.  Up  to  the  last  ten  years 
he  has  enjoyed  good  health,  and  has  never  had  gout, 
rheumatism,  or  syphilis.  About  seven  years  ago 
he  first  perceived  that  he  passed  gravel;  he  had 
pains  hi  the  region  of  the  bladder  and  at  the  end  of 
the  penis ;  his  water  stopped  suddenly :  in  fact,  be 
had  all  the  ordinary  symptoms  of  stone  in  the 
bladder.  He  placed  himself  under  the  care  of  one 
of  the  most  eminent  members  of  the  profession. 
Dr.  Rayer,  of  Paris,  who  had  devoted  much  atten- 
tion to  these  cases.  Whilst  under  treatment  he 
passed  a  large  number  of  small  hard  calculi    Alka- 
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line  remedies  were  exhibited ;  chiefly  the  bicarbon- 
ate of  potash.  He  passed  altogeUier  about  one 
hundred  calculi  between  the  time  of  his  first  affec- 
tion and  his  admission  here  (a  period  of  about  four 
years).  On  admission,  he  looked  veiy  ill ;  he  was 
extremely  sallow  and  pasty  in  complexion ;  large 
and  stout  In  make ;  his  pulse  was  weak,  and  yery 
compressible.  He  had  no  appetite,  and  was  in- 
capable of  active  exertion.  There  was  severe  pain 
in  the  bladder  on  any  movement^  and  constant  de- 
sire to  pass  water,  which  he  did  three  or  four  times 
an  hour.  He  was  quite  unable  to  follow  his  oc- 
cupation. His  urine  was  slightly  alkaline,  con- 
tained pus,  and  was  occasionally  tinged  with  blood, 
It  contained  a  very  considerable  quantity  of  albu- 
men, much  more  than  could  be  accounted  for  by 
the  pus  and  blood.  Under  the  microscope  were 
seen  blood-cells,  pus-cells,  and  crystals  of  triple 
phosphate,  but  no  renal  epithelium  or  casts.  On 
the  29th  I  sounded  him,  and  found  a  large  mass  of 
calculi  in  the  bladder,  composed,  in  all  probability, 
of  a  great  number  of  small  or  moderate-sized  stones. 
There  was  a  certain  amount  of  atony  of  the  bladder 
— irritability  with  atony, — ^two  or  three  ounces  of 
urine  always  being  retained.  The  treatment  was 
diluent  and  soothing,  so  as  to  bring  the  bladder  into 
a  fit  state  for  operation. 

On  .July  11th  I  performed  median  lithotomy, 
using  a  rectangular  staff,  which  I  prefer  for  these 
cases.  The  angle  of  the  stafi  is  made  to  project 
just  in  front  of  the  deep  perineal  fascia,  where  it 
can  always  be  felt,  and  is  a  sure  guide  to  that  part 
of  the  urellira  that  is  to  be  opened.  On  this  I  cut 
into  the  urethra,  and  with  the  finger  dilated  the 
prostate  without  incising  it  With  the  forceps  and 
scoop  I  then  removed  exactly  fifty  calculi,  all 
marked  with  facets,  quadrilateral  or  hexagonal, 
somewhat  pointed  by  nibbing.  They  were  all 
composed  of  lithic  acid,  but  more  or  less  encrusted 
with  a  thin  layer  of  phosphates.  The  whole  mass 
weighed  fifteen  drachms.  Very  little  blood  was 
lost  A  tube  was  introduced,  and  the  patient  re- 
moved to  bed.  The  tube  was  taken  out  on  the 
second  day.  The  wound  then  collapsed,  so  that  no 
urine  could  escape.  In  a  few  hours  ten  ounces 
were  drawn  off  by  a  catheter.  The  atonic  state  of 
the  bladder,  which  had  existed  before  the  operation, 
continued,  so  that  a  catheter  had  to  be  used  several 
times  a  day. 

On  the  20th  the  catheter  was  tied  in  at  night,  no 
urine  passing  by  the  wound.  The  urine  was  alka- 
line and  offensive,  with  muco-pus  and  phosphates. 
The  bladder  was  therefore  washed  out  with  dilute 
Condy's  fluid  twice  a  day,  and  a  catheter  passed 
every  four  or  six  hours. 

On  Aug.  6th  the  catheter  was  tied  in  day  and 
,night  The  wound  was  sluggish,  and  required  to 
be  touched  with  nitrate  of  silver.  The  bladder 
continued  atonic,  and  required  to  be  washed  out 
twice  a  day.  His  health  had  greatly  improved. 
Getting  tired  of  the  hospital,  he  returned  to  his 
home  at  Greenwich,  where  he  rapidly  recovered. 

In  the  early  part  of  December  he  presented  him- 
self again.  He  was  a  changed  man,  quite  healthy, 
and  fresh-looking  for  his  age,  active,  and  able  to 
cany  on  his  occupation.  He  requires,  however, 
to  have  a  catheter  passed  occasionally,  as  the  bladder 
does  not  quite  empty  itself.  He  experienced  some 
of  his  old  sensations,  and  thought  that  another  stone 
had  come  down  from  the  kidney.  I  examined  him, 
and  found  a  stone,  which  I  crushed  with  a  lithotrite ; 
it  w^as  composed  of  lithic  acid.    At  the  end  of  a 


week  I  removed  the  fragments  with  a  lithotrite 
scoop.  Since  then  he  has  passed  an  excessively 
minute  calculus. 

Here,  then,  is  a  case  of  recurrent  calculus  of  a 
totally  different  character  to  the  last  one  I  described. 
The  patient  had  been  subject  to  renal  calculus  for 
years.  He  was  cut  for  stone.  Some  months  after 
the  operation  another  stone  had  descended  into  the 
bladder.  This  calculus  could  not  be  expelled, 
owing  to  the  atonic  state  of  the  bladder.  It  was 
therefore  crushed,  and  the  fragments  removed. 
This  case  is  an  excellent  illustration  of  recurrence 
by  descent  of  calculus  fnom  the  kidney. 

The  next  point  I  wish  to  discuss  is  the  reason 
why  I  selected  median  lithotomy  in  this  case.  I 
hold  that  it  is  well  not  to  wed  oneself  too  closely  to 
any  one  method  of  treating  stone,  but  to  adopt  the 
method  best  suited  for  the  case  under  consideration. 
Lithotrity  was  out  of  the  question  on  account  of 
the  large  number  of  stones,  the  irritable  state  of  the 
bladder,  and  the  broken  state  of  the  patient^s  health. 
I  chose  the  median  method  because  the  man^s  health 
was  so  broken  that  the  loss  of  a  very  small  extra 
quantity  of  blood  might  have  turned  the  scale 
against  him.  I  also  thought  that  the  shock  of  the 
larger  incision  in  lateral  lithotomy  would  have  been 
greater.  I  was  anxious  to  get  out  the  stones,  which 
I  knew  to  be  small,  by  the  smallest  possible  incisior, 
with  the  smallest  amount  of  shock,  and  the  least 
degree  of  shock.  I  therefore  made  an  incision 
through  the  tissues  do^vn  to  the  prostate,  but  dilated 
this  with  the  finger  without  incising  it  There  is 
no  simpler  method  of  extracting  small  or  moderate- 
sized  stones  from  the  bladder  by  lithotomy  than 
this  mode  of  operation,  by  introducing  a  small  pair 
of  forceps  and  picking  out  the  calculi.  The  wound 
closes  Very  quickly.  His  bladder  was  irritable  and 
atonic  before  the  operation,  atonic  after;  which 
state  often  follows  irritability  of  the  bladder — as, 
for  example,  after  frequent  use  of  instruments. 
We  had,  therefore,  to  draw  off  his  urine.  Practi- 
cally, it  was  drawn  off  per  urethram  after  tKe  third 
day.  There  was  no  incision  made  deeper  than  the 
membranous  portion  of  the  urethra.  The  prostate 
and  neck  of  the  bladder  were  simply  dilated.  I 
tliought  this  the  simplest  and  safest  method,  and  I 
think  we  were  quite  right  in  adopting  it  Li  this  caae. 
The  patient  made  as  good  a  recovery  as  we  could 
expect  under  the  very  unfavorable  circumstances  in 
which  he  was  previous  to  the  operation. 

Another  case  is  also  interesting.     It  is  one  of 
multiple  and  bioken  calculi  in  a  boy. 
Case  3.  Multiple  and  fractured  calculi  in  a 

boy  ;  lateral  lithotomy  ^  recovery, — ^F.  W ^ 

aged  thirteen,  was  admitted  June  20th.  He  had 
suffered  from  symptoms  of  stone  for  several  years. 
It  was  very  diflScult  to  get  a  correct  history,  owing 
either  to  his  reticence  or  his  want  of  intelligence. 
On  sounding  him,  I  found  what  appeared  to  be  a 
large  and  rough  calculus.  Two  days  after  I  ope- 
rated by  the  lateral  method  in  the  usual  way. 
There  was  one  uric-acid  calculus  of  small  size,  and 
a  mass  of  broken  fragments.  This  was  ascertained 
by  the  finger  before  the  introduction  of  the  forceps. 
These  fragments  were  dark,  sharp,  of  various  sizes, 
and  had  all  the  appearance  of  having  been  broken 
by  a  lithotrite.  The  boy  was  closely  questioned, 
but  it  appeared  that  he  did  not  know  anythmg  be- 
yond the  fact  that  he  had  been  sounded  or  examined 
before  his  admission  here  by  several  surgeons. 
There  was  very  little  bleeding.  On  the  drd  of  July 
the  wound  was  touched  with  nitrate  of  silver.     Me 
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made  a  rapid  recovery.  There  was  one  whole  and 
several  broken  calculi. 

Multiple  calculi  are  not  common  in  children, 
though  I  have  removed  from  a  bojr  seven  or  eight 
calculi,  matted  together  with  mucus  and  phosphatic 
matter,  so  as  to  form  a  single  mass.  Bat  three  or 
four  are  not  commonly  met  with. 

This  case  is  interesting  and  remarkable  in  sevci'al 
points  of  view.  The  presence  of  broken  calculi  I 
ascertained  with  the  finger  as  soon  as  it  was  passed 
into  the  bladder,  before  the  forceps  were  introduced. 
They  bad  all  the  appearance  of  having  been  broken 
by  a  lithotrite.  It  is  true  that  spontaneous  fracture 
of  a  calculus  occasionally  occurs ;  but  this  is  the 
fracture  of  one  large  stone  into  several  pieces,  not 
that  of  small  calculi  into  smaller  fragments.  I 
cannot  but  think  that  a  lithotrite  had  been  intro- 
duced, perhaps  to  measure  the  calculi,  and  had 
broken  them;  but  the  patient  was  very  reticent 
about  the  matter,  and  peiiiaps  did  not  know  what 
had  been  done. 

A  somewhat  similar  case  occurred  to  me  sixteen 
years  ago,  where  I  removed  a  calculus  about  the 
size  of  an  almond,  and  a  large  mass  of  broken 
fragments,  from  the  bladder  of  a  middle-aged  man. 
Thefte  fragments  were,  to  a  certain  extent,  incmsted 
with  phosphates.  It  was  clear  that  they  had  been 
broken  by  aiithotrite.  After  a  great  deal  of  ques- 
tioning, the  patient  admitted  that  he  had  been  to  a 
medi<»l  practitioner  who  bad  promised  to  cure  him 
without  operating,  but  probably  did  not  sufficiently 
explain  the  nature  of  the  treatment  The  stone 
was  crushed  once ;  but,  feeling  he  was  not  cured, 
he  came  to  the  hospital,  not  mentioning  what  had 
occurred  previously.  This  was  only  ascertained 
after  he  had  been,  as  it  were,  driven  into  a  comer 
by  severe  questioning. 

Note, — Since  this  lecture  was  delivered.  Case  2 
has  suffered  from  the  descent  of  several  renal  cal- 
culi, which  have  from  time  to  time  been  crushed 
and  the  detritus  removed  by  the  scoop. 
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REMARKS  ON  SCIENTIFIC  THERAPEUTICS. 

Being  a  Portion  of  a  Lecture  delivered  at 
Quy^s  Hospital, 

By  Samuel  Wilks,  M.D.,  F.R.S., 

Lecturer  on  Medicine. 


I  WISH  at  an  earlv  part  of  the  course  to  make  a 
few  general  remarks  on  our  method  of  treating 
disease,  as  it  will  save  me  much  trouble  in  the  fu- 
ture. This  method,  in  a  word,  I  shall  have  to 
teach  you  is  empirical.  I  shall  inform  you  to  the 
best  of  my  knowledge  and  experience  what  reme- 
dies have  been  found  most  effective  in  arresting 
morbid  processes,  or  in  conducting  the  patient 
safely  through  them ;  but  I  shall  not  attempt  any 
theory  or  explanation  of  their  action.  We  may 
discuss  such  questions  (as  we  now  constantly  do) 
as  a  little  mental  exercise  at  the  bedside  of  the  pa- 
tient   Neither  shall  I  attempt  to  lay  down  any 


fixed  principles  of  treatment,  except  such  as  experi- 
ence has  shown  us  can  be  safely  adopted.  For,  on 
the  belief  that  all  our  best  treatment  is  empirical, 
it  would  be  only  a  waste  of  time  to  make  any  ef- 
fort to  tlieorise^,.  I  should  have  preferred  to  offer 
you  some  principles  based  on  true  scientific  grounds, 
and  on  which  you  could  act  in  particular  cases, — 
to  have  explained  to  you  how  we  are  possessed  of 
various  drugs  having  distinctive  properties,  and 
under  what  circumstances  these  may  be  employed 
in  disease.  I  believe,  however,  that  at  the  present 
day  this  cannot  be  done,  nor  is  it  wise  to  speak  of 
principles  when  framed  from  conclusions  whose 
premises  are  altogether  false.  To  say  that  I  have 
no  principles  is  a  humiliating  confession,  and  in 
declaring  it  I  am  conscious  of  running  counter  to 
the  opinion  of  the  greater  number  in  our  profes- 
sion ;  and  in  acting  upon  it  probably  should  be  op- 
posed to  an  overwhelming  majority.  I  mean  by 
this,  that  probably  the  larger  proi^ortipn  of  pi-ac- 
titioners  associate  some  theory  with  the  administra- 
tion of  .their  medichies.  For  my  own  part  I  believe 
that  we  know  next  to  nothing  of  the  action  of 
medicmes  and  other  therapeutic  agents;  that  ex- 
perience alone  has  informed  us  of  their  value  in 
particular  diseases;  that  we  have  no  especial  in- 
dications whereby  we  can  be  certain  of  their  action ; 
or,  in  other  words,  that  the  individual  symptoms 
afford  us  but  little  ud  in  the  proper  use  of  a  drug, 
but  that  we  are  rather  guided  by  the  totality  of  the 
symptoms,  or  by  what  is  called  '^the  disease." 
We  must  indeed  treat  the  disease,  and  not  the 
symptoms.  I  know,  in  stating  this,  that  I  am 
carrying  you  back  to  a  former  therapeutic  age^ 
and  am  disturbing  the  very  foundation  of  the 
therapeutic  art.  There  was  a  time  when  I  scarcely 
dared  to  confess  these  opinions  to  myself ;  and  this 
is  the  first  occasion  on  which  I  have  been  bold 
enough  to  assert  them  before  my  class.  I  do  so 
now,  and  wish  to  enforce  them ;  for  I  believe  an 
attempt  to  theorise  with  superficial  knowledge  has 
been  the  great  bane  of  therapeutics  for  the  last 
twenty  or  thirty  years. 

I  may  better  explun  my  poution  by  a  few  illust 
trations,  and  then  leave  to  you  the  whole  range  of 
medicine  to  confirm  it  First  of  all,  remember 
that  most  of  our  valuable  remedies  have  come  to  ua 
from  unknown  sources,  and  were  never  suggested 
by  any  theoretic  considerations  whatever.  Turn 
over  the  pages  of  the  Pharmacopoeia,  and  see  how 
few  and  valueless  are  those  drugs  which  theory  has 
proposed  compared  with  others  brought  us  from 
barbarous  times  and  nations,  such  as  digitalis,  bark, 
arsenic,  or  ipecacuanha.  Then,  again,  when  we  have 
found  a  valuable  drug,  and  have  some  knowledge 
of  its  action  in  the  healthy  body,  this  assists  us 
very  little  in  the  treatment  of  disease :  for  exam- 
ple, those  which  have  a  peculiar  physiological  action 
on  the  nervous  system,  such  as  opium,  conium,  or 
chloroform,  are  found  to  be  of  far  less  value  in 
nervous  diseases  than  quinine,  zinc,  or  iron ;  whilst, 
on  the  other  hand,  opium  and  nux  vomica  are  of 
more  avail  in  any  other  than  nervous  diseases.  I 
do  not  want  you,  therefore,  to  continue  to  do  what 
has  been  done  ten  thousand  times  before— to  give 
opium,  chloroform,  or  conium  in  such  diseases  as 
tetanus,  mania,  or  chorea,  simply  because  yott 
think  they  ai^  suggested  by  the  symptoms.  It  is 
because  there  is  an  apparent  natural  suggestion  for 
their  use,  and  yet  they  are  found  valueless  on  trial, 
and  because  also  the  more  beneficial  remedies,  such 
as  zinc  or  iron  in  chorea,  have  never  had  their 
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action  satisfactorily  explained,  that  I  employ  this 
language ;  the  only  indication  for  the  use  of  these 
drugs  being  the  existence  of  a  particular  disease, 
and  not  the  presence  of  any  particular  symptom. 
Moreover,  could  we  treat  symptoms,  or  influence 
them  by  our  remedies,  it  by  no  means  follows  that 
it  should  be  our  aim  to  do  so.  Because  a  person  is 
delirious  or  maniacal,  you  are  not  necessarily  to 
neutralise  his  condition  by  stupefying  him  with 
opium  or  chloroform;  indeed,  the  greatest  harm 
frequently  results  from  such  a  superficial  line  of 
practice. 

Now,  this  is  not  what  you  would  have  liked  me 
to  teach  you;  you  would  have  preferred  that  I 
should  have  laid  down  some  plain  rules  and 
acientiflc  principles  for  your  guidance.  I  know 
this,  for  thus  I  felt  when  a  student;  and  how 
pleased  I  was  to  have  a  guide  in  the  person  of  a 
surgeon  who  could  say  that,  with  that  state  of  pulse, 
you  must  give  calomel,  and,  with  that,  you  may 
combine  opium  with  it;  or,  looking  upon  an  in- 
flamed surface,  could  mf orm  you  on  principle  when 
leeches  were  desirable,  when  a  hot  poultice,  and 
when  a  cold  one,  should  be  applied.  In  ophthal- 
mias of  various  kinds,  you  could  be  informed  of 
the  symptoms  which  indicated  the  use  of  either 
leeches,  blisters,  opium,  or  calomel.  Nothing  could 
seem  more  scientific  or  more  self-satisfying  to  the 
atudent  But,  alas !  veiy  soon  my  whole  medical 
nature  received  a  severe  shock  when  I  beheld  this 
gent}eman*8  successor  ignore  the  whole  practice, 
or  adopt  an  opposite  method  with  equally  good  re- 
sults. The  error  lay  with  this  surgeon  in  believing 
that  he  understood  the  value  of  symptoms — ^in  as- 
suming that  the  symptoms  should  bo  treated,  and 
in  thinking  he  was  acquainted  with  drugs  which 
could  influence  them.  These  notions  were  all  based 
on  a  theory  which  no  facts  warranted  his  forming. 
The  method,  however,  is  still  pursued  by  many  at 
the  present  day.  What  many  of  "us  have  heard 
orally  and  from  books  is  a  doctrine  ■  which  you 
would  all  accept  without  hesitation  were  I  to  pro- 
pound it  to  you  as  a  most  reasonable  and  just  one ; 
but,  unfortunately,  it  is  the  very  opposite  to  that 
which  I  have  already  declared,  and  am  bound  to 
teach  you  as  the  more  correct  one.  You  have 
beard,  for  instance,  sudi  a  speech  as  this:  **I>o 
not  go  into  the  wards,  and,  examining  the  bed-card, 
observe  the  word  'pneumonia'  written  on  it,  and 
then  take  a  note  of  the  treatment  to  guide  you  in 
future  cases,  for  this  would  be  but  treating  a  name ; 
rather  study  the  symptoms,  so  that  each  case  may 
be  treated  on  its  own  merits."  I  had  myself  at  one 
time  a  half  belief  that  this  was  true,  but  I  now 
know  that,  even  if  it  be  true,  the  feat  cannot  be 
accomplished;  indeed,  my  strong  conviction  is, 
that  this  vain  attempt  to  treat  a  case  on  its  merits 
IS  the  grand  cause  of  all  the  bad  therapeutics  of  the 
present  day ;  it  has  been  the  cause  of  the  too  pre- 
valent discanling  of  drugs,  and  of  the  great  modem 
heresy — ^The  administration  of  stimulants  in  nearly 
all  diseases.  It  seems  to  be  takuig  you  a  retrograde 
course  to  iustruct  you  to  regard  the  diseases  rather 
than  the  symptoms,  and  lead  you  back  to  pure  em- 
piricism. But  wlien  you  remember  that  we  have 
at  present  but  little  knowledge  of  the  meaning  of 
particular  symptoms,  that  we  are  ignorant  of  the 
action  of  medicines,  and  that  we  have  not  satis- 
factorily proved  to  ourselves  that  we  ought  to  treat 
aymptoms,  we  had  better  have  done  with  theory 
until  we  get  a  laiger  insight  into  morbid  phe- 


nomena.    Pope's  oft-quoted  lines  certainly  apply 
here: 

A  little  learning  is  a  dangerous  thing ; 
Drink  deep,  or  taste  not  the  Pierian  spring. 

I  will  now  try  to  show  you  the  hazard  you  incur 
by  attempting  to  treat  symptoms  rather  than  by 
regarding  the  disease  as  a  whole,  and  treating  it  in 
the  manner  which  experience  has  dictated  to  be  the 
best.  I  think  I  can  show  yon,  also,  the  Incorrect- 
ness of  the  opinion  that  a  disease  is  nothing  more 
than  the  totality  of  the  symptoms.  This,  by-the- 
by,  is  the  homoeopathic  theory.  I  may  remind  yon 
of  my  eveiy-day  remark,  that  there  are  few  pathog- 
nomonic signs  of  disease,  but  that  diagnosis  is 
founded  on  probabilities.  Therefore  that  man  forms 
the  most  correct  opinion  who  has  the  best  acquaint- 
ance with  these  probabilities ;  he,  indeed,  who  has 
his  mind  most  replete  with  pathological  knowledge^ 
who  is  familiar  with  all  the  diseases^o  which  man- 
kind is  liable  as  observed  in  the  sick-room  or  the 
deadhouse.  Thus  the  acutest  man  often  fails  in 
diagnosis  because  he  is  ignorant  of  the  existence  of 
certain  diseases,  or  at  least  of  their  frequency.  This 
he  himself  will  sometimes  admit,  declaring  at  the 
same  time  that  tlie  want  of  knowlege  is  of  no  im- 
portance, as  his  business  is  with  symptoms  only. 
Now,  let  us  see  the  result  of  this  doctrine ;  and  yoa 
will  agree  with  me  that  it  is  often  a  very  melan- 
choly one.  Suppose  two  cases  of  paraplegia  come 
before  you  presenting  much  the  same  symptoms. 
One  of  these  yon  cure  by  tonic  medicines  and  gal- 
vanism ;  for  the  patient  has  (what  has  been  called) 
an  exhausted  state  of  the  cord,  induced  by  excesses, 
or  perhaps  by  a  railway  shock,  whereby  the  tone 
of  the  nerve-centre  has  been  lowered.  You  adopt 
the  same  treatment  in  the  other  case,  with  complete 
failure,  but  afterwai-ds  cure  it  by  iodide  of  potas- 
sium. Why  ?  Because,  not  content  with  observ- 
ing the  symptoms,  you  have  discovered  the  cause 
of  the  disease  to  be  syphilis,  and  then  you  cure 
him.  The  medicine  would  have  Iteen  the  same, 
and  the  result  equally  satisfactory,  had  the  symp- 
toms been  different.  Again,  you  cure  an  enlarged 
aguish  spleen  by  quinine ;  but  you  administer  itiin 
vain  in  the  liypeitrophy  of  leucocythsemia.  I  have 
records  of  more  than  twenty  cases  of  this  affection 
which  show  the  utter  inutility  of  the  drug ;  but  it 
will  still  be  given  long  after  you  and  I  have  done 
with  physic,  for  spleen  and  quinine  stick  as  closely 
to  one  another  as  do  liver  and  mercury.  Nt)w,  I 
will  tell  you  of  a  case  where  a  disregard  of  the 
cause  of  the  disease  is  fi-aught  with  more  serious 
consequences.  A  young  girl  is  seized  with  pain  in 
the  right  iliac  region,  accompanied  by  swelliug  and 
some  febrile  disturbance.  Post-mortem  experience, 
and  notliing  else,  informs  you  that  this  inflamma- 
tion of  the  bowel  is  very  probably  due  to  some 
ulceration  of  the  appendix  cceci ;  and  the  same  ex- 
perience will  also  inform  you  that  the  lymph  which 
is  thrown  out  around  it  may,  by  gluing  the  opening 
to  a  neighboring  pail  of  intestine,  prevent  further 
egress^of  fsecal  matter,  and  limit  the  inflammation 
to  a  comer  of  the  abdomen.  Absolute  rest,  there- 
fore, is  necessary,  both  for  the  body  generally  and 
the  bowel  in  particular.  Nature  attempts  this  by 
temporarily  paralysing  the  movements  of  the  intes- 
tine, and  taking  away  all  desire  for  food.  Now  let 
us  see  the  coui-se  pursued  by  one  who  does  not  care 
to  recognise  the  disease  (after  homoeopathic  fashion), 
but  declares  that  his  business  is  with  symptoms 
alone.     He  observes  that  the  bowels  arc  confined, 
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that  there  is  sickness,  and  that  there  is  abdominal 
pain.     He  thereupon  turns  to  in  order  to  relieve 
these  symptoms :  so  he  first  gives  a  purge  to  excite 
the  IjoweLs  to  action ;  tifid  secondly,  to  aid  in  the 
operation  of  the  drug ;  he  orders  a  stimulating  in- 
jection ;  thirdly,  to  check  the  sickness,  he  fills  the 
patient  out  with  gaseous  effervescing  mixtures ;  and 
fourthly,  he  advises  the  nurse  so  rub  the  abdomen 
with  a  liniment,  to  relieve  the  pun  and  flatulence. 
When  he  has  adopted  the  four  very  best  means 
which  could  be  devised  to  undo  what  nature  was 
attempting  to  perform,  and  set  up  a  fatal  peritonitis, 
he  receives  with  the  most  perfect  satisfaction  the 
thanks  of  the  friends  for  not  having  left  a  stone  un- 
turned to  subdue  the  comphunt     I  wish  I  were  re- 
lating to  you  an  imaginary  case ;  but,  unfortunately, 
I  have  the  reality  in  my  mind^s  eye.     Such  a  catas- 
trophe as  this  arises  from  treating  the  symptoms 
rather  than  the  disease.     I  will  give  you  another 
example :  I  see  a  patient  with  fever,  and  because 
the  bowels  have  not  been  relieved  for  four  days  a 
purgative  is  suggested  to  be  given.     I  decline  to 
order  one,  as  the  case  is  one  of  typhoid,  and  I  pre- 
scribe for  the  complaint  rather  than  the  symptoms. 
On  that  very  day  an  excessive  diarrhoea  takes 
place.    I  might  say  that  all  the  improved  treatment 
of  fever  of  late  years  has  arisen  fi-om  a  due  con- 
sideration of  the  nature  of  the  malady,  whereby  it  is 
guided  in  its  course ;  and  this  contrasts  favorably 
with  what  I  have  seen  where  a  **  fussy"  practitioner 
has  been  dealing  only  w  ith  the  phenomena — as,  for  in- 
stance, applying  cold  to  the  head  against  the  delirium ; 
leeches  to  the  belly  to  relieve  tenderness;  chalk 
mixture  to  arrest  diarrhcea;  besides  some  *' stuff  " 
for  the  cough.     As  regards  the  propriety  of  ad- 
ministering astringents  in  typhoid  fever,  we  have 
very  contrary  opinions  expressed  by  eminent  men, 
according  to  their  theoretical  views  of  the  nature  of 
the  disease.     If  we  had  had  the  result  of  unbiased 
observation,  we  should  before  this  have  had  indis- 
putable facts  to  guide  us.     In  what  cases  cold 
should  be  put  to  the  head  we  know  not ;  we  see  it 
adopted  where  there  is  pam,  heat^  or  delirium,  and 
thus  in  the  most  opposite  conditions.     In  speaking 
of  fever,  I  might  allude  to  the  cold-water  treatment^ 
which  has  been  so  much   advocated  of  late  in 
Germany.    Holding  the  opinions  I  do,  I  should  not 
object  to  use  it ;  but  to  those  who  treat  fever  on 
principle,  and  who  consider  it  of  the  first  necessity 
to  prevent  a  patient  with  febrile  symptoms  to  be 
chilled,  such  a  suggestion  as  placing  him  in  cold 
water  two  or  three  times  a  day  ivould  be  almost  a 
homicidal  procedure.     I  am  constantly  seeing  hae- 
moptysis treated  with  ice-cold  water  to  the  chest, 
and  '*  common  sense  "is  said  to  dictate  its  us6; 
but,   according  to  Dr.  Chapman^s  theories,  heat 
should  be  the  proper  remedy.     Now,  I  consider  it 
a  disgrace  to  our  profession  that  we  are  not  all 
agreed  as  to  whether  such  treatment  is  beneficial  or 
not.    Surely  we  should  possess  our  knowledge  first) 
and  theorise  afterwards. 

The  treatment  of  symptoms  in  a  thoughtless  and 
ignorant  manner  is  not,  however,  fraught  with  so 
much  mischief  as  when  it  is  put  in  practice  by  ^u- 
cated  men,  and  with  *'  malice  prepense. "  The  worst 
sinners  in  this  respect  have  been,  in  my  experience, 
young  men  of  considerable  scientific  attainment, 
and  often  foreigners ;  they  could  only  make  use  of 
their  theoretic  knowledge,  and  had  not  yet  dis- 
covered by  a  larger  practical  experience  that  it  was 
not  sufficiently  sound  to  be  put  into  active  operation. 
TUns,  the  other  day  I  met  a  young  practitioner  m 


the  case  of  a  patient  who  had  acute  renal  dropsy, 
and  he  detailed  to  me  the  symptoms  in  a  most 
elaborate  manner,  and  went  through  a  description 
of  the  urinary  casts  like  a  book.  I  was  delighted, 
and  expressed  a  hoi)e  that  his  patient  would  soon 
get  well  under  the  usual  treatment — such  as  placing 
him  in  bed,  feeding  him  on  slops,  giving  him  some 
salmcs,  with  perhaps  some  antimony,  and  an  occa- 
sional purge.  The  doctor  informed  me  that  he  bad 
done  none  of  these  things ;  for,  since  his  patient 
complained  much  of  weakness,  he  had  not  wished 
to  put  him  in  bed ;  nor,  indeed,  for  the  same  reason, 
had  he  ventured  to  give  such  medicines  as  I  had 
named ;  but  what  he  had  done  was  to  order  him 
bismuth  for  the  sickness,  and  some  brandy  to  keep 
him  up.  As  for  the  bowels,  they  had  not  been 
opened  for  some  days;  but  then  purging  would 
weaken  him.  In  fact,  the  most  opposite  treatment 
had  been  adopted  to  that  which  experience  has 
shown  us  to  be  eminently  beneficial.  A  gentleman 
came  to  me  one  day  complaining  of  diarrhoea,  of 
which  he  had  been  the  subject  for  some  weeks. 
Finding  it  was  of  a  dysenteric  character,  I  pre- 
scribed some  ipecacuanha,  because  I  knew  it  did 
good  in  the  form  of  disease  which  this  patient  had, 
although  I  had  not  the  smallest  scientific  conception 
of  how  it  acted.  In  about  a  fortnight  he  was  com- 
pletely cured.  He  then  showed  me  a  prescrip- 
tion written  by  a  medical  man  of  considerable 
intelligence,  and  who  had  ordered  him  a  mixture 
and  pills.  Some  of  the  ingredients  composing  these 
were  compound,  but  by  counting  them  all  I  found 
he  was  swallowing  thirty-four  different  drugs  at 
one  dose.  The  doctor  had  given  a  reason  to  the 
patient  for  what  he  had  done,  but  the  gentleman 
could  not,,  unfortunately,  remember  the  several 
actions  of  the  medicines.  Some  medical  men 
designedly  practise  this  method  with  their  patients, 
and  in  good  faith  too  ;  they  can  fill  up  the  whole 
** six  inches  by  four"  after  this  manner:  **Ye8, 
Mr.  Jenkins,  your  pulse  is  weak,  and  I  sliall  pre- 
scribe a  tonic,  at  the  same  time  putting  a  little 
something  in  it  to  clean  your  tongue ;  for  the  acid 
rising  I  shall  inseit  a  little  alkali,  and,  as  your  water 
is  thick,  a  little  something  to  act  on  the  kidney, 
and  then  a  little  dandelion  for  the  liver.  You  must 
keep  yom^lf  up  with  a  few  glasses  of  dry  sherry 
(none  other  than  "diy"  is  ever  seen  or  heard  of), 
and  a  little  rum-and-milk  in  the  morning;  and, 
mind,  a  glass  of  beer  is  poison  to  you."  If  the 
patient  were  a  lady,  he  would  order  something  for 
the  leucorrhasa — but  she  consults*  her  physician- 
accoucheur  specially  for  that.  It  is  to  be  observed 
that  we  have  long  discontinued  the  use  of  the 
proper  dose  of  medicines,  and  prescribe  for  our 
degenerate  brothers  and  sisters  only  a  "little"  of 
them. 

Remember,  I  have  nothing  to  say  theoretically 
against  a  scientific  use  of  medicine,  but  I  deny  that, 
at  the  present  day,  we  have  sufficient  data  to  guide 
us ;  and  thus  the  experienced  man  is  the  best  prac- 
titioner. But  just  now  I  had  an  example  of  thU. 
A  young  lady  was  seized  with  acute  mania.  An  * 
old  and  experienced  man,  of  no  scientific  attain- 
ments, placed  her  in' a  room  with  an  attendant, 
administered  aperients,  and  did  all  that  the^rt  ad- 
mittedly allows.  The  friends,  not  satisfied,  called 
in  a  younger  and  cleverer  man,  who  commenced  to 
treat  the  case  secundum  artem,  first  by  shaving 
the  head  and  applying  a  blister  all  over  it,  and, 
secondly,  by  administering  large  doses  of  morphia. 
The  girl  was  driven  raving  mad  by  the  method. 
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"But  surely,"  said  the  doctor,  "such  remedies 
were  suggested — the  counter-irritant  for  the  excited 
brain,  and  the  opium  to  procure  sleep."  Take  that 
common  disease,  rheumatic  fever.  It  is  evident 
that  the  predilection  hy  one  practitioner  for  alkalies 
is  supported  by  the  sour  perspiration  and  the  hypo- 
thetical lactic  acid  in  the  blood,  whilst  the  advocacy 
of  quinine  and  iron  is  stimulated  by  the  belief  that 
rheumatism  is  a  nervous  disease.  Then,  again,  we 
shall  find  one  medical  man  prejudiced  in  favor  of 
particular  remedies  when  his  mind  is  upon  cell 
growth,  another  in  favor  of  medicines  which  alter 
the  chemical  relations  of  the  blood,  and  another  in 
favor  of  those  which  act  on  the  vaso-motor  system 
of  nerves.  The  vaso-motor  theory  of  therapeutics 
is  the  latest  and  simplest,  for  by  the  application  of 
heat  and  cold  you  may,  by  acting  on  the  nerves, 
influence  the  amount  of  blood-supply  to  a  part,  and 
80,  by  altering  all  nutritive  processes,  cure  any 
disease  which  lesh  is  heir  to. 

In  all  these  cases  unproved  theories  have  had 
greater  weight  than    well-supported    facts.     The 
greatest  calamity,  however,  arises  from  the  fact, 
not  that  men  disbelieve  in  the  efficacy  of  remedies, 
but  that  they  practically  repudiate  these  in  indi- 
vidual cases,  because  their  theories  oblige  them  to 
consider  the  medicines  unsuited  to  the  particular 
case  in  hand.     They  take  their  ideas  of  the  action 
of  medicines  according  to  the  effects  of  these  in 
health,  and  then  apply  their  observations  to  cases 
of  disease.    Thus  it  is  that  there  is  no  complaint 
but  what  is  treated  with  ammonia  and  brandy. 
The  case  under  consideration,  it  is  said,  will  not 
bear  what  is  called  the  routine  plan ;  and  so  old 
and  approved  remedies  are  discarded,  and  stimulants 
supply  their  place  on  account  of  the  patient's  weak- 
ness.   I  constantly  see,  for  example,  cases  of  pneu- 
monia where  I  have  every  reason  to  believe  that 
some  old-fashioned  medicines  would  be  useful,  but 
stimulants  are  administered  instead  (with  a  blister, 
which  I  believe  does  more  harm  than  good).     The 
medical  attendant  is  a  great  believer  in  ^ysic,  and 
he  by  no  means  treats  patients  with  stimulants; 
but  this  particular  patient  was  so  low  that  he 
seemed  to  require  them.     Acute  rheumatism  with 
chest  complication  I  see  treated  in  exactly  the  same 
manner.     In  fact,  if  weakness  is  to  be  treated,  and 
not  the  disease,  ammonia  and  brandy  are  pretty 
nearly  universal  remedies.    Thus,  within  the  last 
two  or  three  weeks,  I  have  had  the  opportunity  of 
seeing  the  following  diseases  treated  in  exactly  the 
same  way  with  these  two  drugs:  typhus,  pneumonia, 
delirium  tremens,  rheumatic  fever,  cynanche,  scar- 
latina, typhoid,  hepatic  ascites,  erysipelas,  small- 
pox, morbus  cordis,  pyaemia,  bronchitis,  diphtheria, 
carbuncle,  and  pleuritis,  besides  a  number  of  name- 
less chronic  maladies.     Now  and  then  I  have  had 
the  opportunity  of  contrasting  a  truly  remedial 
method  with  this  let-alone  ^stem,  and  often  to  the 
advantage  of  the  former.     Thus,  on  three  separate 
occasions,  I  have  seen  patients  with  acute  cynanche 
tonsillaris,  where  the  ten-ible  word  "malignant" 
had  been  associated  with  the  disease,  and  conse- 
quently large  quantities  of  port  wine  weie  being 
** poured  in,"  and  ammonia  and  bark  administered 
as  medicines ;  and  in  all  these  cases,  at  my  instiga- 
tion,   these    means    were    discontinued,   and    the 
patients  were  put  on  the  old-fashioned  plan  of  a 
purge,  saline  mixture  with  antimony,  and  some 
Dover's  powder  with  calomcL     In  all  the  rapid 
subsidence  of  the  symptoms  was  most  marked.    In 
croup  I  find  that  some  practitioners  still  keep  to  the 


old  antimony  emetic,  and  the  result,  in  my  opinion, 
contrasts  most  favorably  with  that  which  is  seen 
in  the  hands  of  the  "trimmers,"  who  are  content 
to  order  a  little  harmless  medicine.  For  between 
the  bold  practitioners  who  either  use  active  medi- 
cines, on  the  one  hand,  or  more  active  stimulants, 
on  the  other,  are  the  timid  men,  who  find  it  safest 
to  take  a  middle  course,  and,  by  splitting  the  dif- 
ference, believe  that  they  have  pursued  a  truly 
scientific  method. 

A  good  example  of  the  evils  of  no  treatment  oc- 
curred to  me  lately  in  a  case  of  pleuritic  effusion. 
A  gentleman  requested  me  to  see  one  of  his  men, 
in  this  neighborhood,  who  was  suffering  from  this 
complaint,  and  whose  appearance  was  such  that  I 
had  considerable  doubt  as  to  the  possibility  of  his 
recovery.  I  stated  to  the  medical  roan  whom  I  met 
that  I  was  well  satisfied  with  the  orthodox  method 
of  treatment— namely,  diuretics,  some  mercury  and 
opium,  and  counter-irritants  to  the  chest.  I  was 
met  with  the  customary  answer,  that  people  cannot 
bear  now  what  their  fathers  could  (a  theory  un- 
supported by  any  good  facts),  and  that  he  feared 
all  the  remedies  I  had  mentioned  would  depress  the 
patient ;  and  thus  he  had  been  writing  the  usual 
prescription  of  ammonia  and  brandy.  I  then  re- 
quested that  I  might  have  the  man  under  my  charge 
in  the  hospital,  where  I  immediately  stopped  the 
stimulants  and  put  him  on  the  plan  I  had  recom- 
mended. He  remained  hi  a  very  precarious  state 
for  a  few  days,  and  then  rapidly  recovered. 

Making  mention  of  counter-irritation  reminds 
me  that  some  capital  essays  have  been  lately  written 
on  this  subject,  showing  tlie  absurd  reasons  which 
suggested  the  method,  and  the  absence  of  a  ra- 
tionale in  the  minds  of  those  who  still  adopt  it. 
The  case  serves  me  for  illustration,  for  I  have  the 
strongest  belief  in  the  efficacy  of  counter-irritants^ 
although  I  have  no  very  positive  idea  of  their 
action. 

The  error  of  allowing  what  is  called  reason  or 
common  sense  to  guide  you,  when  the  data  on 
which  to  form  a  right  opinion  are  wanting,  is  never 
better  seen  than  in  the  simple  case  of  dyspepsia 
which  b  daily  before  us.  A  patient  states  that  his 
food  does  not  digest,  and  that  he  is  troubled  with 
acid  eructations.  For  this  acidity  he  may  have 
been  recommended  alkalies,  or  may  have  taken 
them  on  his  own  account ;  and  yet  very  frequently 
the  remedy  which  is  the  best  tonic  for  his  stomach 
is  a  mineral  acid.  The  case,  very  often,  is  not  one 
primarily  of  gastric  weakness,  but  of  nervous  or 
cerebral  dyspepsia.  One  of  the  commonest  exam- 
ples of  what  is  supposed  to  be  a  rational  use  of 
medicine  is  the  administration  of  iron.  In  the 
majority  of  instances,  I  have  every  reason  to  be- 
lieve, it  is  given  because  the  patient  looks  pale. 
The  idea  is  that  pallor  implies  a  deficiency  ui  the 
red  coloring  matter  of  the  blood,  and  that  the  color 
is  due  to  iron;  therefore  that  person  wants  iron 
who  is  pale,  or,  to  use  the  cant  phraseology  of  the 
day,  because  he  has  a  deficiency  of  red  particles  in 
his  blood.  This  is  a  piece  of  scientific  therepeutics 
which  the  patient  can  understand,  and  so  doctor 
and  patient  are  pleased  with  a  very  pretty  piece  of 
sentiment.  I  am  not  saying  a  word  against  iron, 
which  I  consider  is  one  of  the  most  valuable  medi- 
cines in  use,  and  I  know  that  in  chlorosis  it  is  our 
best  remed}'^ ;  but  I  also  know  that  this  disease  is 
curable  by  idoetic  and  other  medicines,  and  I  can 
inform  you,  too,  that  in  many  other  forms  of 
anaemia  it  is  a  remedy  which  is  ntteriy  useless. 
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There  is  a  class  of  cases  which,  for  want  of  a  better 
name,  we  are  forced  to  designate  idiopathic  aneemia ; 
patients  with  this  disease  are  saturated  with  iron 
by  every  fresh  doctor  they  consult,  but  without  the 
slightest  l)enefit.  I  hope  to  be  able  to  tell  you  of 
cases  which  are  benefited  by  iron,  but  I  cannot 
teach  you  tliat  because  a  man  looks  pale  he  there- 
fore requires  this  metal. 

I  might  go  on  thus  through  the  whole  category 
of  diseases  and  drugs,  and  show  how  deceitful  is 
the  method  of  administering  the  latter  for  a  sup- 
posed connexion  between  them  and  the  disease.  I 
might  tell  of  the  hundreds  of  persons  with  paralysis 
taking  strychnine  because  it  is  the  correct  remedy, 
but  without  any  benefit  to  their  symptoms ;  also  of 
the  injurious  effect  of  the  indiscriminate  use  of 
chloral  and  opium.  If  your  patient  cannot  sleep, 
or  experiences  pain,  these  of  course  are  the  reme- 
dies suggested;  but  you  may  merely  benumb  or 
stupefy  hun,  without  toudiing  the  cause.  I  think 
the  universal  use  of  chloral  in  every  possible  malady 
presents  a  most  pitiable  exhibition  of  the  weakness 
of  our  therapeutics.  Everyone  who  is  ill  has  a  pain 
or  an  ache,  or  is  irritable  and  restless^  and  at  length 
we  have  got  a  panacea.  What  can  be  thought  of 
oar  art  when  we  are  so  ready  to  catch  at  a  new 
drug  and  administer  it  to  everybody.  Now  it  is 
chloral,  yesterday  it  was  carbolic  acid,  and  before 
that  bromide  of  potassium.  Just  as,  two  years 
ago,  everyone  was  taking  this  last  medicine,  so 
now  everyone  is  swallowing  chloraL  It  is  a  most 
sorry  patch-work  piece  of  business.  What  I  mean 
is  this,  that  a  man  who  is  always  ready  to  accept 
the  last  new  remedy  can  have  no  great  confidence 
in  his  former  methods.  And  yet  it  is  this  very  roan 
who  is  said  to  be  a  believer  in  medicine.  No  greater 
sceptic  can  exist  When  meeting  with  such  a  per- 
son I  myself  have  been  charged  with  scepticism ; 
and,  if  you  will,  allow  me,  I  will  refer  for  a  mo- 
ment to  a  personal  matter  in  connexion  with  this 
subject  All  my  life  I  have  been  constantly  taunted 
with  a  want  of  faith  in  drugs,  and  yet  all  the  while 
I  have  had  more  real  confidence  in  my  remedies 
than  nine  out  of  ten  of  the  men  who  have  charged 
me  with  the  fault  I  have  never  said  a  word  to 
encourage  such  an  opinion,  and  am  at  a  loss  to 
understand  its  wide-spread  existence.* 

I  believe  therefore,  most  sincerely,  that  I  am 
givmg  yon  the  best  advice  when  I  request  you  to 
gidn  all  the  knowledge  you  can  from  your  teachers 
as  to  the  best  modes  which  experience  has  discov- 
ered to  combat  disease,  and  at  the  some  time  to 
make  slmiliar  observations  for  yourself.  You  may 
Blieculate,  if  you  please,  as  to  what  is  meant  by 
remedies  such  as  calomel,  antimony,  or  digitalis, 
being  called  *' antiphlogistic";  butif  you  wait  until 
you  know  theur  modus  operandiy  or  what  special 
symptom  indicates  their  use,  you  will  be  losing 
some  of  the  best  remedies  in  the  Pharmacopoeia. 
I  believe  that  I  liave  got  more  credit  from  the  use 
of  digitalis  than  any  other  medicine,  simply  because 


*  My  only  explanation  is  that  it  is  due  to  the  belief  in  the  in- 
capability <»*  men  in  our  profession  doing  more  than  one  thing; 
and  just  as  the  tailor  who  makes  your  coat  cannot  by  any  possi- 
biUty  excel  in  trousers,  so  the  doctor  who  cures  rheumatism  can 
know  nothing  of  dyspepsia,  or  he  who  can  advise  for  epilepsy 
cannot  at  the  samenime  be  clever  with  children.  So  because  I, 
fortunately  or  unfortunately,  had  more  than  the  usual  opportuni- 
ties of  devoting  mjrself  to  pathology,  so  I  might  be  able  to  tell  how 
rotten  a  man's  inside  had  become,  but  I  could  not  by  any  chance 
have  a  notion  of  any  means  to  rescue  him  from  deca^ ;  for  what 
possible  connexion  could  there  be  between  a  lun^  riddled  ynth 
noles  and  cod-liver  oil,  or  a  Bright's  kidney  and  jalap  powder  T 
Tliiis  have  I  been  a  vicum  of  vulgar  error. 


the  patient  was  considered  too  weak  to  bear  it  be- 
fore my  advice  was  sought ;  and  during  the  last 
two  years  I  have  seen  three  cases  of  chronic  cere- 
bral affection  cured  by  mercury,  where  all  the 
ordinary  nervine  remedies  which  the  symptoms  had 
suggested  had  failed.  Hemember,  I  say  not  a  word 
against  sound  and .  scientific  therapeutics,  and  I 
might  admit  that  in  some  exceptional  cases  we  have 
a  glinmiering  of  reason  associated  with  the  mode 
of  cure ;  and  I  rejoice  also  that  we  have  a  journal 
like  the  Practitioner,  which  is  arduously  endeavor- 
ing to  attain  the  object  we  all  have  in  view.  That 
our  treatment  is  empirical,  and  not  scientific,  is 
beyond  all  cavil.  This  is  evident  from  the  fact 
that  quackery  abounds,  and  that  success  in  our 
profession  is  not  proportional  to  a  man^s  knowl- 
edge. If  a  thorough  appreciation  of  symptoms 
and  a  rational  application  of  drugs  were  necessary 
to  the  cure  of  any  malady,  it  would  follow  that  the 
better  educated  a  man  was,  the  more  successful 
would  he  be.  Quacks  would  fade  from  the  earth ; 
for  their  practice  would  at  once  necessitate  the 
coroner's  inquiry.  So  far  from  theory  gomg  hand 
in  hand  witli  practice,  it  is  exactly  the  reverse ;  and 
thus  you  will  find  that  all  systems  of  quackery  have 
their  foundation  in,  or  are  associated  with,  a  theory ; 
and  even  with  the  more  orthodox  practitioners  it  is 
those  who  nearest  approach  the  borderland  of 
charlatanism  who  can  inform  their  patients  of  the 
"reason  "  why  they  select  their  medicines.  Every 
quack  knows  it  is  tlie  theory,  and  not  the  practice, 
which  pleases.  Thus,  Morison's  pills  would  not 
be  swallowed  unless  they  "purified  the  blood;" 
nor  Parr's  life  pills,  unless  they  "sustained  the 
vital  fluids. "  I  have  already  alluded  to  the  homoeo- 
pathic doctrine,  which  ignores  pathology  and  treats 
only  symptoms.  Such  a  doctrine  I  believe  is  quite 
fatal  to  the  system.  But  I  have  something  even 
worse  to  think  about  it ;  for  I  have  much  reason  to 
believe  that  the  mysterious  dogma,  "siniilia  simili- 
bus  curantur,"  much  assists  its  supporters  in  ad- 
ministering their  physic  and  the  patients  in  swallow- 
ing it.  That  this  inexplicable  doctrine  guides  them 
I  do  not  for  a  moment  believe.  It  is  far  too  subtle 
to  handle :  it  eludes  you  the  moment  you  think  you 
have  it  fairly  in  your  grasp.  And  this,  I  take  it, 
must  be  the  case  even  with  its  supporters ;  for  you 
will  find  that  they  by  no  means  have  a  rule  to  guide 
them  as  to  what  are  or  what  are  not  the  essential 
symptoms  of  a  complamt,  but  they  are  content  to 
take  that  one  which  is  evident  to  the  vulgar  eye, 
and  work  upon  it  For  example,  they  do  not  ap- 
predate  all  the  symptoms  of  scarlet  fever,  but 
recognise  only  the  outward  condition  of  red  skin 
with  sore-throaty  and  consequently  give  belladonna. 
They  do  not  discuss  the  meaning  of  the  general 
symptoms  of  small-pox,  but,  in  a  most  superficial 
manner,  discern  only  the  pustules ;  and  they  accord- 
ingly administer  antimony,  for  the  sole  reason  that 
it  produces  a  rash  resembling  that  of  variola :  this 
remedy  they  declare  will  arrest  the  maturation. 
Considering  the  prevalence  of  these  two  cpidemica 
in  England,  and  the  number  of  homoeopathic  prac- 
titioners, it  is  surprising  that  the  Registrar-Qeneral 
has  to  return  so  large  a  bill  of  moilality  every  week. 
So  utterly  regardless  of  the  nature  of  disease  are 
these  practitioners,  that,  when  writing  on  such  an 
affection  as  morbus  Addisonii,  they  will  detail  the 
appropriate  remedies  to  cure  it,  which  is  tanta- 
mount to  reconverting  the  utterly  destroyed  Bupra<r 
renal  capsules  into  healthy  ones.  I  judge  fiom  my 
knowledge  of  the  practice  of  one  or  t^o  homc^o- 
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pathists  that  they  do  nob  allow  their  own  principles 
to  guide  them.  I  do  not  wish  to  be  uncharitable, 
and  would  in  nowise  quarrel  with  any  man  because 
he  holds  a  different  opinion  from  my  own;  but 
honesty  is  a  matter  of  morals,  and  I  know  that 
these  gentlemen  will  give  large  doses  of  qumine  and 
opium  in  cases  where  experience  alone  must  haye 
been  their  guide^  and  which,  after  the  most  subtle 
or  sophisticated  handling,  their  doctrine  could  not 
have  suggested.  I  know  that  no  homceopathic 
doctor  would  ignore  large  doses  of  iodide  of  potas- 
sium in  syphilis,  although  he  is  fully  aware  that 
the  drug  has  no  tendency  to  produce  nodes  on  the 
bones  or  lumps  in  the  testes,  but  rather  the  reverse. 
In  a  case  of  which  I  had  a  knowledge  a  homoeo- 
pathic practitioner  administered  quinine  in  large 
doses  and  used  morphia  by  subcutaneous  injection, 
and  speedily  cured  the  patient  When  asked  what 
I  should  have  done,  I  replied,  I  should  have  pre- 
scribed  exactly  the  same ;  but,  in  turn,  requested  to 
know  why  he  had  been  preferred  to  me ;  and  the 
answer  was  to  the  effect  that  he  had  acted  on  prin- 
ciple— ^that  is,  he  knew  why  quinine  cured  neu- 
ralgia, and  I  did  not ;  I  had  gained  my  knowledge 
from  experience,  while  he  could  have  predicated 
the  specific  action  of  the  drug  as  deduced  from 
scientific  principles.  Well,  I  will  merely  make  this 
comment  upon  it  There  is  a  well-known  Ameri- 
can gentleman  of  the  name  of  Bamum,  and  he  has 
written  a  most  interesting  and  instructive  book  on 
what  he  calls  "  Humbug."  The  author  says  that  a 
man  who  sells  an  article  not  worth  the  money  is  a  thief 
or  a  cheat ;  but  he  who  gives  you  value  for  your 
money,  but  entices  you  to  deal  with  him  on  account 
of  some  plausible  talc  associated  with  his  goods, 
belongs  to  the  class  of  whom  he  discourses.  He 
alludes,  amongst  other  examples,  to  a  late  well- 
known  character,  M.  Mangin,  who  made  a  fortune 
in  Paris  by  selling  lead  pencils  at  two  sous  apiece. 
These  were  excellent  pencils,  and  well  worth  the 
money ;  his  customers  were  thei-efore  not  cheated, 
and  he  was  not  an  impostor.  He  did,  however, 
•  richly  deserve  another  name ;  for  he  chose  to  at- 
tract his  customers  by  wearing  a  helmet  and  beating 
a  dnim,  and  thus  pocketed  a  fortune  while  his 
poorer  lead-pencil  brethren  were  starving.  I  dare 
say  Pan's  life  pills  are  worth  Uie  money,  but  it  is 
the  word  **life"  which  encourages  the  public  to 
swallow  them.  So,  i-eally,  if  it  be  true  that  some 
homoeopathic  doctors  foist  upon  their  patients  an 
inscrutable  doctrine  to  tickle  their  fancy,  and  at  the 
same  time  administer  such  good  physic  as  their  ex- 
peiience  has  shown  them  to  be  useful,  such  men 
are  by  no  means  to  be  called  impostors,  according 
to  the  high  authority  of  Mr.  Bamum,  but  they 
would  rather  come  under  the  other  api>ellation 
which  forms  the  title  of  bis  book. 
.  This,  then,  is  another  argument  against  theory 
in  therapeutics :  that  it  forms  the  stronghold  of  all 
the  f aUe  systems ;  that  charlatanism  is  entirely  de- 
pendent upon  it ;  and  that  the  nearer  the  tendency 
of  anyone  to  quackery  in  orthodox  medicine,  the 
louder  is  his  assumption  of  a  fanciful  doctrine  to 
support  him.  I  hope  you  will  not  mistake  my 
meaning.  I  do  not  wish  to  underrate  the  researches 
of  those  who  are  investigating  the  actions  of  medi- 
cines, but  would  hail  the  time  when  these  could  be 
found  to  bear  fruit,  for  then  would  commence  a 
new  era  in  medicine.  I  do,  however,  feel  that, 
with  our  present  ignorance  of  the  meanmg  of  symp- 
toms and  our  greater  ignorance  of  the  actions  of 
drugs^  we  should  do  far  better  to  administer  reme- 


dies in  accordance  with  experience ;  and  I  say  this 
the  more  emphatically,  be<»u8e  I  every  day  see  that 
fanciful  reasons  engendered  solely  in  the  brain  of 
the  doctor  have  caused  him  to  lay  aside  many  old 
and  most  approved  remedies.  I  hope,  however, 
before  I  have  ceased  teaching  at  this  school,  to  be 
able  to  adopt  very  diffci'ent  language  from  this,  and 
enforce  some  more  strictly  scientific  rules  of  treat- 
ment Nothing  is  more  difficult  than  to  shake  off 
the  trammels  which  our  own  imaginations  im|K>so 
upon  us;  and  thus  you  will  find  the  good  work 
done  by  such  men  as  the  great  Sydenham,  the 
father  of  Englisli  medicine,  was  by  the  simple  ob- 
servation of  nature  and  of  the  operations  of  the 
remedies  which  he  gave,  at  the  same  time  over- 
throwing the  various  fanciful  methods  which  he 
found  prevailing  in  connexion  with  all  diseascit. 
In  various  places  of  his  writing  you  will  find  such 
passages  as  this,  with  which  I  shall  conclude  my 
jectui-e:  "For,  without  pi-actical  observation,  that 
which  seems  reasonable  to  me  or  any  other  person 
perchance  will  be  nothing  else  but  the  shadow  of 
reason,  or  a  plantasm — that  is,  mere  opinion.  And 
the  oftener  I  converse  with  men,  I  am  the  more 
confirmed  how  dangerous  it  is  even  for  those  that 
are  the  most  acute  to  rack  their  brains,  and,  as  it 
were,  inflame  them,  in  the  search  of  any  art  or 
science,  unless  they  constitute  matter  of  fact  as 
judge  and  umpire  of  truth  and  falsehood." 


ON  THK 

SO-CALLED  "BONE-SETTING,"  ITS  NATURE 
AND  RESULTS.       - 

By  Whabton  Hood,  M.D.,  M.RC.S. 


It  is  known  to  most  practitioners  of  surgeiy,  and 
has  been  made  known  to  many  to  their  great  cost 
and  loss,  that  a  large  proportion  of  the  cases  of  im- 
paired mobility  or  usefulness  of  limbs  after  injury 
fall  mto  the  hands  of  a  class  of  men  called  "bone- 
settere. "  In  all  these  cases  it  is  the  custom  of  such 
men  to  say  that  the  affected  bone  or  joint  is  "out," 
although  there  may  be  an  entire  absence  of  the  ana- 
tomical signs  of  displacement ;  and  they  proceed  in 
due  course  to  the  performance  of  manipulations  by 
which,  in  many  instances,  the  patient  is  speedily 
cured.  Teachers  of  surgery,  when  they  condescend 
to  speak  at  all  of  bone-setters  and  their  works,  are 
more  prone  to  dilate  upon  the  injury  sometimes  oc- 
casioned by  their  so-called  "rough"  handling, 
than  upon  the  improvement  which  it  often-times 
effects.  It  is  doubtless  well  to  caution  students 
against  twisting  or  pulling  an  inflamed  or  ulcerated 
joint ;  but  it  would  surely  also  be  well  to  inquire 
carefully  what  is  the  nature  of  the  cases  in  which 
bone-setters  do  good,  and  what  is  tlie  change  which 
their  manipulations  bring  about  Mr.  Paget,  in  a 
clinical  lecture  delivered  at  St  Bartholomew's  and 
published  in  the  BHtish  Medical  Jouttial  three 
years  ago,  has  made  an  attempt  of  this  kind ;  but 
ho  labored  under  the  serious  disadvantage  of  being 
guided  chiefly  by  conjecture  in  his  ideas  of  the  na- 
ture of  the  bone-setter's  treatment  I  shall  here- 
after have  occasion  to  show  that  his  conjectures 
were  in  some  respects  erroneous,  and  his  conclu- 
sions, therefore,  not  always  correct ;  but  at  present 
I  need  only  cite  his  authority  to  show  the  great 
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practical  importance  of  the  questions  at  issue.  He 
says  to  his  students:  "Few  of  you  are  likely  to 
practise  without  having  a  bone-setter  for  your 
enemy ;  and  if  he  can  cure  a  case  which  you  hare 
failed  to  cure,  his  fortune  may  be  made  and  yours 
marred."  It  would  at  first  sight  seem  likely  that 
tlie  conditions  thus  stated  by  Mr.  Paget  could  only 
be  realised  in  the  practice  of  a  surgeon  of  a  slender 
degree  of  skill,  and  among  the  poorer  and  more 
ignorant  classes  of  the  community.  This  surmise, 
however,  would  be  veiy  wide  of  the  truth,  for  I 
shall  have  to  relate  instances  in  which  the  failures 
have  been  those  of  men  not  less  distinguished  than 
Mr.  Paget  himself,  and  in  which  the  patients  have 
occupi^  positions  of  prominence  or  distinction. 
Sudi  cases  may  not  only  seriously  injure  the  indi- 
vklual  practitioner,  but  they  serve  to  lower  the  art 
of  surgery  in  the  estimation  of  the  public.  They 
render  it  obligatory,  I  think,  upon  anyone  who 
may  possess  the  power,  to  place  before  the  profes- 
sion a  clear  account  of  the  so-called  bone-setting — 
of  its  methods,  its  failures,  and  its  successes.  Be- 
fore doing  so,  however,  it  is  necessaiy  to  relate 
how  I  became  possessed  of  the  requisite  inf  orma- 
Uon. 

About  four  years  ago,  my  father.  Dr.  Peter 
Hood,  in  conjunction  with  Dr.  lies,  of  Watford, 
attended  the  late  Mr.  Hutton,  the  famour  bone- 
setter,  through  a  long  and  severe  illness.  On  his 
recovery,  my  father  refused  to  take  any  fees  from 
Mr.  Button,  out  of  consideration  for  the  benefit 
irhich  he  had  rendered  to  many  poor  people.  Mr. 
Hutton  expressed  himself  as  being  thereby  placed 
under  gi-eat  obligation,  and  as  being  very  desirous 
to  do  something  to  show  his  gratitude.  He  offered, 
as  an  acknowledgment  of  the  kindness  he  had  re- 
ceived, to  explain  and  show  all  the  details  of  his 
practice  as  a  bone-setter.  Pressure  of  work  pre- 
vented my  father  from  availing  himself  of  this 
offer,  and  Mr.  Hutton  then  extended  it  to  me. 
After  some  consideration,  I  determin^  to  accept 
it;  and,  accordingly,  I  went,  when  I  could  spare 
the  time,  to  Mr.  Hutton^s  London  house,  on  the 
days  of  his  attendance  there.  My  decision  was 
prompted,  not  only  by  the  curiosity  I  felt  to  see 
how  he  treated  the  cases  that  came  under  his  care, 
but  also  by  the  desire  to  publish  to  the  profession, 
at  some  future  time,  any  insight  that  I  could  gain 
into  the  apparent  mystery  of  his  frequent  success. 
I  did  not  feel  justified,  however,  in  publishing  any- 
thing during  Mr.  Hutton^s  lifetime,  because,  al- 
though he  exacted  from  me  no  conditions,  he  was 
freely  unpartmg  what  he  thought,  and  was  fairly 
entitled  to  thini^  an  important  and  valuable  secret. 
I  have  not  hesitated,  however,  to  discuss  his  methods 
with  private  friends;  and  Mr.  Button's  recent 
death  has  released  me  from  any  scruples  about 
the  propriety  of  making  these  methods  more  widely 
known. 

During  a  second  illness  from  wliich  Mr.  Hutton 
suffered,  I  took  absolute  charge  of  the  poorer  class 
of  patients  whom  he  was  accustomed  to  attend 
gratuitously,  and  found  that  I  could  easily  accom- 
plish all  that  I  had  seen  him  do.  I  declined,  how- 
ever, to  undertake  the  remunerative  portion  of  his 
practice,  and  from  this  and  other  reasons  my  inter- 
course with  him  had  wholly  ceased  for  about  two 
years  prior  to  his  death.  I  found,  however,  that 
it  had  lasted  long  enough  to  give  me  knowledge  of 
a  kind  that  is  not  conveyed  in  ordinary  surgical 
teaching,  and  that,  when  guided  by  anatomy,  is  of 


the  highest  practical  value,  as  well  in  preventive  as 
in  curative  treatment. 

In  tiae- following  papers,  therefore,  I  purpose 
giving  a  brief  account  of  the  salient  features  of 
Mr.  Button's  method  of  procedure  in  the  treatment 
of  damaged  joint%  of  the  i^esults  of  that  treatment, 
and  of  the  class  of  cases  in  which  it  was  successful. 
And  here,  in  the  first  place,  I  must  bear  tribute  to 
Mr.  Button's  pei'fect  good  faith  and  honesty.  Be 
had  received  but  a  plain  education,  was  entirely 
destitute  of  anatomical  knowledge,  and  firmly  be- 
lieved the  truth  of  his  ordinary  statement  that  "the 
joUit  was  out. "  To  bini  there  was  no  other  possible 
explanation  of  a  constantly  recurring  sequence  of 
events.  A  joint,  previously  stiff,  painful,  and 
helpless,  was  almost  instantly  restored  to  freedom 
of  action  by  his  handling,  and  the  change  was  often 
attended  by  an  audible  sound,  which  he  regarded 
as  an  evidence  of  the  return  of  a  bone  to  its  place. 
When  this  to  him  pleasant  noise  was  heaitl,  he 
would  look  in  his  patient's  face  and  say,  in  his 
broad  dialect  "Did  ye  hear  that?"  The  reply 
would  be,  "  Yes  " ;  and  his  rejoinder,  "  Now  ye're 
all  right— use  your  limb."  To  the  patient  (proba- 
bly as  ignorant  of  anatomy  as  Mr.  Button  himself), 
who  hf^  hobbled  to  him  on  crutches,  often  after 
prolonged  surgical  treatment,  and  who  went  away 
"walking  and  leaping,"  it  can  be  no  matter  for 
surprise  that  the  explanation  was  also  fully  suf- 
ficient. 

When'  I  first  knew  Mr.  Button,  I  often  tried  to 
argue  the  pomt  with  him,  and  to  explidn  what  it 
really  was  that  he  had  done.  I  soon  found,  how- 
ever, that,  if  I  wished  to  learn  from  him,  I  must 
simply  content  myself  with  listening  and  observmg. 
He  had  grown  old  in  a  faith  which  it  was  impos- 
sible to  overturn. 

On  my  first  visit  to  Mr.  Button's  house  he  asked 
me  to  accompany  htm  to  a  gentleman  whom  I  will 

call  Mr.  A ,  and  whom  Mr.  Button  had  seen 

two  years  previously.  This  gentleman,  when  sit- 
ting on  a  stool  in  his  office,  hastily  descended  to 
welcome  a  friend.  As  soon  as  his  feet  reached  the 
ground  he  turned  his  body  trithout  moving  them, 
and  in  doing  so  he  twisted  or  wrenched  his  left 
knee.  Be  immediately  felt  considerable  pahi  in 
the  joint,  which  lasted  for  an  hour  or  two,  but  de- 
cres^ed  as  the  day  wore  on ;  and  he  continued  to 
move  about  as  occasion  requured.  In  the  night  ho 
was  aroused  by  increased  pain,  and  found  the  joint 

much  swollen.    Mr.  A was  the  brother  of  the 

professor  of  midwifery  at  one  of  the  principal 
medical  schools  in  London,  and  he  had  the  best 
surgical  advice  that  London  could  afford.  Be  was 
ordered  to  rest  the  lunb,  and  to  apply  heat  and 
moisture.  In  this  way  he  obtuned  some  diminu- 
tion of  the  pain,  but  the  swelluig  continued.  Be 
at  last  sent  for  Mr.  Button,  who  at  once  declared 
that  his  knee  was  "out,"  and  proposed  to  replace 
it.  An  appointment  for  this  purpose  was  made, 
but  in  the  meantune  the  patient  had  again  seen 
embient  surgeons,  and  he  wrote  to  prevent  Mr. 
Button  from  coming.  Two  years  of  uninterrupted 
sui^cal  treatment  passed  without  improvement, 

and  then  Mr.  A sent  for  Mr.  Button  again.    It 

was  on  this,  the  second  visit,  that  I  accompanied 
him,  and  wliat  I  saw  made  a  great  impression  on 
my  mind.  We  found  the  knee-joint  enveloped  in 
strapping;  and  when  this  was  removed  the  joint 
was  seen  to  be  much  swollen,  and  the  skin  shining 
and  discolored.    The  joint  was  immovable,  and 
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very  painfal  on  the  inner  side.  Mr.  Button  at 
once  placed  his  thumb  on  a  point  over  the  lower 
edge  of  the  inner  condyle  of  the  femur,  and  the 
patient  shrank  from  the  pressure  and  compluned 
of  great  pain.  He  (Mr.  Hutton)  made  no  further 
examuiation  of  the  limb,  but  said,  ''  What  did  I 

tell  you  two  years  ago?"    Mr.  A replied,  "You 

said  my  knee  was  out. "  "And  I  tell  you  so  now  ^' 
was  the  rejoinder. — "Can  you  put  it  in?"  said  Mr. 
A — r-.     "  I  can." — "  Then  be  good  enough  to  do 

so,"  said  Mr.  A ,  holding  out  his  limb.    Mr. 

Hutton,  however,  declined  to  operate  for  a  week ; 
ordered  the  joint  to  be  enveloped  in  linseed  poultices 
and  rubbed  with  neat*s-foot  oil,  made  an  appoint- 
ment)  and  took  his  leave.  During  the  dialogue  I 
had  carefully  examined  the  limb,  had  satisfied 
myself  that  there  was  no  dislocation,  and  had 
arrived  at  the  conclusion  that  rest  and  not  move* 
ment,  was  the  treatment  required.  At  the  expira- 
tion of  a  week  I  went  again  to  the  house,  and  Mr. 
Hutton  arrived  shortly  afterwards.  "How^s  the 
knee?"  was  the  inquiiy.  '*It  feels  easier. " — "Been 
able  to  move  it?"  "No."— "Give  it  to  me."  The 
leg  was  stretched  out,  and  Mr.  Hutton  stood  in 
front  of  the  patient,  who  hesitated,  and  lowered 
his  limb^  "  You  are  quite  sure  it  is  out,  and  you 
can  put  it  right?"  There  was  a  pause,  and  then, 
"Give  me  your  leg,  1  say."  The  patient  obeyed 
reluctantly,  and  slowly  raised  it  to  withhi  Mr. 
Hutton's  reach.  He  grasped  it  with  both  hands, 
round  the  calf,  with  the  extended  thumb  of  the  left 
hand  pressing  on  the  painful  spot  on  the  inner  side 
of  the  knee,  and  held  the  foot  firmly  by  grasping 
the  heel  between  his  own  knees.  The  patient  was 
told  to  sit  steadily  in  his  chair,  and  at  that  moment 
I  think  he  would  have  given  considerable  to  have 
regained  control  over  his  limb.  Mr.  Hutton  in- 
clined his  knees  towards  his  right,  thus  aiding  in 
the  movement  of  rotation  which  he  impressed  uiK>n 
the  leg  with  his  hands.  He  maintained  finn  pres< 
sure  with  his  thumb  on  the  painful  spot,  and  sud- 
denly flexed  the  knee.  The  patient  ciied  out  with 
pain.  Mr.  Hutton  lowered  the  limb,  and  told  him 
to  stand  up.  He  did  so,  and  at  once  dedarod  he 
could  move  the  leg  better,  and  that  the  previously 
painful  spot  was  free  from  pain.  He  was  ordered 
to  take  gentle  daily  exercise,  and  his  recovery  was 
rapid  and  complete.  In  a  few  days  he  returned  to 
business,  and  from  that  time  until  his  death,  which 
occurred  three  years  afterwards,  his  knee  remained 
perfectly  well. 

A  case  hardly  less  remarkable  was  that  of  the 
Hon.  Spencer  Ponsonby,  which  attracted  consider- 
able attention  at  the  lime.  As  Mr.  Ponsonby  has 
kindly  written  out  for  me  the  history  of  his  case, 
and  as  his  description  is  very  graphic,  I  cannot  do 
better  than  give  it  in  his  own  words.  I  need  only 
add  to  it  that  the  initials  A,  B,  C,  &c.,  represent 
the  names  of  men  of  considerable  standing  in  the 
profession. 

"On  Nov.  26th,  1864,  in  running  across  the 
garden  at  Croxteth,  near  Liverpool,  I  felt  and 
heard  something  crack  in  the  calf  of  my  left  leg. 
It  was  so  punful  that  I  rolled  over  like  a  shot 
rabbit,  and  could  scarcely  reach  the  house,  a  few 
yards  off.  I  at  once  put  my  leg  up  to  the  knee  in 
a  pail  of  hot  water,  and  boiled  it  for  an  hour. 
Next  day,  being  no  better,  I  sent  for  a  medical 
man  in  the  neighborhood,  who  told  me  I  had 
snapped  a  muscle,  and  must  keep  quiet  for  a  few 
days.  He  rubbed  in  a  strong  liniment,  there  being 
no  sign  of  inflammation;   and  put  on  a  strong 


leather  plaster.  In  a  couple  of  days  I  was  able  to 
hobble;  but  being  telegraphed  to  London,  and 
going  into  an  empty  house,  I  knocked  my  toe 
against  a  tack  in  the  floor,  and  hurt  myself  worse 
than  ever.  * 

"  From  this  time  (Dec.  2nd)  to  the  beginning  of 
May  I  was  attended  by  Mr.  A  and  Mr.  B  in  con- 
sultation, who  agreed  in  saying  thai  the  .'  stocking 
of  the  calf  was  split*  (gastrocnemius,  I  think  they 
called  it),  and  treated  me  accordingly.  Occasionally 
my  leg  got  better ;  but  the  slightest  exertion  pro- 
duced pain  and  weakness. 

"  On  the  2nd  of  May,  Mr.  C  undertook  me.  He 
agreed  as  to  the  injury,  but  thonglit  that,  constitu- 
tionally, I  was  out  of  order,  and  gave  me  some 
iron,  &C.,  without  effect.  My  leg  was  also  fixed 
in  an  iron  machine  to  relieve  the  muscles  of  the 
calf  from  the  weight  of  the  leg.  Another  eminent 
surgeon  came  in  consultation  on  June  26th.  He 
agiied  in  Mr.  C^s  treatment,  and  in  the  cause  of  the 
lameness ;  as  did  Dr.  D,  who  was  consulted  as  to 
my  going  to  Wildbad. 

"Aug.  14th. — ^As  I  did  not  improve,  Mr.  C  put 
my  leg  into  a  gum  plaster  for  a  month.  I  then 
went  yachting,  and  gave  my  leg  perfect  repose  for 
that  time.  My  health,  which  had  been  getting  l)ad, 
was  improved  by  the  sea  air,  but  my  leg  was  no 
better.  The  surgeon  on  board  the  yacht.  Dr.  E, 
also  examined  me,  and  agreed  as  to  the  cause  of  the 
lameness,  but  sud,  '  An  old  woman  may  cure  you, 
but  no  doctor  wilL^ 

"On  Sept.  7th  the  gum  plaster  was  removed, 
and  galvanism  was  then  tried  for  about  three  weeks. 
At  the  end  of  this  time  I  went  on  a  yacht  voyage 
for  four  months,  and  during  the  whole  of  this  pe- 
riod, had  sea- water  douches.  All  this  time  I  had 
been  either  on  crutches  or  two  sticks.  My  health 
was  much  improved  by  the  sea  voyage,  but  my  leg 
was  tiie  same  as  before,  and  had  shrunk  to  about 
half  its  proper  size. 

"April  5th.— Mr.  F  began  his  system  to  cure  my 
leg.  His  idea  was  that  the  muscles  were  separated, 
but  that  if  brought  together  continuously,  they 
would  rejoin.  I  wore  a  high-heeled  boot  during 
the  day,  and  during  the  night  my  heel  was  so  fixed 
that  it  was  kept  in  the  same  pdsition.  No  good 
ai-ose  from  this  treatment,  and,  consequently,  after 
a  month^s  ti'lal,  I  went  to  Mr.  Hutton,  who,  on 
seeing  my  high  heel,  said,  '  What  do  you  wear  that 
machine  for  ?  Do  you  want  to  lame  yourself  t'  I 
was  proceeding  to  tell  him  the  opinion  of  the  va- 
rious surgeons  on  my  case,  when  he  said,  '  Don^t 
bother  me  about  anatomy ;  I  know  nothing  about 
it ;  but  I  tell  you  that  your  ankle  is  out,  and  that  I 
can  put  it  in  again. 

"  After  a  few  weeks,  during  which  he  had  been 
to  the  North,  and  could  not  therefore  undertake  my  - 
case,  I  returned  to  him  on  June  27th,  telling  him 
that  I  had  in  the  meantune  consulted  surgeons  who 
had  assured  me  that,  whatever  else  might  ail  me,  my 
ankle  was  most  assuredly  'all  right,'  but  that  I 
would  notwithstanding  submit  to  his  treatment. 
He  again  examined  me  most  carefully,  beginning  at 
the  ankle  bone,  and  he  then  put  his  thumb  on  to  a 
place  which  hurt  me  a  good  deal,  and  produced  a 
sensation  of  a  sharp  prick  of  a  phi.  He  proceeded 
to  operate  upon  me,  and,  after  a  time,  there  was  a 
distinct  report,  and  from  that  moment  the  pain  waa 
gone.  Mr.  Hutton  desired  me  to  walk  moderately, 
but  to  take  no  violent  exercise  for  a  long  time,  and 
to  use  a  good  deal  of  cold  water.  From  that  mo- 
ment my  leg  gradually  got  better.    I  was  able  to 
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iraJk  out  shooting  quietly  in  September,  and  on  the 
14th  of  October,  having  missed  a  train,  walked 
home  fifteen  miles  along  the  high  road.  In  the 
following  year  I  resumed  cricket,  tennis,  and  other 
strong  exercise,  and  have  continued  them  ever  since. 

<'I  omitted  to  mentu>n  that  on  July  6th,  1866, 
about  a  week  after  my  first  operation,  I  hurt  my 
leg  again  by  over-exertion,  and  was  as  lame  as  ever. 
But  Mr.  Hutton  repeated  his  treatment,  and  I  have 
never  had  another  relapse.  His  statement  to  me 
was  that,  the  ankle-jomt  being  misplaced,  the  mus- 
cles were  also  misplaced,  and  would  not  heal." 

These  two  cases,  selected  from  many  others,  to 
the  explanation  of  the  facts  of  which  I  shall  come 
hereafter,  are  mentioned  in  order  to  show  that  the 
art  of  the  bone-setter  has  been  required  to  supple- 
ment the  best  surgery  attainable  in  England,  and  to 
cure  patients  of  considerable  social  position.  For 
the  same  purpose  I  transcribe  a  letter  which  ap- 
peared in  the  Ucfio  newspaper  in  March  of  last 
year,  and  which  serves  to  exhibit  the  kind  of  effect 
which  Mr.  Hutton's  successful  treatment  was  cal* 
culated  to  produce  upon  the  general  public  : — 

"  Sir — A  short  time  ago,  a  painter,  working  for 
me,  fell  from  one  floor  to  another,  was  much  hurt, 
and  sent  to  Bartholomew's  Hospital.  After  re- 
maining there  about  three  weeks  he  was  sent  out  as 
cured,  although  he  could  not  walk  without  crutches. 
After  about  a  fortnight,  seeing  that  he  got  no  better, 
I  sent  him  to  Mr.  Hutton,  of  Wyndham-place, 
Crawford-street,  W.,  who  found  that  his  left  hip 
and  knee  were  both  dislocated,  which  since  then 
he  has  put  into  their  right  places,  and  the  man  now 
comes  to  his  work  as  he  used  to  do  before  the  acci- 
dent 

"  I  have  several  other  cases,  showing  the  inca- 
pacity of  the  surgical  profession.  They,  the  stu- 
dents, are  taught  to  know  how  to  amputate  legs 
and  arms  and  make  cripples,  but  not  one  of  them 
knows  how  to  deal  with  dislocations,  and  thus  save 
the  necessity  of  amputation.  I  have  myself  been 
the  cause  of  saving,  through  Mr.  Hutton,  two  legs 
from  being  cut  off.  Of  this  I  am  ready  to  give 
positive  proof.  This  question  is  worth  attention, 
with  the  view  to  establish  a  hospital  for  dislocations. 
I  am  quite  ready  to  assist  and  be  a  considerable 
subscriber,  in  case  the  project  can  be  realised. — 
Yours  respectfully, 

"  Thomas  Lawxs. 

•'  65,  City-road." 

It  can  be  no  matter  of  surprise  that  the  man  who 
is  able  to  cure  a  defect  should  be  believed  in  his 
account  of  its  nature ;  and  a  surgeon  would  only 
excite  incredulty  in  the  minds  of  non-professional 
people  if  he  were  to  deny  that  any  dislocations  had 
eTer  existed  in  any  of  the  instances  referred  to. 
Such,  however,  is  the  fact ;  and  dislocations,  in 
the  ordinary  sense  of  the  term,  formed  no  part  of 
the  cases  which  Mr.  Hutton  managed  successfully. 

I  have  already  referred  to  the  descriptions  given 
by  lectures  of  the  *' rough  handling"  of  bone- 
setters,  and  of  the  injuries  thence  arising.  Bone- 
setters  abound,  and,  for  all  I  know,  many  of  them 
may  deserve  to  be  thus  spoken  of.  But,  as  far  as 
Mr.  Hutton  was  concerned,  the  censure  was  un- 
called for.  Like  other  people,  he  may  have  made 
mistakes,  and  may  have  moved  joints  that  would 
have  been  better  left  alone ;  but  the  instances  were 
certainly  exceptional.  He  had  indications  to  which 
be  trusted,  and  which  told  him  when  he  could  be 
of  use;  and  I  shall  Iiave  to  show  that  these  indica- 


tions, which  with  him  were  either  tittditional  or 
the  results  of  experience,  were  in  perfect  harmony 
with  anatomical  and  pathological  facts,  and  were, 
therefore,  not  calculated  to  mislead.  With  regard 
to  '*  rough  handling,"  he  certainly  used  force ;  find, 
in  my  own  earlier  attempts  to  deal  with  cases,  I 
frequently  failed  because,  restrained  by  fear  ojf 
doing  mischief,  I  did  not  use  force  enough.  But 
the  force  was  applied  in  a  perfectly  definite  way, 
for  the  attainment  of  a  definite  end,  and  ceased  as 
soon  as  that  end  was  arrived  at.  There  was  no 
objectless  movement  hither  and  thither ;  but  only  a 
movement  every  step  of  which  was  considered 
and  planned  beforehand,  like  the  movements  of 
a  surgeon  in  the  reduction  of  an  actual  displace- 
ment 

In  the  next  paper  I  will  proceed  to  describe  the 
cases  treated,  both  under  the  aspects  which  they 
presented  to  a  non-professional  observer,  and  also 
in  accordance  with  what  I  imagine  to  have  been 
their  actual  pathology. 

The  patients  who  sought  aid  from  Mr.  Hutton 
had,  in  a  very  large  proportion  of  instances,  been 
under  surgical  treatment  for  some  injury ;  and  I 
could  describe  no  more  typical  case,  and  none  of 
more  frequent  occurrence,  than  the  following : — 

A  healthy  man  sustained  a  fracture  of  one  or 
both  bones  of  the  forearm,  and  went  to  a  hospital, 
where  splints  were  applied  in  the  usual  way.  He 
was  made  an  out-patient,  and  the  splints  were 
occasionally  taken  off  and  replaced.  After  the 
lapse  of  a  certain  number  of  weeks  the  bones  had 
become  firmly  united,  the  splints  were  laid  aside, 
and  the  man  was  discharged  cured.  He  said  that 
he  could  not  use  either  his  hand  or  his  forearm, 
but  was  assured  that  his  difficulty  only  arose  from 
the  stiffness  incidental  to  long  rest  of  them,  and 
that  it  would  soon  disappear.  Instead  of  disappear- 
ing, it  rather  increased,  and  in  due  time  he  came  to 
Mr.  Hutton.  The  arm  and  forearm  were  bent 
nearly  at  a  right  an^e  to  each  other;  the  forearm 
was  intermediate  between  pronation  and  supina- 
tion ;  the  hand  in  a  line  vrith  it ;  and  the  fingers 
were  straight  and  rigid,  the  patient '  being  unable 
to  move  them,  and  also  unable  to  move  either 
the  wrist  or  elbow.  Passive  motion  could  be  ac- 
complished within  narrow  limits,  but  produced 
sharp  pain,  distinctly  localised  in  some  smgle  spot 
about  each  joint,  in  which  spot  there  was  also 
tenderness  on  pressui'e.  Mr.  Hutton  would  tell 
the  man  that  his  wrist  and  his  elbow  were  ''out." 
The  man  would  object  that  the  injury  had  been  in 
the  middle  of  the  forearm — ^perhaps  from  a  blow 
or  other  direct  violence.  Mr.  Hutton  would  reply 
that  perhaps  the  arm  might  have  been  broken  as 
alleged,  but  that  the  wrist  and  the  elbow  had  been 
put  out  at  the  same  time,  and  that  these  injuries 
had  been  overlooked  by  the  doctors.  He  would 
then,  by  a  rapid  and  dexterous  manipulation,  here- 
after to  be  described,  at  once  overcome  the  stiffness 
of  the  fingers,  and  enable  the  patient  to  move  them 
to  and  fro.  The  instant  benefit  received  would 
dispel  all  scruples  about  submitting  the  wrist  and 
the  elbow  to  manipulation ;  and  these  also  would 
be  set  free  in  their  turn.  The  man  would  go  away 
easily  flexing  and  extending  his  lately  rigid  joints, 
and  fully  convinced  that  he  had  sustamed  grievous 
harm  at  the  hands  of  his  legitimate  doctors. 

Cases  of  impaired  mobility,  following  disease  of 
joints  or  parts  near  them,  were  also  of  Sequent  oc- 
currence; but  cases  of  active  joint  disease  were 
seldom  interfered  with.    Mr.  Hutton  avoided  hand- 
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ling  a  joint  that  appeared  to  his  perceptions  inflamed 
— i.e.,  about  which  there  was  manifest  great  heat 
or  redness,  or  from  wiiich  there  was  purulent  dis- 
charge ;  and  I  have  seldom  seen  him  operate  when 
there  were  open  sinuses  in  the  neighborhood. 

The  cases  were,  as  a  rule,  clironic,  and  the  ex- 
istence of  some  slight  mobility  (however  slight) 
seemed  to  be  a  c<»idition  essential  to  success ;  and 
the  first  inquiries  made  had  reference  to  the  pres- 
ence of  pain.  Mr.  Hutton^s  frequent  remark,  "  If 
there  is  no  pain  I  can't  do  much  good,"  showed  the 
value  he  attached  to  this  symptom.  The  conditions 
actually  treated  I  should  classify  in  the  following 
manner: — 

1 .  Stiffness  and  pain  of  joints  following  fracture 
of  one  of  the  bones  fonning  them.  These  cases 
arc  of  two  classes — (a)  simply  stiff  joints,  rend- 
ered so  by  want  of  movement,  and  by  having  been 
included  in  the  splints  applied  to  the  fracture ;  and 
(b)  stiff  and  swollen  joints,  which  had  been  more 
or  less  implicated  in  the  original  injury. 

2.  Sprains,  whether  of  i-ecent  date  or  of  old 
standing,  but  which  had  been  treated  by  rigidly 
enforced  rest 

8.  Joints  that  had  been  kept  at  rest  voluntarily 
for  the  avoidance  of  pain,  either  after  some  injury 
to  themselves,  or  to  the  soft  parts  ai*ound  them,  or 
after  some  painful  disease  affecting  the  latter — 
e.g.,  a  stiff  shoulder-joint  following  inflammation 
and  suppuration  of  the  bursa  beneath  the  deltoid 
muscle. 

4.  Rheumatic  and  gouty  joints. 

5.  Displaced  cartilages. 

6.  Ganglionic  swellings  about  the  carpus. 

7.  Subluxation  of  bones  of  the  carpus  and  tarsus. 

8.  Displaced  tendons. 

9.  Hysterical  joints. 

The  manipulation  of  cases  of  nearly  all  these 
kinds  has  fully  convinced  me  that  when  a  joint  is 
kept  at  rest  it  is  apt  to  undergo  changes  in  restraint 
of  movement,  affecting  either  its  own  structures  or 
those  immediately  suiTounding  it.  It  is  probable 
that  some  constitutional  states  involve  a  special 
proclivity  to  such  changes,  and  that  they  occur 
eailier  in  some  persons  than  in  others.  It  would 
be  difficult  to  speak  with  certamty  about  theu:  seat 
or  nature  without  anatomical  examination;  but 
they  resist  passive  motion  with  a  sort  of  elastic 
resistance,  as  if  the  jojfits  were  restrained  by  liga- 
mentous or  strong  fibrous  tissue.  Possibly  in  some 
cases  the  proper  ligaments  may  become  contract^ 
or  rigid,  or  adherent  to  neighboring  pails ;  in  others 
adventitious  fibrous  bands  may  be  formed ;  in  others 
muscles  may  have  undergone  shortening.  Again, 
effusion  may  have  become  solidified,  and  thus 
movement  be  impaired,  as  if  by  a  state  of  things 
analogous  to  a  nisty  hinge.  It  is  even  probable 
that  one  effect  of  rest  may  be  to  diminish  secretion 
(the  natural  stimulus  afforded  by  movement  being 
withdrawn)  both  in  the  articulations  themselves 
and  in  the  sheaths  of  tendons ;  and  so  to  produce  a 
kind  of  unnatural  dryness,  analogous  to  that  which 
we  may  suppose  to  exist  in  the  case  of  a  horse  that 
is  *' stiff  at  starting."  In  all,  however,  the  im- 
pediment to  motion  becomes  a  source  of  pain  when 
motion  is  attempted ;  and  the  pain  is  often  looked 
upon  as  h.n  indication  for  continued  rest.  A  pa- 
tient will  often  unintentionally  deceive  his  surgeon 
by  saying  that  the  affected  joint  ''feels  weak,"  an 
expression  that  seems  naturally  to  suggest  the  use 
of  some  form  of  mechanical  support.  While  tliis 
is  worn  it  gives  a  slight  increase  of  power,  but  its 


removal  leaves  the  former  condition  essentially  un- 
changed. The  meaning  of  "weakness"  in  such 
cases  is  that  the  joint  cannot  be  moved  without 
pain,  and  people  only  use  the  word  for  want  of 
knowing  how  to  describe  accurately  the  existing 
condition.  Anyone  who  has  ever  suffered  from 
lumbago  will  undei-stand  this.  A  person  so  suffer- 
ing feels  '*  weakness"  in  the  sense  that  the  power 
to  rise  from  the  recuml)ent  posture  is  apparently 
gone.  It  is  not  really  gone,  but  there  is  an  instmc- 
tive  dread  of  calling  the  affected  muscles  into 
action ;  and  this  dread  conveys  to  the  mind  an  im- 
pression of  inability  to  move,  which  can  only  be 
overcome  by  a  most  determined  effort  of  the  will. 

Now  the  cases  in  which  Mr.  Hutton  attained  his 
successes  were  those  in  which  some  restiiunt  oE 
movement,  due  either  to  an  injury,  or  to  the  rest 
consequent  upon  it,  or  to  both  together,  and  which 
painfully  checked  the  motions  of  the  joints  admit- 
ted of  being  at  once  overcome  by  manipulation. 

In  the  case  of  Mr.  A ^  described  in  the  preceding 

paper,  no  doubt  some  adventitious  band  was  res- 
tnuning  movement,  and  that  one  of  its  attachments 
was  to  the  lower  margin  of  the  internal  condyle  of 
the  femur.  Pain  at  this  spot  was  experienced,  and 
further  movement  was  checked,  as  soon  as  this 
band  was  rendered  tense.  Its  frequent  traction 
upon  its  iusertion  caused  that  part  to  be  constantly 
tender  under  pressure ;  and  its  generally  disturbing 
influence  excited  and  maintiuned  an  irritated  and 
swollen  condition  of  the  joint.  Mr.  Hutton  rup- 
tured the  band  when  he  twisted  and  sharply  flexed 
the  limb  ;  and  all  the  troubles  consequent  upon  its 
presence  either  immediately  or  gradually  subsided. 
I  frequently  saw  him  handling  joints  which  at  the 
time  seemed  to  me  not  likely  to  be  improved  by 
such  treatment ;  and  yet,  when  the  operation  was 
finished  and  much  pain  had  been  produced,  the 
patients  joyfully  expressed  their  sense  of  increased 
power  and  freedom  of  movement. 

I  have  already  mentioned  that  my  own  early 
failures  to  afford  the  required  relief  were  due  to  my 
not  using  sufficient  force  to  overcome  the  resistance. 
I  >vas  too  tender  in  my  handling,  because  possessed 
by  a  perfectly  groundless  fear  of  exciting  inflam- 
matory action.  Mr.  Hutton  has  often  told  me  that 
he  had  never  seen  inflammation  follow  his  manipu- 
lations ;  and  although  it  is  very  possible  that  some 
persons  in  whom  it  did  follow  may  have  kept 
away  from  him,  I  have  no  hesitation  in  saying  that 
it  is  not  to  be  feared  as  a  result  of  forcibly  over- 
commg  the  kind  of  restraints  to  motion  that  I  have 
been  considering.  Such  restraints  would  be  present 
in  greater  or  lesser  degree  in  the  first  four  of  the 
classes  of  cases  that  I  have  set  down ;  although  in 
the  fourth  class,  the  gouty  and  rheumatic  joints, 
there  would  often  be  such  other  changes  as  to  ren- 
der the  treatment  by  movement  of  only  limited 
utility.  Cases  of  displaced  cartilage,  too,  would 
often  be  attended  by  voluntary  rcstraint  of  move- 
ment for  fear  of  pain,  and  hence  by  the  formation 
of  some  kind  of  adhesion ;  and  then  manipulation 
might  affect  the  double  purpose  of  breaking  the 
adhesion  and  of  rectifying  the  displacement. 

Ganglionic  swellmgs  about  the  cai'pus  are  com- 
monly attended  with  pain  a^d  weakness  of  the 
joint.  Their  occasional  stony  hardness  made  Mr. 
Hutton  look  upon  them  as  displaced  bones;  ho 
would  not  entertam  the  idea  that  a  bag  of  fluid 
could  give  such  a  sensation  to  the  touch ;  and  when 
he  found  that  they  disappeared  from  imder  hia 
thumb,  from  the  pressure  and  flexion  employed,  he 
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leould  allege  that  the  bone  had  slipped  into  its 
place. 

Subluxations  of  carpal  and  tarsal  bones  must  have 
been  present,  I  think,  in  a  considerable  number  of 
instances.  I  mean  by  subluxation  some  disturbance 
of  the  proper  relations  of  a  bone,  without  absolute 
displacement ;  and  I  believe  that  such  disturbance 
may  be  produced  either  by  the  traction  of  a  band  of 
adhesion  about  the  joints,  or  by  a  twist  or  other 
direct  violence.  I  see  no  other  explanation,  for 
example,  of  Mr.  Ponsonby's  account  of  the  acci- 
dent that  happened  to  him  after  Mr.  Hutton^s  first 
manipulation.  It  seems  clear  that  in  the  first  In- 
stance the  artificial  position  so  long  maintained  had 
given  rise  to  some  kind  of  adhesion  about  the  tarsus, 
the  exact  spot  where  pain  was  so  acute  being  over 
the  upper  portion  of  the  calcaneo-cuboid  articula- 
tion, and  that  this  adhesion  was  broken  through  and 
the  foot  restored  to  freedom.  But  the  lameness 
that  was  soon  after  produced  by  over-exertion,  and 
that  was  immediately  removed  by  manipulation, 
must  surely  have  been  due  to  some  change  in  the 
relations  or  apposition  of  the  articular  suifaces. 

Displacement  of  a  teudon  is  certainly  of  more 
frequent  occurrence  than  is  usually  supposed ;  and, 
excluding  several  cases  where  the  symptoms  were 
unmistakable,  I  have  seen  numerous  others  operated 
upon  in  which  the  alteration  in  the  appearance  of 
the  joint  immediately  afterwards  could  only  be 
accounted  for  by  this  explanation  of  the  injury. 
In  such  cases  I  have  made  several  attempts  to  make 
Mr.  Hutton  abandon  his  notion  that  a  bone  was 
out,  and  perceive  the  true  character  of  the  change. 
He  was,  however,  quite  impervious  to  argument 
upon  the  point ;  and  stuck  to  his  single  explanation 
in  every  case  in  which  his  methods  remedied  a 
defect. 

A  certain  proportion  of  "hysterical  joints"  were 
treated  successfully ;  and  here  it  was  not  so  much 
the  treatment  as  the  man  and  the  attendant  circum- 
stances that  worked  the  cure. 

It  will  be  seen  from  the  preceding  outline  that 
Mr.  Hutton  virtually  excluded  cases  of  true  anchy- 
losis, and  cases  of  acute  articular  diseases,  from  the 
category  of  those  in  which  he  could  be  useful. 
Recent  fractures  were  seldom  brought  to  him  ;  and 
when  they  came,  at  least  in  the  only  class  of  cases 
I  ever  saw — viz.,  fractures  of  the  forearm,  clavicle, 
and  fingers,— he  treated  them  by  strapping  and 
bandaging.  In  fracture  of  one  of  the  bones  of  the 
forearm  this  plan  answered  very  well,  the  purpose 
of  a  splint  being  fulfilled  by  the  other. 

In  cases  or  fractured  clavicle  his  plan  was  to 
apply  three  pieces  of  plaster,  each  about  2  ft.  in 
length  and  2  in.  in  breadth.  He  fixed  one  end  of 
each  piece  to  the  centre  of  the  sternum,  and  draw- 
ing the  plaster  tightly  over  the  fracture,  he  fastened 
the  other  end  on  the  back,  below  the  point  of  the 
scapula;  the  arm  was  carried  in  a  sling,  and  the 
cases  usually  did  very  well. 

Ununited  fractures  of  old  standing  were  occar 
Bionally  seen,  and  they  invariably  went  away  unim- 
proved, 

IMslocations,  in  the  surgical  sense  of  the  word, 
were  almost  limited  to  a  few  old  unreduced  cases ; 
and  in  these  the  extent  of  benefit  afforded  was  to 
increase  in  some  degree  the  mobility  of  the  head  of 
the  bone  in  its  new  position. 

After  having  satisfied  himself  by  examination 
and  inquiry  that  a  given  case  was  one  suited  for 
bis  treatment,  Mr.  Hutton's  first  step  was  to  feel 
all  round  the  affected  joint  for  a  spot  that  was 


painful  on  pressure,  and  in  all  his  subsequent  man- 
ipulations he  was  careful  to  fix  this  painful  spot  by 
.  firm  pressure  with  a  thumb.  It  might  be  found 
anywhere  about  a  joints  but  more  frequently  on  the 
inner  than  the  outer  aspect ;  and  in  each  joint  it  had 
its  most  frequent  situation — ^in  the  hip,  over  the 
head  of  the  femur ;  about  the  centre  of  the  groin ; 
in  the  knee,  at  the  lower  edge  of  the  internal  con- 
dyle: in  the  elbow,  over  the  internal  condyle  of  the 
humerus ;  at  tlie  wrist,  over  the  scaphoid  or  semi- 
lunar bone;  and  so  on.  The  painful  spot  being 
discovered,  the  limb  was  steadied  on  the  proximal, 
and  grasped  on  the  distal,  side  of  the  affected  joint, 
the  thumb  pressure  was  applied  to  the  seat  of  pain, 
and  the  jomt  shaiply  flexed,  or  flexed  and  extended, 
sometimes  also  abducted  or  adducted,  as  the  case 
might  be.  The  direction  of  movement  would 
depend  mainly  upon  the  direction  of  resistance — a 
principle  which  presented  itself  to  Mr.  Hutton^s 
mind  in  the  shape  of  the  maxim  that  "a  joint  must 
be  put  in  the  reverse  way  to  what  it  had  been  put 
out."  The  resistance  of  muscles  was  overcome,  or 
at  least  reduced  to  a  minimum,  by  rotating  tlie  limb 
below  the  joint  as  much  as  possible  on  its  axis.  In 
tills  way  the  muscles  were  thrown  out  of  their 
ordinary  lines  of  action,  and  were  rendered  almost 
powerless.  Mr.  Paget,  in  his  lecture  from  which  I 
have  already  quoted,  says,  *'  Bone-setters  violently 
move  the  jomts  against  the  muscular  resistance 
until  the  muscles  are  wearied  and  beaten."  As  far 
as  Mr.  Hutton  was  concerned,  this  description  is 
not  founded  upon  fact,  for  he  by  his  rotation  ma- 
noeuvre simply  evaded  musculai*  resistance,  and  his 
manipulations  were  never  so  prolonged  that  muscles 
could  be  "wearied  and  beaten." 

The  cases  referred  to  in  the  first  paper  were  all 
instances  in  which  freedom  of  movement  was  i-e- 
stored  by  a  single  operation.  This,  however,  could 
not  always  be  accomplished,  and  the  manipulation 
was  sometimes  repeated  again  and  again.  In  such 
cases  Mr.  Hutton  attached  importance  to  the  pro- 
duction of  sensations  of  tingling  in  the  course  of 
the  affected  limb,  and  was  not  satisfied  tliat  he  had 
done  all  in  his  power  until  the  tingling  extended 
quite  to  the  tips  of  the  fingers  or  toes. 

Some  of  the  classes  of  cases  that  I  have  enumer- 
ated above  are  sufllciently  well  known  to  surgeons ; 
and  I  think  it  is,  on  the  whole,  clear  that  the  art  of  the 
bone-setter  rests,  in  point  of  fact,  upon  the  frequent 
occurrence  of  what  may  bo  called  a  minor  degree 
of  false  anchylosis,  vaiiously  produced,  and  perhaps 
located  in  different  natural  or  adventitious  struc- 
tures. 

While  pronounced  degrees  of  false  anchylosis 
have  long  been  recognised,  and  have  lately,  in  an 
increasing  number  of  cases,  been  successfully 
broken  through,  the  minor  degrees  seem  to  have 
almost  entirely  escaped  observation ;  and  it  is 
worthy  of  remark  that  their  partial  character  has 
probably  served  to  disguise  their  nature,  and  to 
cause  them  to  be  mistaken  for  more  active  forms 
of  articular  disease.  A  complete  false  anchylosis 
almost  entirely  prevents  movement ;  while  an  ad- 
hesion that  only  checks  movement  will  be  a  con- 
stant source  of  injurious  strain  upon  the  structures 
of  the  joint,  and  will  be  liable  again  and  again  to 
set  up  acute  irritation.  It  seems^  therefore,  in  the 
highest  degree  important  that  these  single  or  partial 
adhesions  should  be  fuUy  recognised  by  the  profes- 
sion; and  that  it  should  no  longer  be  left  to  unau- 
thorised practitioners  to  treat  them  successfully  after 
Burgeons  have  failed  to  do  so.    For  their  ready 
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recognition  I  think  Mr.  Hutton^s  two  chief  indica- 
tions are  fully  sufficient,  when  once  attention  has 
been  drawn  to  their  occurrence.  A  slight  degree 
of  mobility,  checked  by  pain,  and  accompanied  by 
a  spot  tender  on  pressure,  is  sufficient,  in  the  absence 
of  any  evidence  of  acute  disease,  to  justify  manip- 
ulation having  for  its  object  the  breaking  do\9n  of 
adhesions.  The  chief  lesson,  however,  which  these 
cases  should  teach  is  the  employment  of  a  method 
of  treating  injuries  which  may  prevent  adhesions 
from  being  formed.  To  this  part  of  the  subject  I 
shall  return  hereafter. 

,  Perhaps  the  moat  noteworthy  feature  of  Mr. 
Hutton's  treatment  was  the  ingenuity  with  which 
he  rendered  the  leverage  of  the  limbs  themselves 
available  for  the  purpose  of  obtauiing  the  power 
.  necessary  for  the  accomplishment  of  his  objects, 
so  that  he  was  able  to  dispense  entirely  with  me- 
chanical appliances.  His  methods  bore  to  those 
ordinarily  used  in  anchylosis  the  same  relation  that 
the  reduction  of  a  dislocated  hip  by  simple  manip- 
ulation bears  to  its  reduction  by  pulleys ;  and  here, 
I  think,  surgery  may  obtain  useful  hints.  It  is 
also  noteworthy  that  he  made  little  or  no  use  of 
extension.  He  used  to  say,  "Pulling  is  of  little 
use:  the  twist  is  the  thing.''  And  I  have  no  doubt 
that  this  method  of  evading  muscular  resistance 
might  also  be  made  very  extensively  useful.  The 
pi'ecise  manner  of  applying  it  to  each  joint  can  only 
be  rendered  fully  intelligible  by  the  aid  of  figures ; 
and  I  purpose  to  enter  upon  this  part  of  the  subject 
in  my  next  communication. 

{To  be  coutifttttd,) 


OBSERVATIONS  ON 

PALPITATION  OP  THE  HEART  AND   FRS 
TREATMENT. 

By  Fbkderigk  B.  Nunnely,  M.D.,  Lond., 

Assistant- Physician  to  the  Hospital  for  Diseases  of  the  Chest, 
Victoria- Park,  and  to  the  Hospital  for  Sick  Children. 

The  frequency  of  the  disease,  and  the  dispropor- 
tion often  existing  between  the  sensation  complained 
of  and  the  physical  signs  of  disordered  action  of  the 
heart,  have  led  to  the  following  remarks,  in  which 
the  term  palpitation  refers  only  to  the  patient^s  sen- 
sation, and  is  thus  used  with  its  popular,  though 
incorrect,  signification. 

Palpitation  is  one  of  those  symptoms  of  a  devia- 
tion from  health,  regarded  by  the  subject  of  it  with 
anxiety,  or  even  with  alarm,  but  of  the  nature  and 
seat  of  the  cause  of  which  we  only  possess  a  slight 
knowledge,  in  so  far  as  this  consists  in  a  structural 
alteration  of  some  part  of  the  nervous  system. 

A  further  difficulty  arises  from  the  fact  that  pal- 
pitation, disorderly  or  j[)erverted  action  of  the  heart, 
and  structural  changes  of  the  organ,  are  not  always 
quite  clearly  distinguislied  from  one  another,  and 
that  a  definite  relationship  between  structural 
change  or  disorderly  movement  on  the  one  hand, 
and  palpitation  on  the  other,  is  necessaHly  sup- 
posed to  exist,  whilst  there  is  often  no  proi>ortion 
between  the  inconvenience  and  pain  which  the  pa- 
tient suffers,  and  the  signs  of  perverted  action  which 
can  be  detected  by  physioil  examination.  The 
patient  has  the  unnatural  and  uneasy  cognisance  of 
the  action  of  his  heai't^  and  from  this  he  seeks 
release,  and  is  not  unfrequently  grateful  for  the 


cure  of  a  disease  of  which  he  only  knew  the  exist- 
ence ;  in  other  words,  a  "  beating  of  the  heart" 
may  be  complained  of  when  no  deviation  from  its 
natural  action  can  be  detected ;  or  there  may  be 
grave  structural  disease,  and  the  most  disorderly 
action,  and  yet  the  patient  may  make  little  or  no 
complaint. 

It  is  quite  true  that  in  many  cases  the  heart 
throbs  in  a  manner  evident  to  the  observer  as  well 
as  to  the  patient;  but  in  a  considerable  number 
the  patient  only  can  assert  such  to  be  the  case. 
Palpitation  is  so  often  a  mere  symptom  which,  like 
pain,  though  quite  real,  varies  in  intensity  with  the 
individual,  that  it  may  be  practically  regarded  as 
the  subjective  appreciation  of  the  hearths  action. 
Just  as  a  patient  who  suffers  pain  after  food — 
*'  knows  that  ho  has  a  stomach" — is  the  subject  of 
dyspepsia,  so  a  patient  who  feels  the  beating  of  his 
heart — *'  knows  that  he  has  a  heart" — suffers  from 
palpitation. 

In  health  the  heart  beats  witli  a  frequency  vary- 
ing within  narrow  limits  with  each  individual,  the 
contractions  are  performed  with  regularity,  and  in 
definite  order,  best  expressed  by  the  term  rhyth- 
mical. Any  deviation  from  this  state  is  a  derange- 
ment of  the  hearths  action,  and  affects  either  the 
frequency,  order,  duration,  or  intensity  of  its 
movements,  and  the  knowledge  of  such  alteration 
on  the  part  of  the  subject  of  it,  or  even  of  the  nor- 
mal action,  constitutes  palpitation.  Changes  in 
point  of  fi'equency  and  of  intensity,  whether  real  or 
apparent,  are  more  usually  associated  with  sensation 
than  those  of  order  or  duration,  so  that  in  a  case  of 
palpitation,  if  any  physical  signs  exist,  there  will 
probably  be  increased  frequency  and  force  of  the 
hearths  contractions. 

The  pathology  of  palpitation,  as  of  perverted 
movement,  is  at  present  little  known.  There  is  no 
doubt,  however,  that  it  is  to  be  studied  in  the  altered 
structture  of  the  nervous  ganglia  and  plexuses  con- 
nected with  the  heait,  the  centres  of  the  vagi  and 
sympathetic  nerves,  and  the  base  of  the  brain  and 
the  spinal  cord. 

The  exciting  causes  of  palpitation  arc  the  various 
attitudes  of  mental  and  bodily  excitement;  over- 
work of  the  heart,  as  in  severe  physical  labor ; 
mechanical  displacement  of  the  organ ;  certain  con- 
ditions of  the  blood,  whether  naturally  acquired  or 
due  to  the  introduction  of  substances  ^m  without ; 
mflammation  of  the  heart ;  reflex  causes,  as  impres- 
sions on  other  organs  having  a  nervous  connexion 
with  the  heart ;  and  also  certain  conditions  which, 
like  those  giving  rise  to  attacks  of  neuralgic  tic,  are 
for  the  most  part  at  present  unknown. 

A  scientific  classification  of  cases  of  palpitation 
is  not  at  present  possible  from  our  slender  know- 
ledge of  its  pathology,  and  from  the  want  of  pro- 
portion between  the  disease  and  its  physical  signs. 
The  following  arrangement  is  simply  one  of  conve- 
nience, as  it  throws  together  cases  more  or  less 
resembling  one  another  in  their  clinical  history  and 
progress. 

(a)  Cases  occurrhig  in  pei-sons  free  from  struc- 
tural disease  of  the  heart,  and  of  any  organ  having 
a  nervous  connexion  with  IL  Two  classes  of  these 
patients  are  met  with — the  yoimg  in  whom  degen- 
erative changes  have  not  commenced,  and  those  in 
middle  or  advanced  life  in  whom  they  have  made 
considerable  progress. 

1.  Palpitation  occiurs  in  young  persons  of  both 
sexes,  but  especially  in  women,  in  whom  it  is  often 
associated  with  pleurodynia.    A  mild  form  of  irri- 
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Ifttive  dyspepsia,  and  paleness  not  amounting  to 
aniemia,  are  sonietimes  present  There  is  a  history 
of  impaired  health,  often  dating  from  the  time  of 
the  commencement  of  the  catamenia,  or  of  some 
moral  shock  in  the  nature  of  an  affliction  or  disap- 
pointment, and  a  '*  beating  at  the  heart"  is  com- 
plained of  on  the  least  exertion  or  excitement.  The 
touch  detects  increased  force  of  the  heart's  impulse  ; 
to  the  ear  there  is  augmented  intrasity  or  abruptness 
of  the  sounds,  and  their  frequency  often  exceeds 
that  of  health.  Usually  there  is  no  irregularity,  but 
now  and  then  there  is  an  intermission,  or  one  or 
other  sound  is  reduplicated.  In  these  cases  there 
would  appear  to  be  exalted  susceptibility  of  the 
heart  to  emotional  impressions,  or  to  trifling  de- 
mands of  extra  work,  such  as  is  required  in  going 
up  stairs,  together  with  impaired  nutrition  of  its 
nerves. 

2.  Palpitation  occurring  in  middle  or  advanced 
Hf e,  apart  from  other  diseases,  is  probably  one  ex- 
pression of  that  degeneration  affecting  the  nervous 
system  which  is  at  this  period  of  life  making  pro- 
gressive inroads  on  the  integrity  of  every  structure 
of  the  body.  The  clinical  history  of  such  cases  ac- 
cords with  this  view.  The  i)alpitation  is  often  of 
long  standing,  and  has  come  on  gradually,  appear- 
ing after  some  serious  illness,  recovery  from  which 
has  been  sbw,  or  is  ascribed  to  some  heavy  afflic- 
tion which  has  imi>aired  the  health.  It  is  more 
common  in  women  than  in  men,  and  sometimes 
dates  from  the  cessation  of  the  catamenia.  The 
least  exertion  or  excitement  brings  it  on ;  it  often 
disturbs  sleep,  is  essentially  chronic,  and  is  apt  to 
Tccnr  after  apparent  cure.  Physical  examination 
reveals  a  weak  diffused  impulse,  irregular  in  force 
and  frequency,  and  often  with  intermissions ;  or  it 
may  be  that  the  action  is  regular,  but  somewhat 
abrupt.  Usually,  however,  the  regular,  abrupt  im- 
pulse of  earlier  life  is  absent.  These  patients  are 
often  the  subjects  of  dyspepsia,  due  probably  to  a 
d^eneration  of  some  of  the  glandular  structures  of 
the  stomach,  but  the  palpitation  will  persist  long 
after  the  digestion  has  been  fairly  restored  by  the 
adaptation  of  diet  and  exercise  to  the  lessened  power 
of  the  stomach. 

(6)  Cases  of  distinctly  reflex  ori^n.  These  are 
few  in  number,  and  are  chiefly  the  results  of  the 
higestlon  of  food  improper  in  quantity  or  quality, 
removal  of  which  gives  speedy  relief.  Probably, 
as  our  knowledge  increases,  this  class  will  be 
largely  augmented. 

(c)  Palpitation,  associated  with  structural  dis- 
ease of  the  heart  or  its  valves,  occurs  at  all  ages. 
It  is  not  a  prominent  symptom  of  these  diseases 
(except  of  fatty  degeneration),  in  the  ordinary  use 
of  the  term,  which  includes  changes  of  the  valves, 
causing  murmurs,  obvious  hypertrophy,  or  dilata- 
tion sufficient  to  lead' to  the  grave  consequences  of 
over-filling  of  the  venous  system,  and  appears  to  be 
rather  the  effect  of  impiUred  nutrition  of  the  heart 
and  its  nerves  than  of  the  mechanical  faults  of  the 
organ.  Its  characters  are  those  of  the  palpitation 
of  middle  life  previously  considered,  except  that  it 
is,  perhaps,  less  closely  connected  with  excitement 
or  exertion,  and  is  often  not  so  amenable  to  treat- 
ment. An  abrapt  throbbing  impulse  is  more  fre- 
quently absent  than  present 

(d)  Palpitation  is  sometimes  due  to  mechanical 
displacements  of  the  heart,  as  by  pleuritic  fluid, 
pericardial  effusion,  and  tumours  of  the  chest  and 
abdomen.    The  patient  feels  the  beating  of  his 


heart ;  but  physical  evidence  of  deranged  action  is 
very  frequently  absent 

(e)  Palpitation  occurs  as  a  prominent  symptom 
in  certain  conditions  of  the  blood,  as  In  simple 
aniemia,  lencocythsemia,  in  gout,  and  especially  in 
exophthalmic  goitre.  It  is  sdso  occasioned  by  the 
presence  in  the  blood  of  substances  introduced  from 
without,  as  in  the  case  of  tobacco-smoking  and  the 
use  of  strong  tea. 

(/)  The  cases  comprised  in  this  group  are  char- 
acterised by  the  occurrence  of  palpitation  in  deflnite 
attacks  of  sudden  access,  and  by  the  proportion 
which  is  preserved  between  the  perversion  of  the 
heart's  action  and  the  patient's  sensations ;  and  also 
by  the  evidence  of  the  disturbed  Innervation  of 
oi^ans  connected  with  the  heart.  They  form  the 
transition,  as  it  were,  from  palpitation  to  angma 
pectoris,  and  present  some  analogy  to  tic,  both  of 
the  neuralgic  and  painless  kinds.  The  attack  com- 
mences often  without  obvious  cause;  the  heart's 
contractions  are  greatly  increased  in  frequency,  in- 
tensity, and  abruptness ;  they  may  be  reguli^  and 
violent,  or  exhibit  the  extreme  of  disorder.  The 
pain  may  vary  from  slight  soreness  and  uneasiness 
at  the  prsecordia  to  extreme  agony,  associated  with 
the  impresnon  of  impending  death ;  and  a  sick  and 
faint  feeling  with  one  may,  with  another,  become 
repeated  vomiting  and  actual  syncope.  Griping 
pains  in  the  abdomen  and  diarrhcea  are  sometimes 
present.  Such  attacks  are  met  with  in  gout,  ex- 
ophthalmic goitre,  rheumatic  inflammation  of  the 
heart  and  its  membranes,  in  cyanosis,  and  some- 
times when  there  is  no  discoverable  disease.  That 
they  are  neuroses  of  the  heart  is  rendered  probable 
by  their  analogy  with  tic  just  referred  to,  and  with 
those  forms  of  neuralgia  of  sudden  access;  and 
this  is  especially  the  case  when  no  changes  in  the 
heart  can  be  detected.  The  very  frequent,  abrupt, 
regular  action  of  the  heart  seen  in  an  animal,  as 
the  dog,  after  section  of  the  pneumogastric  nerves, 
recalls  such  cases  to  the  mind,  and  prompts  the 
question  whether  they  may  not  be  due  to  temporary 
and  partial  suspension  of  the  functions  of  these 
nerves. 

The  cases  briefly  related  below,  two  of  which  I 
examined  after  death,  illustrate  this  form  of  pal- 
pitation. 

Palpitation;  hypertrt^hy  and  dilatation  of 
theheart;  pericarditis,--^,  H ^  aged  twenty- 
three,  was  a  patient  in  University  College  Hospital 
in  the  vacation  of  1867.  He  states  that  two  years 
ago  he  was  confined  to  the  house  for  a  week  with 
p«ins  in  his  limbs.  Eleven  days  before  admission 
he  was  at  work  in  his  usual  health,  when  he  was 
seized  with  sudden  pain  over  the  heart,  with  faint- 
ness,  and  with  a  sensation  of  palpitation.  These 
symptoms  somewhat  abated,  but  nine  days  after- 
wards he  was  observed  to  be  rather  livkl.  On  ad- 
mission there  was  slight  lividity,  and  the  veins  of 
the  neck  were  a  little  distended.  Prsscordial  pain 
and  dyspnoea  were  severe,  and  vomiting,  which  had 
occurred  previously,  was  now  frequent  The  heart's 
impulse  was  seen  over  a  wide  area,  from  outside 
the  nipple  line  to  the  sternum ;  and  the  praecordlal 
region  was  unduly  prominent  To  the  hand  the 
impulse  was  violent  and  irregular  in  the  highest 
degree,  and  a  loud  systolic  murmur  was  heard  both 
at  the  apex  and  at  the  base.  During  the  night  the 
pain  and  restlessness  were  extreme.  The  next  day 
the  face  ap]>eared  somewhat  swollen ;  the  head  and 
hands  were  sweating  profusely,  whilst  the  rest  of 
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the  body  was  dry  and  cooL  The  pain  became 
agonising,  but  was  greatly  relieved  by  hyperdermic 
injections  of  morphia,  repeated  from  time  to  time. 
Two  days  after,  and  fifteen  fix)m  the  commence- 
ment of  the  attack,  the  patient  died.  At  the  post- 
mortem examination  eight  ounces  of  orange-colored 
fluid  were  found  in  the  pericardium ;  and  on  the 
heart,  about  the  root  of  the  great  yessels,  was  a 
little  recent  lymph.  The  heart  was  greatly  dilated 
and  hypertrophied,  especially  on  the  left  side.  The 
valves  were  stained  yellow.  There  was  considera- 
ble thickening  of  the  aortic  and  mitral  valves,  but 
no  deposits  of  fibrin  were  found  on  these  or  on  the 
other  valves,  which  were  quite  healthy ;  nor  was 
there  rupture  either  of  the  segments  or  of  any  of 
the  valvular  apparatus.  The  blood  was  fluid  in  the 
heart,  or  very  recently  coagulated ;  and  no  ante- 
mortem  clots  were  met  with  either  here  or  m  the 
pulmonary  vessels  or  in  the  great  vessels  of  the 
neck.  The  extreme  severity  of  the  symptoms,  and 
the  absence  of  post-mortem  evidence  of  a  sufficient 
cause,  point  to  the  nervous  origin  of  the  palpitation 
in  this  case,  which,  in  truth,  differs  little  from 
angina. 

CyanoHs^  with  attcccka  of  palpitcUion. — J. 

D ,  aged  two  years,  was  a  patient  in  the  York 

Dispensary.  The  mother  said  the  child  had  been 
bluish  almost  from  birth,  and  had  been  subject  to 
fits  of  sickness  and  pain,  in  which  its  color  became 
darker  and  mottled.  The  light  hair  and  other  pecu- 
liarities of  cyanotic  children  were  present  in  a 
marked  degree.  Together  with  evidence  of  con- 
siderable enlargement  of  the  heart,  there  was  a 
loud,  sharp  , systolic  murmur  heard  all  over  the 
front  of  the  chest,  but  with  greatest  intensity  at  the 
mid'Stemum,  opposite  to  the  interval  between  the 
third  and  fourth  left  cartilages.  On  three  occasions 
the  child  was  brought  to  me  in  a  ''fit"  which  pre- 
sented the  appearance  of  severe  cardiac  dyspnoea 
and  angina ;  the  whole  surface  was  intensely  cyan- 
otic; the  heart  was  felt  beating  very  frequently, 
abruptly,  and  with  some  violence,  but  quite  regu- 
larly ;  the  murmur,  however,  had  disappeared — an 
observation  which  was  verified  during  another 
attack,  six  days  afterwards, — whilst  it  was  loud  and 
distinct  the  next  day,  when  the  heart  was  acting 
quietly.  Violent  purging  accompanied  these  attacks. 
The  child  died  six  weeks  afterwards. 

At  the  post-mortem  examination,  the  heart  was 
found  considerably  dilated  and  hypertrophied,  es- 
pecially the  right  ventricle.  At  the  base  of  the 
septum  ventriculorum  was  an  opening  the  size  of  a 
hazel-nut,  and  immediately  over  it  arose  a  single 
vessel  -7  of  an  inch  in  diameter.  The  valves  of 
this  aorto-pulmonary  vessel  were  somewhat  thick- 
ened, and  the  mitral  and  tricuspid  valves  were  nodu- 
lated from  old  inflammation.  No  mechanical  cause 
was  found  to  account  for  the  attacks  of  palpitation 
and  of  dyspnoea,  nor  for  the  absence  of  murmur 
during  then:  occurrence.  The  foramen  ovale  was 
oblique,  and  just  permitted  a  surgeon^s  probe  to  pass 
through  it. 

The  third  case  is  that  of  a  gentleman  aged  fifty- 
nine,  who,  but  for  attacks  of  palpitation,  enjoys 
good  health,  and  is  not  the  subject  of  gout  or  other 
disease.  He  has  had  occasional  attacks  of  palpita- 
tion for  seme  years,  but  recently  they  have  assumed 
especial  severity  and  recur  every  two,  three,  or  four 
weeks.  They  commence  without  premonitory 
symptoms,  except  perhaps  a  trifling  sensation  at 
the  praoeordia^  the  patient  having  fdt  particularly 
well  for  a  day  or  two  previously.    Suddenly  the 


heart  begins  to  throb  with  some  violence  and  with 
remarkable  frequency,  and  continues  to  do  so  per- 
haps for  some  hours,  when,  as  the  sufferer  himself 
informs  me,  the  action  becomes  irregular  and  inter- 
mittent)  and,  in  time,  again  rapid  and  abrupt  as  at 
the  commencement.  A  feeling  of  sickness  and 
f  aintness  is  present,  but  vomiting  is  rare,  though  it 
shortens  the  attack,  and  has  on  this  account  been 
induced  by  mustard-and-water.  Syncope  has  now 
and  then  occurred.  When  the  attack  has  lasted 
some  hours,  a  feeling  of  soreness  is  experienced 
over  the  heart.,  and  in  time  is  attended  with  mariccd 
tenderness.  Sleep  is  cdroost  abolished.  After  thus 
continuing  for  three  or  four  days  and  nights,  the 
palpitation  suddenly  ceases,  its  termination  being 
announced  by  a  sensation  at  the  epistemal  notch. 
Physical  examination  of  the  heart  in  its  period  of 
calm  reveals  some  enlargement  of  the  organ,  but 
murmurs  and  irr^ularity  of  action  are  entirely 
absent,  except  reduplication  of  the  first  sound.  The 
pulse  has  a  frequency  of  56 ;  its  sphygmographic 
tracing  is  that  of  health.  During  an  access  of  pal- 
pitation, the  heart's  contractions  are  so  rapid  as  to 
render  the  pulse  uncountable;  no  murmur  has 
been  present,  but  the  impulse  has  been  rather 
violent,  abrupt,  and  remarkably  frequent,  but  quite 
regular,  forcibly  reminding  me  of  the  beating  of  a 
dog's  heart  after  division  of  the  pneumogastric 
nerves. 

The  association  of  acute  pericarditis  and  angmal 
symptoms  is  peculiar ;  but  a  case  in  some  respects 
similar  is  related  by  Andral  ('*  Clin.  Med.,"  vol.  iii., 
p.  19).  Attacks  of  palpitation  and  dyspnoea  occur- 
ing  in  cyanosis  are  described  by  Dr.  Walshe ;  but  I 
have  not  met  with  a  case  recorded  resembling  that 
last  described. 

Trbatmknt. — The  removal  of  the  immediate 
cauaCy  when  this  can  be  ascertained,  is  the  first 
indication.  If  strong  tea  or  tobacco-smoking  is 
at  fault,  this  should  be  prohibited.  If  acidity  of 
the  stomach  is  the  cause,  a  few  gi*uns  of  bicarbon- 
ate of  soda,  with  a  little  magnesia,  will  give  relief. 

Hygiene  and  Diet — ^An  endeavor  sliould  be 
made  to  reduce  the  nervous  susceptibility  so  fre- 
quently present,  especially  in  women,  by  inculcating 
habits  of  self-control ;  and,  to  this  end,  change  of 
scene  and  of  society,  as  well  as  some  occupation, 
are  valuable  aids.  Over- work,  of  the  brain  espe- 
cially, and  of  the  body  should  be  avoided,  and  the 
encouragement  of  the  depressing  passions  sliould  be 
firmly  discountenanced. 

The  diet  should  be  adapted  to  the  digestive 
powers ;  this  is  most  essential  in  middle  and  ad- 
vanced life,  and  the  irritative  dyspepsia  often  pre- 
sent should  be  treated.  The  bicarbonate  of  soda, 
with  anmionio-citrate  of  iron,  shortly  before  meals, 
is  very  useful  for  the  purpose.  Regular  and 
moderate  exercise  in  the  open  air  is  desirable. 

Jieconsiituent  remedies  of  all  kinds  are  of  great 
service,  especially  iron,  not  only  in  maiked  cases  of 
anfemia,  but  whenever  the  general  health  and  tone 
of  the  system  are  impaired;  the  solution  of  the 
sesquichloride  of  iron  is  a  convenient  form,  in  doses 
of  from  fifteen  to  thirty  minims.  In  those  chronic 
cases  in  which  the  health  improves  under  such 
treatment)  whilst  the  palpitation  persists,  I  have 
found  the  liquor  arsenicalis,  in  doses  of  three 
minims  and  upwards,  give  relief  in  two  or  three 
days'  time.  Cod-liver  oil  may  often  be  given  with 
advantage. 

2*he  diffusible  stimulants  and  anodynes  are 
all  useful,  particularly  during  attacks  of  palpitation. 
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They  relieve  the  faint,  rick  feeling,  and  the  pain ; 
and  Bometimee  leaeen  the  iiregular  action  of  the 
hearty  and  promote  sleep.  The  most  valuable  of 
them  for  the  latter  purpose  is  chloral,  in  doses  of 
ten  to  thirty  grains^  once  or  twice  during  the  night ; 
since  sleep  follows  its  use  in  a  few  minutes^  and 
nausea  and  constipation  are  not  experienced  the 
next  day,  and  very  rarely  headache.  Its  continued 
use  does  not  appear  to  be  atte&ded  with  incon- 
venience. Opium  is  useful,  but  it  is  not  so  well 
borne ;  it  is  best  associated  with  ammonia  and  epiiii 
of  chloroform.  Digitalis,  except  in  the  obviously 
weakened  and  dilated  heart,  has  no  marked  effect ; 
but  in  such  cases  the  infusion,  ijv..do8es  of  two 
drachms  and  upwards,  is  most  valuable.  Of  all 
remedies,  I  have  found  the  subcutaneous  injection 
of  morphia  to  be  ihe  most  trustworthy ;  it  nearly 
always  alleviates,  and  very  frequently  cures,  the 
complaint  after  a  few  repetitions.  One-twelfth  to 
one-tenth  of  a  grain  is  a  sufficient  dose  to  begin 
with,  and  thero  is  little  occasion  to  exceed  this 
quantity.  The  injection  should  be  repeated  eveiy 
third  or  fourth  day.  Though  the  arm  is  the  most 
convenient  place  to  insert  the  needle,  the  injection 
is  sometimes  more  effectual  at  the  pnecordia.  When 
morphia  fails,  or  is  not  tolerated,  atrophic  may  be 
substituted;  but  is  not,  I  think,  so  useful.  If 
the  prick  is  objected  to,  the  morphia  may  be  applied 
to  the  derma  denuded  by  a  small  blister  raised  with 
ammonia,  as  Trousseau  recommends.  The  hypo- 
dermic applicatitm  of  morphia  has  the  additional 
advantage  of  relieving  pain. 

Zoeo/ opp^tca^toiM  are  of  great  service.  Bella- 
donna and  its  preparations  stand  in  the  first  rank  of 
these.  The  ordinary  belladonna  plaster,  of  good 
size  and  renewed  every  week  or  ten  days,  is  very 
convenient  and  effective.  It  presents  three  special 
advantages :  it  protects  the  chest  walls,  which  are 
lender,  horn  the  pressure  of  the  dotbes,  and  seems 
to  deaden  the  painful  impulse  of  the  heart ;  besides 
this,  it  unpedes  slightly  the  free  movement  of  the 
parts,  and  thus  obviates  the  muscular  pain  often 
present  Another  good  application  is  a  mixturo  of 
equal  parts  of  belladonna  and  of  liniment .  of  chlo- 
roform, sprinkled  on  cotton  wooL  Hot  linseed  and 
mustard  poultices  are  soothing,  and  are  easily  ob- 
tained. 

Two  methods  of  direct  mediation  of  the  pneumo- 
gastric  and  sympathetic  nerves  have  been  proposed, 
which  are  steps  in  the  direction  of  scientific  thera- 
peutics, and  well  deserve  study.  Dr.  Althaus  has 
advocated  the  application  of  the  galvanic  current  to 
these  nerves  hi  their  course  ('*  Medical  Electricity '')> 
and  Dr.  Augustus  Waller  their  compression  in  the 
■eck  by  the  thumbs  {PntctUioher), 

Kariey-street,  W.,  Jan.  1871. 


OUNIOAL  NOm 

ON  THE  RELIEF  OF  NOCTURNAL  DTSPNCEA 
ARISING  FROM  DISEASE  OF  THi^  HEART. 

By  S.  O.  HABXBSHONy  M.D.,  . 

Physician  to  Guy't  Ho9|ntaL 


BBKATHLBSfiVBBS  and  palpitation  aro  two  of  the 
float  prominent  signs  of  disease  of  the  heart;  and 
they  are  so  for  this  obvious  reason,  that  respiration 


can  only  be  property  maintained  when  the  equili- 
brium of  heaJ|hy  action  between  the  lungs  and  the 
heart  persists.  Any  disorder  in  the  mechanism  of 
the  heart  may  cause  difficulty  in  breathing.  The 
general  indications  of  the  numerous  diseases  of  the 
heart  are  sufficiently  distinctive ;  but  whilst  some 
disorders  are  due  to  the  state  of  the  nerves  of  the 
heart,  others  are  traceable  to  the  altered  composi- 
tion of  the  blood;  some  organic  affections  are 
caused  by  an  abnormal  condition  of  the  muscular 
fibre  of  the  heart  and  its  vessels^  others  to  morbid 
change  in  its  valves  or  in  the  size  of  its  cavities. 
In  all  these  maladies  shortness  of  breath  is  a  symp-- 
tom,  and  this  breathleesness  and  gasping  dyspnoea 
are  especially  distressing  from  the  paroxysms  which 
occur  during  the  hours  of  the  night. 

The  medical  attendant  is  rendered  too  familiar 
with  such  expressions  as  the  following:  "I  have 
to  sit  up  for  hours  at  night";  *'as  soon  as  I  lie 
down  the  difficulty  comes  on" ;  ''I  should  do  veiy 
well  if  I  could  getanight^s  rest";  /'Ihave  not 
had  a  night's  rest  for  weeks."  The  desire  is  most 
urgent  for  immediate  relief,  if  that  is  by  any  means 
attafaiable.  In  numerous  instances  the  cause  of  the 
cardiac  affection  can  be  removed,  and  that  is  the 
best  mode  of  mitigating  the  distressmg  symptom; 
but  in  many  oiganic  diseases,  where  the  cause  can- 
not be  removed,  the  exhaustion  from  want  of  rest 
aggravates  the  primary  malady,  and  hastens  the 
fatal  issue.  The  instances  of  cudiac  dyspnoea  may 
be  grouped  into  three  classes,  and  the  means  of 
affording  relief  wiU  to  some  extent  vary  in  each 
division. 

In  the  first  class  are  cases  of  /ailing  power  0/ 
the  hearths  action  from  loss  of  bloody  and  from 
sudden  shocks  to  the  nervous  system.  In  these 
cases  the  action  is  feeble  and  often  irregular,  the 
pulse  quick  and  irritable ;  the  patient  starts  from 
sleep  alarmed  and  terrified,  and  is  sometimes  afraid 
to  sleep  on  that  account.  The  first  sound  of  the 
heart  is  short  and  indistinct.  The  best  treatment 
consists  in  the  administration  of  nourishment,  in 
the  proper  use  of  stimulants,  as  ether,  ammonia^ 
and  the  Idto  diffunble  ones  of  wine  and  ardent 
spirits,  and  afterwards  in  the  employment  of  thOi 
preparations  of  steel,  Ac.  If  this  condition  be  as- 
sociated with  sleeplessness  or  pain,  then  narcotioi^ 
as  opium,  hydrate  of  chloral,  the  spirit  of  chloro- 
form, ^,  will  be  resorted  to  with  advantage. 
Although  opium  interferes  with  the  secretions,  and 
produces  constipation,  still  its  stimulant  effect  ren- 
ders it  additionally  valuable  in  exhaustion. 

In  a  second  class  the  cardiac  dis^ise  consists  in 
imperfection  of  the  mitral  valye^  with  or  without 
dilatation  of  the  left  ventricle.  This  condition  is 
shown  by  abnormal  sounds  in  the  plane  of  the 
mitral  valve,  by  small  and  irregular  or  intermittent 
pulse,  by  hiemorrhage  from  or  congestion  of  the 
lungs^  by  enlargement  of  the  liver,  by  congestion 
of  the  kidneys  with  scantv  and  often  albuminous 
urine,  by  flatulent  distension  of  the  stomach,  by 
anasarca  of  the  lower  extremities^  and  by  ascites. 
The  nocturnal  dyspnoea  is  of  ten  most  distressmg^ 
but  it  is  relieved  in  a  much  less  degree  by  stimu- 
lants and  by  narcotics  than  the  former  class  of 
cases.  The  most  effectual  method  of  relieving  the 
dyspnoea  is  by  diminishing  the  tension  on  the  right 
side  of  the  heart,  and  the  congestion  of  the  lungs^ 
liver,  and  kidnOTS,  bv  small  doses  of  merourii3% 
with  squill  and  <ugitJiS|  by  diuretics,  as  the  nitrate, 
the  bitartrate,  the  iodide  and  nitrate  of  potash,  Ac^ 
and  by  gentle  puigatives,  especially  such  as  induce 
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free  and  watery  action  of  the  bowels.  These  reme- 
dies will  afford  more  relief  than  oplnm,  morphia, 
or  ardent  spirits ;  the  benefit  arising  ht>m  the  latter 
is  Ycry  transient,  and  is  often  followed  by  increased 
distress.. 

In  a  third  class  of  cases,  we  find  the  same  symp- 
tom of  nocturnal  dyspnoea  produced  by  failing 
muscular  power  of  the  hearty  from  degeneration 
of  the  muscular  fibre,  from  an  atheromatous  con- 
dition of  the  vessels,  from  idiopathic  aniemia,  from 
disease  of  the  aortic  Talves  and  dilatation.  If  there 
be  congestion  of  the  Mngs  and  distension  of  the 
right  side  of  the  heart,  the  means  just  referred  to 
may  be  employed  with  advantage;  but  we  may 
find  the  most  distressing  paroxysms  of  breathlees- 
ness  without  any  such  congestion.  SUmulating  nar- 
cotics should  be  used,  as  the  spirit  of  chloroform, 
camphor,  sen^^  ammonia,  and  Indian  hemp; 
opium  and  morphia  may  be  given  with  great 
caution,  and  so  also  the  hydrate  of  chloral.  £i  all 
these  fonns  of  cardiac  disease,  nervous  excitement 
should  be  avoided.  The  patient  should  abstain 
f iT>m  muscolar  exertion,  bronchial  irritation,  from 
exposure  to  cold  and  wet  and  from  sudden  changes 
of  temperature,  must  be  guarded  against ;  and,  If 
possible,  congestive  conditions  of  the  liver  and 
kidneys,  oonstipation  of  the  bowels,  and  flatulent 
distension  of  the  stomach,  should  be  prevented. 
The  principal  meals  should  be  taken  eariy  In  the 
day,  when  digestion  is  most  active.  Starchy  food 
should  be  abstained  from  at  night,  and  the  tempera- 
ture of  the  surface  should  be  carefully  maintained. 
But  when  all  these  things  liave  been  attended  to, 
and  rigidly  carried  out,  tiiie  paroxysms  of  dyBpnoea 
still  distress  the  patient,  and  in  organic  diseases 
constitute  the  great  burden  of  complaint.  Can  any 
extraneous  help  be  afforded,  and  are  drugs  of  any 
value  in  mitigating  this  condition?  I  would  reply 
in  the  affirmative.  But,  first,  what  is  the  condition 
with  which  we  have  to  contend  ?  It  is  dyspnoea 
and  cardiac  distress  from  a  disturbance  of  the 
equilibrium  in  the  action  of  the  heart  and  lungs. 
Both  organs  receive  large  supplies  of  the  yaso-motor 
or  sympathetic  nerve.  Those  nerves  which  regu- 
late the  respiratory  act  are  In  close  connexion  with 
the  centres  in  the  brain  and  spinal  cord ;  and,  al- 
though independent  of  voluntary  control,  the  re- 
spiration can  be  greatly  assisted  by  supplemental 
muscles  under  the  regulating  power  of  the  will.  In 
disease  there  Is  greaJber  Irritability  of  these  cardiac 
nerves ;  the  equilibrium  is  nwre  easily  disturbed, 
and  relief  is  afforded  by  quieting  the  initability, 
whilst  we  do  not  diminish  the  sensiUlity  of  the 
respiratory  centres.  If  the  lungs  become  surcharged 
witii  blood,  if  the  respiration  be  impeded,  then  the 
ri^t  side  of  the  heart  becomes  more  embarrassed, 
and  distress  and  dyspnoea  at  once  result.  During 
sleep  the  assistance  of  voluntary  muscles  is  with- 
drawn ;  and  if  the  miuntenance  of  this  equilibrium 
absolutely  requires  voluntary  assistance,  then  the 
patient  is  unable  to  sleep,  or,  if  consciousness  be 
lost,  there  is  a  sudden  start  or  fright,  followed  by 
hurried  breathing  or  gasping  for  breath.  If  we 
can  render  the  heart  independent  of  this  supple- 
mental action,  the  patient  will  have  comfortable 
rest  We  seek  to  attain  to  this  condition  by  the 
help  of  medicines.  The  remedies  I  have  adverted 
to  are  the  following: — Morphia  and  opium,  fox- 
glove, conium,  belladonna,  Indian  hemp,  senega, 
camphor,  alcohol,  ether,  chloroform,  and  the  hy- 
drate of  chloral. 

Opivm,  and  morphia, — ^In  functional  farritabillty 


of  the  heart,  these  are  valuable  remedies,  but  less 
90  in  organic  diseases.  The  distress  of  tiie  patient 
is  often  aggravated  by  them,  and  sometimes  addi- 
tional excitement  is  produced.  The  car^ac  nerves 
are  quieted,  but  the  respiratory  centres  are  nar- 
cotised; and  if  the  patient  sleeps,  he  awakes  with 
inor»ued  distress.  The  secretions  are  checked,  and 
the  heart's  action  thereby  embarrassed.  In  some 
instances,  where  the  hypodermic  injection  of  mor- 
phia has  been  used,  patients  have  entreated  that  it 
might  not  be  repeated.  Veiy  small  doses  of  mor- 
phia, however,  often  prove  efllcacious  in  relievhig 
excitement,  although  not  administered  in  sufllcicntly 
large  doses  to  produce  profound  sle^ ;  large  quan- 
tities of  morphia  always  tend  to  increase  the  pul- 
monary congestion,  and  to  depress  the  action  of 
the  heart 

Foxglove  is  a  favorite  remedy,  and  in  some  in- 
stances it  is  Of  great  value.  Its  primary  action  ap- 
pears to  be  that  of  asthnulant  to  the  heart,  and 
afterwards  that  of  a  sedative.  Ite  effect  is  mani- 
fested more  upon  the  cardiac  than  upon  the  req[>lra- 
tory  nerves,  and  hence  it  is  a  more  serviceable 
medicine  than  opium.  Foxglove  acts  best  in  cases 
of  imperfection  of  the  mitr^  when  there  is  much 
irregularity  of  the  heart,  and  is  advantageously 
given  with  squill  and  small  doses  of  mercurials,  or 
with  diuretics,  as  the  nitrate  or  citrate  of  potash. 
But  whilst  I  have  often  witnessed  great  benefit 
from  its  use  in  quieting  and  in  regulating  the  pulse^ 
in  relieving  dyspnoea,  and  in  acting  on  the  kidneys, 
I  confess  that  I  always  watch  its  free  administra- 
tion with  fear,  on  account  of  tho  numerous  in- 
stances of  sudden  and  fatal  syncope  coincident  with 
its  employment  in  full  doses.  Foxglove  may  be 
given  more  freely  when  combined  with  steel,  and 
it  is  certainly  a  most  effective  remedy  in  cardiac 
disease. 

Conium  and  heUadonna  are  of  especial  value 
in  those  cases  where  there  is  spasmodic  contraction 
of  the  involuntaiy  muscular  fibre  of  the  bronchi ; 
that  is,  where  bronchitis  or  bronchitio  asthma  is 
associated  witli  heart  disease.  In  simple  cardiac 
dyspnoea  they  are  uncertain,  and  only  dij^y 
palliative  in  their  action. 

Stimulants^  in  the  form  of  alcohol,  etlier, 
chloroform,  carbonate  of  ammonia,  are  helpful  for 
a  diflferent  reason;  they  directly  stimulaAe  the 
cardiac  nerves,  and  the  fla^ng  muscular  power 
is  roused  to  fresh  effort  But  alcohol  has  the 
disadvantage,  if  given  continuously,  of  producing 
hepatic  congestion,  and  of  interfering  with  the  free 
elimination  of  effete  products.  Chloroform  and 
ether  have  in  many  persons  a  secondary  sedative 
effect  on  the  heart,  and  afford  only  very  temp<xtu7 
relief.  The  carbonate  of  ammonia  in  full  doses  is 
deserving  of  a  fuller  use  than  it  has  generally  re- 
ceived. Ten  or  fifteen  grains  may  be  given  with 
syrup,  and  whilst  the  primary  stimulant  effect  on 
the  vaso-motor  nerve  is  beneficial,  the  secondaiy 
action  on  the  skin  and  on  the  glands  is  also  salutary. 
The  aromatic  spirit  of  ammonia  is  less  energetic  la 
its  action,  and  may  be  given  in  full  and  repeated 
doses  with  the  next  remedy  to  which  I  have  to 
allude— namely,  camphor. 

Camphor  is  a  cardiac  stimulant,  but  its  action  is 
transitory  and  somewhat  uncertfun.  If  there  be 
much  flatulent  distensioa  of  the  abdomen,  it  is 
certainly  palliative ;  but  in  order  to  act  with  any 
power  it  must  be  given  in  fuller  doses  than  the 
watery  solution. 

Senega  is  an  old  remedy  as  a  sthnulating  expec- 
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loranti  and  it  wm  a  favorite  one  with  mj  late 
esteemed  colleague,  Dr.  Barlow,  who  often  used  it 
in  difloaie  of  the  aortic  valves.  I  have  often  pre- 
ecribed  it  with  benefit  in  ether  affections  of  the 
heart.  It  seems  to  exert  a  stinuilant  aotixm  both 
upon  the  respintoiy  and  cardiac  nenres,  and  tends 
to  lessen  paroxysmal  attacks  of  djrspnoaa  at  night. 

Indian  hemp  is  another  remedy  which  I  £tve 
found  very  efflqudoas  in  pnNnoting  rest  in  cardiac 
diseases.  The  extract  or  tlnctm»  may  be  given 
alone  or  in  combination,  and  althongh  in  this  we 
have  a  medicine  which  exerts  more  marked  in- 
flnenoe  upon  the  cerebrnm,  still  its  sabseqnent 
sedative  syctlon  is  more  manifest  npon  the  cardiac 
than  npon  the  respiratory  centres;  and  in  this 
respect  it  is  often  more  efflcadons  than  opium. 
Both  senega  and  Indian  hemp  deserve  fuller  trial  than 
they  have  general^  received  in  these  instances,  and  I 
can  testify  to  their  beneficial  effect  in  many  cases. 
'  The  hydrate  of  chloral  has  been  very  exten- 
sively used  as  a  hypnotic,  and  hi  numerous  instances 
it  induces  calm  and  refreshing  sleep^  without  any 
subsequent  ill-effects;  but  where  there  is  great 
dilatation  of  the  heart,  or  much  weakness  of  the 
muscular  fibre  from  degeneration,  its  employment 
is  not  altogether  free  from  danger.  In  a  case  of 
distressing  sleeplessness  from  aortic  disease,  with 
imperfection  of  the  valves,  twenty  grains  of  the 
hydrate' of- chloral  produced  speedy  unconscious- 
ness, which  continued  for  nearly  twenty-four 
hours;  but,  although  so  alarming  for  a  time,  no 
idtimate  Injurious  effect  could  be  ascribed  to  the 
medicine.  In  other  cases,  forty  grains  have  failed 
to  produce  any  sleej^  and  the  patient  has  requested 
that  the  dose  might  not  be  repeated.  Where  there 
ia  much  pulmonary  congestion,  I  regard  its  action 
as  still  more  basardous ;  for  whatever  may  be  the 
primary  effect  of  chloral,  its  secondary  action 
seems  to  be  that  of  a  deppesmnt,  both  upon  the 
muscular  fibre  of  the  heart  and  upon  the  pneumo- 
gastric  nerve ;  and  if  no  sleep  is  produced  by  it, 
the  system  beeomes  excited,  the  countenance  flushed, 
the  brahi  (Mstwbed,  and  we  have  the  seml-intoxi- 
cathig  effects  of  alcohol,  without,  the  benefit  of  its 
stimulative  acdon.  But  whilst  stathig  this,  I  regard 
the  hydrate  of  chloral  as  a  most  valuable  addition 
to  our  list  of  medicines,  although  less  serviceable 
In  cardiac  sleeplessness  than  where  there  Is  no 
organic  disease  of  the  heart  or  lungs.  The  hydrate 
of  chloral  will  often  act  very  admirably  for  once 
or  twice,  and  then  altogether  fail  in  aff<Hding  relief. 

These  remedies  have  been  separately  mentioned 
because  one  and  another  will  be  anxiously  tried, 
but  often  tried  in  vain,  in  extreme  cases  of  cardiac 
disease.  The  agonising  distress  of  intense  dyspnoea 
Is  most  painful  to  witness ;  and  although  medical 
skill  can  do  much  to  relieve  disease  of  the  heart, 
all  the  resources  of  our  science  are  required  even 
to  palliate  the  symptoms  where  the  injury  arising 
from  organic  defect  has  produced  such  a  state  of 
embarrassment  that  the  necessary  mechanical  action 
can  scarcely  be  performed.  As  a  rule,  greater  re- 
lief to  cardiac  dyspncea  is  afforded  by  lessening  the 
distension  of  the  cavities  of  the  heart,  and  thereby 
diminishing  its  embarrassment,  than  by  urging  it 
to  increased  mechanical  effort  by  the  repeated  ad- 
ndnlstration  of  direct  stimulant. 

Bwok^rtwt,  GrosvcnorMMiuare,  Feb.  1871, 


ANALYSIS  OF  800  CASES  OF  SMALL-POX, 

OBSKSTSI)  DUienTO  THS  PBS8KNT  BPIDKMIO  IN  TIA 
HAMPmCAD  SMALIr  POX  HOSPITAL.* 

By  Dr.  Gbibvb, 

Medical  Director  to  the  Hospital 


As  we  are  now  in  the  midst  of  a  visitation  of 
small-pox  of  intensity  almost  unprecedented,  at 
least  since  the  introduction  of  the  practice  of  vacci- 
nation, and  as  public  attention  is  strongly  directed 
to  the  subject,  I  have  ventured  to  present  to  the 
notice  of  this  society  a  brief  statistical  analysis  of 
the  first  800  cases  of  small-pox  treated  at  the  Hamp- 
Bt€ad  hospital.  From  the  fact  that  some  of  the 
patients  are  still  under  treatment,  complete  accuracy 
cannot  be  guaranteed,  but  the  results  approximate 
very  closely  to  accuracy,  as  the  last  of  the  number 
entered  the  hospital  on  the  18th  of  February,  and 
in  this  disease  the  greater  portion  of  the  deaths 
occur  within  a  week  of  the  patient^s  admission. 
The  deviation  from  the  final  a}jd  absolutely  com- 
plete return  cannot  therefore  be  enough  to  invalidate 
any  of  the  deductions  made.  The  800  cases  were 
admitted  between  the  let  of  December,  1870,  and 
the  18th  of  February,  1871.  For  the  greater  part 
of  that  time  the  only  provision  for  the  public  treat- 
ment of  small-pox  in  London,  in  addition  to  the 
accommodation  provided  at  Hampstead,  was  the 
Small-pox  Hospital  at  Highgate,  which  was  full  on 
the  first-mentioned  date.  The  parishes  had  not 
then  any  of  the  local  establi^ments  which  they 
have  since  Improvised.  The  consequence  was  that, 
out  of  the  very  large  number  of  cases  constantly 
standing  in  need  of  removal,  the  worst  were  culled 
to  be  sent  to  the  ho6i>ital,  and  this  fact  must  be 
borne  in  mind  when  considering  the  percentage  of 
mortality,  which  has  been  high.  Independent*  of 
this,  however,  there  can  be  no  doubt  that  the 
present  epidemic  is  characterised  by  an  extreme 
virulence  in  the  type  of  the  disease  manifested,  and 
a  veiy  marked  feature  is  the  large  number  of  cases 
of  the  htemorrhagic  form  which  are  seen.  By 
writers  this  Is  described  as  a  rare  variety,  but  nufor- 
tunately  rarity  has  not  been  its  distinguishing  fea- 
tnre  in  this  outbreak.  A  large  proportion  of  the 
mortality  in  the  Hampstead  hospital  amongst  vacci- 
nated adults  has  arisen  from  variola  h»mor- 
rhagica,  a  form  which,  I  am  sorry  to  say,  in 
our  experience  has  proved  uniformly  fatal.  Un- 
doubtedly it  is  the  development  of  the  small- pox 
poison  In  very  congenial  soil ;  Its  presence  is  rare 
indeed  in  persons  under  the  age  of  puberty,  but  too 
common  in  people  who  have  lived  in  defiance  of  all 
sanltanr  laws,  or  who  by  Intemperance  have  debili- 
tated their  constitutions.  I  cannot  call  to  mind  a 
single  well-marked  case  of  this  variety  occurring  in 
a  child.  It  chooses  its  victims  amongst  those  who 
always  suffer  in  epidemics  \  and  as  small-pox  may 
be  said  now  to  have  the  field  to  Itself,  it  kills  those 
who,  under  other  circumstances,  would  have  fallen 
victims  to  cholera,  typhus,  or  any  other  zymotic. 

As  to  vaccination.  Of  the  800,  591  were  vacci- 
nated and  209  were  not  Amongs  the  vaccinated 
are  included  oidy  those  upon  whose  arms  some  kind 
of  marks  could  be  distinguished.    And  this  large 

*  Road  ht/hn  tlie  Spideniological  Society,  Bfaaeh  8di,  1S7X.  . 
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ratio  of  uiiTaccinated  cases  may  help  to  account  for 
the  high  general  mortality.  When  we  come  to 
examine  the  relative  proportions  of  yacdnated  to 
fuiyacdnated  admitted  at  different  ages,  the  result 
tends  to  shalce  one^s  belief  in  the  commonly  accepted 
doctrine  that  liability  to  small-pox  decreases  with 
advancing  age.  While  under  ten  years  of  age  the 
nnvaccinated  admitted  are  to  the  vaccinated  admitted 
as  2  to  ly  between  ten  and  twenty  the  proportion  is 
more  than  reversed,  and  the  vaccinated  are  as  4  to 
1  to  the  unvaccinat^  which  becomes  5  to  1  between 
twenty  and  forty,  and  9  to  1  over  forty  years  of 
age.  The  number  of  unvacdnated  shows  a  regular 
.  dhninution  in  advancing  periods :  below  ten  there 
were  108  admitted ;  between  ten  and  twenty,  46 ; 
between  twenty  and  forty,  5G ;  over  forty,  4.  I 
believe  that  veiy  few  unyaccinated  people  reach 
forty  without  having  had  an  attack  of  small-pox, 
and  that  this  accounts  for  the  diminished  mortality 
amongst  adults  to  the  number  living ;  and  this 
view  is  borne  out  by  an  account  published  the  other 
day  of  the  results  of  a  visitation  in  search  of  nnvac- 
cinated persons  in  St.  Oeoige^s-in-the-East  The 
report  says :  ''  The  numliers  of  persons  discovered 
nnvaccinated  in  the  course  of  the  visitation  were  as 
follows :  589  under  three  years  of  age,  168  between 
three  and  fourteen  years  of  age,  and  10  adults." 
From  Uiis  it  would  seem  either  that  vaccination  has 
been  much  more  neglected  during  the  last  three 
years  than  in  the  pre^ding  eleven ;  or,  more  likely, 
the  last  epidemic  of  small-pox  has  had  something  to 
do  with  thinning  the  ranks  of  the  unprotected. 

If  in  the  census  which  is  to  be  taken  soon  the 
fact  of  being  vaccinated  or  nnvaccinated  were 
stated  concerning  each  indivkluat,  the  result  would 
be  a  Uurge  amount  of  valuable  information.  But  a 
good  deal  might  be  done  towards  elucidating  this 
point  by  medical  men  who  are  in  the  habit  of  exa- 
mining recruits  for  the  army  or  police  force.  It  is 
needless  for  me,  I  hope,  in  an  assembly  chiefly 
composed  of  medical  men,  to  express  my  firm  con- 
viction and  beli^  in  the  powerful  effect  exercised 
by  vaccination  over  subsequent  small-pox.  I  con- 
ceive its  benefit  is  shown  in  three  ways  ;  it  lessens 
the  liability  to  take  small-pox ;  it  reduces  the  conse- 
quent mortality ;  and  it  mo.lifies  it  even  when  it 
does  occur,  so  as  to  change  it  frcnn  one  of  the  most 
loathsome  and  fatal  of  all  the  zymotic  diseases  (as 
assuredly  it  was  before  Jenner*s  discovery)  mto  a 
comparatively  mild  and  harmless  attack.  And  even 
when  a  fatal  result  ensues  in  a  vaccinated  case,  as 
certainly  frequently  happens,  the  cause  lies  as  much 
in  some  constitutional  deficiency  as  in  the  disease 
itself,  and  the  outward  manifestotions  are  never  as 
severe  as  in  the  nnvaccinated.  One  very  marked 
difference  is  in  the  size  of  the  pustule,  which,  I  may 
say,  is  almost  invariable.  .  In  the  nnvaccinated  you 
have  a  large,  round,  flattened  pustule ;  hi  the  vacci- 
nated you  have  a  smaller  acuminated  one.  These 
figures  prove  the  foregoing  assertions  as  to  mortal- 
ity :  of  591  vaccinated  cases,  58  have  died,  being  a 
percentage  of  9*8;  of  the  200  nnvaccinated,  96 
have  succumbed,  a  percentage  of  45 '8.  The 
difference  is  perceptible  enough.  Now,  as  to 
severity  of  the  disease.  In  vaccinated  cases  it  has 
been  found  necessary  to  detun  on  an  average 
twenty-four  days  in  the  ho^ital;  unvaccinated 
have  to  be  kept  thhiy-five  days. 

Does  the  c^ect  of  vaccinatuNi  wear  off  ?  The 
Registrar-Genend,  acting  upon  the  supposition  the 
fallacy  of  which  hi  one  way  I  have  shown  before, 
auswen  this  question  in  the  negative;  but  the 


experienoe  of  those  800  cases  teaches  differently. 
He,  hi  tteating  of  this  question,  took  the  gross 
mortality,  both  vaccinated  and  unvacdnated,  at 
different  ages,  and  so  made  his  deductions.  The 
great  fatality  amongst  the  nnvaccinated  is  hi  inf «ata» 
and  so  the  gross  mortalky  in  infants  is  raised ;  but 
take  the  vaccinated  sqwrately,  and  we  find  under 
ten  yean  of  age  it  is  9  4-^  per  cent. ;  between  ten 
and  twenty,  2  4-^  per  cent. ;  between  twenty  and 
for^,  12  8-^  per  cent. ;  and  oyer  forty,  22  1-2  par 
cent  There  is  an  apparent  contradiction  here, 
when  we  have  a  larger  per  centage  under  ten  yean 
of  age  than  b^ween  ten  and  twenty ;  but  all  engaged 
in  practice  know  that  in  veiy  young  infants^  in  aU 
disorders,  complications  cany  them  off ;  and  tiMt 
really  a  great  part  of  the  mortality  in  these  cases 
may  be  put  down  to  bronchitis,  teething,  ^ke. 
From  twenty  onwards  the  percentage  of  deaths 
amongst  the  vaccinated  mcreaaes  steadily.  To  go 
safely  to  work,  then,  revaccination  ought  to  be 
performed  somewhere  about  the  age  of  puberty. 
The  value  of  revaccination  as  a  com^te  preventive 
against  small-pox  has  been  proved  by  Mr.  Marson's 
experience  at  the  Small-pox  Hospital ;  and  as  far  as 
ours  goes  at  Hampstead  it  confirms  it.  We  haw 
sixty  ofllcials  connected  with  the  hospital,  who  aie 
constantiy  in  contact  with  the  sick ;  and  in  the  three 
months  we  have  been  open  not  a  single  case  has 
occurred  amongst  them.  A  cnrious  thin'g  also  is, 
that  of  the  800  cases  under  discussion  to-night  not 
one  could  prove,  that  he  or  die  had  been  levaccin- 
ated ;  while  we  had  two  suffering  from  a  second 
attack  of  small-pox. 

A  noticeable  feature  in  the  class  of  people  attacked 
is,  that  for  a  considerable  time  the  number  of  men 
sent  to  the  hospital  by  far  outnumbered  the  women 
and  children.  I^ow  we  have  many  api^ications  for 
the  latter:  the  men,  who,  among  the  workinfir 
classes,  from  their  more  active  habits^  are  more 
likely  to  come  casually  in  contact  with  the  disease, 
have  evidentiy  taken  it  home,  and  from  them  their 
wives  and  families  have  been  affected. 

The  number  of  our  patients  who  are  in  occupa- 
tions bringing  them  in  contact  with  the  public,  such 
as  barmaids,,  shop  men  and  women;  ^bus-  and  cab- 
driver^  &c,  shows  tUat,  to  prevent  a  contagious 
disease  from  spreading,  nothing  less  than  compul- 
sory isolation  wlnle  the  contagious  power  remains 
is  sufficient 

There  are  other  points  connected  with  these  cases 
which  I  may  have  an  opportunity  of  bringing 
before  your  notice  when  the  epidemic  is  over,  and 
more  leisure  to  give  to  their  notation  than  there  is 
at  present.  I  will  read  the  numbers  admitted,  at  the 
different  ages,  of  vaccinated  and  unvaccinated,  and 
the  mortality  and  percentage  during  those  periods :  — 
There  were  800  cases  admitted  between  tiie  Ist 
December,  1870^  and  the  18tii  February,  1871. 

No.  Per- 
admitted.    Deaths.    c«nug«. 

Under  10  years,  vaociuftted    ...      61  ...  5  ...  9*8 

Ditto       nnvacdiiiated     ...    103  ...  54  ...  52*4 

Between  10  and 20,  yacciuated...    211  ...  %  ...  2*8 

Ditto       unvaociniited     ...      46  ...  13  ...  28*9 

Between aOiDd 40, vaodnated...    289  ...  88  ...  127 

Ditto       QBvaecinated     ...      66  ...  26  ...  46*43 

Over  40,  vaodiukted 40  ...  9  ...  22*5 

Ditto       unvaocinated     ...       4  ...  8  ...  76 


800         164 


Total  vaocinated 691 

„     nnvaocinated  209 


66 
96 


19-25 

ST" 
45-6 


I  may  mention  that  the  applications  for  beds  shov 
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DO  diniiniition  in  numbers ;  but  I  -  think  -  that  the 
proportion  of  seyere  cases  is  not  quite  so  large  as 
it  was.  The  total  number  admitted  into  Hampstead 
Hospital  is  1185 ;  and  at  present  we  have  470  under 
treatment 

Bad  as  this  epidemic  when  upon  us  may  appear 
to  be,  let  us  hope  that  it  will  bear  fruits  of  good 
result  Already  under  its  pressure  our  sanitaiy 
reformers  are  on  the  move ;  and  the  report  of  the 
Sanitaiy  Committee  just  comes  in  time.  It  is  to 
be  hoped  that  tliis  epidemic  of  small-pox  will  be  the 
Hist  of  its  kind ;  that  it  will  proye  to  be,  as  it  were, 
the  boonduy-stone  placed  to  mark  the  place  where 
the  old  rule  of  complete  local  self -management  was 
replaced  by  that  of  a  proper  centralisation  under  a 
competent  head :  and  that  the  reign  of  confusion, 
in  which  boards  of  guardians,  yestrics,  local  boards, 
and  other  intractible  bodies  have  to  be  coaxed  and 
wheedled  into  doing  thdr  duty,  is  fast  drawing -to 
an  end.  We  look  forward  wi&  pleasurable  antici- 
pation to  that  time  when,  under  the  firm  rule,  of  a 
Minister  of  Public  Health,  sanitaiy  measures  will 
be  judidonsly  and  vigorously  enforced,  and  zymotic 
^scas^s — smaU-pox  among  the  numbers-will  be 
driven  out  of  our  idand  as  effectually  as  St  Patrick 
banished  reptiles  from  Ireland. 


DAKQEROUS  AND  FATAL  RESULTS  FROM 
THE  USE  OF  HYDRATE  OF  CHLORAL. 

By  H,  W.  FmxBR,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  St  Geox^ge's  Hospital,  Etc 


As  the  hydrate  of  chloral  is  being  largely  admin- 
istered as  a  sedatiye  and  hypnotic,  and  is  often 
recklessly  employed  in  excessiye  doses,  as  if  it 
possessed  no  noxious  properties,  it  may  be  well  to 
record  a  few  cases  in  which  moderate  doses  were 
productiye  of  dangerous  and  eyen  fatal  results. 

On  Feb.  0th,  1870,  J.  S was  admitted  under 

my  care  mto  St.  Qeorge^s  Hospital,  suffering  from 
alight  anasarca  and  bronchitis  connected  with 
chronic  Bright's  disease.  He  was  restless  and 
neryoue  and  unable  to  sleep,  and  therefore,  after 
he  had  been  some  days  in  the  ho^ital,  and  was 
exhausted  for  want  of  sleep,  I  ordered  the  chloral 
draught  of  the  hospital  (containing  thirty  grams  of 
ehtoral)  to  be  taken  at  bedtime.  Soon  after  he  had 
taken  it  he  jumped  up  in  bed,  clutched  at  his  heart, 
and  complained  that  the  medicine  produced  a  sense 
of  burning.  In  the  course  of  a  few  minutes  he 
became  violently  delirious,  and  though  after  a  time 
the  delirium  subrided,  so  much  depression  ensued 
that  Dr.  Jones,  our  resident  officer,  had  great  diffi- 
cdty  in  sustidning  his  hearths  action.  Gradually, 
howeyer,  the  heart  recovered  itself,  the  pulse  re- 
turned at  the  wrist,  and  hi  a  few  hours  he  was  out 
of  danger. 

Havuig  just  read  M.  Liebreich's  assertion  that 
hydrate  of  cldoral,  wh«i  in  contact  with  an  alkali, 
is  transformed  into  chloroform  and  fonnic  add,  it 
occurred  to  me  that  the  extraorduiaiy  results  wit- 
nessed in  my  patient's  case  might  be  attributable  to 
an  alkaline  condition  of  the  stomach  whereby  the 
chloral  waa  at  once  conyerted  into  chloroform,  and 
thus  induced  the  symptoms  which  were  observed. 
I  therefore  determined  to.  try  it  once  again,  taking 
care  on  this  occasion  to  guard  agidnst  such  an  oc- 


currence by  admmisteringthe  chloral  m  combina- 
tion with  a  full  dose  of  acid.  The  result,  howeyer|> 
was  precisely  the  same  as. on  the  first  occasion. . 
Again  there  was  the  same  sense  of  burning  and- 
oppressionat  the  chest,  followed  first  by  violent  •. 
excitement  and  delirium,  and  subsequently  by  col- 
lapse with  failure  of  the  hearths  action ;  and  on  thia. 
occasion,  as  on  the  last.  Dr.  Jones  was  long  doubt- > 
f ul  whetfier  the  man  would  recover.  I  need  not 
add  that  I  did  not  make  trial  of  a  thuxl  dose^  even . 
exp^imentally. 

From  that  time  until  the  first  day  of  the  present 
year  I  did  not  meet  with  any  caae  which  led  me  to 
question  the  harmlessness  of  chloraL  I  had  given 
it  to  hundreds  of  patients  in  doses  varying  from  ten 
grains  up  to  forty-five  grains,  and  had  been  called 
in  consulation  to  two  patients,  one  of  whom  had: 
harmlessly  taken  two  drachms  and  a  half,  and  the 
other  three  drachma,  in  the  night  prior  to  my  visit. 
In  some  instances  it  failed  as  a  hypnotic ;  in  some 
it  produced  headache ;  and  in  others  it  gave  rise  to 
more  or  less  excitement ;  but  in  none  was  it  fol- 
lowed by  any  symptoms  calculated  to  cause  alarm. 
On  the  ftrs^of  last  January,  however,  I  was  called 
in  consultation  to  see  a  case  in  which  thirty  grains 
of  the  hydrate  of  chloral  proved  fatal  The  patient, 
a  young  lady  aged  twenty,  who  was  previously  in 
ffdr  heakh,  comi^ained  on  Dec  20th  of  constipa-. 
tion  and  other  symptoms  of  stomach  derangement, 
for  which  her  medical  attendant  administered  a  pill , 
at  night  followed  by  an  aperient  draught  in  the 
morning.  On  the  80th  the  bowels  acted,  and  she 
was  relieved ;  but  she  passed  a  restless  night,  and , 
on  the  3 1st  complained  of  uneasiness  in  the  lower 
part  of  the  abdomen,  which  was  attributed  to  the 
approaching  menstrual  nisua  As  she  was  very 
hysterical,  a  neighboring  practitioner  was  sent  for 
early,  and  when  he  met  the  family  medical  attends 
ant  in  the  afternoon,  they  determined,  as  she  was 
nervous  and  restless,  and  had  obtamed  little  or  no 
sleep  on  the  previous  night,  to  give  her  thirty 
grains  of  chloral.  *See  took  the  dose  about  10  p.ii. 
on  tiie  81st,  and  almost  immediately  became  much 
excited  and  comi^ained  of  pain  in  the  chest.  ,  In> 
about  an  hour  the  excitement  passed  off,  and  sh^ 
feU  a^eq>  and  slept  heavily  all  night  In  the 
morning  she  waa  sleeping  so  heavily,  and  looked 
so  pale,  that  the  family  became  alarmed,  and  sent . 
for  the  gentleman  who  had  seen  her  the  previous 
day.  When  he  arrived  she  was  veiy  pale  and 
breathing  heayily--a  sort  of  deep  sighing  respira-- 
tion ;  thero  was  no  pulse  at  the  wrist,  and  her  ex- 
tremities were  rather  cold.  It  was  impossible  to 
rouse  her  hi  the  slightest  degree.  He  gave  her 
stimulants  and  applied  warmth  to  the  extremities^  . 
and  gradually  the  pulse  returned  at  the  wris^^ 
though  at  the  best  it  was  only  just  peroq)tible. 
The  family  medical  attendant  subsequently  met 
him  in  consultation,  and  together  they  did  all  tha^ 
appeared  to  be  expedient ;  but  as  every thmg  failed 
to  rouse  her,  or  in  any  way  to  alter  her  condition, 
they  asked  me  to  meet  them  in  consultation  at 
2  p.m. 

When  I  saw  the  patient  she  was  lying  on  her 
back,  with  her  eyes  filosed,  and  breathbg  heavily, 
the  respkation  havmg  a  distinctly  sighing  character. 
She  was  very  pale,  and  somewhat  cold ;  the  skin 
was  dry;  the  pupils  were  large  and  dilated,  l)ut 
acted  sluggishly  under  the  influence  of  a  strong 
light;  the  pulse  was  scarcely  perceptible,  but  the 
heart  was  beating  regularly,  about  120  in  a  mhiute^ 
and  though  ito  action  was  very  feeble,  its  sounds 
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were  clear  and  its  rhytiiii>  was  normal.  There  was 
no  distention  of  the  abdomen — ^indeed,  it  was  flat 
and  soft;  there  was  no  contraction  or  rigidity  or 
undue  flaccidity  of  the  limbs.  It  was  impossible 
to  rouse  her  in  the  slightest  degree ;  but  when  fluid 
was  put  into  her  mouth  she  swallowed  without  much 
difficulty,  so  that  she  took  a  full-sized  wineglasaful 
of  brandy-and-water  in  the  course  of  ten  minutes. 

The  indications  for  treatment  being  obviously  to 
Mstain  the  heart's  action  until  the  effect  of  the 
chloral  had  passed  off,  we  determined  to  give  her 
brandy  and  diffusible  stimulants  as  far  as  possible 
by  the  mouth,  and  to  supplement  onr  efforts  in 
that  direction  by  repeated  injectimis  up  the  bowel 
of  strong  beef -tea  and  brandy.  Howeyer,  every- 
thhig  proved  unavailing.  She  continued  in  much  the 
^me  condition  until  about  nine  o'clock  the  followfaig 
morning,  when  she  sank,  without  having  exhibited 
the  slightest  consciousness  or  moved  a  muscle  from 
the  time  she  fell  asleep  on  the  evening  of  Dec.  Slst. 

Judging  from  what  I  have  learned  from  various 
members  of  our  profession,  I  believe  that  although 
fatal  consequences  may  rarely  follow  a  dose  of 
thirty  grains  of  the  chloral  hydrate,  yet  that  un- 
pleasant, if  not  dangerous,  symptoms  are  not  on- 
frequently  experienced.  Dr.  Tuke  informs  me 
that  in  a  man  whom  he  saw  suffering  from  the 
effects  of  intemperance  thirty  grains  veiy  neariy 
pixived  fatal,  the  symptoms  of  depression  and 
iulure  of  the  heart's  action  befaig  most  alarming; 
and  Mr.  Fred.  Webb,  of  Maida-vale,  has  given  me 
the  particulars  of  another  case  in  which  an  elderly 
man  very  nearly  lost  his  life  from  the  effects  of 
thirty  grains.  The  faintness,  pallor,  and  depres- 
sion of  the  heart's  action  were  excessive,  and  for 
some  time  Mr.  Webb  was  in  doubt  whether  he 
would  be  able  to  sustain  the  pulsations  of  the  heart 
until  the  effects  of  the  chloral  had  passed. 

Doubtless  these  cases  are  quite  exceptional,  and  are 
met  with  only  in  about  the  same  proportion  as  cases 
of  death  from  the  administration  of  chloroform. 
But  the  facts  I  have  cited  are  'sufficient  to  prove 
that  such  cases  are  more  frequent  than  is  commonly 
supposed.  Further,  they  inculcate  the  necessity 
for  caution  in  the  administration  of  the  drug ;  and 
they  point  to  the  conclusion  that  thirty  gndns  form 
too  large  a  dose  for  ordinary  use,  and  ei^)ecially 
for  a  patient  in  whom  the  effects  of  the  chloral 
have  not  been  previously  tried.  As  a  hypnotic  in 
nervous  restlessness,  ten  or  fifteen  grains  ordinarily 
prove  efficacious ;  and  I  have  not  seen  or  heard  of 
any  unpleasant  symptoms  followhig  these  doses. 
But  the  cases  above  recorded  prove  that  larger 
doses,  though  usually  harmless  and  often  marvel- 
'  lously  efficacious,  are  not  unattended  with  risk; 
and  now  that  the  public  are  beginning  to  dose 
themselves  with  chloral,  as  they  have  done  of  late 
years  with  chlorodyne,  this  important  fact  cannot 
be  too  widely  known. 

Manchester-square,  W.,  March  and,  1871. 


ON  THE  USB  OF  THE  EORASEUR  FOR  THE 
REMOVAL  OF  NiEVOH)  GROWTHS. 

By  Jambs  F.  Wwp,  F.R.aa, 

Senior  Surgeon  to  the  Queen's  Hospital,  and  Proifessor  of 
Anatomy  in  Queen's  Cdlege,  Btrmingfaam. 


The  advantages  of  the  ^raseor  for  the  removal 


of  vascular  and  pendulous  tonours  had  been  known 
to  me  from  practical  experience  for  some  yearsi 
having  frequently  by  means  of  it  taken  away 
hsemorrhoidsy  uterine  polyiH,  dba,  with  perfect 
success  ;  but  I  had  not  employed  it  for  the  treat- 
ment of  n»vi,  having  generally  been  aide  to  cure 
them  by  means  of  the  ligature,  the  chloride-of-ainc 
paste,  or  the  injection  of  the  percUoride  of  iron, 
until  I  met  with  a  case  in  which,  the  ligature  faQing 
entirely,  I  vras  induced  to  try  the  IScnweur. 

M.  Ghassaignac  reports  several  cases  of  erectile 
tumour  which  he  completely  relieved  with  this 
instrument  One  of  the  most  remarkable  he  nar« 
rates  is  that  of  a  venous  erectile  tumour  as  lai^  as 
an  egg,  situate  near  the  umbilicns  in  a  child  six 
months  old,  which  he  removed  '^sans  Tefitoion 
d'une  seule  goutte  de  sang''  ("  Trait6  de  l^Ecrase- 
ment  IJneatre,''  p.  527). 

Since  my  first  experiment  with  it  answered  per« 
f  ectly,  I  have  again  employed  it  on  many  occasions ; 
but  a  few  typical  cases  will  suffice  to  indicate  its 
utility  in  many,  if  not  in  all,  cases  of  nasvoid  or 
erectile  tumours.  I  am  far  from  saying  that  it 
should  replace  all  the  other  methods  whicli  have 
hitherto  been  used  for  the  removal  of  these  growths. 
Each  case  must  be  treated  on  its  oivn  merits.  Thus 
there  are  certain  cases  in  which  the  setting  up  of 
adhesive  inflammation,  and  the  consequent  obliter- 
ation of  the  vessels,  supplying  them  by  the  in jectimi 
of  the  i)erchloiide  of  iron,  by  vaccinatiott,  or  |he 
introduction  of  heated  wires  into  them,  may  be  ad- 
vantageously employed.  But  this  principle  cannot 
be  canied  out  in  many  nievi  of  the  face,  as  a  laige, 
dense  cicatrix  is  thereby  produced,  which  is  often 
very  unsightly.  The  sunple  application  of  collo- 
dion, or  of  pressure  by  elastic  pads,  may  cure  in 
slight  cases. 

The  destruction  of  nievi  by  caustics,  agafai,  is 
attended  by  uncertain  results,  and  the  consequent 
dcatrices  are  often  deep  and  ugly,  from  the  impos- 
sibility of  our  gua^ng  the  distance  to  which  the 
caustics— «s  chloride  of  adnc,  nitric  acki,  Ac. — 
ought  to  penetrate  the  tissues. 

The  ablation  of  erectile  tumours  is  jyrobably  the 
most  perfectly  reliable  means  of  treatment,  and  this 
may  be  accomplished  either  by  enucleation,  the 
ligature,  the  knife  or  the  6craseur. 

Piecemeal  excision  or  enucleation  is  often  attend- 
ed with  great  kiss  of  blood,  even  where  the  adjacent 
arterial  trunks  have  been  compressed  as  completely 
as  possible:  and  the  little  patients  who  are  the 
ordinaiy  subjects  of  nsevi  bear  hnmorrtiage  badly* 
A  comparatively  trifling  loss  often  proves  so  serious 
to  the  patient  that  the  attackhig  of  large  subcuta- 
neous nsevi  by  this  process  would  hardly  be  justi- 
fiable. 

The  same  difllculty  meets  us  in  the  use  of  the 
knife ;  and  1  cannot  doubt  that  the  older  suigeons 
were  just  in  laying  it  down  as  a  rule  that,  hi  re- 
moving Bttvi,  it  was  always  proper  to  cut  wide  of 
the  tumour,  and  on  no  account  to  cut  hito  its  mass. 

The  introduction  of  either  hare-lip  pfaM  or  of 
ligatures  frequently  fdls  to  cure;  the  latter  are 
especially  unreliaUe  with  venous  n»  vi  of  large  size, 
owhig  to  their  becoming  loose,  even  thou^  the  sUn 
around  the  growths  may  not  have  been  included  in 
them.  The  parts  daily  dinunish  in  size,  so  that  the 
ligatures  have  to  be  agahi  and  again  applied  to  en- 
sure the  entire  destruction  of  the  tumour.  More- 
over, ligatures  often  set  up  troublesome  ulceration 
at  the  base  of  the  n«vi,  from  which  oocastonally 
severe  haemorrhage  takes  place. 
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The  adTUitages  which,  in  my  experience,  the 
^craeenr  offers  are,  that  h»morrliage  is  avoided^-an 
important  element  in  all  operations,  but  particularly 
80  with  children,  and  that  yon  have  ajinear  cicatrix 
and  a  comparatively  small  wound;  and  thereby 
prevent  or  diminish  the  deformity  which,  by  other 
operative  procedurea^  will  almost  of  necessity  be 
produced.  Chassaignac,  also,  claims  for  it  that 
less  inflammatory  acSon  and  less  snppnxation  attend 
its  use  than  that  of  the  knife ;  and,  consequently, 
that  the  wounds  resulting  therefrom  heal  more 
readily,  and  are  less  likely  to  be  followed  by 
pyaemia.  Of  these  latter  points  I  will  not  now  offer 
an  opinion ;  but  as  to  the  smallness  of  the  resulting 
cicatrix — a  great  desideratum  in  all  operations  about 
the  face,— and  as  to  the  freedom  from  h«morrhafl:e, 
even  when  dealing  with  large  growths  of  this  kind, 
I  am  quite  decided. 

Cabb  1. — ^Mrs.  L ^s  child,  aged  seven  months, 

hatta  purple  subcutaneous  nievus,  as  broad  as  a 
orown-j^ece,  on  the  left  side  of  the  head,  which 
whoi  filled  with  blood,  was  elevated  to  the  size  of 
a  large  walnut.  Pressure  with  elastic  pad  haid  been 
trie^but  without  success,  when  Dr.  Suffleld,  the 
ordinary  medical  ifttendant,  asked  me  to  see  the 
case.  I  ligatured  the  tumour  in  four  segments  on 
Nov.  11th,  18(i8;  but,  owmg  to  the  ligatures  be- 
coming loose,  very  little  reduction  in  the  size  of  the 
tomour  took  place.  On  the  18th  I  encircled  the 
base  of  the  nsevus  with  a  ligature.  On  the  22nd  I 
introduced  two  strong  pieces  of  whipcord  through 
the  centre  of  the  tumour,  and  tied  it  in  two  seg- 
ments. These  also  became  slack ;  and  veiy  little 
benefit  having  been  obtained,  I  resolved  on  using 
the  toraseur.  Having  first  passed  two  hare-lip  pins 
through  the  base  of  the  tumour,  I  applied  the  chain 
of  the  toaseur  below  them,  and,  gradually  working 
the  handle  of  the  instrument  every  twenty  seconds, 
succeeded  in  removing  the  whole  mass,  which  was 
as  laige  as  a  walnut,  in  the  course  of  fifteen  minutes. 
No  bleeding  of  consequence  occurred,  the  wound 
healed  up  rabidly,  and  a  very  small  cicatrix,  which 
was  perfectly  free  from  all  trace  of  nsevoid  tissue, 
resulted. 

Cabs  2. — ^Eluokbeth  L ^  aged  forty-seven,  waa 

admitted  into  the  Queen^s  Hospital  on  April  26th, 
1869,  with  a  dark  pigmentaiy  nsBVUS  on  the  right 
cheek  which  had  existed  from  bhth,  but  had  re- 
cently increased  greatly  in  size,  and  which  reached 
from  the  outer  canthus  to  the  angle  of  the  jaw,  and 
measured  two  inches  and  a  half  in  length  by  one  in 
breadth.  I  removed  it  with  the  ^craseur  the  same 
day,  first  making  an  incision  through  the  skin  around 
the  tumour  to  the  depth  of  a  quarter  of  an  inch,  in 
which  the  chain  of  the  instrument  might  lie.  This 
procedure  facilitates  the  operation,  as  the  ecraseur, 
though  it  freely  divides  mucous  membrane,  rather 
tends  to  tear  the  integument,  and  is  at  any  rate 
some  time  m  cutting  through  it.  Three  silver 
sutures  were  introduced  after  the  operation.  These 
were  taken  out  on  May  the  Zst,  and  two  days  after, 
the  wound  being  perfectly  healed,  she  went  home, 
having  a  veiy  small  linear  scar  on  her  cheek. 

Casb  8. — ^Mrs.  B-^ — ^  of  Bromsgrove,  came  to 
me  with  a  strawbeny-like  pigmentaiy  mevus  as 
large  as  a  chestnut  on  the  left  cheek,  just  bek>w  the 
sygoma.  Dr.  Mackey,  Professor  of  Materia  Medica 
in  Queen's  College,  gave  chloroform,  and  I  applied 
the  Ecraseur,  first  nuiking  a  slight  incision  In  the 
skin  around  the  tumour  as  in  the  former  case. 
Scarcely  any  blood  was  lost  by  either  patient.  Three 
Silver  sutures  were  introduced,  wMcb  were  taken 


out  on  the  fourth  day,  and  on  the  seventh  day  after 
the  operation  she  was  able  to  return  home.  This 
growth  also  had  existed  from  birth  as  a  mole,  but 
had  lately  developed  greatly  and  become  very  vas- 
cular and  sensitive.  The  cicatrix  which  resulted 
was  linear,  and  was  so  slight  that  when  she  pre- 
sented herself  in  my  consulting  room  a  few  months 
after,  1  did  not  at  first  distinguish  it  at  all. 

Binntn^uun,  February,  1871. 


REPORT  OF  A  CASE  OP  INTUSSUBC^PTION. 
By  J.  St,  Claib  Gkat,  M.B.,  CM., 

AsBUtant  to  the  Professor  of  Medical  Junsprudence» 
Glasgow  University. 


On  the  10th  of  December,  1670,  I  was  requested 
by  a  medical  man  in  town  to  make  a  post-mortem 
examination  of  the  body  of  a  child,  aged  five  years, 
who  had  died  after  an  illness  of  eight  days'  dura- 
tion, the  principal  symptoms  during  that  time  being 
referable  to  the  abdomen.  As  far  as  I  could  leam, 
the  symptoms  were  briefly  these : — Great  tenesmus 
(nearly  constant,  but  subject  to  well-marked  ex- 
acerbadons  and  remissions),  accompanied  with 
scanty  stools  of  bloody  mucus,  though  once  or  twice 
at  first  pure  blood,  which  afterwards  coagulated,  was 
passed  in  considerable  quantity ;  at  no  time  during 
the  ilhiess  was  ftecalmatto*  present.  There  was  pain, 
at  first  referred  to  the  {symphysis  pubis,  extending 
in  the  middle  line  upwards  to  the  umbilicus,  but 
afterwards  there  was  very  distressing  pain  proceed- 
ing from  the  right  iliac  fossa  upwards  as  high  as 
the  lower  margin  of  the  liver ;  no  pidn  was  ever 
complained  of  in  the  left  iliac  region.  Vomiting 
was  not  present  at  all  till  the  fourth  day  of  the  ill- 
ness, and  not  till  the  sixth  day  did  it  always  follow 
the  exhibition  of  food.  The  vomited  matters  con- 
sisted invariably  of  the  aliment  of  which  the  patient 
partook,  with  a  little  mucus,  the  whole  having  the 
odor  and  color  of  bile;  no  sterooraceons  matters 
were  ever  observed.  There  was  considerable  tym- 
panites, but  nothing  was  ascertained  tending  to 
throw  light  on  the  case  either  by  percussion  or  by 
examination  of  the  rectum  by  the  finger.  The  pulse 
was  small,  thready,  and  frequent,  beathig  150  during 
the  whole  ilhiess.  The  expresuon  of  the  face  was 
anxious  throughout. 

During  the  first  part  of  the  illness  turpentine  was 
given,  both  by  the  mouth  and  by  injection  per  rec- 
tum, with  the  view  of  overcoming  the  luemorrhage ; 
and  a  mild  laxative  was  prescribed,  with  a  very 
small  addition  of  laudanum,  to  procure  an  evacua- 
tion of  the  bowels  and  relieve  the  pain ;  poultices  of 
linseed-meal  and  mustard  were  also  applied  over 
the  abdomen  ;  while  beef -tea,  chicken-soup,  milk, 
and  whiskey-and-water  were  administered.  After 
several  injections  of  turpentine — ^which  were  re- 
tained for  a  considerable  time,  but  came  away  very 
slightly  altered  from  the  condition  hi  which  they 
were  ^eo,  without  producmg  any  natural  evacua- 
tion—the blood  to  a  oertafai  extent  ceased,  any  which 
now  appeared  behig  only  mere  streaks  in  the  mucus 
which  was  passed  at  intervals  rarely  longer  than 
one  hour  in  duration,  any  attempt  at  movement  of 
the  bowels  being  accompanied  by  great  tenesmna. 
Mefcury-with-chalk,  in  three-^aln  doses,  was  then 
adndniBteied ;  and  subsequently  laudanum  enemata 
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were  ordered,  the  case  being  then  suspected  to  be 
one  of  ulceration  of  the  bowel  with  spasm,  giving 
rise  to  obstruction,  probably  near  the  ileo-cecal 
▼alve,  though  some  suspicion  of  intussusception 
was  ectertahied  Embrocations  of  turpenthie,  oUye 
oil,  and  laudanum  were  applied  to  the  abdomen, 
together  with  warm  fomentations.  Besides  this, 
tincture  of  assafoetida,  in  ten-minim  doses  was 
administered  in  cold  whiskey-and-water  every  four 
hours,  with  a  view  to  relieve  as  much  as  possible 
the  flatulent  distension  of  the  stomach,  which  was 
so  distressing  to  the  little  sufferer.  During  the  last 
two  days  of  his  illness  he  partoolLonly  of  whiskey- 
and- water,  but  this,  after  being  retained  for  a  short 
time,  was  always  ejected  in  much  the  same  condi- 
tion in  which  it  was  swallowed.  On  the  evening 
of  the  eighth  day  of  the  disease  a  sudden  pain,  felt 
universally  over  the  abdomen,  came  on,  with  great 
tenderness  on  pressure;  the  pulse  was  small  and 
bai-ely  perceptible ;  and  there  was  general  symptoms 
of  collapse, — ^in  which  state  he  continued  till  the 
hour  of  his  death. 

From  the  ^neral  symptoms,  the  case  was  viewed 
by  the  two  medical  men  who  attended  him  as^ne 
of  ulceration  with  spasm,  causing  intestinal  obstruc- 
tion and  rupture  from  pressure  at  the  ulcerated  part 
— ^the  only  mode  in  which  the  symptoms  could  be 
satisfactorily  explained. 

The  following  is  a  report  of  the  appearancea 
found  in  the  abdomen,  to  which,  by  request  of  the 
parents,  the  examination  was  limited : — ^Externally 
the  body  appeared  well  nourished,  and  there  was 
observed  a  considerable  deposit  of  adipose  tissue 
on  cutting  through  the  abdominal  walls.    The  belly 
was  mudi  distended,  tympanitic,  and  its  whole 
surface  of  a  deep  olive-green  color.    On  opening 
the  abdominal  cavity  no  appearance  of  inflammation 
of  the  peritoneum  was  found,  and  there  was  but  a 
small  quantity  of  clear  serum  in  the  lower  part  of 
the  cavity.    There  were  no  adhesions  and  no  ap- 
pearance of  hernia,  strangulation,  intussusception, 
or  ulceration,  in  the  small  intestines,  wliich  con* 
tained  in  their  lower  portions  a  small  quantity  of 
fscal  matters,  and  were  much  distended  with  gas. 
The  omentum  and  mesenteiy  contained  a  consider- 
able quantity  of  fat;  the  Uver  was  healthy;  the 
gall-bladder  empty ;  the  stomach  small  but  healthy 
and  nearly  empty.    Attention  was  now  directed  to 
the  large  intestine,  in  which  a  large  resistant  body 
Was  found,  occupying  the  descending  colon,  and 
INMsing   through   the   sigmoid   flexure   into   the 
upper  part  of  the  rectum ;  the  cieiHun  was  found 
rather  higher  in  the  abdomen  than  usuaL    A  double 
ligature  was  applied  to  the  ileum  about  two  inches 
from  its  connexion  with  the  caecum  and  the  intes- 
tine, the  gut  bdng  divided  between  the  two  points 
of  constriction.    A  similar  procedure  was  adopted 
in  severing  the  upper  portion  of  the  rectum,    The 
colon,  having  been  removed,  was  opened  in  its 
whole  length,  and  the  resistant  body  above  noted 
was  found  to  consist  of  an  invtiginated  piece  of 
intestine  seven  and  a  half  inches  long,  there  being 
within  this  a  second  invagination  measuring  nearly 
two  inches.    Tliere  was  around  the  internal  portion 
of  the  volvulus  a  considerable  quantity  of  bloody 
mucus,  bat  no  f  acal  matter,  and  this  being  removed, 
the  invaipnated  intestine  was  found  to  be  of  a  red- 
dish or  brownish  grey  color,  apparentiy  passing 
Into  gangrene.    There  was  no  appearance  of  tme 
ulceration,  though  there  were  several  points  at 
which  there  was  marked  o(»gestion.    The  rest  of 
the  colon,  including  .the  ciecum  and  vermiform  ap- 


pendix, was  perf  ectiy  healthy,  as  also  were  the  kid- 
neys, spleen,  and  bladder. 

In  this  case  the  following  peculiarities  may  be 
noticed,  and  nay  perhaps  guide  to  a  correct  diag- 
nosis in  future  cases:— The  long  duration  of  the 
symptoms ;  the  gradual  accession  of  vomitmg ;  the 
absence  from  the  vomited  matters  of  any  stercora- 
ceous  character ;  the  absence  of  pain  from  the  left 
side,  where  alone  the  lesion  existed^  and  its  presence 
on  the  right,  without  any  apparent  pathological 
change  to  account  for  it 

NewtoWn-tenrace,  Gbagow,  December,  x87a 


OASES  OF   SUCCESSFUL  VERSION,  WTTIl 

UVmG  CHILDREN,  AFTER  FAILURE 

OF  THE  FORCEPS. 

By  J.  J.  Phillips,  M.D.  Lond.,         ^ 

Assistant  Obstetric  Physician  to  Guy's  Hospital^  Assistant-Physi- 
cian to  the  Children's  Hospiul,  and  Physician  to  tho 
Royal  Maternity  Charity. 


Thb  following  cases,  which  liave  occurred  to  me 
during  the  past  year,  are  recorded  as  affording  ad- 
ditional evidence  of  the  superiority  of  versicm  over 
the  forceps  in  certun  cases  of  coarctation  of  the 
pelvic  brim. 

Casb  l.—On  April  25th,  1870,  I  saw,  at  Ming* 
ton,  a  patient  in. labour  with  her  seventh  chiid. 
Her  first  pregnancy  tem^nated  prematurely  at  the 
seventh  month,  but  the  mf ant  did  not  long  survive 
its  birth.  This  was  the  cmly  child  bom  alive.  To 
this  succeeded  other  premature  deliveries ;  but  it  was 
believed  that  the  fifth  child  and  the  sixth  were  bom 
at  term.  In  her  last  labour  she  was  seen  by  a  dis- 
tinguished phy^cian,  who^  failhig  to  complete  de- 
lively  by  the  forceps,  perf omied  version,  and  deliv^ 
ered  her  of  a  still-bom  male  child. 

The  patient  was  short  in  statue,  but  ^ere  did  not 
exist  any  apparent  deformity  of  the  spine  or  of  the 
lower  limbs.  When  I  saw  her,  on  the  present  oc- 
casion, she  had  been  about  fifteen  hours  in  labour, 
and  the  os  uteri  had  been  fully  dilated  for  some 
hours,  but  the  child^s  head  had  not  entered  the 
pelvis.  The  pulse  was  of  good  power,  and  there 
were  strong  rhythmical  uterine  pains.  The  sacral 
promontoiy  was  easily  reached  by  the  finger.  It 
was  determined  to  administer  chloroform.  I  then 
explored  the  pelvis,  and  found  that  the  antero- 
posterior  diameter  at  ^e  brim,  as  accurately  as  I 
could  measure  it,  was  very  little  over  three  inches. 
I  applied  the  long  double-curved  forceps,  though  I 
hardly  expected  to  succeed  with  them ;  but  no  justi- 
fiable amount  of  traction  produced  any  effect  in 
brbig  the  head  through  the  brim.  I  then  seheed  a 
foot :  the  child  rotated  easily,  and,  as  the  soft  partd 
were  dilatable,  the  lower  half  of  the  body  was  soon 
bom.  The  shoulders  were  hooked  down  by  carry- 
ing the  trunk  first  well  forward  and  then  backward. 
I  anticipated  considerable  difficulty  in  extracting 
the  head,  but  steady  traction  with  one  hand  on  the 
back  of  the  neck  and  the  other  on  the  legs  soon 
brought  the  head  into  the  cavity  with  a  sli^t  jerk* 
The  child—- a  good-sized  female  one— was  bora 
asphyxiated,  but  was  resuscitated  by  artificial  re- 
spiration, though  it  was  about  twenty  minutes  be- 
fore she  breathed  vigorously.  I  heard  subsequently 
that  the  mother  and  the  child  progressed  favorably. 
Cabs  2.— -On  the  evening  of  the  Srd  of  July  I 
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was  called  to  a  patient  of  the  Royal  Maternity 
Charity,  aged  forty-one,  who  was  in  labour  with 
her  sixteenth  child.  Of  the  fifteen  children  seven 
only  had  been  bom  alive.  She  had  been  delivered 
of  Uie  last  five  '*  by  instruments,"  and  of  these  four 
were  dead.  The  patient  had  neglected  repeated 
warnings  to  have  premature  labour  induced.  The 
midwife  said  that  she  had  been  delivered  once  by 
my  predecessor  in  the  Charity,  Dr.  Barnes,  and 
that  he  advised  labour  to  be  brought  on,  in  any 
subsequent  pregnancy,  about  the  seventh  or  eighth 
month.  I  found  a  fat  woman,  complaining  loudly, 
and  urgently  requesting  instrumental  assistance. 
The  liquor  amnii  had  escaped  eight  hours  pre- 
viously, and  since  then  there  b^  been  strong 
labour  pains.  The  abdomen  was  very  pendulous, 
the  nterus  lying  forward,  and  the  child's  head  had 
very  slightly .  entered  the  brim.  The  pulse  beat 
ISO  per  minute.  I  endeavored  to  restore  the  uterus 
to  Its  proper  aj^is  by  means  of  a  broad  binder,  and 
subsequently  applied  the  long  double-curved  for- 
ceps, which  locked  easily.  I  felt  confident  at  first 
that  the  forceps  would  succeed ;  but  after  using  as 
much  compressive  power  and  firm  traction  for  a 
considerable  time  as  I  deemed  compatible  with  the 
life  of  the  child,  I  desisted.  Dr.  Richards  then 
kindly  placed  the  patient  under  the  influence  of 
chloroform,  and,  introducing  my  hand,  I  carefully 
examined  the  brim  of  the  pelvis.  The  conjugate 
diameter  was  estimated  at  about  three  inches  and  a 
half,  but  the  foetal  head  was  very  large  and  firai. 
I  tamed  the  child  without  difilculty.  The  head 
engaged  in  the  pelvis  in  the  left  oblique  diameter ; 
its  liberation  was  effected  after  meetmg  with  much 
resistance.  The  child,  a  large  male,  though  at  first 
apparently  dead,  soon  recovered.  The  mother  suf- 
fered from  chronic  bronchitis  and  emphysema,  and 
her  convalescence  was  rather  slow,  as  indeed  it  had 
been  after  previous  labours. 

Case  8.— Early  in  the  mombg  of  the  18th  of 
February,  I  was  summoned  to  a  case  of  difficult 
labour,  in  which  repeated  attempts  had  been  made 
to  deliver  by  means  of  the  long  forceps.  The  his- 
toiy  which  I  obtained  was  that  the  patient  was  the 
mother  of  three  or  four  children ;  that  each  succes- 
sive lalK>ur  had  been  increasingly  difficult ;  and  that 
the  last  had  terminated,  with  the  aid  of  the  forceps, 
in  tbe  birth  of  a  dead  child.  The  os  uteri  was 
dilated  to  the  size  of  half-a-crown  on  the  precedmg 
morning;  and  at  seven  in  the  evening  it  was  fully 
cfilated,  and  the  pains  were  frequent  and  very 
strong.  8ix  hours  later,  as  the  foetal  head  was 
pressed  into  the  pelvic  brim,  but  would  not  pass 
through  it,  the  forceps  were  applied ;  but  the  at- 
tempts to  bring  the  head  into  the  cavity  were  un- 
availing. I  turned  the  child  slowly  but  easily,  the 
patient  being  fully  under  the  influence  of  chloro- 
form. The  head  became  agahi  fixed  at  the  brim 
for  four  or  five  minutes,  but  was  then  liberated  by 
firm  traction.  Contrary  to  expectation,  the  child, 
after  a  little  attention  had  been  paid  it,  began  to 
breathe,  and  sul)eequently  to  cry  lustily.  I  have 
no  note  of  tbe  estimated  dimensions  of  the  pelvis  in 
Ihis  case ;  but  the  obstmction  was  due  to  a  jutting 
sacral  promontory,  which  had  'produced  a  marked 
depression  on  the  left  parietal  and  frontal  bones  of 
tbe  foetal  head. 

Finsbury.square,  Februaty,  X87X. 


ON  THE  RADICAL  CURE  OF  HERNIA. 
By  A.  Vans  Best,  M.D.,  F.R.C.S., 

Late  Surgeon,  Bengal  Anny. 


.  Up  to  the  present  time,  so  far  as  I  am  aware, 
seven  operation?  have  been  suggested  for  tbe  radipal 
cure  of  reducible  inguinal  hernia,  all  having  the 
same  object — the  obliteration  by  plastic  material  of 
the  aperture  of  exit. 

The  vei7  simple  operation  (even  more  simple 
than  that  of  Mr.  Redf  em  Davies)  I  now  recommend 
requires  neither  the  invagination  of  the  parts  nor 
the  use  of  plugs  or  buttons,  whether  of  India-rabber 
or  split  shot  The  steps  of  the  operations  are 
these : — 

I  use  a  rather  long-handled  fiat  neevns  or  hsemor- 
rhoid  needle,  well  bent  (quite  a  semicircle  from 
shoulder  to  tip  of  1)  in.  diameter),  not  too  wide, 
and  sharpened  on  both  sides  from  one  third  of  an 
inch  from  the  point  A  fine  hole  is  drilled  for  tbe 
passage  of  the  ligature,  a  quarter  of  an  inch  from 
the  point  This  needle,  w'ith  a  plain  dissecting  for- 
ceps and  strong  salmon  gut,  is  all  that  is  required 
for  the  operation. 

.  In  the  firstplacey  ohloroform  must  be  fully  admin* 
istered,  the  hernia  reduced,  and  the  thigh  adducted 
and  flexed.  The  finger,  as  usual,  is  introduced 
quite  within  the  internal  ring,  carrying  the  in- 
tegument in  front  of  it  up  the  canal,  while  the 
assistant  draws  the  skin  of  the  abdomen  firmly 
over  towards  the  opposite  groin.  The  threaded 
needle  is  then  passed  close  to  the  finger,  a  small 
piece  of  wax  having  been  moulded  on  its  point 
(instead  of  a  canula) ;  the  handle  of  the  needle  is 
raised  and  the  point  pushed  through  the  intemal 
pillar  and  the  abdonunal  parietes  close  within  tlie 
internal  ring.  The  portion  of  gut  on  the  convex 
side  of  the  needle  is  seized  by  the  forceps  of  the 
assistant,  and  the  needle,  still  threaded,  withdrawn 
through  all  the  stmctures  except  the  temporarily 
invaginated  skin.  The  finger  being  carefully  main- 
tain^ in  situ,  the  gut  on  the  concave  surface  of 
the  needle  is  slightly  pulled  by  the  assistant,  while 
that  already  seized  is  firmly  held ;  this  facilitates 
the  turning  of  the  needle  and  transfixion  of  the  outer 
pillar  (Poupart^s  ligam^t).  This  being  accom- 
plished, the  skin  of  the  abdomen  is  drawn  towards 
the  crest  of  the  ilium,  and  the  needle  passed  through 
the  original  aperture,  unthreaded,  and  the  finger 
and  it  withdrawn.  We  have,  therefore,  one  scrotal 
and  one  al)dominal  aperture — the  latter  directly 
above  the  aperture  of  exit  of  the  hemia.  Nothing 
now  remains  but  to  tie  firmly  home  the  two  ends  of 
the  salmon-gut,  cut  it  shorty  and  let  it  drop  into  the 
wound.  A  pad  and  spica  bandage  are  applied,  a 
dose  of  opium  is  given,  and  the  patient  kept  in  bed 
until  the  parts  are  well  matted  together.  The  knot 
of  salmon-gut  will  either  become  encysted  or  come 
away,  it  matters  little  which;  in  either  case  the 
approximation  of  the  pillars  is  certain.  It  is  satis- 
factory to  the* operator  that  the  assistant  should 
pass  Us  finger  up  to  the  internal  ring,  when  he  can 
distinctly  feel  it  grasped  as  the  ligature  is  ti^tened. 
It  is  absolutely  necessary  that  the  salmon-gut  should 
be  soaked  in  warm  water  for  five  minutes  before 
behig  used,  and  that  long  round  threads  should  be 
selected.  The  needle  should  be  threaded  from  the 
concave  side. 

I  have  at  present  performed  this  operation  only 
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three  times — ^twice  with  complete  saoceB&  The 
unflucceaef  111  case  occurred  in  the  European  General 
Hospital  in  Calcutta,  where  the  patient,  a  sailor, 
leaped  over  Beyeral  beds  within  a  week  after  the 
operation,  and  reproduced  the  hernia. 

I  would  suggest  that  this  operation  should  be 
employed  when  a  very  large  ring  exists,  so  that  its 
space  might  be  dimini8hed,~and  that  tlie  protrusion 
might  thus  be  brought  under  command  of  an  ordi- 
nary truss. 

In  the  three  cases  on  which  I  have  operated  I 
have  had  no  hiemorrhage.  One  was  to  all  appear- 
ance a  direct^  the  others  examples  of  external, 
inguinal  hernia.  I  give  a  short  summary  of  my  last 
case. 

In  consultation  with  Dr.  Firrie,  we  agreed  that 
the  following  was  a  suitable  case  for  the  operaticm. 

R.  M ,  aged  twenty -three,  of  a  nervous  and 

restless  temperament,  had  suffered  from  reducible 
right  oblique  inguinal  hernia,  of  the  size  of  a  hen^s 
egg,  for  three  years,  accompanied  by  a  small 
hydrocele.  He  was  exceedingly  anxious  to  have 
the  hernia  permanently  cured.  As  he  did  not. pay 
much  attention  to  the  adaptation  of  his  truss,  tlie 
hernia  was  gradually  idcreasing  in  size.  At  his 
request  I  operated  (and  chose  the  manner  described 
above)  on  the  Srd  of  November,  at  8  P.M.  He  had 
a  grain  of  opium  at  onoe,  whiph  wa^  repeated  by 
ray  orders  at  9  p.m.,  and  a  little  cold  beei-tc»  when 
desired. 

Nov.  4th. — Good  night ;  slight  tenderness  over 
the  wound. — 9  p.m.  :  Passed  wat» ;  general  uneasi- 
ness, and  some  slight  tenderness  in  right  iliac 
region. 

6th. — ^Took  half  an  ounce  of  castor  oil ;  pain 
towards  right  iliac  region ;  testicle  retracted.  Oil 
operated  slightly. 

6th.— Wound  dressed;  purulent  discharge,  red- 
ness and  tenderness  entirely  local.  7  p.m.  :  Had  an 
attack  of  colic,  which  was  relieved  by  camphor  and 
assafcelida  pill. 

Dec.  17th. — ^Not  the  least  impnlso  on  coughmg; 
parts  solid.    Cured. 

Aberdeen,  Febniwy  17th,  1871. 


A  CASE  OF 

TETANUS  SUCCESSFULLY  TREATED  BY 
THE  HYDRATE  OF  CHLORAL. 

By  A.  G.  Lawrskob,  M.D. 


Mrs.  a had  been  under  my  care  for  the  past 

two  years,  suffering  from  myelitis,  and  had  derived 
considerable  benefit  from  rest,  support,  counter- 
irritation,  and  tonics,  with  the  iodide  of  potassium, 
leaving  her  with  partial  disuse  of  the  lower  extre- 
mities. On  Dec.  2dth,  the  day  being  bright  and 
sunny,  she  went  for  a  drive,  and  expressed  herself 
as  better  than  she  had  been  for  a  couple  of  years. 
While  undressing  the  same  evening,  her  maid 
allowed  her  to  fall  into  the  sitting  position  which 
produced  acute  pain  up  the  spine  hito  the  back  of 
the  head.  She  passed  a  very  wakeful  night,  com- 
plainug  of  stiffness  in  the  jaws,  which  continued 
all  through  the  next  day,  and  for  which  I  prescribed 
two  blisters,  of  the  siie  of  a  shilling,  to  be  placed 
over  the  articulation  of  the  lower  jaw  ;  also  a  mix- 
Uure  of  the  iodide  of  potassium  and  aromatic  spirit 


of  ammonia  in  an  infusion  of  gentian,  three  times 
daily ;  hoping  that  entire  rest  in  bed,  with  quietude, 
would  overcome  the  outward  symptoms.  However, 
early  on  the  morning  of  the  80th  I  was  summoned 
to  my  patient,  and  was  told  she  had  passed  a  very 
restless  night,  and  had  not  slept  tiU  6  A.M.,  and 
awoke  at  6.30  with  her  jaws  firmly  fixed  and 
unable  to  open  her  mouth  in  the  slightest  degree. 
She  complained  of  great  stiffness  and  pain  in  the 
neck  and  jaws,  accompanied  with  sharp  spasm. 
The  muscles  of  the  back  and  legs  were  also  rigid, 
the  spasms  never  entirely  ceasing^  but  being  aggra- 
vated every  quarter  of  an  hour,  and  then  partially 
subsiding.  There  was  no  hardness  or  rigidity  of 
the  muscles  of  the  abdomen.  Her  voice  was  hudcy ; 
she  had  the  greatest  difficulty  in  swallowing,  and 
the  saliva  trickled  down  her  chin.  She  had  a  care* 
worn  expression  and  anxious,  painful  smile.  The 
sensibility  of  the  skin  was  so  much  diminished  that 
she  did  not  fed  the  effect  of  the  blisters  which  had 
been  placed  on  the  jaws  the  night  before,  and  which 
had  risen  considerably.  I  immediatdy  ordered 
three  di-achms  of  Ferris  &  Co.*s  syrup  of  chloral 
hydrate  in  half  an  ounce  of  water  every  three 
hours,  and,  should  the  spasms  relax,  as  much  beef- 
tea  and  milk  to  be  given  as  she  could  take.  Half 
an  hour  after  the  first  draught  a  feeling  of  glow  had 
come  all  over  the  body,  and,  from  being  exceedingly 
cold,  she  became  quite  warm ;  the  tonic  spasm  of 
jaw  and  legs  began  to  subside,  and  she  was  able  to 
open  her  mouth  sufficiently  to  admit  the  handle  of 
a  teaspoon,  and  could  with  difficulty  swallow  a 
little  beef -tea,  though  the  act  immediately  excited 
spasm.  After  the  second  dose  the  pain  aiiad  spasm 
in  the  legs  and  jaw  were  much  lessened,  and  she 
was  able  to  open  her  mouth  sufficiently  to  admit  the 
end  of  a  i)encil  case ;  but  no  sleep  was  produced, 
although  a  calming  influence  had  set  in.  After  the 
third  dose  the  spasm  and  pain  subsided,  so  as  to 
allow  the  mouth  to  be  opened  wide  enough  to  admit 
a  teaspoon,  and  beef -tea  and  egg-ffip  were  constantly 
given. 

Dec.  81st — I  found  my  patient  had  slept  all 
night ;  the  spasm  and  pain  in  jaws  and  legs  had 
entirely  gone ;  she  was  able  to  swallow  well  without 
producing  spasm,  and  only  complained  of  great 
soreness  of  the  muscles  of  mastication  and  of  the 
lower  extremities ;  she  was,  however,  quite  unable 
to  use  the  former.  Has  had  one  dose  of  chloral 
this  morning,  which  is  to  be  repeated  at  bedtime. 

^y  patient  continued  to  improve  till  Jan.  Srd, 
four  days  after,  when,  in  having  her  bed  made,  the 
maid  wrenched  herjiiack,  which  in  one  hour  brou^t 
on  all  the  former  symptoms  in  an  acute  form.  'Dio 
chloral  was  again  administered  every  three  hours, 
and  after  the  second  dose  tbe  tonic  tetanic  symptoms 
once  more  entirely  subsided. 

The  point  of  greatest  interest  in  this  case,  next  to 
the  favorable  influence  of  the  chloral,  is  the  produc- 
tion by  shock  directly  affecting  the  spinal  chord  of 
the  train  of  tetanic  symptoms  which  are  commonly 
due  to  traumatic  peripheral  irritation.  This,  no 
doubt,  is  to  be  accounted  for  by  the  antecedent 
myelitis.  My  patient  has  continued  to  improve 
under  a  tonic  treatment,  with  chloral  only  at  bed- 
time, which  she  describes  as  producing  a  most 
pleasant  feeling,  and  in  half  an  hour  after  taking  it 
a  warmth  comes,  first  in  the  hands  and  arms,  then 
in  the  feet,  and  in  three-quarters  of  an  hour  it  pro- 
duces an  uninterrupted  sleep  of  two  hours.  She 
then  awakes  to  change  her  position,  and  falls  asleep 
again,  arousing  in  the  morning  very  much  refreshed, 
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free  from  headache,  sickness,  or  other  nncomfort- 
able  feeHng,  and  says  that  fi^«^ould  like  to  live 
coBfilaBtly  under  its  influence.  I  have  tried  in  her 
case  every  anodyne  in  the  Pharmacopoeia,  all  of 
irhich  dennged  the  system  so  much  that  I  aban- 
doiied  their  use ;  but  the  chloral  has  admirably  an- 
swered my  purpose  in  procuring  for  my  patient  a 
good  ni^ts  rest  without  any  drawbacks. 

Chtpsttm,  Jan.  1871. 
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Nolla  auiem  est  alia  pro  cerlo  noscendt  via,  nisi  quamplunouui 
et  morbonun  et  dissectionum  historias,  turn  aliorum,  turn  proprias 
colkctas  habere,  et  inter  se  comparare. — MojtCAGNi  De  Sea.  et 
CttM*.  M^rh.t  lib.  it.     Prooemium. 


LONDON  HOSPITAL. 

KOTBS  FROM  THE  OUT-PATIBJPr  PKAOTICE  OF 
DR.   HTTOHUNGB  JAOXSON. 

tSMtfective  Sensatiims  of  Smelly  with  lipUep- 
tiform  Seizures.-^At  a  visit  (Feb.  2nd)  to  one  of 
the  two  medical  out-patient  rooms,  Dr.  Hughlings 
Jackson  drew  omr  attention  to  seyml  cases  of  dis- 
ease of  the  nenrous  system.  One  of  them  was  that 
of  «  patioit,  sixty  years  of  age,  who  had  epilepti- 
fonn  seisures  In  association  with  subjective  sensa- 
tions of  smell — a  case  menUoned  in  our  Mirror, 
in  1866;  to  which  report  we  may  refer  for  re- 
niftrks  on  this  subject.  This  patient  can  smell 
noQung;  and  yet  has  now  and  then  a  <*  stench  in 
blE  nose, "  usually  as  his  fit  passes  off.  He  has  had 
eonvulslons,  in  which  be  has  bitten  his  tongue ;  but 
more  recently  there  have  been  losses  of  conscious- 
ness, without  movement  of  the  limbs — ^what  he 
cftUs  attacks  of  forgetfidncss.  In  these  he  is  un- 
oonscions,  becomes  pale,  and  usually  remains  still. 
In  one  attack,  however,  he  w^it  from  Polar  to 
Deptford— eight  miles.  The  facts  are  that  he  lost 
himself  at  Poplar,  and  found  himself  again  at  a 
public-house  at  Deptford,  where,  fourteen  years 
<Mffo,  he  used  to  live.  He  walked,  he  supposes, 
round  by  London-bridge;  because  if  he  had  crossed 
the  river  lower  down  he  must  have  paid  for  his 
passage  by  boat  Some  time  since  he  walked  into 
a  canal  during  a  seizure.  Dr.  Hughlings  Jackson's 
speculation  is  that,  in  such  cases  as  these,  there  is 
diseaee  of  the  brain  in  the  r^on  of  the  anterior 
oeifebral  artery.  Bromide  of  potassium  does  the 
man  a  little  good ;  but  it  has  not  had  much  influ- 
ence on  his  seizures. 

Such  cases  of  quasi-somnambulism  have  a  medico- 
legal interest.  (See  Bazire's  Translation  of  Tious- 
jMau,  vol.  i. ;  and  *' Masked  Epilepsy,"  by  Dr. 
Thome  Thome,  St.  Bartholomew's  Hospital  Re- 
p<Mls,  vol.  vL) 

JSpiltpti/orm  Amaurosis. — ^Thcre  are  cases  in 
:iriiich  a  patient  suddenly  loses  his  sight    He  may 


go  into  absolute  darkness  for  a  few  moments ;  but 
more  frequently  there  is  only  great  temporary 
diminution  of  sight  Tliis  symptom  Dr.  Hugh- 
lings Jackson  used  to  call  ''epilepsy  of  the  retina,'^ 
but  he  now  prefers  the  name  "epileptiform  amau- 
rosis," since  he  cannot  be  sure  that  the  retina  is  the 
part  at  fault,  and,  indeed,  he  believes  it  is  not,  at 
all  events,  the  part  primarily  diseased.  In  some 
cases  it  is  hard  to  determine  whether  the  temporary 
defect  be  owing  to  temporary  loss  of  sights  or  to 
failure  of  accommodation  or  to  confusion  of  images, 
the  result  of  irregular  action  of  the  ocular  muscles. 
When  temporary  loss  of  sight  is  the  sole  nervous 
symptom,  it  is,  Dr.  Hughlings  Jackson  believes, 
impossible  to  fix  the  seat  of  the  lesion  causing  the 
'symptom,  just  as  it  is  in  cases  where  double  optic 
neuritis  is  the  sole  nervous  symptom.  Neither  of 
these  symptoms  is,  so  far  as  we  have  yet  learned, 
''localising."  Temporary  defect  of  sight  may  be 
the  sole  nervous  symptom  in  a  case,  or  it  may  pre- 
cede a  convulsion,  and  not  unfrequently  it  is  con- 
temporaneous with  a  one-sided  spasm  of  the  face 
or  hand.  Temporaiy  loss  of  sight  is  not  the  ana- 
logue of  the  subjective  sensations  of  smell  just 
spoken  of,  but  of  tem];>orary  loss  of  smell,  a  con- 
dition of  which  Dr.  Hughlings  Jackson  has  never 
heard  a  patient  complain.  The  analogue  of  the 
subjective  sensations  of  smell  are  the  temporary 
sensations  of  color,  "balls  of  fire,"  &c.,  which 
sometimes  precede  convulsion,  or  are  contempor- 
aneous with  the  onset  of  some  convulsions,  most 
fi*equently  those  b^inning  by  spasm  of  the  hand 
or  face.  It  is  to  be  observed  that  such  subjective 
sensations  of  sight  occasionally  precede  optic  neu- 
ritis.: the  development  of  optic  neuritis  is  to  be 
feared  if  the  patient  suffer  intense  pam  in  the  head. 
When  subjective  sensations  of  sight  occur  along 
with  spasm  starthig  in  the  hand  or  side  of  the  face, 
Dr.  Hughlings  Jackson  believes  the  latter  symptom 
shows  the  disease  to  be  seated  in  the  cerebral  hemis- 
phere opposite  the  side  of  the  body  in  which  the 
spasm  starts.  Here  it  may  be  remarked  that  pa- 
tients very  rarely  complain  of  seixuies  beginning  by 
subjective  sensations  of  hearing.  An  analogous 
fact  is  that  deafness  (of  both  ears)  is  rarely  seen 
with  convulsive  seizures  (epileptiform  seizures  are 
occasionally  associated  with  organic  disease  of  the 
ear),  whilst  amaurosis  (from  double  optic  neuritis) 
is  not  unfrequently  seen  in  that  association. 

^ilepiic  Aphasia,* — ^In  certain  limited  con- 
vulsions the  patient  loses  his  speech  without  losing 
consciousness.  This  is  not  to  be  confounded  with 
petit  mat.  Temporary  loss  of  speech  most  often 
occurs  in  those  cases  of  unilatex^  convulsions  in 
which  the  spasm  starts  in  the  right  cheek.  Tem- 
poraiy loss  or  great  defect  of  speedi  is  observed 
sometimes  when  the  spasm  is  quite  limited  to  the 
right  side  of  the  face.  The  patient  may  consult  us 
because  he  occasionally  suddenly  loses  his  speech 
for  a  few  minutes.  For  instance,  he  goes  to  a  shop, 
and  on  trying  to  give  an  order  finds  that  he  cannot 
talk,  or  that  he  talks  so  badly  that  he  is  supposed 
to  be  drunk.  In  a  case  Dr.  Hughlings  Jackson  had 
seen  from  the  practice  of  Dr.  Heamden,  of  Sutton, 
there  was  on  one  occasion  loss  of  speech  for  several 
hours,  and  then  a  convulsion,  with  loss  of  con- 
sciousness ;  on  two  subsequent  occasions  there  was 
loss  of  speech  for  half  an  hour.    In  each  of  these 


*  "  There  is  «  peculiar  due  of  cases  of  epileptic  hemiplegia,  in 
which  the  exciting  cause  of  the  epileptic  fit  at  the  same  time 
damages  or  greatly  injures  voluntary  power  and  speech." — ^Todd: 
"Nerrous  Diseases^^^Lect.  xv. 
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seizures  there  was  spasm  of  the  right  side  of  the 
face,  and  there  is  weakness  of  the  right  arm  and 
leg — imperfect  hemiplegia.  It  is  important  to  note 
the  manner  of  tsdking  after  attacks  of  convulsion 
beginning  in  the  right  side:  but  this  is  no  easy 
matter.  The  defect  is  often  so  slight  that  it  seems 
to  melt  mto  nothing  when  it  is  described.  We 
hope,  however,  shortly  to  give  details  of  a  very  re- 
markable case  of  epileptic  aphasia  observed  in  this 
hospital  by  Mr.  Stephen  Mackenzie;  the  patient 
blundered  strangely  in  replying  to  questions.  In 
this  instance  the  exact  mode  of  onset  of  the  con- 
vulsion was  not  known ;  the  spasm,  however,  had 
been  on  the  right  side.  It  Is  greatly  to  be  desired 
that  the  patient  should  be  set  to  write  during  the 
continuance  of  the  temporary  loss  or  defect  of 
speech.  On  this  point  there  are  few  facts.  It  is 
worth  mentioning  that  some  patients  will  say  that 
they  can  write  during  their  temporary  condition  of 
speechlessness,  when  on  investigation  it  turns  out 
that  they  merely  assume  that  they  can,  and  that 
they  have  never  really  tried  to  write.  We  must  re- 
member, also,  that  a  patient  who  is  permanently 
speechless  may  write  his  name  when  he  can  write 
nothing  more,  and  that  he  may  be  able  to  copy 
writhig  or  print.  Lastly,  it  is  to  be  observed  that 
temporary  loss  of  speech  for  several  hours  or  days 
occurs  in  cases  of  valvular  disease  of  the  heart — 
presumably  from  embolism.  Ko  doubt  also  it  oc- 
curs from  small  clots  and  from  thrombosis.  Dr. 
Hnghlings  Jackson  believes  that  epileptiform  seiz- 
ures occur  from  local  instability  induced  by  plug- 
ging of  vessels  (embolism  or  thrombosis). 


CHARING-CROSS  HOSPITAL. 

A  CA8B  OF  PBIMARY  GAKCEB  OF  THE  UVEB. 

(Under  the  care  of  Dr.  Headland.) 

For  the  following  notes  we  are  indebted  to  Mr. 
Ralfe,  registrar. 

Carcinoma  of  the  liver,  being  ususaliy  preceded 
by  cancer  of  other  organs,  is  rarely  met  with  as  a 
primary  affection.  As  a  secondary  deposit  its  oc- 
currence is  far  more  frequent ;  and  Rokitansky  has 
estimated  that  it  is  found  once  in  the  liver  for  every 
five  instances  of  its  presence  in  other  parts  of  the 
body.  The  difficulties  of  diagnosis  in  the  present 
case  were  increased  by  the  absence  of  icterus, 
ascites,  or  osdema,  and  by  the  want  of  any  distinct 
evidence  of  indurated  protuberances  in  any  part  of 
the  organ.  In  summing  up  the  features  of  the 
case.  Dr.  Headland  remarked  that  the  enlargement 
could  scarcely  be  attributed  to  cirrhosis,  since  thei-e 
was  no  history  of  alcoholic  Intoxication,  nor  to 
albuminoid  disease,  as  there  was  no  evidence  of 
caries,  long-continued  suppuration,  or  of  either  of 
tlie  other  usual  coexistent  conditions ;  abscess  of  the 
liver  and  hydatid  cyst  were  excluded  from  con- 
sideration by  the  absence  of  pyi^xia  and  of  any 
circumscribed  tumour ;  and,  taking  into  considera- 
tion the  rapidity  of  its  growth  and  the  presence 
of  pain,  he  concluded  that  the  enlargement  must  be 
due  eitlier  to  cancer  of  the  stomach  and  secondary 
deposit  in  the  liver,  or,  in  spite  of  its  rarity,  to  pri- 
mary cancerous  infiltration  of  the  latter. 

W.  8 ^  aged  forty,   was  admitted  into  the 

hospital  on  the  12th  of  January,  suffering  from 
enlargement  of  the  liver.     He  staled  that  for  the 


last  three  montlis  he  had  been  gradually  losing 
flesh  and  suffering^Erom  obscure  pains  in  the  right 
side.  He  always  previously  considered  himself  a 
strong,  healthy  man,  and  had  never  lost  a  day^s 
work  through  sickness.  Six  weeks  before  admis- 
sion he  had  been  seized  with  sliarp  cuttuig  pains, 
which  made  him  feel  rick,  and  compelled  him  to 
leave  his  work  and  go  home.  Since  then  he  had 
been  laid  up.  He  hAd  always  been  a  temperate 
man,  and  had  never  had  syphilis.  There  was  no 
history  of  cancer  In  his  family.  He  complained  of 
constant  pdn,  aggravated  by  every  movement,  and 
by  the  slightest  touch.  There  were  complete 
anorexia,  and  occasional  vomiting ;  once  or  twice 
blood  had  l)een  observed.  The  bowels  were  con- 
stipated and  the  motions  clay-colored.  The  urine 
had  a  specific  gravity  of  10S7,  and  yielded  a  violet- 
colored  abnormal  deposit  on  cooling.  The  area  of 
liver  dulness  could  be  traced  downwards  to  a  line 
drawn  from  the  umbilicus  to  the  crista  fill  on  the 
right  side,  and  to  a  line  drawn  from  the  umbilicus 
into  the  left  hypochondrium  to  the  region  of  splenic 
dulness.  The  percussion  of  the  upper  border  gave 
the  following  limits : — In  the  mammary  Ime,  dul- 
ness just  above  the  upper  margin  of  the  fifth  rib ; 
in  the  axUlary  line,  to  the  sixth  rib ;  and  in  the 
dorsal  line,  to  the  upper  border  of  the  seventh  rib. 
Palpation  of  the  edge  of  the  liver  afforded  no  - 
definite  information,  though  there  were  a  saspicious 
hardness  and  tenderness  in  the  epigastric  region; 
otherwise  the  liver  felt  uniform  and  smooth. 
Bronchial  breathiog  was  heard  over  the  base  of  the 
right  lung.  The  case  remained  under  observation 
till  the  8^  of  February,  when  the  patient  died.  A 
few  days  liefore  his  death  he  became  paraplegic 

On  examination  after  death,  the  body  did  not 
present  any  distinct  cachexia,  nor  was  there  csdema 
or  ascites.  On  openfaig  the  abdomen,  the  liver  at 
once  came  into  view,  reaoliing  downwards  below 
the  umbilicus,  and  studded  with  large  white  ex- 
cavated patches  of  the  size  of  a  crown-piece ;  these, 
towards  the  margin,  were  less  distinct,  and  the 
liver-tissue  was  more  equally  infiltrated  and  less 
nodular.  On  section,  the  liver  was  sftidded  through- 
out with  circumscribed  tumours  of  meduUaiy  can- 
cer, some  of  which  were  undergoing  softening. 
The  weight  of  the  liver  was  9  lb.  6  oe.  The  f^M 
of  the  left  lung  was  cbnsolklaCed.  The  bladder 
was  distended  with  urine ;  its  mucous  membrane 
much  pigmented  and  eroded,  owing,  no  (kwbt,  to 
the  alkaline  urine  secreted  since  paraplegia  had 
come  on.  Careful  search  was  made  in  the  stomach, 
intestines,  and  lungs  for  other  deposits,  but  these 
organs  were,  without  exception,  quite  healthy. 


WEST  LONDON  HOSPITAL. 

OASB  l^DBB  TUB  CASE  OF  MR.    FAIBUS  CLARKE. 

Hernial  jProtrusion  through  the  Abdominal 
Walls, — ^Elizabeth  D ,  i^ged  forty -eight,  a  mar- 
ried woman,  was  admitted  with  a  large  and  painful 
swelling  in  the  left  ilite  region.  She  stated  that  a 
year  and  a  half  ago  she  was  seized  with  severe 
pain  in  the  left  groin,  which  extended  over  the 
whole  of  the  left  side  of  the  abdomen,  and  was 
accompanied  with  rigors,  nausea,  and  vomiting. 
Linseed  poultices  were  applied,  and  in  the  course  of 
a  fortnight  an  abscess  pointed  above  Poupart^s  liga- 
ment   When  it  barsty  it  gave  exit  to  a  laige  quan- 
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thy  of  thick  yellow  matter,  and  itoontinaed  to  dis- 
chai^ge  more  or  leas  for  nearly  a  year.  It  did  not 
appear  that  there  was  any  histoiy  of  ingainal  or 
femoral  ruptore^  or  that  the  abscess  had  any  deep 
origin. 

On  admissloiif  the  patient  complained  of  severe 
pain  in  the  left  iliac  region  and  the  loins.  On  being 
examined  in  a  standing  posture,  a  swelling,  of  about 
half  the  shse  of  a  cocoa-nut,  was  seen  in  the  left 
iliac  region.  To  the  touch  it  was  tense  and  elastic, 
and  a  distinct  impulse  oonid  be  felt  in  it  when  she 
cou^ed.  When  the  patient  lay  down,  the  swell- 
ing subdded,  and  the  aperture  through  which  it 
protruded  could  be  clearly  made  out  to  the  left  of, 
and  a  little  below,  the  umbilicus.  It  was  au  irre- 
gular space,  with  sharply-defined  edges,  of  about 
tlie  size  of  the  palm  of  the  hand,  and  in  this  area 
were  two  or  three  scars  of  abscesses.  It  ap- 
peared that  to  the  extent  of  this  space  the  ab- 
dominal muscles  had  completely  disappeared ;  they 
had,  as  it  were,  suppurated  away,  and  there  remained 
nothing  more  than  the  skin  and  the  subjacent  fascia. 
Through  this  aperture  there  had  occurred  a  hernia, 
which  had  given  rise  to  the  painful  symptoms  of 
which  the  patient  complained. 

A  few  days  after  admission,  she  was  seized  with 
pain  and  tenderness  in  the  situation  ef  the  swelling, 
and,  after  the  application  of  poultices,  one  of  the 
old  scars  opened  and  discharged  some  thin  pus. 
The  patient  was  kept  in  bed,  and  the  sinus  was 
dressed  with  stimulaUng  loUons. 

In  about  three  weeks  time  a  laige  pad  was  secured 
with  a  bandage  to  the  weak  part  of  the  abdominal 
wall,  and  (he  patient  was  allowed  to  get  up.  In  a 
few  days  more  she  was  discharged,  with  an  order 
for  a  suitable  truss^ 
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GENERAL  HOSPITAL,  VIENNA. 
PBOFxssoB  hbbba'b  aUHI<)US. 

Case  of  the  ao-called  Bslioais  Rheumatica, — 
A  girl  of  fourteen  was  sent  to  the  hospital  on  ac- 
count of  an  eruption  on  her  legs  and  thighs,  which 
now  are  mottled  over  in  front  with  a  number  of 
small,  irregular,  bluish,  and  slightly  raised  patches, 
between  which  the  skin  is  normal.  Fifteen  days 
ago  slie  had  pain  and  slight  swelling  in  her  knees 
and  ankles,  and  was  obliged  to  lie  up,  but  was  not 
seriously  ill.  She  has  now  only  a  slight  pain  in  her 
left  hip-joint.  The  eruption  on  her  legs  was  dis- 
covered accidentally  by  her  mistress.  The  spots 
have  never  *'  burnt "  nor  itched.  Her  nose  has  not 
bled,  nor  have  her  gums  been  sore. 

Professor  Hebra  observed :  We  have  here  to  do 
with  a  form  of  purpura  which  neither  has  (a)  a 
Bcorfoutic  origin,  nor  (6)  arises  from  weakness  and 
delicacy  of  the  walls  of  the  bloodvessels ;  but  (c) 
whose  cause,  equally  with  the  cause  of  the  rheu- 
matism with  which  it  is  associated,  is  al  pcesent  an 
enigma.  It  may  possibly  depend  on  a  moraentaiy 
blood  stasis  in  the  venous  circulation.  The  patients 
only  have  theu:  attention  called  to  the  eruption  by 
the  pain  wliich  their  joints  give  them  at  the  time. 
The  spots,  which  are  at  first  rose-red,  run  through 
the  course  of  ordinary  ecchymoses,  with  their  well- 


known  changes  of  color.  In  small-pox,  scarlet 
fever  and  measles,  purpuric  patches  sometimes 
make  theii^  appearance  on  the  skin  (purpura  exan- 
thematlea),  accompanied  by  high  fever,  a  pulse  of 
110  to  160,  great  prostration,  and  delirium ;  but  in 
small-pox  these  haemorrhages  |?reced6  the  charac- 
teristic eruption,  so  that  a  patient  may  be  covered 
by  them  without  yet  having  any  eruption,  while  in 
scarlet  fever  and  measles  they  follow  it.  A  case  of 
purpura,  with  preceding  rigor,  high  fever,  and  de- 
lirium, is  a  case  of  small-pox.  Unfortunately  wo 
are  unable  to  watch  these  ecchymoses  to  their  end,, 
as  such  cases  of  small-pox  are  fatal.  There  is  an 
extreme  variation  in  the  ratio  of  such  hsemorrhMglc 
cases  to  the  non-hcemorrhagic ;  sometimes  1  in  125, 
sometimes  10  per  cent.,  sometimes  100  per  cent, 
may  be  hemorrhagic. 

Purpura  is  sometimes  associated  with  Bright*s 
disease.  A  case  of  Professor  Hebra^s,  for  example, 
which  was  under  his  care  for  a  purpuric  eruption 
on  the  skm,  was  attacked  with  pleuro-pneumonia 
while  in  the  hospital,  and  was,  therefore,  handed 
over  to  Professor  Oppolzer.  Not  long  afterwards 
a  "splendid"  nephritis  developed  itself.  Hyper- 
trophy and  dilatation  of  the  right  heart  in  men  are 
Bomedmes  accompanied  by  purpura. 

Purpuric  relapses  are  very  liable  to  occur.  These 
are  sometimes  attended  with  colic  of  the  intestin<# 
and  with  diarrhoea,  but  no  hemorrhage  takes  place 
from  the  boweL 

The  prognosis  of  purpura  in  old  women  is  bad, 
but  favorable  in  young  women  and  in  men. 

As  to  treatment,  the  vertical  position  does  as 
mi|ch  harm  as  the  horizontal  does  good.  Cold 
douches,  recommended  by  SchSnleln,  are  injurious, 
because  the  patient  has  to  sit  up  for  their  employ- 
ment. 

The  patient  was  ordered  to  rub  her  limbs  gently 
twice  a  day  with  vinegar  and  water. 

Treatment  of  Acne  Facieu-^Vtoi,  Hebra  is 
now  using  emplastrum  hydrargyri  in  cases  where 
the  patients  have  business  to  attend  to  in  the  day- 
time. The  plaster  is  applied  to  the  affected  skin  at 
bedtime,  and  allowed  to  remain  on  all  night.  The 
next  morning,,  on  rismg,  it  is  removed,  and  the  face 
is  powdered  with  a  mixture  of  equal  parts  of  sub- 
nitrate  of  bismuth  and  Venetian  talc.  In  the  eve- 
ning the  plaster  is  reapplied. 

Eczema  of  the  Hands. — ^Prof .  Hebra  treats  those 
cases  which  are  due  solely  to  local  irritation — e.g., 
in  bakers,  from  flour — by  covering  the  hands  with 
gloves  made  of  mackintosh  cloth,  and  tied  round 
the  wrist  with  a  handkerchief  or  bandage.  The 
patient  only  takes  them  off  (by  pulling  them  at  the 
wristy  so  as  to  turn  them  inside  out)  at  meal  times, 
when  he  is  directed  to  wash  his  hands  and  the  in- 
sides  of  the  gloves  with  cold  water.  By  this  plan 
the  skin  is  effectually  protected  from  injurious  in- 
fluences, while  at  the  same  time  it  is  kept  in  a  sort 
of  bath  by  the  perspiration  retamed  by  the  imper- 
•vious  glove. 

Carbolic  Acid  in  Lspra. — Prof.  Hebra  says 
he  finds  that  the  only  use  of  the  so-called  carbolic 
oil  in  lepra  is  to  make  the  patients,  as  he  expresses 
it,  "  stink."  They  do  aa  well  if  rubbed  with  cod- 
liver  oil  or  any  fat 

Ulcer  of  the  Tongue, — ^In  the  case  of  a  woman 
of  thirty,  who  consulted  him  for  a  single  ulcer  on  the 
side  of  her  tongue.  Prof.  Hebra  said  that  multiple 
ulcers  speak  for  syphilis,  and  single  ones  against  it, 
and  for  epithelioma.  The  only  test  is  to  give  iodide 
of  potassium  for  a  month,  uidng  caustic  applicationa 
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to  the  ulcer  at  the  same  time,  if  thought  fit  He 
ordered  ten  grains  of  the  iodide  twice  a  day.  The 
patient  had  no  syphilitic  histoiy,  and  #io  enlarged 
lymphatio  glanda. 


CHILDREN'S  HOSPITAL,  VIENNA. 

PB0FSS80B  WIDSBHOFSB's  OLISIQUB. 

Differential  DiagnoHs  of  Slight  Oases  of  Rick- 
ets and  of  Chronic  Hydrocephalus, — ^Dr.  Wi- 
derhofer  remarked  that  while  the  diagnosis  of  even 
moderately  well-marlced  examples  of  these  two 
diseases  is  generally  unattended  with  difficulty,  there 
are  often  instances 'in  which,  even  with  the  help  of 
the  following  indications,  it  is  nearly  impossible, 
without  keeping  the  patient  under  observation  for 
some  time,  to  say  which  we  have  to  do  with.  The 
points  to  be  attended  to  are  briefly  these.  In 
rickets  the  form  of  the  head  is  more  or  less  angular, 
but  there  is  no  special  disproportion  between  the 
hc^  and  the  face.  The  anterior  f ontanelle  may  be 
large,  but  the  sagittal  suture  is  generally  closed  at 
eight  or  nine  months  in  such  cases  as  we  are  con- 
sidering. The  orbits  are  normal,  and  there  is  no 
prominence  of  the  cornea.  Further,  some  altera- 
xions  in  other  parts  of  the  6keleton~-e.g.,  beading 
of  the  anterior  ends  of  the  ribs,  some  degree  of 
pigeon-breast,  or  some  enlargement  of  the  epiphyses 
of  the  radius  and  ulna  at  tlie  wrist-joint  will  prob- 
ably be  present  In  chronic  hydrocephalus,  on  the 
other  hand,  the  skull  Is  inclined  to  a  globular  shape ; 
the  sagittal  suture  is  open,  as  well  as  tlie  f ontenelle  ; 
the  head  is  large,  out  of  proportion  to  the  face,  and 
there  is  a  divergence  outwaixl  of  the  temporal  bones 
at  theu*  upper  part,  instead  of  their  usual  vertical 
position.  From  the  pressure  of  the  intracranial 
effusion  the  upi>er  wall  of  the  orbit  tends  to  become 
more  and  more*  upright,  so  as  to  push  forward  the 
eyes,  and  expose  the  cornea.  The  eyes  may  tlius 
acquire  a  staring  aspect  Further,  in  rickets,  the 
tendency  is  to  partial  convulsions,  especially  spasm 
of  the  glottis ;  in  hydrocephalus,  to  general  con- 
vulsions. Lastly,  the  former  is  most  frequently 
accompanied  by  diarrhasa ;  the  latter  by  constipa- 
tion. 

(Jases  of  Tetanus  Neonatorum  treated  with 
Chloral  Hydraie;  Recovery. — Dr.  Widerhofer 
showed  lately  to  his  class  a  child  of  three  months 
old,  which  was  attacked  by  tetanus  neonatorum  at 
the  end  of  the  first  week  after  birth,  and  was  treated 
with  chloral  hydrate  in  doses  of  one  and  two  grains 
at  the  time  of  each  onset  of  convulsions.  It  was  in 
danger  for  a  fortnight  During  the  intermission  of 
the  spasms  it  was  fed  from  the  breast  by  its  mother. 
It  is  now  a  fine,  healthy-looking  child.  This  is  the 
sixth  case  (out  of  ten  or  twelve)  that  Dr.  Wider- 
hofer has  had  of  recovery  under  treatment  by 
chloral.  Under  all  other  methods  all  his  previous 
cases  died.  Considering  that  Vogel,  and  other  great 
German  authorities  on  children's  diseases,  had  quite 
recently  never  seen  a  case  of  this  affection  recover, 
such  a  success  must  be  taken  to  indicate  a  real  ad- 
vance in  therapeutics.  Dr.  Widerhofer  gives  from 
two  to  four-grain  doses  of  chloral  by  the  rectum,  if 
the  infant  cannot  take  it  by  the  mouth. 


^robhteial  P»spM  %tpxk. 


BIRMINGHAM  AND  MIDLAND  £T£  HOS- 
PITAL, 

HTSTBBIOAL   OLOSURB  OF   BIOHT   BYBUDft  OURBD  BT 
OALVANI8M. 

(CommnmcaUd  by  Mr.  Frank  H.  Hoocbs,  House-Suifeon.) 

A  Female  servant,  aged  sixteen,  was  brought 
here  from  a  country  town  on  the  17th  Februaiy, 
by  her  mistress,  suffering  from  inability  to  raise 
the  right  upper  eyelid.  On  inquiry^  it  was  found 
to  have  existed  upwards  of  six  weeks,  and  to  have 
resisted  a  variety  of  both  external  and  internal 
remedies;  the  former  consisting  of  large  blisters 
across  the  brows,  which  were  still  unhealed,  and, 
according  to  the  patient^s  account,  of  galvanism  to 
the  temples.  The  mistress  had  been  alarmed  by 
the  surgeon  in  attendance  giving  it  as  his  opinion 
tliat  the  affection  was  due  to  disease  of  the  brain. 
The  appearance  and  age  of  the  patient,  together 
with  the  absence  of  any  other  implication  of  the 
third  nerve,  suggested  hysteria  as  the  cause ;  and 
this  diagnosis  was  borne  out  by  the  fact  that  on 
raising  the  affected  lid  with  the  finger  whilst  the 
patient*s  attention  was  attracted  by  an  examination 
of  the  sound  eye,  and  then  removing  the  support, 
the  eyelids  remained  open  until  the  patient,  sud- 
denly recollecting  herself,  again  closed  them. 

My  friend  Mr.  Maberly,  a  student  of  ^he  Queen*s 
Hospital,  who  saw  the  case  with  me,  and  who  bad 
about  a  mouth  previously  witnessed  the  Immediate 
cure  of  hysterical  aphonia  by  the  sudden  galvanic 
shock  applied  directly  to  the  vocal  cords  by  Dr. 
Morell  Mackenzie's  apparatus,  suggested  that  similar 
treatment  would  be  applicable  in  this  case,  which 
was  carried  out  as  follows.  The  patient  havmg 
been  previously  told  that  an  immediate  cure  would 
result  from  the  operation,  one  conducting  wire  of 
the  galvanic  battery  was  applied  to  the  outer 
canthus,  and,  the  instrument  having  been  wound 
up  to  its  full  strength,  the  other  wire  was  brought 
down  upon  the  inner  canthus.  The  effect  was 
startling,  the  patient  screaming  and  clutching  at 
her  eye ;  and  when  the  hand  was  removed  the  eye- 
lids were  found  to  have  regjdned  completely  their 
natiu^  action.  To  ensure  a  lasting  impression 
u[)on  the  patient^s  mind,  the  operation  was  re- 
peated, and  she  went  away,  having  returned  many 
thanks  for  regaining  the  power  she  had  lost  for  so 
many  weeks.  Nothing  has  smce  been  heard  of  the 
girl,  and,  as  her  mistress  promised  to  bring  her  at 
once  to  the  hospital  should  the  symptoms  recur,  it 
is  concluded  that  she  continues  well. 


Trbatkemt  op  ToNsnxms  bv  Bblladgnit Av A  oovres- 
pondent  wxitee,  in  referenoe  to  the  treatment  of  *■*'  Acote 
Tonsillitis"  by  Dr.  Handfield  Jones  at  tit  Mary*8  Hos- 
pital by  belladonna,  that  he  has  been  in  the  habit  of 
treating  this  disease  by  the  administration  of  two-drop 
doses  of  the  tlnctnre  of  Belladonna  every  two  hours, 
with  the  effect  of  caaaiDg  a  sobsidenoe  of  the  infiamma* 
toiy  phenomena  in  from  twelve  to  twenty-four  hoora. 

Htdbate  or  CHix>BAii  IN  BxA-ffiCKHns.— Dr.  Boring 
8aT«,  in  the  IRen.  Ufd,  IToc^,  that  he  has  foimd  this 
salt  nsef  nl  to  prevent  aea-etckneas.  It  does  not  poeaeoa 
any  specific  properties,  but  throws  into  a  peacef  lu  sleep, 
without  the  after  efl'ects  of  opimn  or  chloroform,  lie 
gave  from  forty-five  to  sixty  grains  per  dose. 
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ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Gio.  JoHHaos,  M.D.,  Yioe-Fresident,  in  the  Chair. 


ON  NEURITIS  or  THB  BBAOHIAL  PLEXUS. 
BY  JUUU8  ALTHAU8,  M.D. 

In  this  paper  the  author  has  giTen  a  detailed  de- 
scription of  a  case  of  peripheral  paral3r8]8  and 
aiMestiiesia  affecting  the  whole  of  the  right  npper 
extremity,  not  a  single  motor  or  sentient  nerre-fibre 
of  the  same  having  been  spared.  After  excludbig 
cerebral,  spinal,  and  sympathetic  paralysis,  the  in- 
flnence  of  lead,  of  hysteria,  and  other  causes,  the 
author  traces  the  affection  to  a  rheumatic  inflam- 
mation of  the  brachial  plexus  before  its  entrance 
into  the  axilla.  The  case  was  at  first  treated  with 
various  medicines  and  faradisation;  but  without 
any  beneficial  influence.  The  patient,  however, 
recovered  completely  by  a  judicious  use  of  the  con- 
tinuous galvanic  current.  Dr.  Althaus  then  ana- 
lyses the  mode  of  therapeutic  action  of  the  continu- 
ous current  in  this  case,  tracing  it  partly  to  its 
power  in  causing  the  paralysed  muscles,  which 
did  not  respond  to  faradisation,  to  contract,  and 
thereby  preventing  their  atrophy ;  and  partly  to  a 
catalydc  influence  in  effecting  a  proper  dilatation 
of  the  bloodTCssels  of  the  affected  pails,  so  as  to 
enable  these  to  take  up,  and  remove  into  the  general 
circulation,  pathological  effusions  which  compressed 
the  nervous  matter,  and  thereby  impeded  the  con- 
Teyance  of  the  nervous  influence  to  the  distal  parts 
of  the  nervous  territory. 

Mr.  Brudenell  Carter  inquired  whether  the  con- 
tinuous current  had  been  so  applied  in  the  case  de- 
eeribed  as  to  include  the  brachial  plexus  in  its 
circuit,  and  also  whether  Dr.  Althaus  had  seen  a 
curative  effect  from  this  current  in  other  cases  of 
neurtlk.  Neuritis  of  the  optic  nerve  was  so  common 
a  cause  of  blindness  that  any  addition  to  the  pre- 
sent means  of  encountering  it  would  be  a  great  boon 
to  ophthalmic  surgeons.  It  was  manifestly  impos- 
sibly however,  to  include  the  optic  nerve  within 
the  drcult  v  and  hence  the  bearing  of  bis  question 
"Whether  or  not  that  had  been  done  in  the  present 
instance.  He  asked,  also,  whether  the  irritability 
of  the  muscles  to  the  induced  current  was  restored. 

Dr.  Powell  thought  it  probable  that  the  curative 
Influence  had  in  reality  been  that  of  the  prior  treat- 
ment^ and  that  after  the  rerooral  of  some  effusion, 
the  muscles  were  left  paralysed  by  disuse,  and  re- 
quired some  strong  stimulant  to  set  them  in  action. 

Dr.  Buzzard  thought  the  case  possibly  hysteri- 
cal ;  and  related  the  particulars  of  one  of  a  some- 
"what  similar  kind,  in  which  the  patient  had  been 
cured  by  the  application  of  a  powerful  f aradic  cur- 


Dr.  W.  Ogto  Inquired  whether  there  were  any 
\  on  record  in  which  paialysis  of  a  superior  ex- 
tivmity  had  been  produced  by  disease  of  the  cervi- 
cal sympathetic 


Mr.  Thomas  Smith  withheld  his  consent  from  the 
diagnosis.  There  was  no  histoiy  of  tenderness, 
which  he  thought  would  certainly  have  been  pre- 
sent if  there  had  been  neuritis. 

Mr.  Savory  could  not  accept  the  author's  ex- 
planation. He  asked  whether  effusion  takes  placo 
in  nerves,  and  of  what  ?  If  it  took  place  would  it 
produce  paralvsis  ?  He  thought  probably  not,  when 
the  absence  of  paralysis  in  cases  where  nerves  were 
pressed  upon  by  tumours  was  considered.  He  asked 
also  what  the  electric  current  would  do  in  such  a 
case ;  hiDW  it  would  dilate  bloodvessels,  and  why 
dilated  bloodvessels  should  take  up  effusion  ? 

Dr.  Althaus  replied  that  the  current  was  Applied 
by  placing  the  positive  pole  over  the  brachial  plexus 
above  the  clavicle,  and  the  negative  pole  over  all 
the  paralysed  muscles  in  succession.  The  irrita- 
bility of  the  muscles  to  the  induced  current  was  re- 
stored, at  first  very  slowly,  but  afterwards  with  a 
rush.  Dr.  Powell's  view  was  unt^able,  because 
muscles  paralysed  by  disease  never  lost  their  irrita- 
bility to  the  induced  current.  Dr.  Ogle  would  find 
several  cases  of  paral3rsis  of  an  arm  ^m  disease  of 
the  cervical  sympathetic  in  Meyer's  Treatise  on 
Electric  Therapeutics.  Such  cases  as  those  men- 
tioned by  Dr.  Buzzard  were  very  rare ;  and  his  own 
patient  had  been  subjected  to  careful  faradisation 
for  a  month.  Mr.  Thomas  Smith's  objection  was 
met  by  saying  that  the  paralysis  had  already  existed 
for  four  months  when  the  patient  came  under  ob- 
servation ;  and  there  was  a  history  of  tenderness 
during  the  first  ten  days.  Mr.  Savory  must  have 
seen  many  cases  in  which  the  growth  of  tumours 
had  produced  paralysis,  when  they  pressed  upon 
nerves  so  situated  as  to  be  unable  to  elude  the  pres- 
sure. Many  such  cases  were  recorded  by  Bcnedikt 
and  others.  He  could  not  explain  how  the  galvanic 
current  produced  dilatation  of  bloodvessels ;  but  he 
knew  the  fact,  and  the  dilatation  might  be  seen  to 
take  place  under  the  positive  pole. 

ON   XANTHEI^SMA    PALPEBRARUM,    ANI>  ITS   8I0NIP1- 
OANCB  AS  A  SYMPTOM. 

BT  JONATHAN  HUTCHINSON,  F.B.aa., 

Senior  Surgeon  to  the  London  Hospital, 
Surgeon  to  Moorfields  and  to  the  Hospital  for  Skin  Diseases. 

The  author  stated  that  his  jiaper  emiecmed  the 
buff  or  yellow  patches,  not  very  unfreqnently  seen 
near  the  inner  angles  of  the  eyelids,  which  had  been 
described  by  Dr.  Addison  under  the  name  ViUH- 
goidea  plana,  and  which  had  been  accurately  figured 
by  Mr.  Wilson,  HebRs  and  several  other  authori- 
ties. He  preferred  Mr.  Wilson^s  name  because  it 
had  leference  simply  to  the  very  conspicuous  color 
of  the  patches,  and  to  their  location ;  and  because 
it  involved  no  suggestion  of  similarity  or  relatk>n- 
ship  to  any  other  malady.  For  some  years  the 
author  had  been  engaged  in  collecting  facts  as  to 
the  climcal  meaning  of  these  curious  patches,  in 
the  hope  of  finding  that  their  presence  might  f  umisii 
a  clue  to  their  possessor's  diathesis  or  state  of  health. 
More  especially  he  had  wished  to  investigate  the 
correctness  of  Dr.  Addison's  belief  (founded  on  but 
very  few  cases)  that  they  were  usuaMy  associated 
with  disease  of  the  liver.  The  paper  was  based 
upon  the  narrative  of  about  thirty  cases,  and  was 
illustrated  by  a  series  of  colored  drawings;  The 
chief  ooDdusioiis  arrived  at  are  summed  up  in  the 
followhig  propositions : — 

1.  That  xanthelasma  never  occurs  in  children ; 
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whilst  It  is  fairly  comoion  in  middle  and  senOe 
periods  of  life. 

2.  That,  in  a  large  majority  of  cases,  its  sub- 
ject is  not  seriously  ill,  nor  in  any  danger  of  becom- 
ing so. 

3.  That,  in  a  small  proportion  of  very  seyere 
cases,  jaundice,  with  great  enlargement  of  the  liver, 
are  met  with. 

4.  That,  when  jaundice  occurs,  it  almost  always 
precedes  the  xanthelasmic  patches. 

5.  That  the  form  of  a  jaundice  is  peculiar,  the 
skin  becoming  of  an  olive-brown,  or  ^most  black 
tint,  rather  than  yellow,  and  the  color  being  re- 
markable for  its  long  persistence. 

6.  That  the  enlargement  of  the  liver  may  be  very 
great,  and  that  it  may  subside,  and  the  patients  re- 
gain good  health. 

7.  Tliat  in  many  cases  in  which  there  has  been 
no  jaundice,  there  is  yet  the  history  of  frequent 
and  severe  attacks  of  functional  disturbance  of  the 
liver. 

8.  That  xanthelasma  occurs  more  frequently 
in  females  than  in  males,  the  proportion  being 
two  to  one. 

9.  That  in  all  cases  the  xanthelasmic  patches  ap- 
pear in  the  eyelids  first;  and  that  not  in  more 
than  about  8  per  cent,  do  they  ever  extend  to  other 
parts. 

10.  That  the  patches  invariably  begin  near  the 
inner  canthus,  and  almost  invariably  on  the  left 
side. 

11.  That  xanthelasmic  patches  are  of  nttle  value 
for  purposes  of  prognosis,  being  usually  the  evi- 
dence of  past  rather  than  of  coming  disease. 

12.  That  it  seems  not  improbable  that  they  may 
result  from  any  cause  which  has  induced  repeated 
changes  in  the  nutrition,  and  especially  in  the  pig- 
mentation of  the  skin  of  the  eyelids.  Thus  they 
occur  to  those  who  have  been  liable  to  have  dark 
areolae  round  the  eyes,  whether  from  *'  sick  head- 
aches," ovarian  disturbance,  nervous  fatigue,  preg- 
nancy, or  from  any  other  cause.  Hence  their  fre- 
quency in  ''bilious  subjects^''  and  in  the.  female 
sex. 

13.  That  it  is  probable  that  of  the  causes  men- 
tioned under  which  the  pigmentation  of  the  eyelids 
may  be  disturbed,  disorder  of  the  liver  is  the  most 
powerful ;  hence  the  fact  that  the  more  extensive 
cases  are  usually  associated  with  hepatic  disease. 

The  author  stated,  amongst  other  points,  that 
when  these  patches  are  seen  on  the  eyelids,  it  is 
usually  safe  to  suggest  that  their  possessor  has  been 
the  subject,  at  some  period  of  life,  of  very  severe 
and  frequent  sick  headaches,  and  that  in  two-thirds 
of  the  cases  this  suggestion  would  be  confirmed. 
He  added  that  he  had  met  with  some  cases  in  which 
some  of  the  less  usual  evidences  of  disturbance  of 
the  nervous  system  in  connexion  with  sick  head- 
aches had  also  been  observed.  In  one  instance,  a 
man  had  been  liable  during  his  headaches  to  be- 
come temponuily  quite  blmd  of  one  eye,  and  now 
and  then  of  both ;  and  another,  a  woman,  was  lia- 
ble to  sudden  loss  of  muscular  power  in  her  arms. 
Two  cases  were  related  of  great  enlargement  of  the 
liver,  with  "black  jaundice,"  both  of  which  disap- 
peared after  a  while.  In  one  of  these  the  patient 
became  insane  during  the  jatmdice,  but  recovered 
afterwards,  and  is  now  well,  but  with  large  patches 
of  xanthelasma. 

As  regards  the  pathological  anatomy  of  the 
patches,  the  author  preferred  to  reserve  his  facts, 
which  were  aa  yet  incomplete.    He  showed  draw- 


ings, however,  to  illustrate  the  important  fact,  not 
previously  noticed,  that  the  patches  sometimes  show 
evidence  of  other  changes  in  the  skin  berides  the 
accumulation  of  yellow  material.  Thus  it  is  not 
uncommon  for  sebaceous  glands  to  become  much 
enlarged,  and  plugged  by  pellets  of  indurated  se- 
cretion, blackened  at  the  free  extremity;  and  in 
one  instance  a  number  of  lai^  thln-waUed  serous 
cysts  wore  developed.  In  these  rarer  forms  of  the 
malady,  its  real  nature  is  usually  disclosed  by  the 
presence  of  some  small  spots  of  the  characteristic 
buff  tint  It  is  also  recognisable  from  the  fact 
that,  whether  the  disease  be  cystic  or  sebaceous, 
the  morbid  conditions  are  arranged  above  and  below 
the  inner  canthus,  in  what  may  for  oonvenieneev 
be  styled  the  xafilheUxsmic  positions.  Like  xan- 
thelasma in  its  more  typical  forms^  they  are  also 
after  a  time  accurately  symmetrical 

Dr.  Hilton  Fagge  said  that  in  his  case  there  wa» 
no  evidence  of  disease  of  the  liver.  In  one  instance 
the  condition  had  been  hereditary  for  four  genera- 
tions. It  was  impossible  to  draw  the  line  between 
plain  and  tuberous  vitiligoidea.  In  Dr.  Pavy^s  case 
both  varieties  were  present.  In  her,  the  spots  be- 
gan on  the  hands  before  appearing  on  the  fac& 
The  jaundice,  he  had  said,  was  light,  not  dark* 
The  dark  spots  were  on  the  mucous  membranes. 

Mr.  Spencer  Watson  had  seen  a  case  in  a  woman, 
aged  forty,  of  dusky  complexion,  and  liable  to  bil- 
ious attacks.  There  were  a  number  of  buff  patches 
on  the  left  eyelids,  but  hardly  any  on  the  right 
She  had  disturbed  vision  at  times,  as  from  incipient 
glacoma. 

Mr.  firudenell  Carter  said  the  condition  of  lumin- 
ous zigzags  surrounding  the  object  looked  at  was 
common  in  hard  brain-workers,  and  was  thought 
to  belong  to  hard  brain-work,  not  to  disordered 
liver.  The  fact  that  xanthelasmic .  and  temporaiy 
amaurosis  had  been  so  often  noted  together  by  Mr, 
Hutchinson  might  depend  on  Us  connexion  with 
Moorfields  Hospital. 

Dr.  Symes  Thompson  had  seen  the  clergyman  re* 
ferred  to  in  the  paper.  The  jaundice  was  not  from 
obstruction,  but  was  nervous.  Tlie  recovery  wae 
complete.  Such  conditions  might  depend  on  defec- 
tive innervation. 

Mr.  Hutchinson,  in  reply,  thought  Mr.  Carter'$ 
suggestion  fair.  He  still  Uiought  they  might  dis- 
tinguish vitiligoidea  plana  and  tuberosa.  He  would 
like  to  have  heard  more  of  the  enormous  Uver  which 
subsided. 


MEDICAL  SOCIETY  OP  LONDON. 
Mr.  Qat,  President,  fai  theChah-. 


Mb.  EABKBashowed  a  Fibrous  Tomoor^bat  he  had 
removed  from  the  body  of  a  woman,  forty  years  of 
age,  and  who  died  very  suddenly  from  profuse 
uterine  hsmorrhage.  The  tumour  seemed  originally 
to  have  been  without  the  uterus,  but  liad  protruded 
into  the  vagina;  the  presence  of  the  tumour  waa 
ascertahied  before  death,  but  the  extreme  prostration 
of  the  patient  prevented  any  plan  of  removal  befaag 
attempted.  He  had  seen  a  similar  case  where  % 
practitioner  had  mistaken  the  tumour  for  a  foetus  \ 
m  this  case  the  tumour  became  putiesoent^  and  the 
patient  died. 
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Dr.  Crisp  briefly  related  a  case  where'  labour  tras 
Complicated  by  a  large  fibroid  tumour  of  the  atems^ 
and  where  the  patient  died  of  h«morrhage. 

Dr.  Wjnn  ^lliams  thought,  from  the  smooth 
snrface  of  the  tumonr,  it  mwH  have  been  orighially 
intra-uterine.  Sudden  and  fatal  hcemorrhage  took 
place  on  its  being  ex^udedfrom  the  uterine  caylty. 
He  thought  highly  of  the  injection  of  the  perchlo- 
ride  of  iron  solution  as  a  means  of  arresting  h<emor< 
rhage.  He  had  cured  one  case  of  beemorrhage  by 
removing  a  large  tumour  with  the  ^craseur. 

Mr.  Peter  Marshall  thought  the  case  remaiicable 
from  the  rapidity  with  which  the  patient  died ;  he 
would  have  suggested  plugging  the  vagina. 

Mr.  Weeden  Cooke  preferred  injecting  the  i>er- 
chloricte  of  iron  to  plugghig. 

Mr.  Barnes,  in  reply,  stated  that  he  had  stopped 
one  attack  of  hsemorrhage,  and  the  second,  in  which 
the  patient  died,  recurred,  seven  hours  after,  so 
suddenly  thatehe  was  just  dying  as  he  arrived. 

The  President  spoke  of  the  value  of  a  saturated 
bofutlon  of  bichromate  of  potash  as  an  application 
for  the  destruction  of  mucous  polypi. 

Mr.  Spencer  Watson  exhibited  two  patients,  sub- 
jects of  Ptosia  In  one  case,  that  of  a  man  aged 
sixty  years,  the  ptosis  had  existed  in  both  eyes  from 
the  age  of  ten  years,  when  he  received  a  severe 
blow  on  th^  head,  The  patient  had  been  perfectly 
relieved  by  the  removal  of  a  portion  of  the  skin  of 
the  eyeli<ls  of  sufficient  size  to  bring  the  edge  of  the 
eyelid  within  tlie  reach  of  the  occipito-frontaliB 
muscle.  A  photograph  was  handed  round  showing 
the  slate  of  the  patient  before  the  operation.  The 
second  case  was  one  of  congenital  ptosis  of  the 
light  eye,  which  had  been  operated  upon  in  a 
^milar  way,  and  with  ^qual  success.  In  a  third 
case  shown  the  ptosis  had  improved  under  large 
doses  of  iodide  of  potassium.  The  patient  had  been 
a  great  drinker  and  smoker. 

Dr.  fiemple  then  read  a  paper  on  ^^  Diphtheria 
and  the  Diseases  allied  to  it  or  may  be  mistaken  for 
it.*'  He  gave  a  sketch  of  the  history  of  diphtheria 
from  tlie  early  part  of  the  present  century,  showing 
tiiat  our  knowledge  of  it  up  to  the  year  1868  was 
derived  from  French  sources.  The  first  well  re- 
corded ei^demic  of  the  disease  was  observed  by 
Bretenneau,  of  Tours,  in  1818.  About  18fi7  the 
disease  began  to  attract  attention  in  this  country. 
Dr.  Scmple  believed  it  was  comparatively  a  rare 
disease,  at  times  epidemic.  It  seemed  to  attack  tlie 
rich  quite  as  often  as  the  poor.  Dr.  Semple  be- 
lieved croup  and  laryngeal  diphtlieria  to  be  the 
same  affection,  agreeing  here  with  Trousseau, 
Bretonneau,  Quersant,  Rilliet  and  Barthez.  Com- 
monly under  the  head  of  croup  wm  comprised 
laryngitis  sfridulosa,  a  disease  in  which  there  is 
never  any  false  membrane  formed ;  also  laryngismus 
stridulus,  which  is  a  spasmodic  disease  with  no 
visffole  lesion  anywhere.  By  recognising  these  dis- 
tfnotions  among  diseases  called  generally  croup, 
practical  errors  would  be  avoided.  In  treatment, 
removal  of  the  false  membrane  was  important^ 
«white,  at  the  same  time,  the  patient^s  strength  must 
be  supported. 

Dr.  Crisp  sidd  tiiat  he  could  not  think  diphtheria 
and  croup  to  be  the  same  disease.  Croup  was  never 
epidemic  as  diphtheria  was.  Genuine  croup  was 
rare  after  seven  y*ars  of  age ;  not  so  diphtheria. 

Mr.  Jabez  Hogg  described  the  microscopic  char- 
acters of  the  diphtlieritic  membrane,  but  said  these 
did  not  much  advance  our  pathology.  He  had  seen 
the  membrane  on  the  conjnnctiva. 


Dr«  Stocker  treated  diphtheria  differently  from 
croup.  The  symptoms  were  different  in  the  two 
diseases. 

Dr.  Rogers  had  studied  diphtheria  as  it  first  ap- 
peared in  France,  and  he  had  read  a  paper  before 
this  Society  on  the  subject  He  did  not  think  diph- 
theria to  be  an  infifebmmatory  affection. 

Dr.  Semple,  in  reply,  said  that  much  change  in 
the  type  of  disease  had  taken  place  within  the  last 
thirty  years.  Croup  might  not  now  be  of  such  an 
inflammatory  type  as  foi-merly. 

Mr.  Spencer  Watson  described  two  cases  of 
Cataract,  with  different  cortex,  removed  in  the  cap- 
sule. The  first  was  that  of  a  woman  dghty-two 
years  of  agCj  whose  sight  had  been  failing  for  many 
years.  The  capsule  being  found  at  the  time  of 
operation  exceedingly  tough,  and  the  suspensory 
ligament  of  the  lens  being  weak,  the  lens  was  re- 
moved in  its  capsule.  No  vitreous  escaped,  and 
excellent  sight  was  obtained.  The  fluid  cortex  of 
the  lens  allowed  the  dark-brown  amber  nucleus  to 
be  seen  moving  about  within  the  capsnle,  just  as 
the  yelk  of  an  egg  might  be  seen  within  the  al- 
bumen. The  case  was  referred  to  a  committee 
consisting  of  Mr.  Jabez  Hogg,  Dr.  Dempsey,  and 
the  exhibitor,  to  i^ort  on  the  microscopic  appear- 
ances presented  by  the  milky  fluid  which  consti- 
tuted the  cortical  substance  of  the  cataract  A 
second  cataract,  of  a  similar  kbid,  had  been  removed 
in  a  similar  way  from  a  man  of  fifty-five  years  of 
age,  who  had  up  to  the  last  year  or  two  been  able  to 
see  well  with  the  aid  of  biconcave  glasses,  notwith- 
standing the  clear  indications  of  cataract  afforded 
by  the  ophthalmoscope  and  by  focal  illumina- 
tion. The  capsule  and  nucleus  were  shown.  It 
was  agreed  that  Mr.  Hogg,  Dr.  Dempsey,  and  Mr. 
Watson  should  examine  the  fluid,  and  report  on  the 
case  at  the  next  meeting  of  the  Society. 

Dr.  Prosser  James  then  read  the  paper  of  the 
evening  "  On  Chloral  Hydrate."  The  author  con- 
fined himself  to  a  relation  of  his  own  clinical  ex- 
perience of  the  effect  of  the  drug.  When  chloral 
first  came  into  notice  as  a  hypnotic  Dr.  James  made 
use  of  it  to  see  how  far  it  would  prevent  sea-sick- 
ness. One  person  who  was  a  very  bad  sailor  took 
one  scruple  of  chloral  l)efore  crosshig  the  Cliannel, 
and  though  the  passage  was  long  and  rough,  he 
escaped  all  sickness.  In  the  case  of  an  invalid  who 
took  the  chloral  the  effect  was  equally  satisfactoiy. 
Dr.  Ja^oes  believed  that  a  fall  dose  of  the  drug, 
taken  before  leaving  the  harbor,  was  about  the 
best  method  of  employing  It  as  a  preventive  to  sea- 
sickness, and  when  used  in  this  way  he  had  eveiy 
reason  to  speak  well  of  its  effects.  Orange-flower- 
water  seemed  the  l^st  vehicle  to  disguise  the  fiavor 
of  the  chloral.  A  case  was  riven  where  dangerous 
after-effects  were  shown  following  a"  half-drachm 
dose  of  chloral.  This  dose  was  given  to  a  young 
lady  in  great  pain  from  neuralgia ;  she  had  the  best 
night^s  sleep  she  had  known  for  months,  but  next 
day  the  pulse  and  temperature  fell  in  an  alarming 
way,  and  she  refused  again  to  have  recourse  to  the 
choral,  even  though  the  neuralgia  returned  severely 
during  the  night  In  the  case  of  a  lady  who  suf- 
fered with  dysmenorrhoea,  and  where  digital  exam- 
ination was  extremely  panxf ul.  Dr.  James  gave 
two  scruples  of  chloral ;  in  a  quarter  of  an  hour 
she  was  asleep.*  A  complete  examination  was  then 
made  with  the  uterine  sound,  a  lamtaaria  bougie 
was  hitit)duced  -Without  waking  her,  and  hi  time 
she  was  quite  cured.  In  conclusion  Dr.  James  said 
that  while  his  experience  taught  him  the  necessity 
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of  care  in  the  use  of  chloral,  yet  for  one  case  where 
Its  action  was  unpleasant  he  could  quote  fifty  where 
it  succeeded  well* 

Mr.  Jabez  Hogg  had  tried  chloral  In  half-drachm 
doses  for  the  neuralgia  of  herpes.  After  five  doses 
had  been  taken  at  intervals  of  two  hours,  the 
patient  slept  for  six  hours,  and  then  woke  up  in 
much  discomfort  from  spasms  and  cramps  in  liis 
lower  limbs.  The  neuralgia  was  not  cured,  but 
eventually  he  got  better  after  taking  bromide  of 
potassium. 

Dr.  Routh  had  seen  excessive  prostration  and 
exhaustion  follow  the  administration  of  but  a 
moderate  dose  of  chloral.  He  thought  it  was  a 
cumulative  medicine.  The  best  antidote  to  its  poi- 
sonous action  was  strychnine. 

Professor  Attfield,  of  the  Pharmaceutical  Society, 
said  that  he  did  not  thmk  that  much  impure  chloral 
was  now  to  be  met  with.  In  good  chloral  hydrate 
there  was  eighty-two  per  cent,  of  chloroform.  In 
the  chloral  alcoholate  (an  impure  article)  the  per- 
centage was  but  seventy-two.  Syrup  of  orange- 
fiowers  seemed  the  most  popular  vehicle  for  the 
administration  of  chloral  hydrate. 

Mr.  Watson  asked  Dr.  James  if,  in  case  of  pros- 
tration following  the  hypnotic  action  of  chloral,  he 
had  found  the  temperature  to  be  lowered. 

Dr.  James,  in  his  reply,  stated  that  he  constantly 
observed  a  great  fall  of  temperature,  even  to  2^ 
together  with  a  fall  in  the  pulse,  in  those  cases  of 
extreme  prostration  alluded  to  by  Mr.  Watson. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair. 


Mb.  B.  Squibb  brought  under  the  notice  of  the 
Fellows  a  patient  suffering  from  Pemphigus,  with 
bullae  formed  on  the  lining  membrane  of  the  mouth ; 
a  second  patient  in  whom  the  fibro-cellular  tissue 
had  considerably  hypertrophied  about  an  old  eczema 
of  the  back,  ^ving  rise  to  excrescences  of  a  cauli- 
flower-like aspect  A  good  model  of  this  kmd  of 
hypertrophy  following  long-continued  congestion  of 
the  skin  is  to  be  seen  in  the  College  of  Surgeons 
Museum.  A  third  case  was  one  of  zoster  of  the 
hand  and  forearm.  Mr.  Squire  said  he  did  not  be- 
lieve that  the  eruption  in  zoster  always  followed  the 
course  of  the  nerves,  as  in  the  present  case,  in 
which  it  was  distributed  mainly  as  the  ulnar  nerve, 
but  not  completely  so. 

Dr.  Clifford  Allbutt  made  an  interesting  commu- 
nication upon  the  Microscopic  Appearances  of  the 
Cord  as  seen  in  four  cases  of  Traumatic  Tetanus, 
illustrating  his  remarks  with  specimens  *^  put  up  " 
for  tht  purpose.  In  the  first  case  tetanus  resulted 
from  injury  of  the  leg,  and  the  cord  was  soft  in 
many  partb,  difSuent  in  the  upper  dorsal  region,  the 
sheath  of  the  posterior  tibial  nerve  being  full  of  pus 
for  two-thirds  of  its  length.  In  Case  2  the  cord  was 
softened.  In  Case  8  £e  cord  in  the  lower  dorsal 
region  was  sof  t^  and  there  was  a  dot  under  the  pia 
mater.  The  posterior  tibial  nerve  was  bathed  in  pus 
for  some  distance  from  the  foot.  The  tetanus  fol- 
lowed Chopart's  operation.  In  Case  4  tetanus  fol- 
lowed laceration  of  the  hand,  occurring  together 
with  fracture  of  the  leg,  and  in  this  case  the  cord 
was  softened  throughout  more  or  less.    Bubmenin- 


geal  hemorrhages  were  also  present.  Comparing 
the  api)earances  in  the  sevend  cases,  it  was  seen 
that  they  were  sunilar,  only  differing  in  degree,  as 
regards  softening;  in  two  out  of  the  four  cases 
meningeal  hemorrhages  were  observed,  the  vessels 
of  the  cord  were  generally  distended,  thickened, 
varicose,  and  plugged ;  and  in  one  case  there  was 
universal  thromboas,  with  spaces  around  the  vessels 
filled  with  matter  resultms;  from  the  gi*anular  disin- 
tegration of  the  clots.  In  two  of  the  cases  there 
was  considerable  blood-staining  of  the  cord  by 
oozing  from,  if  not  actual  rupture  of,  the  vessels ; 
and  in  two  cases  heemoiThage  into  the  cord  in  dif- 
ferent places.  Both  in  the  pia  mater  and  in  the 
central  grey  matter  similar  vascular  changes  were 
observed.  The  central  canal  of  the  chord  was 
stuffed  with  epithelial  matter  in  over-abundance. 
There  was  nuclear  proliferation  in  the  connective 
tissue,  probably  in  excess  of  health.  The  cells  in 
the  anterior  horns  were  singularly  wasted  in  a  very 
symmetrical  manner,  no  doubt  due  in  part  to  exuda- 
tion about  the  vessels,  but  also  to  changes  in  the 
cells  themselves.  The  cells  were  the  subject  of 
yellow  disintegration,  beginning  in  the  centre  of  the 
cells,  and  inviulmg  them  from  centre  to  periphery. 
Many  were  seen  to  have  run  together,  forming  an 
irregular  and  more  or  less  fatty  mass,  these  masses 
giving  rise  to  the  appearance  of  small  yellow  masses 
in  the  anterior  horns.  At  any  rate,  the  latter  were 
destroyed  more  or  less  by  exudation  into  them,  and 
peculiar  degenerate  changes  in  the  cells. 

Dr.  Dickinson  stated  that  he  had  found  veiy 
similar  changes  in  other  cases,  but  he  had  always 
fancied  that  the  steeping  of  specimens  in  chromic- 
acid  solution  gave  rise  to  an  appearance  of  throm- 
bosis in  the  vessels,  and  he  doubted  whether  this 
condition,  as  described  by  Dr.  Allbutt  was  an  ante- 
mortem  phenomenon. 

Dr.  Moxon,  in  conducting  post-mortems  on  teta- 
nus, had  always  been  obliged  to  end  with  a  nega- 
tive Btoiy.  He  had  never  seen  anything  like  in- 
fiammation  of  the  cord  in  cases  of  tetanus ;  con- 
gestion, perhaps,  but  he  had  also  observed  an 
anemic  condition.  If  tetanus  were  due  to  histo- 
logical changes  in  the  chord,  we  should  probably 
get  paralysis  as  a  consequence  in  cases  of  reoov^. 
Death  took  place  under  conditions  of  hyperaction 
of  the  cord,  and  not  diminished  action,  and  the 
general  phenomena  pointed  also  to  an  irritable  state 
as  the  morbid  condition.  He  thought  that  the 
hemorrhage  might  be  due  to  the  unskilful  removal 
of  the  cord  from  the  body. 

Dr.  Dickinson  differed  from  Dr.  Moxon  in  the 
latter  point,  as  he  had  seen  serious  changes  in  the 
coixl  in  some  cases :  the  diameter  of  the  cord 
had  been  much  increased,  this  being  due  to  extra- 
vasation into  the  centre  of  the  coid,  with  serious 
exudation  around. 

Mr.  Holmes  said  that  Dr.  Moxon  had  surely  seen 
inflammation  of  the  cord  as  the  result  of  mechanical 
injury ;  and  other  causes  give  rise  to  symptoms  veiy 
like  tetanus. 

Dr.  Allbutt  explained  that,  as  far  as  he  could 
judge,  the  hemorrhages  and  thromboses  he  had 
described  were  not  post-mortem  conditions. 

Dr.  Morell  Mackenzie  exhibited  a  specimen  of 
Constricted  Trachea  and  SypldliUc  Deposits  hi  the 
Liver,  which  had  occurred  in  a  man  aged  thirty- 
nine.  The  symptoms  were  those  of  bronchitis,  and 
there  was  dullness  at  the  lower  part  of  the  right 
side  of  the  chest  in  front.  The  prominent  symp- 
tom, however,  was  dyspnoea  of  a  very  severe  and 
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paroxysmal  character.  Seyeral  times  the  patient 
was,  tor  many  hours,  quite  unconscious,  pulseless, 
and  with  scarcely  perceptible  respiration.  Between 
the  attacks  the  patient  was  well,  and  even  gained 
flesh.  He  died  suddenly,  in  an  attack  of  dyspnoea. 
The  trachea,  on  post-mortem  examination,  wafi 
found,  about  an  inch  above  the  bifurcation,  to  be 
contracted  to  the  size  of  n  goosequill  by  a  puckered 
cicatrix;  there  was  no  thickening  external  to  the 
trachea.  There  were  numerous  deposits  of  yellow 
matter  in  the  liver,  and  a  similar  deposit  on  one 
kidney.  The  lungfe  were  much  congested  and 
emphysematous. 

Dr.  Moxon  exhibited  specimens  from  a  case  of 
General  Colloid  Cancer  of  the  Skeleton.  This  case, 
he  said,  he  brought  before  the  Society  because  he 
never  saw  one  before,  and  did  not  find  such  a  one 
on  the  register  of  the  Society.  The  characters  were 
very  certamly  those  of  areolar  gelatinous  cancer. 
There  were  numerous  growtlis  on  the  skull,  verte- 
bree,  sternum,  and  ribs.  The  only  other  parts 
affected  were  the  corresponding  Ijrmphatic  glands. 
Most  parts  of  the  tumours  showed  gelatinous  areolar 
cancer  of  the  usual  type ;  but  there  were  parts  that 
ran  into  the  characters  of  sarcoma.  His  belief  was 
that  these  elements  represented  transitional  forms 
from  cartilage.  Very  similar  appearances  are  often 
found  in  the  tumours  from  the  parotid  region  in 
the  neck,  which  vaiy  from  mucous  tissue  to  carti- 
lage. The  colloid  matter  was,  however,  more 
plentiful  in  these  specimens  than  is  usual  in  the 
cervical  tumours.  The  extensive  diffusion  of  the 
tumours  in  the  skeleton,  and  in  no  other  part,  was 
interesting;  and  several  such  cases  have  been  re- 
corded. 

Dr.  Moxon  likewise  exhibited  specimens  showing 
the  Change  of  Diffused  Miliary  to  Softening  Grey 
Tubercle.  The  first  specimen  was  from  a  young 
man  who  came  into  Guy's  with  tuberculous  pyelitis 
and  cystitis.  He  hiy  on  his  back  confined  to  his 
bed  for  two  months  before  death,  and  latterly  signs 
of  chest  complication  appeared.  In  this  case  the 
interest  lay  m  the  fact  that  a  distinct  gradation  of 
small  grey  tubercles  into  cavities  was  seen,  with  all 
intermediate  stages  of  yellowness  preceding  the 
softening.  This  would  not.  Dr.  Moxon  believed,  be 
a  very  unusual  thing ;  rather  it  wotild  represent  an 
instance  of  a  very  common  course ;  but  in  the  usual 
examples  which  occurred  the  disease  was  so  limited 
to  the  lung,  and  so  situated  in  it^  that  other  con- 
structions could  be  raised  on  the  facts.  Thus,  to 
mention  two  of  these:  first,  when  cavities  and 
tubercles  were  present  it  might  be  said  these  were 
not  ^<  true''  tubercles ;  and  secondly  it  might  be  said 
that  the  tubercles  had  arisen  secondarily  to  the  ca- 
vities by  a  mode  of  local  infection  comparable  to 
the  infection  hi  the  celebrated  inoculation  experi- 
ments. This  case,  in  a  peculiar  and  in  a  yery  rare 
way,  was  insusceptible  of  these  explanations.  For 
the  trueness  of  the  tubercle  was  shown  hy  its  being 
part  of  a  general  diffused  tuberculosis  with  all  the 
characters  of  the  so-called  *'  genei'al  tubercle ''  se- 
condary to  the  tubercular  pyelitis,  and  the  idea  of  a 
local  infection  would  not  be  entertained  by  anyone 
who  observed  the  very  gradual  change  from  the 
small  cavities  to  the  grey  tubercles,  and  the  very 
slight  degree  of  difference  between  the  succeasive 
stages  of  change.  Dr.  Moxon  wished  to  phice  the 
case  on  the  records  of  the  Society  as  showing  that 
the  diffuse  grey  tubercle  of  milia^  size  was  subject 
to  the  expandve  and  destructive  changes  that  pneu- 
monic tubercle  showed,  and  that  those  changes  were 


indistinguishable  from  and  anatomically  identical 
with  pneumonic  tubercle.  The  other  specimen  wf  s 
from  a  man  who  died  of  gangrene  of  the  foot,  from 
exposure  while  weakened  by  phthisis.  It  showed, 
as  seen  in  a  drawing,  the  structure  of  the  large 
masses  of  iron-grey  tubercle  sometimes  called 
"granular  pneumonia."  The  granules  were  seen 
to  be  tubercles  receding  and  shrivelling,  making 
clusters  of  wasted  minute  knots,  which  knots  formed 
at  the  surface  of  the  cluster,  and  wasted  as  they 
were  canlcd^  as  it  were,  to  the  centre  by  the  rise  of 
new  tubercles  outside  them.  Thus  large  masses  of 
tubercle  arose,  and  the  black  change  that  accom- 
panied all  active  chronic  and  lung-disease  came 
about  and  defaced  them.  Dr.  Moxon  brought  this 
specimen  because  two  patches  in  the  lung  so  clearly 
and  beautifully  showed  that  the  grey  knots  in  the 
f onn  of  tuberculous  affection,  as  in  other  forms, 
when  more  acute  in  their  rise  and  spread,  put  on  a 
form  identical  with  the  yellow  or  pneumonic  tu- 
bercle. In  both  these  patches  the  centre  was  occu- 
pied by  old  comified  tubercle ;  but  the  outer  part 
in  one  was  composed  of  recent  grey  tubercles ;  and 
in  the  second  the  otherwise  similar  patch  was  com- 
posed of  soft  yellow  tubercles,  the  two  being  evi- 
dently varieties  of  the  same  change. 

Dr.  Moxon  also  showed  a  specimen  illustrative  of 
Chronic  Pneumonia  in  Syphilis,  and  specimens  of 
lardaceous  spleen  and  kidneys,  syphilitic  orchitis, 
and  subacute  pleurisy,  with  pneumonia  were  exhi- 
bited. Tliey  were  from  a  maa  who,  when  carrying 
a  sack  of  barley,  suffered  fracture  of  the  cervical 
spine  by  another  sack  falling  on  him.  The  case  ap- 
peared important,  as  showing  what  a  great  degree  of 
muscular  exertion  a  man  so  diseased  was  capable  of. 
The  pleurisy  was  certainly  in  part  recent ;  it  had  a 
new  surface  of  soft  lymph,  and  the  roughness  of 
this,  with  its  transverse  ridges,  showed  that  rubbing 
must  have  been  rather  vigorous.  The  state  of  the 
kindneys,  spleen,  and  liver  certainly  made  his  mus- 
cular power  remarkable.  The  pneumonia  seen  in 
the  lung  when  fresh  was  remarkable  because  of  the 
roundness  of  the  edges  of  the  patch,  like  the  ad- 
vancing curve  of  a  spreading  eruption.  The  belief 
that  pneumonia  was  caused  by  syphilis  had  its  ad- 
vocates. The  question  is  discussed  rather  fully  by 
Lancereaux.  A  white  hepatisaticm  was  the  chief 
condition  mentioned  in  a  series  of  cases  of  infantile 
syphilis  in  Vuxihow's  Archiv,  Authors  on  "Fi- 
broid Phthisis''  adduce  isyphilis  among  the  other 
conditions.  Dr.  Moxon  said  that  in  the  relation  of 
syphilis  to  lung  disease  these  propositions  were 
true :  1,  that  phthisis  would  run  through  its  course 
in  syphilitics  in  an  ordinary  way ;  2,  that  a  chronic 
white  hepatisation,  with  tendency  to  circumscribed 
gangrene,  occurred  especially,  but  not  only,  in  per- 
sons certednly  syyhilitic;  and,  8,  that  syphilitic 
gumma  occurred  in  small  quantity  in  some  cases. 
From  the  present  and  other  cases,  Dr.  Moxon  be- 
lieved that  circumscribed  scars  on  the  pleura,  such 
as  were  seen  here,  and  insidious  chronic  pneumonia, 
occurred  espedally  in  syphilitic  people. 

Mr.  De  Moigan  showed  a  specimen  of  Lympho- 
sarcoma, removed  from  the  left  pectoral  region  of 
a  healthy  man,  aged  forty-five.  Four  years  ago  he 
fell  out  of  health,  and  all  his  body,  save  the  hands 
and  feet,  became  the  seat  of  hard  cedema,  which 
lasted  for  many  months,  and  then  disappeared. 
There  was  no  disease  of  any  internal  oiigan,  but  a 
short  time  afterwards  he  noticed  a  tumour  in  the 
neck,  which  mcreased  rfl{>idly  for  a  time,  and  Uien 
dhnhiished.    There  is  noW  a  hard,  abnost  bony- 
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feeling  tamoor,  with  one  or  two  smaller  ones^  in  the 
left  inferior  triangle  of  the  neck.  The  chest  tumour 
began  about  a  year  ago,  and  for  the  last  two  mon^s 
had  increased  to  6U(£  a  eaxe  as  to  keep  his  arm^t 
nearly  a  right  angle  with  the  body.  On  removal, 
the  tumour,  which  weighed  4^  lb.,  was  found  by 
Mr.  Amott  to  be  of  the  nature  chiefly  of  lympho- 
sarcoma. The  points  of  pathological  Interest  were : 
the  connexion,  k  any,  between  the  previous  cedema 
and  disease  of  the  lymphatic  system,  the  probable 
identity  in  nature  of  the  neck  and  chest  tumours, 
and  the  remarkably  healthy  condition  of  a  patient 
with  this  disease,  which  is  generally  associated  with 
progressive  debility. 

Mr.  Wagstaffe  showed  an  exceedingly  rare  speci- 
men of  probable  Fibrous  Tumour  of  the  Heart, 
which  occurred  in  the  practice  of  the  iate  Mr.  Nunn, 
of  Lyndhurst.  It  was  removed  fromjthe  body  of  a 
child  three  months  old.  The  child  was  well  deve- 
loped, and  quite  healthy  until  withm  a  few  weeks 
before  its  death,  when  it  had  occasional  transitory 
spasms,  in  one  of  which  it  died  suddenly.  The 
tumour  was  globular,  about  two  inches  in  diameter, 
pinkish- white  on  section  when  first  examined,  and 
of  a  veiy  firm  and  imif ormly  fibrous  texture.  It 
was  situated  in  the  substance  of  the  septum  ventii- 
culorum,  and  projected  equally  into  the  two  ven- 
tricles, but  the  muscular  substance  of  the  septum 
was  still  spread  OYer  the  tumour.  Microscopically 
it  appeared  to  be  mainly  composed  of  well-developed 
white  fibrous  tissue.  Its  structure,  its  occurrence 
at  so  early  an  age,  and  the  absence  of  blood  or  in- 
flammatory products,  aigued  against  its  being  simply 
a  result  of  the  organisation  of  blood-dot,  or  of  in- 
flammatory lymph,  or  of  syphilitic  deport,  but 
rather  pointed  to  its  being  a  true  fibrous  tumour 
developed  in  the  substance  of  the  septum.  There 
was  no  evidence  of  its  \xmg  malignant  Mr.  Wag- 
staffe  said  there  was  only  one  case  on  recovd  in  the 
Transactions  of  the  Society  of  a  true  simple  tumour 
of  the  heart,  and  that  was  of  a  peculiar  cystic  form. 
He  considered  the  specimen,  therefore^  unique.  Its 
occurrence  in  a  child  of  three  months  old,  without 
interference  with  nutrition,  and  with  such  slight 
symptoms,  made  it  a  case  of  extreme  clhdcal  in- 
terest. 


OBSTETRICAL  SOdETY  OF  LONDON. 

Dr.  Bbaxton  Hioes^  F.R.S.,  President,  in  the 
Chair. 


DB.PBOTHS&OX  Smtth  exhibited  the  Pelvic  Viscen 
of  a  woman  who  had  died  from  spontaneous  rup- 
ture of  an  ovarian  cyst,  complicated  with  a  fibroid 
tumour  of  the  uterus.  The  patient  had  suffered 
from  severe  diarrhoea  for  eight  months  before  com- 
ing under  observation,  and  also  from  sacral  and 
bearing-down  pains.  The  diagnosis  which  was 
made  was  correct,  as  verified  by  a  post-mortem 
examination;  but  before  any  treatment  could  be 
adopted  the  patient  was  seized  suddenly  with  severe 
abdominal  pain  and  vomitmg,  and  she  died  in  eight 
hours.  After  death  an  ovarian  cyst  was  found  oc- 
cupying the  right  side  of  the  abdomen,  and  the 
peritoneal  cavity  contahied  two  or  three  quarts  of 
dark-colored  fluid,  which  was  seen  pouring  out 
from  an  opening  in  the  cyst  hnmediately  behmd  a 


globular  filMY>id  tumour  on  the  left  side  of  the 
uterus.  Dr.  Protheroe  Smith  brought  forward  the 
specimen  in  evidence  of  the  necessity  of  perfoimiog 
ovariotomy  early  under  similar  circumstances. 

The  President  observed  that  Dr.  Protheroe  Smith 
had  alluded  to  a  veiy  important  point  in  practice — 
namely,  how  early  the  operation  was  justifiable  in 
ovarian  disease.  There  could  be  no  doubt  that 
many  lives  were  lost  whilst  waiting,  and  he  in- 
stanced one  where  another  month  would  have  ren^ 
dercd  the  operation  impossible. 

Dr.  Phillips  remariced  that' the  early  removal  of 
an  ovarian  cyst  had  occupied  the  attention  of  many 
practitioners,  and  that  an  American  physician  was 
so  impressed  with  its  importance  as  to  advocate,  in 
certain  cases,  the  performance  of  the  operation 
through  the  posterior  wall  of  the  vagina,  while  the 
cyst  was  yet  small. 

Dr.  Barnes  observed  that  there  was  another  mode 
of  dealing  with  veiy  eariy  ovarian  dropsy  from 
which  good  might  be  expected — ^namely,  to  punc- 
ture the  cyst  through  the  vagina  by  Dieulafoy's 
aspirator,  and  to  inject  it  with  iodine.  He  related 
a  case  in  which  this  had  been  done,  and  thought 
the  method  deserved  further  clinical  investigation. 

Dr.  Wiltshire  said  that  the  operation  referred  to 
by  Dr.  Phillips  was  called  elytrotomy.  Had  gas- 
trotomy  been  performed  for  the  removal  of  the 
ovarian  cyst  now  exhibited,  he  thought  the  uterine 
fibroid  might  also  have  been  removed  at  the  same 
time. 

Dr.  Edis  exhibited  an  Ovarian  Qyst,  which  he 
had  removed  from  a  patient  at  the  Soho  Hospital, 
on  January  28tii.  Tlds  case  also  exemplified  the 
advantage  of  early  operation.  The  adhesions  had 
probably  formed  during  the  last  month.  The  pa- 
tient was  ddng  well. 

Dr.  Wiltshire  agreed  with  Dr.  Edis  that,  as  a 
rule,  the  vascularity  of  ovarian  adhesions  increased 
with  their  duration.  He  advocated  the  evacuation 
of  secondary  cysts  before  attempting  to  break  down 
any  adhesions. 

Dr.  Playf air  read  a  paper  ^*  On  Irritable  Bladder 
in  the  Latter  Months  of  Pregnancy. ''  The  author 
remarked  on  the  frequency  with  which  a  severe 
and  intractable  form  of  irritable  bladder  was  met 
with  in  the  last  few  months  of  pregnancy,  often 
giving  rise  to  much  distress  and  suffering,  and  little 
amenable  to  general  treatment  He  stated  his  opin- 
ion that  many  of  these  cases  were  due  to  a  distinct 
mechanical  cauBe-*-namely,  pressure  on  the  bladder 
resulting  from  an  oblique  or  transverse  position  of 
the  f  OQtus.  He  described  how  these  cases  could  be 
recognised  by  a  careful  examination  of  the  abdo- 
men. With  regard  to  treatment,  he  stated  that 
little  or  no  benSt  could  be  expected  from  drugs, 
but  said  that  inunediate  relief  could  often  be  ob- 
tained by  altering  the  position  of  the  foetus  in  utero 
by  abdominal  manipulation,  after  the  manner  de- 
scribed under  the  name  of  '^external  version,"  by 
Wigand,  Stolz,  Mattel,  and  others.  He  described 
the  metiiod  by  which  this  could  be  effected,  and 
concluded  the  paper  by  detailing  three  cases  in 
which  the  most  severe  forms  of  dysuria  were  im- 
mediately relieved  by  this  simple  procedure,  after 
the  failure  of  every  other  plan  of  treatment 

Dr.  Barnes  said  that  if  it  should  be  proved  that 
dysuria  was  a  symptom  of  transverse  or  oblique 
position  of  the  child,  we  should  have  a  valuable 
indication  to  correct  the  malposition  before  labour 
came  on  by  substitutuig  external  bipolar  version 
under  the  most  favorable  curcumstances  for  turning 
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at  the  time  of  labour.  He  would  ask  why  Dr. 
Playfair,  baying  rectified  the  position  of  the  child, 
did  not  secnre  it  in  due  relation  to  the  axis  of  the 
ut^iis  f  This  oould  be  done  by  a  bandage  and  two 
pads,  one  applied  to  each  pole  of  the  foetus  and  di- 
rected towards  the  median  line. 

The  President  considesed  himself  indebted  to  the 
author  for  pointing  out  the  fact  that  obliquity  of 
the  uterus  produced  irritability  of  the  bladder.  He 
wla,  however,  at  a  loss  to  account  for  it  by  the 
pressure  of  the  foetus  on  the  bladder,  as  the  head 
in  ordinary  positions  would  press  quite  as  much  as 
the  ^otdder,  if  not  more,  and  that  agamst  the  most 
irritable  portion  of  the  bladder — ^namely,  the  lower 
portion.  He  would  suggest  another  explanation, 
the  disturbance  to  the  form  of  the  bladder  by  the 
altered  form  of  th^  uterus. 

Dr.  Protheroe  Smith  inquired  whether  the  author 
of  the  paper  had  observed  a  want  of  lumbo-sacral 
curvature  of  the  spine  in  the  cases  related  by  him. 
Dr.  Smith  had  remarked,  in  some  cases  of  extreme 
irritability  of  the  bladder  in  pregnant  women,  not 
only  a  straight  sphie,  but,  as  a  result,  an  inci-eased 
proportion  of  the  abdomen  forward,  a  condition 
which  was  effectually  relieved  by  his  pelvic  band. 

Dr.  Playfair,  hi  reply,  stated  that  all  the  cases 
bad  terminatjed  by  head  presentations.  He  did  not 
of  course,  hold  that  all  cases  of  irritable  bladder 
could  be  traced  to  this  source.  The  three  cases  he 
had  detailed  were  the  only  ones  he  had  seen  in 
wliich  the  transverse  position  of  the  foetus  could  be 
clearly  made  out. 


Slcbical  .^nptations. 


"Ne  quid  nimis.' 


PBOFBSSOB  TOIT  ON  IHJTRITION. 

The  current  number  of  the  Zeitschrift  fwr 
Biologie  is  chiefly  occupied  by  a  paper  of  Profes- 
sor Yoit  on  the  history  of  our  present  doctrines 
regarding  the  source  of  muscuhir  power.  Yoit 
commences  his  paper  by  stating  he  r^refs  to  find 
that  be  must  assume  a  position  of  ant^onismto 
one  whose  physiological  labors  have  been  so 
valuable  as  those  of  Liebig,  but  the  weight.of  that 
name  was  so  great  that  he  considered  it  to  be  hidis- 
pensable  for  the  further  progress  of  science  that  a 
jieply  should  be  given  to  his  recently  published 
statements.  He  points  out  the  essentially  different 
lines  of  inquiry  that  the  chemist  and  the  physiolo- 
gist must  necessarily  pursue,  and  whilst  acknow- 
ledghig  the  great  advantage  he  derived  when  first 
he  undertook  fourteen  years  ago,  .his  inquiries  into 
the  Butritioh  of  the  body,  from  Liebig^s  views  and 
researches,  he  soon  found  that  further  advances 
must  be  made,  not  independently  of  chemistry,  but 
nevertheless  essentially  by  physiolo^cal  and  not  by 
chemical  research  and  exp^imentation;  and  to  the 
canying  out  of  such  researches  all  his  efforts,  many 
of  them  made  in  concert  with  Pettenkofer,  and  re- 
qoxring  the  conquest  of  many  difficulties,  have  been 
directed.  He  believes  that  those  efforts  have  led  to 
the  firm  establishment  of  certain  broad  and  import- 
ant facts,  and  in  consequence  he  feels  hurt  at  the 


statement  made  by  Liebig  that  '^now,  after  twenty- 
five  years,  our  knowledge  of  the  chemical  processes 
that  take  place  in  the  living  body,  though  much 
wider  in  extent,  has  scarcely  become  more  pro- 
found, and  the  old  conception  of  the  value  of  albu- 
men in  nutrition  remains  unchanged.'' 

Now  liebig's  oiiginal  views  on  nutrition,  and  the 
source  of  muscular  force,  embraced  several  distinct 
pomts: — ^First,  that  muscular  force  is  exclusively 
derived  from  the  disintegration  of  albumen; 
secondly,  that  muscular  work  is  the  only  cause  of 
the  disintegration  of  albumen,  S3  that  with  more 
work  more  albumen  undergoes  disintegration,  and 
the  amount  of  nitrogenous  excretion  becomes  a 
measure  of  the  amount  of  muscular  force  that  has 
been  exerted;  and  lastly,  that  only  organized  albu- 
men undei^oes  disintegration,  .the  albumen  of  the 
food  taking  no  part  in  the.  process,  but  being  sub- 
servient only  to  the  regenei*ation  of  the  disintegrated 
organized  albumen,  or,  in  other  words,  to  the 
restoration  of  the  muscular  tissue  itself  used  up  in 
the  production  of  force.  Not  one  of  these  state- 
ments can,  by  the  light  of  modem  reseai'ch,  be  held 
to  be  coirect,  and  Professor  Volt's  essay,  which 
extends  over  100  pages,  is  a  long  polemic  against 
them.  He  treats  incidentally  of  the  question  of  the 
origin  of  the  fat  of  the  body  from  the  albuminous 
compounds,  and  of  several  other  points  connected 
with  the  physiology  of  nutrition. 


WATER  FBOM  THE  OUALK. 

PnotvssoB  Tyndall's  proposal  to  supply  London 
with  water  from  the  chalk  has  produced  a  letter  in 
The  Times  from  a  writer  who  seeks  to  show  that 
pure  water  would  be  injurious  to  men,  from  its 
very  tendency  to  dissolve  and  appropriate  any 
noxious  matters  that  it  might  encounter.  His 
argument  is  that  any  idea  of'  purity  must  be 
Utopian ;  and  that  man  is  placed  in  the  world 
to  use  its  good  things  as  they  are.  Hie  writer  for- 
gets, or  perhaps  does  not  desire  to  see,  that  Pro- 
fessor Tyndall's  proposal  is  to  take  natural  water, 
and  to  remove  £t)m  it.  a  single  substance  which 
unfits  it  for  certain  domestic  uses.  By  doing  this 
he  would  shut  out^  partly  or  entirely,  a  water  that 
is  not  natural  in  any  sense — ^that  has  been  fre- 
quently defiled  by  human  excrement  and  tidal  filth, 
and  that  carries  into  our  dstems  all  manner  of 
solid  dirt  in  suspension.*  There  is  here  no  straining 
after  unattainaUe  purity ;  but  simply  a  proposition 
that,  having  a  good  and  a  bad  thing  equally  at  our 
disposal,  we  should  use  the  former  rather  than  the 
latter.  It  has  also  been  objected  by  more  than  one 
writer  that  the  yield  of  the  (^alk  would  be  insuffi- 
cient, and  Uiat  there  are  serious  engineering  diffi- 
culties in  the  way  of  its  being  utilised.  To  £e  first 
part  of  this  objection  the  Professor  himself  furnishes 
a  very  simple  and  conclusive  reply — saying,  **Let 
us  at  least  use  the  good  water  as  far  as  it  will  go." 
To  the  second  we  make  answer  that  engineera  al- 
ways find  means  of  overcoming  difficulties  that  it  is 
not  their  business  to  magnify. 


THE    RBMAmS    OF    FLATTONEMIO    MEN   IN   DENBIGH- 
SHIRS. 

An  interesting  paper  by  Mr.  Boyd  Dawkins  and 
Prof.  Busk  appears  in  the  January  part  of  the 
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Journal  of  the  Ethnological  Society^  on  the  oc- 
currence of  the  remainB  of  men  whose  tibiie  were 
remarkably  compressed  laterally,  giving  to  trans- 
verse sections  of  the  bone  almost  the  form  of  a 
vertical  antero-posterior  section  of  a  canine  tooth, 
instead  of  the  irr^ularly  rhomboidal  form  by  which 
they  are  usually  characterised.  This  peculiarity 
was  first  noticed  by  Dr.  Falconer  and  Mr  Busk  in 
1863,  in  human  remains  procurred  from  the  Gen- 
ista cave  at  Gibraltar,  and  almost  ooincidently  by 
Prof.  Broca,  in  tibiie  procured  from  the  dolmen  of 
Chamant  (Oise),  and  subsequently  hi  those  dis- 
covered at  Montmartre  by  M.  K  Bertrand.  Mr. 
Busk  considers  it  in  the  highest  degree  improbable 
that  it  constitutes  a  race  character,  and  still  less 
that  it  can  be  looked  upon  as  indicative  of  simian 
tendencies,  a  notion  that  M.  Broca  seems  mcUned 
to  favor.  The  remains  were  found  in  a  cave  at 
Perthl  Chwareu,  near  Corwen,  with  bones  of  the 
dog,  fox,  badger,  pig,  roe  and  red  deer,  sheep, 
Celtic  shorthorn,  horse,  water-rat,  hare,  rabbit,  and 
eagle,  and  in  another  at  Cefn,  near  St.  Asaph, 
where  the  tomb  was  remarkably  divided  into 
chambers.  There  appear  to  have  been  at  least  six- 
teen bodies,  and  Mr.  Dawkins  refers  them  to  the 
Neolithic  ago. 


Comspanbtna. 


'Audi  alteram  partem." 


NITRATE  OF  SILVER  IN  PAINFUL  SWELL- 
ING  OF  THE  JOINTS  IN  RHEU- 
MATIC GOUT. 

To  the  Editor  of  The  Lancet. 

Sib, — ^I  was  called  to  see  a  moderately  robust 
male  patient  lately,  about  twenty-six  years  of  age. 
He  was  suffering  intense  agony  from  rheumatic 
gout,  affectmg  chiefly  the  knees  and  ankles;  the 
right  ankle  especially  was  swollen  and  glistening. 
He  could  not  bear  the  least  touch  without  screan^ 
ing,  and  had  been  unable  to  rest  in  any  position. 
The  necessity  for  relief  seemed  to  be  so  urgent  that, 
in  the  hope  of  attaining  this  end.  I  applied  nitrate 
of  silver  freely  over  the  whole  oi  the  inflamed  sur- 
faces unUl  every  portion  was  well  covered  with  it 
I  used  an  ordinary  stick  of  caustic,  dipping  it  from 
time  to  time  in  water.  In  less  than  two  hours  the 
pun  was  sensibly  lessened ;  the  amdioration  con- 
tinued, so  that  in  twelve  hours  the  pain  had  so  far 
subsided  as  to  allow  the  free  handling  of  the  joints, 
and  he  could  bear  to  have  his  limbs  moved.  The 
pam  never  reappeared  when  the  nitrate  had  taken 
full  effect  In  a  few  places,  where  pam  lingered, 
a  fresh  application  was  made.  TTiere  was  a  par- 
tial blistering  of  the  surface,  but  as  in  the  course 
of  the  ilhiess  the  blackened  cuticle  separated,  the 
skin  was  natural  and  healthy  underneath.  The 
illness  was  a  tedious  one ;  and  if  relief  had  not 
been  obtained  as  it  was,  it  might  have  been  more 
serious. 

I  have  not  met  with  a  mention  of  the  use  of 
nitrate  of  silver  in  such  cases,  but  I  am  convinced 


that  few  things  answer  better  under  the  circum- 
stances. 

I  am,  Sir,  your  obedient  servant, 

Waltbb  Fkbgtjs,  M.D. 

Malborough,  Feb.  asnd,  xS/x. 


ACTION  OF  CHLORAL  ON  THE  BLOOD. 
To  the  Editor  of  The  Lanost. 

Sib, — At  a  recent  meeting  of  the  Obstetrical  So- 
ciety (see  May  No.),  Dr.  Playfwr  remarked  that  he 
was  unable  to  divest  himself  of  a  fear  that  in  a  cer- 
tain case  of  puerperal  convulsions,  chloral,  having 
first  acted  admirably,  eventually  contributed  to  the 
fatal  result  A  large  and  watchful  employment  of 
this  drug  leads  me  to  believe  that  his  apprehension 
was  well  founded. 

It  is  supposed  that  chloral  undergoes  hi  the  blood 
a  change  accompanied  by  the  evolution  of  chloro- 
form, just  as  occurs  to  a  solution  of  chloral  when 
treated  with  liquor  soda.  But,  while  thus  chang- 
ing its  own  form  and  constitution,  how  does  it 
affect  the  constitution  of  the  blood  ?  Clinical  facts 
have  been  tending  to  show  that  the  blood  does  not 
simply  act  as  an  indifferent  or  mechanical  channd 
for  the  distribution  of  chloral,  but  that  the  fluid 
undergoes  change  of  composition  itself,  and  this  in 
the  direction  of  dissolution.  In  a  large  majority  of 
cases  the  seasonable  use  of  a  proper  dose  of  hydrate 
of  chloral  is,  doubtless,  productive  of  unmixed  ad- 
vantage ;  in  otiiers  there  is  a  sequel  of  seediness, 
and  m  others  such  marked  and  persistent  pallor 
as  to  suggest  that  blood  damage  has  been  under- 
gone. 

Not  long  ago  a  lady,  aged  about  forty-five,  stout, 
and  said  to  be  perfectly  healthy,  was  seized  at  mid- 
night with  "foackache,  headache,  rigors,  and  vomit- 
ing ;  much  aching  and  sleeplessness  continued  for 
three  days  and  nights,  for  which  successive  doses 
of  chloral,  from  forty  to  sixty  grains,  were  adminis- 
tered. I  saw  her  on  the  fourtiii  day,  when  she  wa^ 
evidently  suffering  from  moderate  small-pox,  after 
vaccination,  and  from  concurrent  purpura;  small 
ecchymoses  being  freely  distributed  over  the  chest 
and  abdomen,  and  the  urine  deeply  dyed  with 
blood.  The  tongue,  breath,  and  general  emana- 
tions all  bespoke  blood  disoi^anisation.  Chlorate 
of  potashy  tincture  of  perchloride  of  iron,  and  port 
whie  were  employed  liberally.  The  h^monhage 
ceased;  but  in  forty-eight  hours  (the  sixth  day) 
she  died  of  syncope  while  ^tthig  up.  After  death, 
purpuric  staining  was  rather  considerable ;  a  black 
alvine  discharge  rendered  it  not  unlikely  that  in- 
ternal haemorrhage  had  preceded  death.  There 
was  no  cedema  anywhere,  and  the  small-pox  erup- 
tion, though  disthict,  was  thinly  scattered  and 
triflhig.  Inquiry  showed  at  once  where  the  latter 
had  been  caught 

Did  chloral  contribute  in  this  case  to  the  rapid 
and  fatal  disintegration  of  the  blood?  The  symp- 
toms were  just  those  of  small-pox  concurring  with 
albummuria.  Can  chloral  degrade  the  blood  as 
urea  does  ?  I  never  liked  chloroform  for  puerperal 
convulsions,  which  are  almost  invariably  vnemic, 
and  certainly  should  not  give  chloral. 

Without  entering  farther  into  the  subject  now,  I 
cannot  help  suggesting  as  a  most  important  problem 
the  inquliyy  How  fu*,  and  under  what  chrcum- 
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stances,  does  chloral  practically  become  a  blood 
poison?  Yours  obediently, 

Stbphsn  Monoeton. 

Maidstone,  Jan.  a4th,  z87x< 


DISEASE    OP    THE    METATARSUS, 
lb  the  Editor  of  Tas  Lanobt. 

Sir,— In  Dr.  Neale's  case  of  ulcerating  com  I 
fear  he  will  find  the  bones  effected  more  extensively 
than  he  anticipates.  Nothing,  I  believe,  is  so  de- 
ceptive as  the  external  mdicadons  of  disease  of  the 
tarsus  and  metatarsus.  In  illustration  of  this,  I 
would  briefly  mention  the  points  of  a  case  almost 
sinoiiar  to  his,  now  under  my  care. 

A  girl  had  a  com  on  the  inside  of  the  metatarsal 
bone  of  the  great  toe  for  four  years.  In  the  middle 
of  this  was  a  veiy  small  hole,  from  which  sanious 
matter  exuded,  always  in  small,  often  in  large  quan- 
tities. A  veiy  fine4)robe  carefully  introduced  im- 
pinged on  roughened  bone,  and  penetrated  hori- 
zontally to  some  distance.  The  external  appear- 
pearance  of  the  foot  was  absolutely  unaltered ; 
nothing  was  to  be  seen  but  a  white  patch  about  the 
size  01  a  sixi)ence,  with  this  weeping  sinus  in  the 
middle.  A  more  thorough  operation  being  objected 
to,  the  com  was  removed,  and  the  subjacent  bone 
gouged  as  far  as  possible,  though,  as  was  recognised 
at  the  time,  unavoidably  to  an  insufficient  extent. 
The  wound,  though  carefully  dressed  from  the 
bottom,  assumed  on  healing  precisely  the  character 
of  the  original  sore.  Carte  bUxuche  was  then 
given,  and  a  tentative  incision  having  been  made, 
the  whole  median  aspect  of  the  metatarsal  bone  of 
the  great  toe  was  found  to  be  hopelessly  carious, 
the  compact  tissue  on  the  inner  side  being  unaf- 
fected, save  for  a  small  hole,  through  which  the 
probe  passed.  It  was  then  removed  together  with 
the  great  toe ;  and  the  upper  half  of  the  second 
metatarsal  bone,  and  the  internal  cuneiform  bone, 
which  formed  a  continaous  mass  of  carious  tissue 
with  the  head  of  the  first  metatarsal,  were  also  ex- 
cised with  gouge  and  forcq)s.  The  wound  has 
now  nearly  healed,  no  trace  of  a  sinus  bemg  left, 
and  there  is  no  doubt  whatever  that  the  patient 
will  recover  with  unimpah^  usefulness  of  the  foot. 
I  remain,  Sb*,  yours  truly, 

Maxwbll  Rkillt, 

January,  1871.  Surgeon,  Wigan  Union  Infimuury. 


HYDRATE  OF  CHLORAL  IN  SPERMATOR- 
RHCEA. 

To  the  Editor  of  Thb   Lakobt. 

Sib, — ^I  think  it  may  be  worth  while  to  make  a 
note  of  the  fact  that  I  have  found  hydrate  of  chloral 
of  service  in  a  case  of  seminal  weakness.  The 
chloral  was  given  for  sleeplessness,  in  doses  vary- 
ing from  twenty  to  forty  grains ;  and  since  its  ad- 
ministration, for  more  than  three  months,  the  noc- 
turnal emissions  have  entirely  ceased.  This,  of 
course,  may  be  a  mere  coincidence ;  but  I  fancy  it 
is  worthy  of  further  trial. — ^Yours,  &c., 

B.  B. 

March,  1871. 


Jfowip  dleamngs. 


GASTRIC  JUICB  BZTEKATA  IN  OAKOKB  OT  THE  BEOTUV. 

Db.  D^Abpkk,  practismg  in  the  Island  of  Elba,  has 
published  in  the  Imparziale  of  Florence  (March  Ist, 
1871)  a  case  illnatrating  the  marveUons  effects  of  this 
juice  in  cancer.  The  patient  is  a  married  woman,  aged 
thirty-eight,  who  suffered,  aocordlDg  to  the  author's 
diagnosis,  from  carcinomatous  ulceration  of  the  rectum 
and  cervix  uteri.  After  having  controlled  the  uterine 
hsmorrhage  with  perchloride  of  iron,  Dr.  D'Arpem  was 
in  doubt  as  to  the  treatment  of  the  malignant  ulceration, 
when  he  heard  of  the  views  of  Professor  Schiff  on  the 
subject  The  latter  had  for  some  time  advocated  the 
use  of  gastric  and  pancreatic  juice  in  cancer.  Being  ap- 
plied to,  the  professor  furnished  the  author  with  artifi- 
cial gastric  Juice,  and  advised  injections  into  the  rectum 
or  about  seven  fluid  drachms  of  the  Juice  daily.  Much 
pain  was  experienced  from  the  first  injection,  but  this 
was  lessened  by  the  use  of  some  almond  oiL  The  seven 
drachms  were  now  divided  into  three  parts,  injected 
separately  three  times  a  day.  This  was  continued  for 
twenty  days,  when  considerable  improvement  had  taken 
place,  both  as  regards  the  rectum  and  the  womb.  The 
patient  was  now  so  well  as  to  be  able  to  perform  a 
Journey  with  her  husband,  and  on  her  return  the  cica- 
trisation of  the  ulcer  was  complete.  She  had  continued 
the  enemata  at  longer  intervals  during  her  absence,  and 
she  now  presented  all  the  outward  signs  of  health. 
Such  are^the  facts  related  by  the  author.  If  the  diag- 
nosis were  perfectly  reliable,  we  might  harbor  the  hope 
that  the  specific  for  cancer  has  been  found.  But  the 
case  is  isolated,  and  does  not  present  the  proper  guaran- 
tees as  to  diagnosis.  Nor  is  it  likely  that  numerous 
trials  will  be  made  in  the  same  direction. 

nnrBSTXaATIONS  BBSPKOTINO  NOBVAL  AKD  PATHOIiOOICAL 
IXKSAI.  TRMPKBATUBB. 

Dr.  Jaoobson,  of  Konigsbeig,  relates,  in  Yirohow's 
ArdiiVt  vol.  61,  second  part,  a  series  of  experiments  upon 
animals,  by  means  of  thermo-electricity,  to  ascwrtain  the 
actual  temperature  of  some  viscera.  He  found,  con- 
trary to  Claude  Bemard*s  opinion,  that  the  blood  is 
wanner  in  the  left  than  in  the  right  heart.  But  he 
verified  and  found  correct  another  assertion  of  Bernard's 
— yiz,f  that  the  liver  presents  a  higher  temperature  than 
the  axilla  and  the  rectum.  Dr.  Jaoobson  also  recognised 
that  the  temperature  of  intensely  inflamed  skin  and 
muscles  Jiever  runs  as  high  as  the  temperature  of  inner 
portions  of  the  body,  such  as  the  upper  part  of  the 
rectum  or  vagina,  or  the  cavity  of  the  abdomen.  M. 
Bernhardt  and  Dr.  Jaoobson  exdted,  by  caustic  injec- 
tions, pleuritis  and  peritonitis  with  exudation,  and  by 
carefully  experimentii«  and  measuring,  they  found  the 
f  oUowii^  opinion  of  ^hn  Hunter's  in  aocordanee  with 
fact,  viz.:  *'That  local  inflammation  cannot  raise  the 
temperature  higher  than  the  degree  of  warmth  found  at 
the  source  of  the  drcnlation." 

THBXB  CASKS  OT  TETANUS  OUBEn  BY  HTOBATE  OF 
CHLOBAI«. 

Dr.  Dorigo  has  published,  in  the  Gom.  Med.  di  Padava 
of  December  17th  last,  the  case  of  a  boy  of  thirteen  who 
suffered  from  tetanus  in  consequence  of  a  wound  of  the 
sole  of  the  foot.  The  final  recovery  took  place  on  the 
fifty-fourth  day,  the  average  daily  dose  having  been 
ninety  grains.  When  the  narcotic  effect  became  weak, 
the  chloral  was  immediately  given  again.  Dr.  Grandisso- 
Silvestri  mentions,  in  the  same  paper,  another  case,  that 
of  a  girl  of  eight  years  old,  who  had  tetanic  attacks  after  ^ 
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a  lacerated  wound  of  the  middle  finger  of  the  right  hand. 
She  soon  recovered,  ttft^r  having  ingested  «boat  half  an 
ounce  of  chloral  in  five  days.  Dr.  Bensasson,  of  Tunis, 
has  also  communicsted  to  the  ImparziaJe^  of  Florence 
(Feb.  16th,  1871),  the  sucoessfnl  case  of  a  boy,  aged 
thirteen,  who  was  seized  with  tetanus  in  consequence  of 
a  nail  runnmg  into  Ins  foot.  The  treatment  lasted 
thirty-five  days,  about  five  ounces  of  chloral  being  used 
altogether. 

INSTBUMENTAX.  COMPBS88ION  IN  POFLI<rBMi  AXEOBJSK. 

Dr.  Arata,  surgeon  of  the  Hospital  of  Genoa,  lately 
tried  Broca^s  compressor,  which  presents  two  pads  act- 
ing alternately  on  the  femoral  artery,  either  at  the  groip 
or  a  little  distance  below.  The  case  was  that  of  a  man 
aged  thirty-five,  and  the  aneurism  had  been  the  conse- 
quence of  a  violent  strain.  Digital  compression  had 
been  tried  at  the  patient's  residence,  but  was  given  up 
owing  to  inadequate  asBlstance.  The  instrumental  com- 
pression was  required  for  forty-three  days  before  the 
pulsations  of  the  sac  ceased.  The  man,  however,  even- 
tually made  a  good  recovery ;  though  this  case  offers  a 
great  contrast  with  those  of  digital  compression  which 
have  been  recorded,  and  where,  in  a  few  days,  the  con- 
solidation of  the  contents  of  the  sac  was  obtained. 

IODIDE  OF  POTAfiSIUK  DTTHB  SBOOIffD  rCAOE  OF  BSIOBT*6 
DS8KA8B. 

Dr.  Crequi,  of  Brussels,  haa  employed  this  remedy 
with  gn'eat  success  in  the  second— i.e.  the  parenchyma^ 
tous— stage  of  this  complaint,  and  explains  the  failures 
of  other  practitioners  by  the  small  doses  they  ordered. 
Dr.  Cr€qui  begins  with  six  grains  a  day,  and^gradually 
ascends  to  six  drachms,  or  half  an  ounce,  per  diem.  To 
secure  the  toleration  of  the  salt  he  adds  a  little  opium, 
or  some  subnitrate  of  bismuth.  Several  Italian  medical 
men  have  used  the  iodide  in  a  simHar  maimer  with  good 
results ;  some  eases,  however,  ended  fatally.  It  is  sup- 
posed that  the  iodide  of  potassium  has  the  power  of 
limiting  the  morbid  secratioQs  of  the  connecting  tissue 
which  occuiB  round  the  Malpighim  bodies  in  parepchy- 
matona  n^hritia. 

EFFECTS  OF  A  FOBMEB   STFHIXJ8  VTOS  WOTTKDS. 

Dr.  John  Herkel,  of  Nilmberg,  relates  three  cases,  in 
the  AerU,  JnL  BL,  No.  49,  1870,  in  which  eyphiUtic 
symptoms  made  their  appearance  when  cicatrisation 
was  almost  complete.  One  case  was  one  of  hydrocele, 
tapped  and  treated  by  Beck's  method  of  incising  the 
tunica  vaginalis  and  fixing  it  by  sutures  to  the  external 
skin.  The  two  others  were  gunshot  wounds.  The 
latent,  syphilis  did  not  interfere  in  the  least  with  the 
progress  of  healing ;  but  just  when  the  solutions  of  con- 
tinuity were  upon  finally  closing,  either  eruptione  ap- 
peared over  the  whole  frame,  or  unmistakable  syphihtic 
tubercles  formed  on  the  maiyna  of  the  wounds.  The 
author  ordered  mercurial  frictioni|  with  the  best  effeots. 

INFIX/niATlOK  OF  VEINB. 

Tills  infiltration  in  the  cellular  tissue  is  generally  re- 
garded as  extremely  dangerous,  and  sure  to  excite  gan- 
grene. Dr.  Meneel  shows,  faowerv^  (  Wien,  Med,  W0ch.f 
Nos.  81  to  85,  1869),  that  healthy  mine  has  no  such  ef- 
fect, and  that  apprehensions  in  this  respect  are  greatly 
exaggerated.  He  proves  by  experiments  tAiat,  with  an 
alkaline  urine,  the  ammonia  is  the  prlnci]>al  agent  In  the 
septic  phenomena.  In  cases  of  injiury  to  the  urethra, 
where  no  actual  retention  occurs,  no  very  active  meas- 
ures need  be  had  recourse  to.  When,  however,  no  in- 
strum^it  can  be  passed,  and  incomplete  micturition 
occurs,  we  are  advised  to  cut  down  at  once  upon  the 
urethra. 


IHSALAIIOMB  OF  OLTOEBQTB  IH  CBODV. 

Dr.  Stehbeiger,  having  found  eome  time  ago  that  audi 
inhalations  were  very  useful  in  chronic  hoarseness,  was 
led  to  use  them  also  in  croup.  He  noticed  that  thereby 
the  inflammation  was  diminished,  moisture  induced,  and 
that  the  patient  began  to  expectorate  freely.  Dr.  Steh- 
berger  uses  Biegle's  spray  i^yparatua ;  and  when  the  gly- 
cerine is  not  thought  x>erfectly  pure,  he  adds  a  Uttle 
water.  The  inhalations  may,  aeoording  to  tiie  nature  of 
the  case,  be  repeated  every  half  hour,  hour,  or  hour 
and  a  half.  They  should  be  oontinued  until  the  patient's 
voice  is  perfectly  dear. 

'CA17CEB0T78  INOOUIiATIOIl  WITH  THE  TBOCAB. 

Dr.  Beineke  has  published,  in  Yurchow^s  Ari^iv  (51 
Bd.,  3  Heft),  two  caaes  of  abdominal  cancer,  in  which 
paracentesis  was  used.  Both  cases  ended  fatally,  and 
it  was  found  that  cancerous  tumours  had  formed  along 
the  track  of  the  trocar.  The  author  considers  this  as 
a  regular  inoculation,  and  thinks  that,  in  appropriate 
cases,  experiments  should  be  Undertaken.  The  tumours 
here  alluded  to  are  very  different  from  the  cancerous 
deposits  which  may  take  place  at  a  distance  from  the 
region  principally  invaded  by  carcinoma ;  they  were  evi- 
dently the  result  of  direci;  traumatic  contaminatioiL 

UTEBIMO  FZiEXIOHS. 

Dr.  Malachia  De—Christoforis  {Sardegna  Medico) 
corrects  such  flexions  with  Dr.  Meadowe's  sound  and 
pessary,  and  states  that,  in  tliree  cases  of  dysmenorrlMBa 
and  sterility,  he  succeeded  in  a  most  satisfactory  manner, 
as  the  patients  were  freed  from  pain,  menstruated  regu- 
larly, and  became  pregnant.  The  author  says  expressly 
that  this  treatment  is  useful  only  in  such  cases  as  are 
simple,  and  uncomplicated  with  inflammation,  tumours, 
or  other  pathological  states,  especially  adhesions  of  the 
fundus  uteri  with  surroundmg  parts. 

IKDIA-BUBBEB  BBEAST-FUMFS. 

Dr.  Hettenheimer  points  out  (Mejnorab,  xiv.,  13),  that 
aphthia  aare  often  generated  by  the  use.  of  these.  In 
spite  of  cleaning  the  iq[>paratuB,  a  difficult  task  as  the 
neek  is  smaU,  some  milk  is  mostly  left  in  the  india-rubber 
bottle.  I>ooQmp08iii(m  ensues,  and  genns  are  generated 
wliiah  eveatcially  settle  upon  the  nipple,  and  thus  oo&- 
iaminate  ihe  ciuld^B  mouth.  If  the  apparatus  mantioD6d 
is  used  at  all,  it  wm  be  necsseary  to  wash  it  out  each 
time  with  diluted  spirits  of  wine. 

A  insW  DISUfFECTAKT. 

The  Scalpel,  of  Bnissels,  states  that  the  Chemical 
Society  of  Frankfort  recommend  a  new  dismfectant, 
composed  of  gun-cotton  moistened  with  a  solution  of 
permanganate  of  potash.  .^0]:dinaiy  cotton  does  not 
answer  because  it  decomposes  the  permanganate. 


Itdus  Items,  Peioical  Jfntts,  ^c. 


DuBmo  the  last  three  months  there  has  not  been  s&y 
death  from  cholera,  small-pox,  or  other  epidemic  diseaae 
among  the  European  troops  stationed  in  the  Madras  Pre- 
sidency ;  and,  with  the  exception  of  the  death  of  a  soldier 
from  cholera,  there  has  been  no  fatal  case  fhim  the 
effects  ci  these  disease  among  those  troops  during  the 
past  five  months. 

News  has  been  received  from  Zanzibar  that  Dr. 
Livingstone  was  alive  and  well,  but  destitute. 
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EXPERIMENTAL  PHYSIOLOGY. 

By  Wm.  Rutherfobd,  M.D.,  F.R.8.E., 

Professor  of  Physiology  in  Ki^'s  College. 


LECTURE  V. 

INNERVATION  (continukd).— CONDUCTION  OF  NERVE 
ENERGY  (CONTINUED).— NATU  RE  OF  N  ERVE  ENERGY. 
— ELECTRO-MOTIVE  POWER  OF  NERVES.— GENE. 
RAL  FUNCTIONS  OF  NERVE-CELLS. -FUNCTIONS 
OF  NERVES.— EXPERIMENTAL  METHODS  FOR  IN- 
VESTIGATING  THE  FUNCTIONS  OF  THE  NERV- 
OUS SYSTEM. 

GsNTLEMSN, — ^At  oar  ]ast  meeting  we  busied  onr- 
selyes  with  tlie  mensuration  of  the  velocity  of  nerve 
energy.  I  showed  you  the  mode  in  which  this 
velocity  is  ascertain^  in  the  nerves  of  the  frog, 
and  stated  to  you  the  effect  of  various  agents  upon 
it  in  the  nerves  of  this  animal.  Ere  I  pass  to  the 
main  subject  of  to-day^s  demonstration,  I  shall 
0bow  you  how  to  measure  the  velocity  in  human 
gensory  nerves,  selecting  for  this  purpose  those  of 
the  thigh.  We  shall  estimate  the  time  taken  by  the 
nerve  energy  to  pass  from  the  foot  to  the  upper 
part  of  the  thigh. 

[To  prevent  tediousness,  the  following  account 
is  substituted  for  this  portion  of  the  lecture. 
Several  instruments  have  been  used  for  the  per- 
formance of  this  experiment.  Marey^s  myograph 
(see  Lecture  IV.)  may  be  employed.  That  in- 
vented by  Helmholtz  (see  Lecture  IV.)  is  the  one 
which  1  use.  Two  pairs  of  wires,  connected  with 
a  powerful  induction  machine,  are  placed  against 
the  skin  of  the  leg ;  one  ymr  at  the  foot,  the  other 
paur  at  the  upper  part  of  the  thigh.  At  one  time 
the  foot,  at  another  time  the  thigh,  is  irritated. 
The  individual  operated  upon  takes  hold  of  the 
movable  rod  connected  with  the  phi  (hat  writes 
upon  the  revolving  cylinder  (see  Fig.  9,  Lecture 
IV.),  and  the  moment  he  feels  the  irritation  he 


moves  the  pin,  and  so  makes  a  mark  upon  the 
cylinder.  The  following  figure  will  indicate  the 
manner  in  which  this  experiment  is  performed  :-- 

Pio.  15. 


H,  Position  of  hand,  p.  Position  of  foot,  t.  That  of  the  thigb. 
The  vertical  lines  indicate  nerves  connecting  the  foot  and 
hand  with  the  brain  (d).  The  arrows  indicate  the  directioo 
taken  by  the  nerve  influence  from  the  foot  or  thigh  to  the 
brain,  and  from  thence  to  the  muscles  of  the  hand. 

The  lower  nerve-cell  in  the  diagram  mdicales  a  cell 
in.  the  sensory  ganglia ;  the  other  indicates  a  cell 
from  which  emanates  the  voluntary  motor  influence 
that  moves  the  muscles  of  the  arm  and  hand.  One 
pair  of  electrical  wires  is  placed  at  f,  and  another 
pair  at  t  ;  and  the  object  of  the  experiment  is  to 
ascertain  the  time  taken  by  the  nerve  influence  to 
pass  from  f  to  t.  The  cylinder  of  the  machine  is 
thrown  into  revolution  (see  Lecture  IV.)  When  it 
attams  a  given  speed  it  causes  a  powerful  inductiTS 
shock  to  irritate  the  foot.  The  moment  the  indi- 
vidual feels  this  he  makes  a  mark  upon  the  cylinder. 
A  known  point  on  the  cylinder's  surface  corref 
sponds  to  the  moment  when  the  irritating  shock  o- 
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electricity  is  produced.  The  amount  of  a  horizon- 
tal luie  on  the  cylinder's  surface  which  intervenes 
between  this  point  and  the  mark  made  by  the  hand 
of  the  individual  mdicates  the  time  taken  by  the 
nerve  influence  to  pass  from  f  to  n.  That  space 
of  time  is  noted.  The  experiment  is  repeated,  but 
this  time  the  thigh,  instead  of  the  foot,  is  stimu- 
lated. The  time  taken  by  the  nerve  influence  to 
pass  from  t  to  h  being  thus  ascertained,  the  differ- 
ence between  the  two  periods  indicates  the  time 
taken  by  the  nerve  Influence  to  pass  from  f  to  t. 
The  length  of  the  portion  of  the  leg  between  the 
irritated  points  f  and  t  is  then  ascertained.  This 
approximatively  indicates  the  length  of  the  sciatic, 
popliteal,  and  tibial  nerves.] 

In  our  exj^erience  we  have  shown  that  the  rate  of 
transmission  in  the  sensory  nerves  of  the  leg  is 
140  feet  per  second.  Were  we  to  continue  the  ex- 
periment, however,  we  should  probably  find  that 
the  result  varies  a  good  deal  even  in  the  same  indi- 
vidual. In  different  persons  the  result  varies  still 
more.  Different  observers  have  given  results  of 
Experiments  of  this  sort  which  are  very  discrepant 
According  to  Eohlrausch,  the  rate  is  308*9,  Helm- 
holtz  gives  it  at  196-8,  Von  Wittich  at  185*4,  and 
Schelske  puts  it  down  at  98*4,  feet  per  second.  I 
have  not  performed  many  experiments  having  re- 
ference to  this  point  ;*  but  results  of  those  which 
I  have  nmde  agree  more  closely  with  Yon  Wittich's 
than  with  tliose  of  other  observers.  I  will  not  ven- 
ture to  offer  UD  explanation  of  tho&e  tltscrepaiicies ; 
Helmholtz  is  nitrjij^t-^j  jj,  ^i  iuvt-Bligiitioji  of  the 
point,  and  Wf  may,  <ii  covii'sej  expect  au  iinimrtant 
advance  in  oiir  kuowle^Jge  of  the  math  r  ^V^■may 
safely  say,  ho  u  ever,  llmt  a  very  iinpfrt  ianl  caiL-je  of 
the  variation  \i\  iht- 2T*suIt«  of  such  twpcriint'nls  is 
the  variable  lime  taken  by  llie  mcmnl  professes 
concenieil  in  iissuing  llie  command  tt>  llni  motor 
nerves  of  the  ami,  after  havitij^  iwrciuvt'd  11  ir  ^unsa- 
tion  due  to  slimulaling  the  uervea  of  ihu  leg. 
Scarcely  any  fjf  us  van  Imvr^  Ut']\v'i\  ui  r^h^iivenot 
only  that  different  persons  require  very  different 
periods  of  time  to  perform  even  the  simplest  mental 
processes,  but  that  we  ourselves  vary  very  much 
from  time  to  time  in  this  respect. 

At  our  last  demonstration  we  saw  that  in  human 
motor  nerves  the  mfluence  travels  at  the  rate  of  111 
feet  per  second,  and  to-day  we  have  seen  that  in 
sensory  nerves  the  rate  is  140  feet  per  second. 
Possibly  some  of  you  have  already  been  struck  by 
the  thought  that  this  rate  is  not  anything  extraor- 
dinary. You  could  whirl  a  stone  Uirough  the  Sir 
4is  fast  as  that.  Electricity  travels  along  a  wire  at 
the  rate  of  87,600  miles  per  second.  You  could 
send  an  electrical  message  to  America  in  as  short  a 
time  as  you  take  to  send  a  nerve  message  from  3'our 
brain  to  your  foot  Agam,  light  travels  at  the 
speed  of  1 95, 000  miles  x>er  second.  Compared  with 
these  swift  messengers,  nerve  energy  is  as  a  snail 
compared  to  a  racehorse. 

PflCiger  discovered  a  curious  fact  regarding  the 
stimulation  of  a  motor  nerve,  and  the  effect  which 
it  produces  on  a  muscle.  He  found  that  when  he 
stimulated  with  equal  force  the  sciatic  nerve  of  a 
frog  at  one  time  near  the  gastrocnemius  and  at 
another  time  at  a  distance  from  the  muscle,  in  the 
latter  case  a  more  powerful  impression  was  produced 
on  the  muscle.    We  shall  perform  tlie  experiment 

I  dissect  out  the  sciatic  nerve  of  a  frog,  sever  it 
from  the  vertebral  column,  but  leave  it  connected 
with  the  leg.  I  lay  the  nerve,  n  (see  Fig.  16),  upon 
two  pairs  of  wires  connected  with  a  commutator 


(o).  The  commutator  is,  in  turn,  joined  to  the  se- 
condary coil  (r")  of  an  induction  noiachine.  When 
the  bridge  of  the  commutator  (n)  dips  into  the 
holes  at  I2  and  Is,  the  electrical  current  desthied 
to  irritate  the  nerve  is  sent  through  the  pair  of 
wires  placed  in  connexion  with  the  nerve  close  to 
the  muscle.  When  the  b/idge  is  disconnected  from 
these  holes  and  dipped  into  tl)e  holes  I5  and  Is,  the 
current  is  sent  through  the  wires  placed  at  the  part 
of  the  nerve  farthest  away  from  the  muscle.  Wc 
shall  first  of  all  find  6ul  the  wTeakest  current  neces- 
sary to  irritate  the  nerve  close  to  the  muscle.  For 
this  purpose  separate  the  two  coils  of  the  induction 
machine  (r'  and  b")  to  the  distance  of  two  feet  or 

Fig.  16. 


Diagram  showing  the  arrangements  necessary  for  the  perfor- 
mance of  Pflugcr's  experiment,  described  m  the  text.  K, 
Sciatic  nerve  of  a  frog,  m,  Gastrocnemius,  r',  Pnmar}*  coil 
of  induction  machine,  r",  Secondary  coil,  c,  Commutator, 
with  three  pairs  of  wires  attached :  one  pair  to  the  secondary 
coil  of  the  induction  machine :  two  pairs  placed  under  the 
nerve  as  indicated.  H,  The  bridge  of  the  commutator.  (For 
description  of  the  commutator  see  Lecture  111.) 

SO.     Set  the  machine  in  motion Tlie  muscle  is 

as  yet  motionless.  Approximate  the  two  coils  very 
gradually,  and  stop  the  moment  yon  see  the  slightest 

twitching  of  the  muscles The  toes  ai"e  no-w 

moving  very  slightly.  Let  us  now  turn  to  the  bridge 
of  the  commutator,  so  as  to  send  the  current  through 
the  other  pair  of  wires,  and  thereby  bring  about 

irritation  of  the  distal  portion  of  the  nerve. The 

muscles  of  the  leg  are  new  contracting  much  more 
vigorously.    I  reverse  the  position  of  the  bridge, 
and  so  irritate  again  the  nerve  near  the  muscle.     The 
movement  of  the  leg  is  now  much  diminished.     The 
UTitant  has  all  thi'ough  been  of  the  same  strength  ; 
how  then  shall  w^e  explain  the  difference  between  the 
results  of  irritating  the  nerve  near  to,  and  at  a  dis- 
tance from,  the  muscle  ?    PflCiger  suggests  that  the 
nerve  energy,  as  it  passes  along  the  nerve,  accu- 
mulates power  from  the  particles  of  the  nerve,  so 
that  the  eifect  of  an  irritant  is  greater  the  longer 
the  piece  of  nerve  through  which  the  influence  pro- 
duced by  it  may  have  to  pass.    He  compares  the 
nerve  influence  to  an  avalanche,  saying  that  as  it 
travels  along  a  nerve,  its  power  becomes  intensified, 
just  as  the  avalanche  rushes  down  a  precipice  with 
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iDcreasiDg  force.  Sach  an  explanation  seems  to 
me  scarcely  warranted  by  the  experiment.  You 
Trill  readily  understand  why.  You  see  that  the 
nerve  has  been  divided  near  one  of  the  points  irri- 
tated. Has  the  division  of  the  nerve  had  no  effect 
upon  the  irritability  ?  Rosenthal  has  shown  that 
when  a  nerve  is  cut  off  from  its  centre  for  a  time  a 
wave  of  increased  irritability,  succeeded  by  death, 
very  slowly  passes  from  the  pomt  of  section  through- 
out the  nerve.  It  may  be,  therefore,  that  the  result 
of  our  experiment  is  simply  due  to  the  greater  irri- 
tability of  the  nerve  near  its  cut  extremity. 

KATIJBB  OF  NEKVB  ENSROT. 

Some  whose  opinions  are  entitled  to  every  respect 
re^ud  nerve  energy  as  identical  with  electricity. 
Perhaps  it  may  at  once  occur  to  you  that  the  enor- 
mous difference  between  the  velocity  of  nerve 
energy  and  that  of  electricity  is  snfScient  to  show 
the  non-identity  of  the  two  forces.  The  velocity  of 
electricity  varies  in  different  conductors,  and  the 
velocity  with  which  it  can  travel  through  a  nerve 
may  therefore  be  much  less  than  the  velocity  through 
a  wire.  Tljiis  rapidity  is  as  yet  unknown,  and 
therefore  we  dare  not  come  to  a  decision  regarding 
this  point.  It  seems  to  me,  however,  that  the  facts 
which  I  am  about  to  demonstrate  decidedly  oppose 
the  idea  that  these  forces  are  identical.  You  have 
seen  that  if  a  powerful  galvanic  current  be  sent  along 
a  nerve,  the  irritability  and  conductivity  (power  of 
conducting  nerve  energy)  are  diminished,  and,  it 
may  be,  even  temporarily  or  permanently  abolished. 
(See  Lectures  III.  and  IV.)  I  take  the  sciatic  nerve 
and  leg  of  a  frog.  I  pinch  the  end  of  the  nerve : 
the  muscles  contract  Clearly  the  nerve  is  at 
present  able  to  propagate  alon^  it  the  influence  pro- 
duced by  my  pinch.  I  now  lay  that  portion  of  the 
nerve  near  the  gastrocnemius  upon  two  wires  which 
are  the  poles  of  a  powerful  galvanic  battery.  We 
allow  the  current  to  flow  through  the  nerve  for  a 
few  seconds ;  and  now,  while  the  electricity  is  still 
passing  through  the  nerve,  I  pipch  it  as  before. 
There  is  no  response.  The  muscle  now  is  un- 
aware of  my  having  irritated  the  nerve.  Why? 
Because  the  electricity  flowing  through  the  nerve 
hBB  paralysed  it  It  is  no  longer  able  to  conduct 
nerve  energy.  Do  not  for  a  moment  suppose,  how- 
ever, that  the  nerve  can  no  longer  conduct  elec- 
tricity :  that  is  certainly  not  the  case.  Why,  thi& 
very  condition  of  the  nerve  is  being  kept  up  by  a 
current  of  electricity  which  is  flowing  through  it. 

The  influence  of  other  agents  which  i)ara]yse 
nerve  is  also  imp«jrtant  in  this  connexion.  Let  me 
just  mention  one  of  these.  You  have  seen  that 
cold  paralyses  nerves ;  but  frozen  nerves  can  con- 
duct electricity,  although  they  cannot  transmit 
nerve  energy ;  and,  what  is  more,  frozen  nerves  are 
better  conductors  of  electricity  than  those  which  aie 
not  frozen.  These  facts  seem  to  me  sufficient  to 
lead  us  to  regard  electricity  as  something  different 
from  the  influence  which  travels  through  our  nerves. 

I  have  hitherto,  for  convenience,  spoken  of  con- 
duction of  nerve  energy  as  if  it  were  a  thing  which 
passes  through  a  nerve-fibre  as  water  passes  through 
a  tube.  Most  probably  the  nerve  transmission  is 
not  at  all  like  that  The  nerve- fibre  may  be  re- 
garded as  consisting  of  a  chain  of  molecules.  Some 
think  that  when  a  nerve  is  irritated  these  molecules 
are  merely  thrown  into  vibration,  and  that  this 
vibration  passes  along  the  nerve  just  as,  e.  g.,  a 
Tibration  passes  ivough  this  table  when  I  strike  it 


This  vibration  may  be  set  agoing  by  energy  gene-^ 
rated  in  a  nerve-cell,  or  otherwise  communicated  to 
the  nerve.  According  to  this  view  the  conduction 
of  the  nervous  mfluence  is  simply  the  transmission 
of  a  movement  from  particle  to  particle  along  the 
nerve.  Others  look  upon  nerve  conduction  sb 
much  mor^  analogous  to  the  Ignition  of  a  train 
of  gun-powder.  Apply  heat  to  such  a  train,  and  a 
chemical  change,  set  agoing  by  the  heat,  proceedfl 
from  particl^to  particle,  each  particle  undergoing 
chemical  change  and  liberating  energy,  which  sets 
up  a  similar  change  in  the  neighboring  panicle. 
This  view  i^pears  to  me  the  more  probable  of 
the  two ;  because,  as  we  have  seen,  a  nerve  cut  out 
of  the  body  loses  its  irritability  much  sooner  if  it 
be  stimulated  than  if  it  be  allowed  to  remain  at  rest, 
and  the  rapidity  with  which  the  nerve  dies  bears  a 
direct  relation  to  the  powerfulneite  of  the  excite- 
ment to  which  the  nerve  is  subjected.  To  me  thin 
appears  to  indicate  that  there  is  In  the  nerve  a  store 
of  energy  which  may  be  drawn  upon  and  exhausted 
by  stimulating  the  nerve.  This  energy  is  probably 
stored  up  in  certain  chemical  compounds  in  the 
nerve-fibre.  The  case  seems  to  me  analogous  to 
that  of  a  muscle.  The  muscle  contains  eneigy  ap- 
parently stored  up  in  certain  chemical  coumpounds. 
When  contraction  occm-s,  veiy  appreciable  chemi- 
cal changes  take  place  in  the  muscle.  When  it  is 
compelled  to  energise,  these  chemical  changes  bear 
a  direct  relation  to  the  amount  of  the  muscular  ac- 
tion. The  muscle,  like  the  nerve,  becomes  ex- 
hausted at  a  rat6  which  increases  with  the  amount 
of  work  which  it  is  compelled  to  do ;  and  the  action 
of  the  nerve  and  the  muscle  can  be  brought  about 
by  the.  same  kinds  of  agents.  But  while  there  are 
points  of  view  from  which  the  case  of  the  nerve 
closely  resembles  that  of  the  muscle  as  regards  the 
source  of  its  energy,  it  must  be  admitted  that  while  ' 
we  have  positive  evidence  of  muscular  action  being 
accompan.ed  by  most  appreciable  chemical  changes 
in  the  muscle — e.  g.,  the  reaction  of  the  muEcle 
changes  from  alkaline  to  acid,  oxygen  is  rapidly 
absorbed,  carbonic  acid  :  apidly  exhaled,  and  so  on, 
— ^we  have  no  undisputed  evidence  that  any  similar 
changes  take  place  in  the  nerve.  True,  Funke  and 
J.  Ranke  maintain  that  the  reaction  of  a  nerve 
passes  from  neuUtil  to  acid  during  nerve  work ;  but, 
on  the  other  hand,  Liebreich  and  Heidenhain  deny 
that  any  such  change  can  be  demonstrated.  We 
must)  therefore,  await  further  inquiry  into  the 
chemistiy  of  nerves  at  rest  and  nerves  in  action. 
The  investigation  of  the  subject  is  attended  by 
much  difllculty.  It  is  not,  therefore,  surprising 
that  as  yet  so  Uttle  information  has  been  obtained 
regai-diug  it 

BI^OTRO-MOTIVE  POWEB  OF  NBBVE& 

The  pailicles  in  living  nerves  have  the  power  of 
separating  the  two  kinds  of  electricity,  and  thus 
giving  to  the  nerve  certain  electrical  propenies 
which  we  shall  study  upon  a  fuiure  day.  Mean- 
while, let  me  say  that  a  nerve  exhibits  electrical 
properties  during  both  its  state  of  rest  and  its  state 
of  action. 

OB17EBAL  FUNCTIONS  OF  NERVB-GSLLS. 

It  is  convenient  to  regard  a  nerve-centre  as  con- 
sisting  of  one  or  more  nerve-cells,  although  in  two 
gi^eat  nerve-centres — ^to  wit,  the  gi'ey  matter  of  the 
cerebral  and  cerebellar  convolutions — ^tlicre  is  a  large 
quantity  of  a  granuhir  plasm  existing  in  a  diffused 
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itate,  and  not  in  tbe  form  of  cells.  Speaking 
broadly,  ncnre-cellB  generate  and  conduct  nerve 
energy.  The  liberation  of  energy  is  in  many  in- 
itances  called  forth  by  the  action  of  nerve-fibres 
connected  irith  tbe  cell.  In- other  cases  the  cells 
$eem  to  eneigise  spontaneously/.  It  is  certainly 
doubtful  to  TvhsX  extent  they  do  this.  Possibly 
many  of  their  actionsy  which  we  consider  to  be 
■pontaneous,  are  really  called  forth  by  influences 
actmg  from  without  While,  however,  there  is 
leason  for  supposing  that  some  nerve-cells  may  act 
•pontaneously,  every  fact  seems  to  show  that  a 
nerve-fibre  does  not  do  this.  It  does  not  pass  into 
a  state  of  action  of  its  own  accord.  It  must  be 
prompted  by  the  energy  of  the  nerre-cell,  or  by 
some  other  form  of  enei^.  Some  nerve-cells  ap- 
l>ear  to  exert  a  trophic  or  nutrient  influence  upon 
the  nerve-fibres  eonnected  with  them.  The  nerve- 
cells  in  the  ganglia  upon  the  posterior  roots  of  the 
q)inal  nerves  seem  to  exert  this  influence  over  the 
•ensory  fibres  of  the  spinal  nerves^  as  shown  by 
Waller.  When  the  fibres  are  cut  off  from  the 
ganglion,  either  above  or  below  it,  they  undeigo 
degeneration* 

FDNOnONS  OF  NBBTXS. 

.  One  or  both  extremities  of  a  nerve-fibre  seem  al- 
ways to  end  in  a  nerve-cell.  Nerve  cneigy  seems 
always  to  pass  through  nerves  in  definite  directions. 
Nerves  may  therefore  have  been  grouped  into  three 
classes,  named  with  reference  to  the  direction  in 
which  nerve  enei^  passes  through  them.  I.  Those 
which  conduct  from  a  nerve  centre,  named  centri- 
fugal, efferent,  or  excitant  II.  Those  which  con- 
duct to  a  nerve-centre,  named  centripetal,  alfeient, 
or  incident  III.  Those  whica  conduct  between 
,  two  centres,  named  intercentral  (Hermann).  This 
classification  is  by  no  means  perfect,  but  it  is  in 
many  respects  convenient  The  centrifugal  class 
of  nerves  may  be  further  subdivided  into— 1 .  Motor ; 
8.  Secretory;  8.  Tropic  nerves.  The  centripetal 
class  into — 1.  Sensory ;  2.  Those  which  cause  re- 
flex actions ;  8.  Inhibitory  nerves.  The  intercen- 
tral nerves  are  chiefly  found  in  the  brain,  spinal 
cord  and  ganglia.  Their  functions  are  probably 
the  same  as  those  of  the  centrifugal  and  centripetal 
nerves ;  that  is  to  say,  they  may  minister  to  sensa- 
tion, motion,  inhibition,  &c. ;  and  In  addition  to  the 
actions  which  I  have  mentioned,  some  of  these  in- 
tereentral  fibres  are  doubtless  concerned  in  various 
mental  process. 

EXPEKIMENT AL  MBTHODS  FOB  ASOEBTAININO  THB  FUNC- 
TIONS OF  THE  MBBVOUS  SYSTEM. 

The  functions  of  nerves  are  asceilained  by  ob- 
serving what  happens  when  they  are  paralysed  or 
fttiraulated.  The  paralysis  of  a  nerve  may  result 
from  some  diseased  condition,  or  may  be  brought 
about  artifically  by  dividing  the  nerve,  tying  a 
thread  round  it,  freezing  it,  or  by  the  action  of 
various  poisons.  When  investigating  the  functions 
of  nerve-centres — e.  g.,  the  cerebellum — ^paralysis 
is  sometimes  produced  by  removing  the  part  alto- 
gether. We  usually  stimulate  the  nerves  by  elec- 
tricity, by  pinching  them,  or  by  applying  some 
chemical  irritant  directly,  or  indirectly  by  introduc- 
ing it  into  the  circulation. 

I  shall  illustrate  what  I  have  been  saying  by  some 
experiments.  We  have  here  a  white  rabbit  Exa- 
mine its  ears  and  both  pupils,  and  satisfy  yourselves 
that  the  one  ear  is  not  redder  than  the  other,  nor  is 


the  one  pupil  larger  than  the  other.  I  now  cut 
down  upon  the  cervical  sympathetic  nerve.  Let  us 
take  that  on  the  right  side  for  convenience.  I 
expose  the  nerve  about  the  middle  of  the  neck.  I 
separate  it  from  the  superior  cardiac  branch  of  the 
vagus — a  smaller  nerve  which  lies  close  beside  the 
sympathetic,  and  I  put  a  fine  silk  ligature  round  the 
i^mpathetic,  and  tie  it  firmly  round  the  nerve.  The 
efiPect  of  this  is  to  paralyse  the  nerve  as  thoroughly 
as  if  the  nerve  were  divided.  Now  compare  the 
two  ears  and  the  two  pupils  again.  The  vessels  in 
the  right  ear  are  much  larger  than  those  in  the  left 
ear.  The  right  ear  is,  in  consequence,  distinctly 
redder  than  the  left.  You  also  see  tbat  the  right 
pupil  is  smiUler  than  the  left  one.  I  shall  now 
divide  the  nerve  immediately  below  the  ligatured 
point,  and  then  irritate  the  nerve  just  above  the 
ligature.  In  an  experiment  of  this  sort,  we  call  this 
part  of  the  divided  nerve  its  ''  upper  "  end ;  the  end 
of  the  nerve  which  lies  below  tbe  point  of  section 
is  called  the  **  lower"  end.  Watch  the  vessels  of 
the  right  ear  while  I  faradise  (stimulate  with  f aradic 
on  induced  electricity)  the  upper  end  of  the  nerve. 
You  see  that  they  contract,  and  the  ear,  in  conse- 
quence, becomes  blanched.    We  shall  wait  for  a 

few  moments  until  the  irritation  passes  off. 

Now  look  at  the  right  pupil  while  I  irritate  the 

upper  end  of  the  nerve  again You  see  that  it 

dilates  enormously  under  the  influence  of  the  irrita- 
tion. We  have  seen,  then,  that  on  paralysing  the 
cervical  sympathetic,  bloodvessels  of  the  ear  on  that 
same  side  dilate,  and  the  pupil  of  the  same  side 
contracts,  and  that  on  stimulating  the  upper  or 
cranial  end  of  the  divided  nerve  precisely  the  con- 
verse takes  place  in  both  parts.  We  therefore  con- 
clude that  this  nerve  contains  flbres  whose  function 
is  to  cause  the  vessels  of  the  ear  to  contract,  and 
the  pupil  to  dilate,  and  that  these  fibres  convey 
their  influence  up  the  neck.  As  I  want  to  keep  the 
experiment  as  simple  as  possible,  I  shall  not  stimu- 
late the  lower  end  of  this  nerve  at  present. 

I  cut  down  upon  the  phrenic  nerve,  and  I  open 
the  abdomen  in  order  Uiat  you  may  see  the  dia- 
phragm. You  see  that  at  intervals  both  sides  of  the 
diaphragm  are  drawn  downwards.  I  divide  the 
right  phrenic  nerve  in  the  neck.  Now  look  at  the 
right  side  of  the  diaphragm.  It  remains  quite  loose 
and  flabby  when  the  left  side  is  drawn  down,  instead 
of  l^ing  tightly  drawn  down  with  it  as  before.  I 
shall  now  irritate  the  lower  end  of  the  nerve. 
Watch  the  diaphragm.  You  see  that  the  right  half 
is  drawn  violently  downwards  during  the  irritation, 
and  that  the  flabby  state  returns  when  I  stop  the 
irritation  of  the  nerve.  We  conclude  that  the  right 
phrenic  nerve  contains  motor  fibres  for  the  right 
half  of  the  diaphragm,  and  that  these  influences 
pass  through  the  nerve  down  the  neck. 

I  might  multiply  such  examples ;  but  these  will, 
I  doubt  not,  Buflice  to  enable  you  to  understand 
some  points  in  the  method  of  studying  the  functions 
of  the  nervous  system  experimen tally.  Few  experi- 
ments can  be  performed  on  the  human  subject ;  but 
recollect  that  disease  and  accident  sometimes  per- 
form most  important  experiments  for  us.  Any  part 
of  the  nervous  system  may  In  tliis  way  come  to  be 
pai^alysed  or  stimulated,  and  we  have  only  to  observe 
the  results.  In  all  experiments  on  the  nervous  sys- 
tem, whether  performed  by  us  or  for  us,  it  is  parti- 
cularly important  to  ascertain  precisely  the  situation 
and  extent  of  the  injury  to  the  nerve-tissue.  In  the 
case  of  the  brain  and  spinal  cord  this  can  only  be 
done  in  most  cases  by  hardening  the  tissue  after 
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death,  and  then  making  a  careful  microscopic 
examination  of  it. 

Ere  I  close  just  permit  me  to  say  in  this  con- 
nexion that  some  knowledge  is  gained  regarding  the 
functions  of  some  parts  of  the  nervous  system  by 
comparing  their  size  and  development  with  the 
functions  performed  by  them  in  different  animals, 
and  in  the  same  animal  at  different  periods  of  its 
existence.  For  example,  there  appears  to  be  a 
somewhat  direct  relation  between  the  amount  of 
grey  matter  in  the  convolutions  of  the  cerebrum 
and  the  amount  of  intelligence  possessed  by  dif- 
ferent animals,  and  by  the  same  animal  at  different 
ages. 

At  our  next  meeting  we  shall  study  that  which 
concerns  reflex  action  and  inhibitory  nerves. 
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The  Befracling  Media:  the  OomeOj  Cry$taU 
line  Lena,  Vitreous  Humour,  <fec. 

Gentlemen, — Before  commencing  any  ophthal- 
moscopic examination  of  the  fundus  oculi,  you 
should  always  ascertain  the  condition  of  the  refract- 
ing media^  both  with  the  oblique  illumination  and 
in  the  erect  image.  This  will  prevent  your  making 
many  an  error  of  diagnosis  which  might  otherwise 
occur.  In  examining  the  lens  or  vitreous  humour, 
it  will  be  advisable  for  the  beginner  to  have  the  pa- 
tient's pupil  widely  dilated  with  atropine,  although 
an  expert  observer  may,  even  with  an  undilated 
pupil,  be  generally  able  to  detect  opacities  situated 
at  the  margin  of  the  lens,  by  directuig  the  patient 
to  look  far  in  the  opposite  direction,  which  will 
enable  the  surgeon  to  look  in  a  very  slanthig  durec- 
tion  behind  the  iris. 

With  the  oblique  illumination  opacities  hi  the  re- 
fracting media  will  appear  hi  their  true  colors; 
opacities  of  the  lens,  for  instance,  look  like  grey  or 
white  lines  or  patches  on  a  dark  background; 
whereas  in  the  erect  image  they  will  appear  as 
dark  spots  on  a  red  backgix)und,  for,  as  their  sur- 
faces reflect  but  little  light,  they  will  be  seen  m 
shadow.  There  is  no  difficulty  in  judging  of  the 
exact  position  if  the  opacity  is  situated  in  tlic 


cornea,  the  capsule,  or  the  lens.  ^  But  in  the  vitre* 
ous  humour  it  is  less  easy  to  estimate  the  depth  a| 
which  it  is  placed.  This  is  best  decided  in  the  fol* 
lowing  manner: — ^The  observer,  employing  the 
erect  image,  should  look  straight  into  the  eye,  sa 
that  his  viscuil  line  passes  through  the  tuming-poi^t 
of  the  patient's  eye  (which  corresponds  nearly  to 
the  posterior  pole  of  the  crj'stalline  lens).  Now  if 
the  eye  under  observation  is  moved  about  in  differ'* 
ent  directions,  the  turning-point  and  the  corneal  ret 
flection  will  alone  remain  stationary.  Hence  anj 
opacity  situated  exactly  at  the  turning-point  witt 
remain  immovable ;  whereas  if  it  is  situated  in  fropl 
of  this  point  it  will  move  in  the  same  direction  aH 
the  cornea;  if  behind  it,  in  a  direction  opposite  \a 
that  of  the  cornea.  The  further  the  opacity  liet 
from  the  cornea,  the  greater  will  this  movement  be. 
If  the  object  lies  deep  in  the  vitreous,  just  in  fronl 
of  the  retina,  the  surgeon  should  examine  the  ey^ 
in  the  reverse  image,  and  on  slightly  moving  th^ 
object-lens  from  side  to  side  he  will  notice  that  th« 
further  the  object  is  from  the  retina,  the  moit 
marked  wUl  be  its  movement  in  the  same  direction  . 
as  that  of  the  lens. 

The  cornea  is  best  examined  with  the  obliqu« 
illumination,  especially  for  determining  the  exad 
situation,  size,  and  nature  of  foreign  bodies,  ulcers^ 
or  opacities.  A  second  lens,  or  even  a  roicroscopei 
may  be  used  for  the  purpose  of  magnifying. 

Conical  cornea  may  easily  be  recognised  with- 
out any  aid,  if  it  be  considerable  in  degree ;  for,  on 
looking  at  it  from  the  front,  the  centre  of  th« 
cornea  will  appear  unusually  glistening  and  brigh^ 
as  if  a  little  tear-drop  were  suspended  from  it  Tht 
shape  and  size  of  the  conicity  become  still  more  ap« 
parent  on  regarding  the  cornea  in  profile ;  but  in 
the  erect  image  even  slight  degrees  of  the  affection 
may  be  at  once  detected.  For  oh  illuminating  th^ 
cone  we  receive  a  red  reflection  from  the  apez^ 
which  gradually  becomes  shaded  off  and  darker  to* 
wards  the  base ;  so  that  the  central  bright  spot  is 
surrounded  by  a  dark  zone,  which  is  again  encircled 
by  a  red  ring.  If  we  throw  the  light  at  different 
angles  on  the  centre  of  the  cone,  that  side  of  H 
which  is  opposite  to  the  light  will  be  darkened.  On 
examining  the  fundus  in  the  reverse  image,  a  con- 
siderable parallax  is  noticed;  for,  on  moving  the 
object-lens  to  and  fro,  certain  portions  of  the  disc 
and  of  the  vessels  upon  it  will  be  displaced  and  dis- 
torted, whilst  others  remain  tmchanged. 

The  anterior  chainber  and  iris. — Deposits  of 
lymph,  effusions  of  blood,  or  foreign  bodies  in  the 
anterior  chamber  are  best  seen  w^iLh  the  obliquQ 
illumination.  The  same  is  the  case  with  morbid' 
changes  in  the  tissue  of  the  iris,  or  deposits  ol 
lymph  at  the  edge  or  into  the  area  of  the  pupiL 
Whereas  the  examination  in  the  erect  image  will  be 
found  very  useful  in  detecting  any  gaps  in  the  ir]% 
or  any  detachment  of  the  latter  from  its  ciliary  in- 
sertion ;  for  in  such  cases  we  shall  obtain  througk 
the  gap  a  bright-red  reflex  from  the  fundus,  it  be- 
ing taken  for  granted  of  course  that  the  media 
behind  are  transparent 

The  crystalline  lens, — ^A  fuUy-formed,  mature 
cataract  is  readily  distinguished  with  the  naked  eye' 
as  a  whitish,  opalescent  body  in  the  area  of  the 
pupil ;  but  it  is  different  with  incipient  cataract,  es- 
pecially if  it  be  but  slight  in  degree  and  confined  to 
the  margin  of  the  lens.  Both  the  soft  and  hard 
variety  of  cataract  generally  commence  at  the  peri-* 
phery.  In  incipient  cortical  (soft)  cataract  we 
notice,  in  the  erect  image,  dark,  wellndefined  stripee^ 
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intereectisg  the  red  fundus,  and  radiating  from  the 
periphery  to  the  centre ;  between  them  there  are  gene- 
rally smaller  stunted  stripes,  or  little  opaque  patches. 
The  interjacent  lens-substance  is  at  first  transparent, 
but  gradually  the  cloudiness  becomes  more  general 
and  diffuse.  With  the  oblique  illumination  the 
opacities  assume  a  greyish-white  tint,  the  stripes 
being  broad,  white,  and  often  opalescent ;  but  there 
is  no  yellow  reflex,  and  this  is  of  importance,  as 
proving  the  absence  of  a  more  or  less  hard  nucleus. 
la  fluid  cataract  the  opacity  is  homogeneous,  of 
ft  milky-white  or  dirty-grey  color,  and  reaches 
^nite  up  to  the  anterior  capsule ;  and  there  are  no 
opalescent  stripes.  The  nuclear  or  hard  senile 
cataract  is  met  with  after  the  age  of  thirty-five  or 
forty,  and,  as  a  rule,  afto  begins  at  the  mar^n  in 
(he  form  of  small  narrow  stripes  and  spots ;  the 
Opacity  gradually  increases  and  assumes  towards 
Ifae  centre  a  yellowish  color,  which  indicates  the 
presence  of  a  hardisb  nuciens.  The  larger  the  area 
jrieldbg  this  tint,  and  the  darker  the  color,  the 
larger  and  harder  is  the  nucleus.  If  the  opacity 
commences  at  the  posterior  pole  of  the  lens,  the 
general  condition  of  the  eye  must  be  carefully  ex- 
omined— viz.,  the  sight,  the  field  of  vision,  the  eye- 
tension,  and  the  ophthalmoscopic  appearances  of 
the  fundus,  if  the  latter  be  still  visible,  for  this 
form  of  cataract  (posterior  polar  cataract)  not  un- 
frequently  occurs  in  the  hiter  stages  of  certain 
affections  of  the  choroid  and  retina. 

Lamellar  fiataracL — ^It  is  verv  important,  in  a 
practical  point  of  view,  to  recognise  this  form,  as 
k  is  often  best  treated  by  the  formation  of  an  arti- 
ficial pupil,  without  any  interference  with  the  lens 
itself.  On  dilating  the  pupil  with  atropine,  and  ex- 
omining  the  lens  in  the  erect  image,  a  circular, 
uniform,  dark  opacity  (from  two  to  two  and  a  half 
lines  in  diameter)  will  be  noticed  in  the  central  por- 
tion of  the  lens,  surrounded  by  a  more  or  less  clear 
red  zone.  The  cataract,  in  fact,  consists  of  a  layer 
of  opaque  lens-substance  lying  between  the  trans- 
parent nucleus  and  a  clear  portion  of  the  cortical 
substance.  With  the  oblique  illumination  the  opa- 
city appears  of  a  uniform  light-grey  tint,  sharply 
defined,  and  surrounded  by  a  margin  of  lens-sub- 
stance, which  may  be  either  quite  transparent  or  is 
here  and  there  studded  with  small  opacities.  If 
this  marginal  zone  is  sufficiently  clear  and  broad  to 
permit  of  good  siglit  when  the  pupil  is  widely 
dilated  with  atropine,  an  artificial  pupil  should  be 
made  so  as  to  enable  the  patient  to  see  through  this 
clear  portion,  and  the  lens  itself  is  not  to  be  ope- 
rated on. 

Capsular  (jpacitieB,— The  anterior  capsule  of 
the  lens  is  often  the  seat  of  deposits  of  lymph  due 
to  iritis.  These  may  be  confined  to  the  edge  of  the 
pupil,  leaving  the  central  area  free;  or  the  latter 
may  be  covered  by  a  more  or  less  thick  film,  or 
blocked  up  by  a  dense  nodule  of  lymph.  Again, 
ofter  an  operation  for  cataract,  the  pupil  may  be 
occluded  by  portions  of  wrinkled  opaque  capsule, 
enveloping  perhaps  remnants  of  cataractous  lens- 
substance.  Capsular  cataract  is  distinguished 
by  its  white  chalky  appearance.^  Strictty  speakmg, 
the  term  is  incorrect ;  for,  though  the  capsule  may 
be  thickened  and  wrinkled,  it  remains  transparent, 
the  opacities  being  due  to  deposits  on  its  inner  sur- 
face. In  irido-choroiditis,  there  is  often  great 
proliferation  of  th^  intra-capeular  cells,  subse- 
quently perhaps  undergoing  fatty  and  chalky  de- 
generation, which  also  extends  to  the  lens.  An- 
terior central  capsular  cataract  consists  of  a 


smaU  opacity  occupying  the  centre  of  the  pupiL 
When  it  is  very  prominent  and  elevated  above  the 
level  of  the  capsule,  it  is  termed  pyramidal  cataract. 
It  may  be  congexiital,  but  is  more  frequenUy  formed 
in  eariy  childhood,  in  consequence  of  a  perforating 
ulcer  of  the  cornea. 

In  cases  in  which  it  is  doubtful  whether  or  not 
the  crystalline  lens  is  present,  and  if  neither  the 
oblique  illumination  nor  the  ophthalmoscope  enable 
you  to  arrive  at  an  exact  conclusion,  the  ccUoptrie 
test  must  be  employed.  This  test  depends  upon 
the  three  images  which  may  be  observed  in  a  nor- 
mal eye  when  a  lighted  taper  is  moved  before  it. 
Two  of  these  images  are  erect ;  the  third  is  inverted 
The  erect  images  are  produced  by  reflection  from 
the  surface  of  the  cornea  and  the  anterior  surface 
of  the  lens ;  the  inverted  one  by  the  concave  pos- 
terior surface  of  the  lens.  The  first  two  move  in 
the  same  direction  as  the  candle ;  the  last  in  the  op- 
posite. Now^  if  the  lens  is  absent  from  the  pupil- 
lary area,  the  lenticular  refiections  are  of  course 
wanting.  Moreover,  the  normal  eye  will  in  such  a 
case  be  extremely  hypermetropic.  If  the  lens  has 
been  dislocated  into  the  vitreous  humour,  its  situa- 
tion can  be  easily  recognised  in  the  erect  image,  for 
it  will  appear  as  a  dark  lenticular  body  lying  in  the 
lower  or  lateral  portion  of  the  vitreous.  If  there 
is  onlv  partial  displacement  of  the  lens,  and  not  a 
complete  dislocation,  its  free  edge  will  be  noticed 
as  a  dark,  sharply  defined  curved  line,  traversing 
the  red  fundus,  and  forming  the  outline  of  the 
transparent  or  opaque  lenticular  disc. 

Diseases  of  the  VUreous  Humour. 

Inflammation  of  the  vitreous  humour  (hyalitis) 
is,  as  a  rule,  a  secondary  affection,  supervening 
upon  inflammation  of  the  retina,  choroid,  &c.  But 
it  appears  more  than  probable  that  it  may  also  occur 
idiopathically,  and  without  any  perceptible  partici- 
pation of  the  other  tunics  of  the  eye.*  The  pro- 
gress of  hyalitis  is  best  studied  when  a  foreign  body 
(e.  g.,  chip  of  steel)  becomes  lodged  in  the  vitre- 
ous; for,  with  the  ophthalmoscope,  we  generally 
find  that  the  vitreous  in  the  vicinity  of  the  foreign 
body  soon  becomes  hazy,  and  the  latter  surrounded 
by  a  greyish  veil,  which  increases  in  density  and 
thickness  the  more  connective  tissue  is  developed, 
and  assumes  a  yellow  tint  if  suppuration  sets  in. 
In  simple  hyalitis  the  vitreous  is  diffusely  clouded, 
the  details  of  the  fundus  hidden  by  a  grey  film,  and 
the  sight  greatly  affected.  There  are  also  dark 
membranous  or  thread-like  films,  which  are  either 
fixed,  or  float  about  when  the  eye  Is  moved.  In  the 
suppurative  form  a  creamy  yellow  reflex  is  often 
noticed  from  the  anterior  portion  of  the  vitreous, 
which  becomes  very  apparent  with  the  oblique 
illummation. 

Opacities  of  the  vitreous  are  best  observed  in 
the  erect  image,  the  patient  being  directed  to  move 
his  eye  quickly  and  rex>eatedly  in  various  directions, 
which  will  cause  the  opacities  to  be  shaken  up  and 
float  about  The  opacity  may  be  diffuse  and  ex- 
tend over  the  whole  fundus,  or  it  may  be  chiefly 
couflned  to  the  centre,  whilst  the  details  of  the 
fundus  are  distinctly  visible  at  the  periphery.  But 
together  with  the  diffuse,  opacity  we  generally  ob- 
serve dark,  membranous,  filiform  or  reticulated 

*  This  has,  however,  been  recently  denied  by 'Dr.  Hermann 
Pagenstecher,  whose  interesting  experiments  have  led  him  to  the 
conclusion  that  the  vitreous  cannot  undergo  primary  inflamraa* 
tion.  (Vide  Knapp's  Archiv  fur  Ophthalmologie  and  Otologic, 
i.  8.) 
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opacities,  which  are  either  fixed  or  floating,  and 
which  may  be  due  to  blood-effusions,  to  pathologi- 
cal changes  in  the  yitreoas  cells,  or  to  the  forma- 
tion of  connective-tissue  elements.  To  the  patient 
they  appear  as  dark  cobwebby  spot^  or  flakes,  being 
the  more  observable  the  nearer  they  are  to  the  re- 
tina. They  occur  most  frequently  in  inflammation 
of  the  choroid  and  ciliary  body,  and  especially  in 
sclerectasia  posterior.  Not  unfrequently  the  opa- 
cities of  the  vitreous  are  the  first  symptoms  of  in- 
flammation of  the  choroid ;  and  it  is  not  till  a  later 
stage,  when  the  vitreous  has  again  become  trans- 
parent, that  the  (perhaps  sDght)  inflammatory 
clianges  of  the  choroid  are  detected.  I  have  often 
observed  this  in  cases  in  which  tlie  disease  was  de- 
pendent upon  syphilis.  Effusions  of  blood  into 
the  vitreous  frequently  cause  these  opacities,  which 
then  yield  a  peculiar  bright-red  reflex.  But  if  the 
hsemorrhfi^^e  is  very  extensive  and  diffuse,  it  may 
be  impossible  to  illuminate  the  fundus,  and  it  yields 
no  reflex,  but  looks  quite  dark. '  The  chief  danger 
of  liffimoniiage  into  the  vitreous  lies  in  the  fact  ttiat 
it  is  apt  to  recur  again  and  again,  and  may  thus 
lead  to  detachment  of  the  retina^  glaucomatous 
complications,  or  atrophy  of  the  eye-ball.  In  the 
treatment  of  vitreous  opacities  we  must  be  chiefly 
guided  by  the  cause,  and  by  the  fact  whether  they 
are  due  to  inflammatory  affections  of  the  deeper 
tmiics  of  the  eye  or  to  blood-eflfusions.  In  cases 
in  which  the  opacities  depended  upon  insidious 
clioroiditisor  irido-choroiditis  (especiaUy  syphilitic), 
I  liave  often  derived  yery  n&rked  benefit  from  mer- 
cmial  uiunction,  combined  with  the  application  of 
the  artificial  leech  to  the  temple.  The  latter  remedy 
especially  accelerates  the  absorption  of  the  opacities 
by  preventing  and  relieving  congestion  of  the 
choroidal  and  retinal  circulation.  If  the  patient  is 
weak,  dry-cupping  may  be  substituted. 

I  must  here  point  out  to  you  the  importance  of 
dlstinguishbig  between  these  pathological  opacities 
of  the  yitreous  and  the  subjective  physiological 
muscsB  volitantes,  which  everyone  sees  more  or  less, 
and  wliich  are  met  with  in  perfectly  healthy  eyes. 
They  appear  to  the  patient  as  small  transparent 
discs  or  yesicles,  which  are  arranged  in  groups  or 
strong  together  like  a  row  of  bright  beads,  and  float 
about  the  visual  field,  being  especially  observable 
when  he  regards  a  yeiy  highly  illuminated  object- 
as,  for  instance,  the  bright  sky.  These  mnscse  are 
generally  due  to  extremely  minute  beaded  fiiamenis 
or  groups  of  granules  in  the  vitreous,  and  are  so 
small  as  to  be  quite  invisible  with  the  ophthalmo- 
scope. Hence  this  instrument  is  of  great  practical 
yalue  in  enabluig  us  to  distinguish  between  the 
physiological  and  pathological  muscse,  for  as  soon 
as  they  are  apparent  with  the  ophthalmoscope-  we 
must  regaid  them  as  due  to  some  pathological 
changes  in  the  yitreous.  On  the  other  hand,  we 
can  greatly  relieve  the  patient's  anxiety  if  we  are 
able  positively  to  assure  him  that  the  muses  are 
simply  physiological,  and  of  no  consequence. 

fluidity  of  the  vitreous  (sj/nchysis)  may  be  con- 
fined to  a  part  of  the  vitreous  chamber  or  involve 
the  whole.  This  condition  can  only  be  diagnosed 
when  there  are  fioating  opacities  in  the  vitreous, 
for  the  symptoms  which  are  sometimes  stated  to  be 
indicative  of  it  (I  meiui  diminished  eye-tension  and 
tremulousness  of  the  iris)  are  of  no  diagnostic 
value ;  for  the  eyeball  may  be  stony  hard  and  vet  the 
yitreous  be  fiuid,  and  tremulousness  of  the  ins  only 
occurs  when  the  latter  has  more  or  less  lost  the 
support  of  the  lens.    If  cholesterme  crystals  exist 


in  the  fiuid  vitreous,  a  most  striking  appearance  is 
observed  with  the  ophthalmoscope,  for  on  moving 
the  eye  a  shower  of  bright  sparkling  cxystals  fioats 
through  the  field. 

Detachment  of  the  vitreous  occurs  sometimes, 
and  is  a  condition  of  much  importance,  to  which 
special  attention  has  lately  been  directed  by  the  re- 
searches of  Iwanoff.*  It  is  generally  due  to  some 
kijury  of  the  eye ;  but  it  is  also  met  with  in  staphy- 
loma of  the  cornea,  sclerectasia  posterior,  and  after 
operations  for  the  removal  of  cataract,  especially  if 
yitreous  has  been  lost.  Now  the  latter  is  a  fact  of 
much  practical  importance ;  for  it  should  make  us 
anxious  and  careful  to  avoid,  if  possible,  any  loss 
of  vitreous  in  extraction  of  cataract,  an  accident  to 
which  many  operators  still  attach  but  too  little  im- 
portance. For  there  is  no  doubt  that  eyes  in  which 
yitreous  has  been  lost  -are  prone  to  an  insidious 
chronic  form  of  choroiditis,  and  are  far  less  likely 
to  prove  permanently  serviceable  than  if  this  has 
not  occurred.  And  if,  besides  tliis,.they  are  liable 
to  detachment  of  the  vitreous,  this  must  be  regarded 
as  a  very  dangerous  complication,  as  it  is  very  apt 
to  be  followed  by  detachment  of  the  retina.  The 
ophtluUmoscopic  symptoms  of  detachment  of  the 
vitreous  are  still  uncertam  ;  but  it  is  probable,  ac- 
cordmg  to  von  Graef  e,  that  the  sudden,  sharply  de- 
fined, and  tolerably  uniform  opacity  in  the  posterior 
segment  of  the  vitreous,  which  sometimes  occurs  in 
sclerectasia  posterior,  and  is  almost  constantly  fol- 
lowed by  detachment  of  the  retina,  is  a  detachment 
of  the  vitreous. 

Ibreign  bodies  in  the  -vitreous  but  too  often 
excite  very  severe  inflammation  of  the  eye,  leading 
perhaps  to  atniphy  of  the  globe.  If  the  refracting 
media  are  clear  enough,  we  flnd  with  the  ophthal- 
moscope that  the  foreign  body  generally  soon  be- 
comes surrounded  by  a  delicate  greyish-blue  film 
which  gradually  increases  in  density,  and  assumes  a 
more  yellowish-white  tint,  encapsuUng  and  hiding 
the  foreign  body  from  view.  In  yery  rare  cases 
this  enveloping  membrane  is  so  transparent  that  the 
foreign  body  can  be  seen  without  it. 

Pysticerd  in  the  vitreous  humour  are  of  ex- 
tremely rare  occurrence  in  England,  whereas  in 
Gtezmany  they  are  not  yeiy  uncommon.  The 
entozoon  generally  lies  at  first  beneath  the  retina, 
which  it  subsequently  perforates,  and  enters  the' 
yitreous.  It  may,  however,  carry  the  retina  with 
it,  and  thus  cause  a  yery  extensive  detachment  of 
the  latter.  If  the  cysticercus  lies  free  in  the  vitreoue^ 
it  appears  with  the  ophthalmoscope  as  a  pale, 
greyish-blue,  circular  vei'sicle,  having  a  short  neck 
and  round  head,  on  which  the  suckers  arc  observed. 
If  it  be  alive  its  outlme  may  be  seen  to  undergo 
slight  undulating  movements,  the  head  being  alter- 
nately stretched  out  and  retracted  into  the  recepta- 
culum.  On  strongly  illuminating  the  yesicle,  its 
surface  affords  a  peculiarly  bright  iridescence. 

In  veiy  rare  instances  new  plastic  formations  of 
connective  tissue  are  observed  in  the  viti'eous 
Ophthalmoscopically,  they  appear  as  smooth  oi 
somewhat  striped,  pale,  yellowish-whitie,  mem- 
braneous masses,  a  few  small  bloodvessels,  perhaps, 
coursing  over  their  surface ;  but  they  are  quite  free 
from  the  nodulated  elevations  observed  in  glioma 
rethi®.  This  condition  is  well  illustrated  in  the 
right  eye  of  the  patient  you  saw  this  evening. 

Persistent  hyaloid  artery, — You  are  aware  tha< 
the  hyaloid  arteiy,  which  runs  in  the  fcBtus  from 
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the  optic  nerFe  to  the  posterior  pole  of  the  lens^ 
shrirels  up  and  disappears  during  the  later  months 
of  f (Btal  life ;  hut  reiy  exceptionally  remains  of  it 
can  suhseqnently  be  traced  in  fhe  Titreous  with  the 
ophthalmoscope,  as  a  dark  stripe  or  line  running 
from  the  disc  towards  the  posterior  pole  of  the  lens. 
If  the  vessel  is  still  wholly  or  partiaUy  patent,  and 
carries  blood,  it  appears  red  by  incident  light.  The 
case  of  persistent  hyaloid  arteiy  and  vein  which  I 
have  shown  you  to-night  is,  as  far  as  I  am  aware, 
tmique,  from  the  fact  that  not  only  both  artery  and 
vein  are  persistent,  but  that  the  artery  appears  at 
the  anterior  extremity  to  pass  directly  over  into  the 
vein,  the  two  vessels  together  being  several  times 
twisted  round  each  other,  somewhat  like  those  of 
the  umbilical  cord. 


(Original  '^^tXB. 
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BO-CALLED  "BONE-BETTING,"  ITS  NATURE 
AND  RESULTS. 

By  Whaetos  Hood,  M.D.,  M.R.C.S. 

(Cotulnded  from  yune  Nc.^.  31a) 


In  the  rupture  of  adhesions  by  manipulation,  the 
first  principles  by  which  the  operator  should  be 
guided  are— to  obtain  sufficient  firmness  of  grasp, 
Bufi!icient  leverage  to  apply  the  necessary  force  sud- 
denly, and  to  apply  it  generally,  in  the  first  in- 
stance, in  the  direction  of  flexion,  before  any  at- 
tempt is  made  to  restore  other  movements.  In  their 
applicaticn  to  individual  joints,  these  principles 
require  certain  modifications  of  detail,  to  each  of 
which  attention  may  next  be  directed. 

The  thumb  and  fingers  frequently  requu^  to  be 
made  the  subiects  of  treatment.  Their  several  ar- 
ticulations, and  especially  those  of  the  thumb,  arc 
much  exposed  to  injuries  (e.  g.,  by  a  blow  from  a 
cricket  ball,  or  in  efforts  to  save  oneself  from  fall- 
ing), and  these  injuries  are  often  treated  by  rest. 
When  the  thumb  is  the  part  injured,  and  surgic^ 
advice  is  sought,  it  is  not  uncommon  for  a  splint  to 
be  put  on  and  for  iodmo  to  be  applied  externally  as 
soon  as  inflammatoiy  symptoms  have  subsided. 
Somitimes,  however,  the  rest  is  merely  in  obedi- 
ence to  the  instincts  of  the  patient ;  but,  in  what- 
ever way  produced,  it  will,  in  a  certam  proportion 
of  cases,  be  followed  by  pamful  restriction  of 
mobility.  In  such  cases  the  mode  of  procedure  is 
«B  follows : 

.  Supposing  that  an  articulation  between  two  pha- 
langes is  the  one  affected,  the  operator  grasps  the 
proximal  phalanx  firmly  between  the  forefinger  and 
thumb  of  his  left  hand,  placing  the  second  phalanx 
of  his  forefinger  ou  the  palmar  aspect  of  the  pa- 
tient's finger,  and  directly  transverse  in  relation  to 
it«  and  his  thumb  on  the  dorsal  aspect  In  this 
position  the  forefinger  of  the  operator  furnishes  a 
steady  fulcrum.  The  phalanx  on  the  distal  side  of 
the  joint  is  then  grasped  by  the  forefinger  and 
thumb  of  the  right  hand,  and  the  jomt  is  sharply 
flexed  to  the  full  extent  that  the  fulcrum  finger  will 


allow.  It  is  then  with  a  continuous  movement 
brought  back  to  a  state  of  half  fiexion,  and  in  that 
position  is  abducted,  and  then  adducted«  to  the 
limited  natural  extent  of  these  movements  in  a 
healthy  jomt  It  is  then  straightened,  and  the 
momentary  operation  is  complete.  The  patient, 
in  a  properly  selected  case,  will  immediately  be 
able  to  flex  and  extend  the  joint  without  pain,  and 
must  be  encouraged  to  bring  it  into  moderate  use 
immediately.  It  is  quite  plain  that  to  keep  it  still 
at  rest,  or  to  put  it  upon  a  splint,  would  be  to  allow 
the  adhesions  to  reunite,  and  all  the  former  troubles 
to  be  restored. 

The  metacarpo-phalangeal  articulations  are  treated 
precisely  as  the  phalangeal,  with  the  single  differ- 
ence that  the  larger  size  of  the  proximal  bone  ena- 
bles the  operator  to  grasp  it  with  the  tips  of  two 
flngers  on  the  palmar  aspect,  while  its  relation  to 
its  fellows  renders  the  forefinger  unavailable  as  a 
transverse  fulcrum.  The  natural  movements  of 
abduction  and  adduction  are  also  more  extensive. 
In  some  cases  Mr.  Hutton  would  place  his  left 
thumb  on  the  palmar  aspect  of  the  head  of  tho 
metacarpal  bone  implicated,  steadying  the  whole 
Hnetacarpus  with  his  fingers,  and  would  then  push 
over  the  finger  to  extreme  flexion,  by  placing  his 
right  thumb  on  the  dorsal  aspect  of  Wi6  first  pha- 
lanx, and  employing  the  necessary  force.  In  these 
small  joints  the  practice  of  exerting  thumb  pressure 
upon  a  pfiinful  spot  is  not  genei  ally  available,  as 
the  painful  spot  is  not  always  present.  Indeed,  it 
seems  likely  that  the  a  rest  of  mobility  may  often 
be  due  to  effusions  in  the  sheaths  of  the  tendons 
rather  than  to  changes  in  the  structures  which  com- 
pose the  joint 

Proceedmg  to  the  wrist,  however,  the  thumb 
pressure  becomes  important ;  and  here  it  probably 
enables  the  operator  to  fix  the  proximal  attachment 
of  an  adhesion.  The  manner  of  manipulating  is 
displayed  m  Fig.  1.    The  operator,  as  here  shown, 

Fio.  1. 


standing  by  the  side  of  the  patient,  whose  hand 
and  forearm  are  prone,  grasps  the  carpal  extremi- 
ties of  the  radius  and  ulna  firmly  with  the  left 
hand,  and  places  his  thumb  upon  the  tender  spot 
He  then  encloses  the  thumb  and  metacarpus  in  tho 
right  hand,  exerts  steady  traction,  impresses  slight 
rotation  upon  the  hand  by  turning  one  of  its  nuur- 
gins  downwards  while  tbe  radius  is  kept  fixed^ 
presses  very  firmly  with  his  left  thumb,  sharply 
flexes  the  wrist-joint  to  the  full  extent,  and  as 
sharply  brings  the  hand  up  again  to  complete^  ex- 
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tension ;  the  forearm  having  been  all  the  while  im- 
movable. 

In  this  manoeuvre  the  importance  of  the  thumb 
pressure  is  manifest ;  for,  as  the  proximal  attach- 
ment of  an  adhesion  may  be  to  one  of  the  bones  of 
the  carpus,  it  would  be  quite  possible  that  the  bone 
itself,  unless  supported  from  without,  might  be 
dislocated  from  its  i)08ition  by  the  force  employed. 
With  the  aid  of  pressure,  however,  such  an  acci- 
dent could  hai^ly  happen,  and  the  adventitious 
structure  is  compelled  to  yield. 

In  the  case  of  the  elbow-joint,  the  first  care  of 
the  operator  is  to  discover  in  what  direction  move- 

Fio.  2. 


ment  is  most  painful.  For  this  purpose,  the  arm 
and  forearm  being  each  firmly  grasped,  he  makes 
an  effort  at  flexion  with  the  hand  carried  towards 


ment  is  most  pdnful,  and  where  the  pain  is  felt. 
The  operator  and  patient  then  seat  themselves  with 
the  comer  of  a  table  between  them,  and  the  ope- 
rator, placing  the  back  of  his  left  hand  on  the  table, 
receives  the  elbow-Joint  in  his  palm  and  grasps  it 
firmly,  as  shown  in  Fig.  2,  at  the  same  time  plac- 
ing the  left  thumb  steadily  on  the  seat  of  pain.  He 
then  grasps  the  wrist  with  his  right  hand.  If  the 
most  pamf  ul  movement  was  flexion  with  adduction, 
he  twists  the  palm  of  the  hand  towards  the  median 
line  and  flexes  the  elbow  sharply,  at  the  same  time 
bringing  the  hand  across  the  chest  If  flexion  with 
abduction  was  most  painful,  the  palm  is  twisted 
outwards,  and  the  forearm  carried  into  the  position 
marked  by  dotted  lines  in  the  figure.  In  many 
cases  both  these  manoeuvres  would  be  performed, 
the  thumb  pressure  being  shifted  to  the  spot  es- 
pecially pamful  in  relation  to  each;  and,  lastly, 
complete  extension  and  rotation  would  be  made. 
The  table  on  which  the  left  hand  of  the  operator 
should  rest  has  been  accidentally  omitted  in  the 
drawhig. 

For  the  shoulder,  the  principle  of  action  is  en- 
tirely the  same ;  and  the  relative  positions  of  ope- 
rator and  patient  are  shown  in  Fig.  3,  which  also 
very  well  illustrates  the  most  usual  points  for 
thumb  pressure.  The  dotted  lines  show  the  posi- 
tions into  which  Mr.  Button  was  accustomed  to 
move  the  arm,  frequently  in  quick  succession,  but 
always  first  in  the  direction  in  which  movement 
was  most  painf  uL 

In  executing  these  various  manipulations,  the 
chief  thing  necessary  is  for  the  operator  to  have 
confidence,  and  to  exert  sharply  and  instantane- 
ously the  full  leverage  given  to  him  by  the  limbs. 
If  he  attempt  to  move  them  slowly  he  will  probably, 
in  many  cases,  stop  short  of  going  good — that  is  to 
say,  of  rupturing  adhesions ;  heiag  deterred  cither 
by  the  resistance  that  he  feels  or  by  the  pain  com- 
plained of  by  the  patient. 

It  needs  no  demonstration  that  a  timid  operator 


Fig.  8. 


the  median  line,  and  again  with  it  carried  outwards  i  may  easily  do  mischief  by  traction  upon  a  joint, 
in  the  opposite  direction.    He  hiquires  which  move-   which,  after  all,  he  fails  to  relieve,  when  a  bolder 
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and  more  rapid  movement  would  at  once  have  set 
the  patient  free.  I  am  disposed  to  think  that  much 
of  the  fear  of  articular  InfliEmimation  entertained  by 
surgeons  is  based,  if  upon  any  clinical  facts  at  all, 
almost  entirely  upon  the  results  of  passive  motion 
of  an  inefficient  kind;  sufficient  to  increase  the 
hurtful  traction  of  an  adhesion,  but  at  the  same 
time  insufficient  for  its  destruction. 

In  a  few  cases  Mr.  Hutton  was  consulted  on  ac- 
count of  stifi^esB  about  the  neck  or  cervical  verte- 
brae; and  ho  then  was  accustomed  to  straighten 
them  in  the  following  way: — His  left  forearm 
would  be  placed  under  the  lowered  chin  of  the  pa- 
tient, with  the  hand  comhig  round  to  the  base  of 
the  occipital  bone.  The  right  thumb  would  then 
be  placed  on  any  painful  spot  on  the  cervical  spine, 
and  the  ch|n  suddenly  elevated  as  much  as  seemed 
to  t>e  required.  As  far  as  my  observation  extends, 
the  instances  of  this  kind  are  not  bond-ftde  exam- 
ples of  adhesion,  but  generally  such  as  might  be 
attribute  to  slight  muscular  rigidity,  or  even  to 
some  form  of  imaginary  malady.  The  benefit 
gained  was  probably  rather  due  to  the  pain  of  the 
operation,  and  the  effect  produced  by  it  upon  the 
noind  of  the  patient,-  than  to  any  actual  change  hi 
the  physical  conditions  concerned. 

The  rest  of  this  paper  will  be  devoted  to  an  ac- 
count of  the  methods  of  lUBnipiilaldng  the  lower  ex- 
tremities. 


the  joint  are  free  in  all  'directions.    In  order  to  se- 
cure this  freedom  the  shortness  of  the  lever  renders 


Fig.  4. 


it  especially  necessary  that  the  movements  should 
be  quick,  or  almost  sudden,  in  their  character, 


Via.  5. 


Proceeding  next  to  the  consideration  of  the  ad- 
hesions about  the  ankle-joint  or  foot,  the  method 
grasping  the  limb  for  rupturing  them  is  shown  in 
fig.  4,  which  seems  hardly  to  need  an  kind  of  ex- 
planation. The  proximal  side  of  the  affected  joint 
being  firmly  held,  and  the  thumb  pressure  made  in 
the  ordinaiy  way,  the  tarsus  is«o  grasped  as  to  give 
the  gi'eatest  attainable  leverage,  the  foot  twisted  a 
little  inwards  or  outwards,  then  sharply  bent  up 
upon  the  leg,  and  again  straightened.  As  a  rule, 
it  is  desirable  to  execute  this  manoeuvre  twice — 
once  with  an  inward,  and  once  with  an  outward 
twist ;  and  also  to  take  care  that  the  movements  of 


so  that  they  may  the  more  certainly  rupture,  and 
not  stretch,  any  adventitious  impediment  to  mo- 
tion. 

The  method  of  bending  the  knee-joint  is  shown 
in  Fig.  5,  and  requires  rather  more  assistance  fn)m 
description.  In  the  first  place  the  operator  grasps 
the  heel  of  the  patient  between  his  knees,  the  inner 
condyles  resting  on  the  sides  of  the  calcaneum^- 
low  the  malleoli,  and  receives  the  foot  between  the 
adductor  muscles  of  the  thighs,  so  as  to  grasp  its 
whole  length.  In  this  position  the  foot  serves  as  a 
lever  by  which  to  rotate  the  leg,  almost  without 
assistance  from  the  hands,  whi(£  grasp  it  just  be- 
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low  the  knee-joint,  and  with  a  thunih,  as  nsnal, 
upon  the  painf  a1  spot.  The  operator  then  rotates 
the  leg  hy  a  lateral  movement  of  his  thighs,  and  the 
next  instant  flexes  it  by  a  consentaneous  movement 
of  thighs  and  hands  together.  It  is  manifest  that 
this  movement  can  only  carry  flexion  to  a  certain 
I>oint,  and,  as  soon  as  this  lunit  is  reached,  the  ope- 
rator relhiquishes  his  original  grasp,  places  his  right 
forearm  (near  the  wrist)  under  the  knee  as  a  f ul- 
cmm,  grasps  the  leg  near  the  ankle  with  the  left 
band,  and  flexes  it  to  the  full  extent.  The  first 
part  of  the  procedure  will  serve  to  overcome  the 
most  important  resistance ;  while  the  last  completes 
the  liberation  thus  commenced. 

In  dealing  with  the  hip -joint,  the  leverage  af- 


knee-  and  hip-joints;  but  although  such  instru- 
ments may  sometimes  be  necessary,  I  think  the 
methods  I  have  described  would  be  sufficient  hi 
nearly  all  cases,  and  that,  whenever  sufficient,  they 
would  be  preferable.  They  enable  the  operator  to 
exert  as  great  a  degree  of  force  as  would  usually  be 
either  justifiable  or  necessary ;  and  to  exert  it  under 
the  constant  guidance  of  muscular  sense  and  con- 
sciousness, so  that^  whatever  might  happen  in  the 
hands  of  an  ignorant  person,  it  ought  to  be  abso- 
lutely Impossible  for  a  surgeon  to  mfiict  any  injury 
upon  normal  structures.  There  are  also  the  inci- 
dental, if  minor,  advantages  of  being  independent 
of  any  instniments  but  those  with  which  we  are 
all  furnished  by  nature ;  so  that  the  patient  is  saved 


FiQ.  6. 


forded  by  the  length  of  the  limb  was  used  by  Mr. 
Hutton  with  ;*reat  ingenuity,  and  in  the  manner 
shown  in  Fig.  6.  The  twist  being  given  by  the 
grasp  of  the  operator's  hands,  the  flexion  was  ac- 
complished, and  with  almost  irresistible  force,  by 
raising  his  body  so  as  to  bring  the  patient's  limb 
into  the  position  of  the  dotted  lines.  When  this 
position  is  reached,  tlie  right  or  leff  hand,  accord- 
ing to  the  limb,  is  shifted  down  so  as  to  make  pres- 
sure upon  any  painful  spot  in  the  groin  while  the 
flexion  is  completed.  In  this  way  the  pelvis  of  the 
patient  is  fixed  to  the  couch ;  and  any  tilting  of  his 
body  upwards  is  prevented.  As  with  other  joints, 
the  twist  was  made  in  the  direction  in  which  it  was 
most  painful ;  and  if  the  limb  was  elongated,  it  was 
carried  outwards  from  the  median  line — if  short- 
ened, inwards,  during  the  act  of  flexion. 

These  methods  of  dealing  with  the  knee-  and 
hip-joints  serve  very  well  to  illustrate  what  I  have 
already  said  about  the  ingenuity  of  the  means  by 
which  all  mechanical  or  instrumental  aids  were  dis- 
pensed with. 

In  Mr.  Brodhurst's  recent  admirable  work  upon 
deformities,  at  pages  139  and  141  respectively, 
there  are  drawings  of  the  contrivances  to  which  he 
has  had  recourse,  in  cases  of  false  anchylosis  of  the 


the  loss  of  time  and  the  cost  incidental  to  the  con- 
struction of  an  apparatus,  as  well  as  the  disquietude 
of  mind  likely  to  be  produced  by  its  somewhat 
formidable  aspect  when  complete. 

In  the  case  of  all  the  larger  jomts  it  was  Mr. 
Button's  practice  to  have  them  rubbed  twice  a  day 
with  neats'-foot  oil,  and  kept  constantly  enveloped 
in  linseed-meal  poultices  for  a  week  before,  and  for 
some  days  after,  operating,  and  in  many  instances 
he  had  the  joint  steeped  in  water  as  hot  as  it  could 
be  borne  for  half  an  hour  before  commencing  his 
manipulations.  He  believed  that  by  these  means 
he  diminished  the  resistance  of  the  muscles,  and  the 
risk  of  subsequent  inflammation.  So  many  of  his 
acts  and  pi-ecautions  were  based  upon  the  results  of 
his  lai-ge  experience,  that  it  would  perhaps  be  hasty 
to  infer  that  this  practice  would  have  been  as  well 
dispensed  with.  Mr.  Hutton  was  a  shrewd  and 
observant  man,  and  the  poulticing  covered  an  in- 
terval of  time  durmg  which  there  were  many  risks 
of  his  losing  his  patient.  I  do  not  think  he  would 
have  adhered  to  the  custom  unless  he  had  seen 
reason  to  believe  that  he  would  incur  danger  by 
abandoning  it.  At  all  events  it  amused  and  satis- 
fled  the  patient,  and  gave  an  air  of  deliberateness  to 
the  manipulation  eventually  practised  for  his  cure. 
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Among  the  symptoms  which  Mr.  Hutton  was 
wont  to  remark  as  evidence  of  a  bone  being  "out " 
(that  is,  sa  evidence  of  the  existence  of  a  state  of 
things  in  which  he  could  do  good)  in  the  shoulder 
or  hip,  was  the  occun*ence  of  acute  pun  in  or  near 
the  joint  on  awakening,  so  that  the  patient,  if  a 
child,  would  wake  up  crying.  I  presume  that  in 
these  cases  the  joint  would  be  moved  so  freely  in 
the  half -conscious  period  tKitween  sleeping  and 
waking  as  to  excite  the  pain  in  this  manner. 
.  The  hip,  from  its  liability  to  articular  disease  of 
a  destructive  character,  from  the  insidious  nature 
of  the  symptoms  by  which  such  disease  is  some- 
times usheml  in,  and  from  the  way  in  which  the 
joint  is  covered  by  superincumbent  structures,  seems 
likely  to  be  a  portion  of  the  body  with  which  it 
would  be  particularly  dangerous  for  an  uninstructed 
person  to  deal  I  could  not  help  thinking  that  Mr. 
Hutton  must  have  learnt  this  lesson  by  experien<^, 
for  he  was  not  only  extremely  careful  in  his  ex- 
amination of  the  hip,  but  also  seemed,  bs  it  ap- 
peared to  me,  by  no  means  sony  when  he  found 
reason  for  letting  it  alone. 

I  saw  whh  him  one  instance  in  which  I  thought 
he  had  a  lucky  escape,  and  which  I  could  not 
understand  at  the  time;  but  since  the  publica- 
tion by  Mr.  Teale  of  his  cases  of  simulation  of 
hip-joint  disease  by  suppuration  of  the  bursa 
over  the  trochanter  major,*  I  imagine  that  such  a 
condition  may  have  been  the  cause  of  my  perplexity. 
The  following  is  an  outline  of  the  case :  A  boy  had 
been  kicked  on  one  hip  by  a  pony,  and  the  injur}' 
produced  symptoms  resembllns;  those  of  morbus 
C0X8B,  for  which  the  boy  was  treated.  At  length 
he  was  brought  to  Mr.  Hutton,  wLo  said  the  hip 
was  "out"  and  operated  in  his  usual  manner. 
The  boy  had  great  and  increased  pain  afterwards, 
and  was  ordered  to  apply  poultices.  In  five  days 
his  friends  sent  word  that  he  w^as  much  worse,  and 
that  a  great  quantity  of  matter  had  been  discharged. 
I  anticipated  the  worst  possible  issue  to  the  case, 
and  supposed  that  the  movements  must  have  done 
great  mischief ;  but  a  month  af  tei'wards  I  met  the 
boy  walking  in  the  street,  in  good  health,  free  from 
pain,  and  with  a  scarcely  perceptible  limp. 

Mr.  Hutton  enteitsdned  a  very  firm  belief  that  in 
all  cases  of  hip  disease  the  origin  of  the  mischief 
was  a  fall  or  blow  on  the  part,  and  this  conviction 
was  never  shaken  by  the  absence  of  such  an  inci- 
dent from  the  history  related  by  the  patient  or  his 
friends.  He  maintained,  and  doubtless  with  much 
truth,  that  blows  and  falls  were  often  unknown  to 
parents,  and  were  soon  forgotten,  not  only  by  chil- 
dren, but,  if  attended  by  no  immediate  ill  results, 
also  by  children  of  a  larger  growth.  The  hip  cases 
in  which  he  was  useful  were  probably  those  in 
which,  after  injury,  the  limb  had  been  kept  volun- 
tarily at  rest  for  fear  of  exciting  pain,  or  in  which 
some  inflammatory  mischief  had  existed  external  to 
the  joint,  and  had  kept  all  the  paits  in  a  state  of 
unnatural  quiescence.  A  test  to  which  he  attached 
importance,  and  which  points  clearly  to  extra- 
articular as  distmguished  from  hitra-articular  mis- 
chief, was  that,  in  the  absence  of  pain  from  di- 
rect pressure  or  shocks  upon  the  heel,  pain  was 
still  felt  if  the  patient  rested  the  heel  firmly  on  the 
ground,  and  then,  keeping  it  fixed  as  a  pivot^  at- 
tempted to  rotate  the  foot  inwards  or  outwards.  A 
sign  of  similar  import  was  the  production  of  pain 
on  stooping  forwards. 

*  ride  The  Lancet,  January  Number,  1871. 


On  looking  back  over  the  whole  question,  it 
seems  to  me  t£at  the  interest  of  the  methods  adopted 
by  bonesetters  rests  chiefly  upon  the  light  it  throws 
upon  the  means  by  which  any  necessity  for  sqph 
methods  may  be  avoided.  It  appeal's  to  teach  that 
there  are  cases,  even  classes  of  cases,  very  com- 
monly treated  by  enforced  or  permitted  rest,  and  in 
which  the  rest  may  easily  be  carried  so  far  as  to  be 
prejudicial.  In  all  forms  of  inflauunation  near  but 
external  to  a  joint,  m  the  neighborhood  of  frac- 
tures, and  in  ordinaiy  sprains,  it  is  certain  that 
organisable  material  is  likely  to  be  effused  amon^ 
the  tissues,  and  to  become  more  or  less  firm  and 
rigid.  It  probably  often  happens  that  inflamroar 
tion  around  a  joint  is  mistaken  for  inflammation 
within  it ;  but  if  the  attention  of  practitioners  were 
once  directed  to  the  possibility  of  such  an  error, 
there  would  hardly  be  any  case  in  which  it  might 
not  be  avoided  by  careful  analysis  of  the  existing 
symptoms.  After  the  papers  by  Mr.  Teale  and  Dr. 
Macnab,  to  which  I  have  already  referred,  no  sur- 
geon should  in  future  be  misled  by  cases  such  as 
Uiose  to  which  they  relate ;  and  the  hip  is  not  the 
only  joint  liable  to  become  fixed  by  muscular  con- 
traction and  other  changes  in  consequence  of  in- 
fiammation  of  a  bursa  in  its  vicinity. 

In  these  instances  of  external  mischief,  as  well 
as  in  the  not  uncommon  event  of  a  portion  of  the 
capsule  or  synovial  membrane  of  a  joint  being  pain- 
fully nipped  between  the  ends  of  bones,  the  sun^eon 
should  seek  to  eliminate  the  idea  of  intra-articnlar 
disease;  and,  having  done  so,  should  aid,  by  the 
use  of  careful  external  support,  the  moderate  re- 
sumption of  ordinary  movements.  In  tlie  treat- 
ment of  fracture  too  much  pains  can  hardly  be 
taken  to  commence  early  passive  motion  of  the  ar- 
ticulations of  the  affected  limb,  and  on  no  account 
to  dismiss  as  cured  a  patient  in  whom  this  precau- 
tion has  been  neglected,  with  the  wholly  un- 
founded expectation  that  the  stiffness  will  cure 
itself.  Of  late  years,  especially  in  fractures  of  the 
foreaim,  I  have  made  it  a  rule  to  move  the  jomts 
frequently  from  the  very  beginning  of  the  treat- 
ment, takmg  the  thumb,  fingers,  wrist  and  elbow 
seriatim,  and  of  course  carefully  steadying  the 
fractured  bones  during  the  time. 

With  regard  to  sprains,  and  especially  to  the 
most  troublesome  of  them  all,  spnuns  of  the  ankle, 
the  treatment  long  practised  and  advocated  by  my 
father,  Dr.  Peter  Hood,*  will  meet  the  whole  difli- 
culty.  It  consists  essentially  in  the  careful  appli- 
cation of  strapping  to  the  mjured  part,  and  in  tlic 
immediate  but  cautious  use  of  the  limb. 

I  cannot  conclude  this  paper  without  express- 
ing my  appreciation  of  the  generous  support,  given, 
by  the  profession  at  large,  to  my  humble  endeavor 
to  bring  some  spoils  to  the  profession  out  of  the 
camp  of  the  Philistines. 

What  I  have  written  has,  I  am  well  aware,  ex- 
cited much  comment  in  certain  circles ;  and  some 
blame  has  even  been  cast  upon  me,  not  only  for 
having,  as  I  conceived,  rendered  justice  to  Mr. 
Hutton^s  personal  character,  but  also  on  the  score 
that  I  had  unduly  magnified  his  successes,  and 
omitted  to  mention  the  harm  that  I  am  told  he  did. 
My  critics  should  remember  that  I  saw  his  practice 
for  a  comparatively  short  time  only,  at  a  period 
when  his  matured  experience  had  probably  taught 
him  to  avoid,  as  a  rule,  the  cases  in  which  his 
movements  would  be  hurtful.     They  should  also 

*  "  Go  the  TceaUQcnt  of  Sprained  Ankle"    Churchill     i36& 
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remember  the  natural  tendency  of  patients  who 
have  recelYed  harm  to  go  elsewhere.  At  any  rate, 
from  one  or  both  of  these  causes,  little  or  no  injury 
to  his  people  fell  under  my  notice ;  and  the  results 
of  his  treatment,  when  not  beneficial,  were  gene- 
rally n^^tive.  But  even  if  this  had  not  been  so, 
I  should  have  considered  the  harm  as  being  of  no 
Importance  to  us, — ^as  being  the  natural  result  of  a 
want  of  knowledge  oi  anatomy  and  pathology, 
easy  to  be  avoided  when  such  knowledge  has  been 
gained.  In  fact,  however,!  was  astonished,  and 
often  no  less  mortified,  at  the  number  and  variety 
of  instances  in  which  the  manipulations  I  have  en- 
deavored to  describe  were  followed  by  almost  im- 
mediate cure. 

It  is  a  simple  fact,  and  one  that  should  be  taken 
into  account  by  any  who  would  estimate  the  loss 
to  the  profession,  both  in  money  and  reputation, 
consequent  upon  the  neglect  of  any  truths  that 
there  may  be  in  what  I  have  written,  that  Mr. 
Hutton  was  consulted  by  more  than  a  thousand 
persons  every  year;  and  that  nearly  all  of  these 
liad  been  previously  under  medical  treatment 

Upper  Berkeley-street,  Feb.  1871. 


BEBIABKS 

ON  THE  GUNSHOT  WOUNDS  OP  THE  WAR, 
THEIR  NATURE,  AND  THE  TREAT- 
MENT ADOPTED  IN  THE  FIELD 
HOSPITALS. 

By  Sandfobd  Moobk,  B.A., 

Assistant-Surgeon  4th  Dragoon  Guards. 


As  I  had  the  honor  of  being  selected  by  the  Di- 
rector-General of  the  Army  Medical  Department  to 
accompany  the  ambulance  equipped  and  despatched 
to  France  in  October  last  by  the  Society  for  Aid  to 
the  Sick  and  Wounded  in  War,  and  as  I  remained 
with  it  in  the  Prussian  lines  from  that  time  until 
the  end  of  the  war,  the  following  remarks,  which 
I  select  from  my  notes,  may  be  found  worthy  of  a 
place  in  The  Lanobt. 

I  had  opportunities  of  seeing  wounded,  not  alone 
in  what  one  might  call  the  permanent  hospitals,  as 
at  Versailles,  Orleans,  Ohartres,  and  other  towns, 
but  also  (since  the  ambulance  accompanied  the  am- 
bulance column  of  the  Prussians)  immediately  after 
the  wounds  were  inflicted  on  the  field.  Amongst 
this  number  I  have  seen  but  one  sabre  wound ;  the 
remainder  have  been  caused  either  by  bullets  or 
shells,  or  by  objects  set  in  motion  by  these,  such 
as  splinters  of  wood.  I  have  not  seen  a  bayonet 
wound. 

The  shell  wounds  have  varied  in  every  degree  of 
severity,  from  proving  instantly  fatal  to  one  or 
more  men  to  the  mere  flesh  scratch.  The  bullet 
wounds^  no  less  fatal,  demanded  the  suxgcon^s  at- 
tention not  alone  from  the  injury  inflicted  on  the 
parts,  but  from  the  eccentric  course  sometimes 
taken  by  the  ball.  One  bullet  dropped  down  a 
man's  trowsers  and  fell  into  bis  boot,  having  pre- 
viously passed  through  both  thighs,  scrotum,  and 
prepuce,  making  in  all  eight  wounds  caused  by  this 
one  ball.  Another  I  have  seen  where  the  ball 
lodged  in  and  was  subsequently  extracted  from  the 
rig^t  iliac  i^ion,  having  before  this  passed  through 


the  left  elbow- joint  and  across  the  abdomen.  And 
a  third  exemplifying  the  erratic  passage  of  the  ball : 
A  soldier  received  a  bullet  wound  of  the  left  thigh ; 
and  tliis  was  the  only  one  which  could  be  discov- 
ered about  this  extremity,  or,  in  short,  his  only 
wound ;  nevertheless,  a  bullet  was  found  lodged  in 
his  right  thigh,  a  short  way  aliove  his  knee,  and 
was  subsequently  extracted.  Where  was  the  wound 
of  entrance?  I  presume  it  was  on  the  opposite 
thigh,  and  the  ball  must  then  have  travelled  i-ound 
by  the  pelvis  to  where  it  was  found  lodged. 

I  have  seen  but  one  wound  said  to  be  the  result 
of  an  explosive  bullet,  and  this  was  most  probably 
a  shell  wound.  The  man  was  a  Prussian  soldier. 
The  lower  maxilla,  integument,  tougue  (all  but  the 
root),  and  muscles  had  been  torn  away. 

On  the  whole,  wounds  of  the  lower  extremity 
have  been  more  frequent  than  those  of  the  upper ; 
this  has  resulted,  no  doubt,  from  the  long  ranges  at 
which  the  flring  took  place.  Both  chassep6t  and 
Prussian  and  Bavarian  bullets  split  the  shafts  of  the 
long  bones  alike.  At  the  commencement  of  the 
war  it  was  considered  that  the  chassepdt  bullet  did 
not ;  I  have  had  frequent  opportunities  of  seeing 
that  it  does. 

The  differences  observed  in  the  size  and  i^pear- 
ance  of  the  wounds  of  exit  and  entrance  have  not, 
in  a  great  number  of  cases,  been  quite  so  apparent 
as  those  laid  down  in  the  books.  It  greatly  de- 
pended upon  the  velocity  with  which  the  bullet 
was  travelling.  The  greater  the  velocity,  the  less 
the  difference  between  the  two,  and  vice  versd; 
and  this  held  good  even  when  substauces  offering 
considerable  resistance,  such  as  the  shafts  of  the 
femora,  had  to  be  traversed. 

That  the  powers  of  the  Oerman  of  enduring  pain 
with  both  patience  and  fortitude  are  greater  than 
those  of  the  French  soldier  I  think  is  undisputed 
on  all  sides;  and  this  higher  vitality  makes  no  small 
element  in  the  cure  of  wounds.  I  fancy  that  I 
have  seen  more  cases  of  traumatic  delirium  and  irri- 
tative fever  amongst  the  French,  and  more  inclina- 
tion for  wounds  to  become  foul  and  take  on  un- 
healthy action,  ccsteria  paribus^  than  among  the 
German  wounded. 

Under  the  head  of  treatment  I  would  make  some 
remarks  on : — 1.  Amputations  (the  time  chosen  by 
Prussian  surgeons)  and  excisions.  2,  The  uses  of 
carbolic  acid  during  the  war.  8.  Rcmai'ks  on 
some  special  splints,  the  Trathoscn,  &c.  4.  Bomo 
Prussian  hospital  appliances,  theEsmarch  bind,  &c. 

1.  There  are  two  operations  which  the  whole 
experience  of  the  war  goes  to  show  should  be  aban- 
doned, at  any  rate  in  field  hospitals,  or  until  all 
further  necessity  for  moving  the  patient  is  ended — 
viz.  (a)  excision  of  the  knee-joint ;  (6)  amputation 
by  the  flap  method  in  the  upper  or  middle  third  of 
the  leg. 

(a)  As  to  excision  of  the  knee-joint.  These 
cases  have  proved  exceedingly  fatal.  Prof.  Nus- 
baum,  of  Munich,  has  performed  this  operation 
more  frequently  than  any  other  surgeon  during  the 
war — between  thirty  and  forty  times.  I  have  been 
given  to  understand,  from  a  good  source,  that  the 
opei-ation  has  not  met  with  success,  even  at  his 
hands — not  with  such  success  as  to  justify  its  con- 
tinuance in  war  time.  And  in  my  endeavors  to  sift 
the  matter  amongst  both  French  ambulance  sur- 
geons and  many  Prussians,  I  have  always  received 
the  same  answer,  that  theh:  cases  died.  The  only 
case  I  assisted  at  I  was  unable  to  watch  in  its  pro- 
gressy  owing  to  my  l)eing  obliged  to  pusli  on  with 
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the  army ;  bat  I  hare  since  been  informed  tbat  this 
one  also  ended  fatally.  During  the  latter  part  of 
the  campaign,  in  the  operations  about  Vendome 
and  Le  Molns,  this  operation  has  been  abandoned 
by  military  surgeons,  and  amputation  through  the 
joint,  or  above  it,  performed  instead.  I  under- 
stand tbat  py«mia  and  suppurative  exhaustion  were 
the  principal  causes  of  this  mortality.  I  have  seen 
Nusbaum  perform  th^  excision  in  a  very  rapid 
manner,  and  without  requiring  any  assistance  from 
anyone.  With  two  transverse  semi-elliptical  cuts 
he  i-emoved  the  patella  and  overlying  integument ; 
then  by  a  few  touches  laid  bare  the  ends  of  the 
bone,  when  the  bullet  was  found  lodged  in  the 
head  of  the  tibia.  A  good  large  slice  was  now 
taken  off  the  ends  of  the  bones,  a  linen  band  soaked 
in  a  watery  solution  of  carbolic  acid  (I  in  200)  laid 
acrofss  the  floor  of  the  wound,  the  endis  left  project- 
ing on  either  side,  and  the  edges  of  the  wound  then 
brought  together  over  this  band,  and  retamed  in 
position  by  wiro  sutures. 

What  a  contrast  excisions  of  the  elbow-and 
shoulder-joint  present  to  those  of  the  knee-joint  t. 
The  foniier  have  been  found  to  do  exceedingly 
well,  and  bear  transportation,  whereas.it  is  almost 
death  to  transport  a  man  with  an  excised  knee — a 
fresh  cause  of  mortality  in  itself  to  these  cases. 

(b)  And  now  as  to  amputation  by  the  flap  method 
In  the  middle  and  upper  third  of  the  leg.  The 
great  objection  to  this  method  being  employed  in 
this  situation  is  that,  when  the  flaps  are  made  to 
contain  the  muscles,  the  posterior  one  becomes 
very  heavy;  and,  in  spite  of  the  best  endeavors 
which  can  be  given  in  the  limited  time  in  hospitals 
even  for  each  patient,  and  more  certainly  still  if 
transportation  is  attempted,  will  tear  away  from 
the  anterior,  leaving  a  large  gaping  wound  with  an 
extremely  painful  sensitive  surface,  very  tender  to 
the  Uvtih.,  and  nasty  projecting  comers  of  bones, 
soon  causing  fever  and  ti-aumatic  delirium,  if  not 
exhaustion  and  death.  On  the  other  hand,  when 
the  flaps  are  only  made  to  contain  skin,  they  take  a 
longer  time  (and  time  is  of  great  importance  often 
in  these  cases)  to  make,  and  do  not  offer  so  good  a 
covering  in  this  situation  for  the  ends  of  the  bones 
as  that  produced  by  the  circular  method.  Upon 
the  whole,  therefore,  I  consider  that  circular  am- 
putations in  the  middle  and  upper  third  of  the  leg 
would,  as  a  rule,  meet  the  exigencies  of  military 
service  in  the  field  best. 


Place. 


Bayneux 


No.  of  Days  after 
amputa-    receipt 
tions.    ofinjuiy. 


Heung 


.    5 

8 

9 
,  11 

62 


Nature  of  injury. 

Ghinshot   wound:    lower 

tliird  of  thigh. 
Shell    wound:     foot    and 
lower  third  of  leg  blown 
oflf. 
Gunshot    wound :     upper 
third  of  leg. 
Ditto  ditto 

(Gunshot   wound   through 
1    knee-joint. 

Ditto  ditto 

Ditto  ditto 

f  Gunshot   wound   through 
I    ankle-joint. 


The  circular  method  of  amputating  limbs  is  that 
generally  practised  by  the  German  sui^geons.  I  have 
not  met  with  any  adepts  at  the  flap ;  indeed,  an 
anecdote  is  related  of  a  distinguished  military  sur- 
geon who,  at  the  commencement  of  the  war,  ver>' 
successfully  amputated  a  body  from  one  of  the 
lower  extremities.    I  am  not^  however,  in  a  posi- 


tion to  Youch  for  its  accuracy.  They  also  object 
to  making  primary  amputations,  and  elect  to  ope- 
rate on  the  third  or  fourth  day,  if  possible.  Pro- 
fessor Huetar,  of  Marbui^,  has  laid  down,  ^'that 
to  operate  on  the  third  or  fourth  day  is  to  cut  all 
inflammatoiy  fever  short "  So  gunshot  wounds  of 
the  knee-joint  and  ankle-joint,  and  compound  com- 
minuted ffdctures  of  thighs  and  arms,  are  quietly 
left  untouched  until  the  thisd  or  fourth  day,  or  per- 
haps longer,  as  the  forogoing  table  shows. 

Here  it  will  be  seen  that  three  gunshot  wounds 
of  the  knee-jomt  were  left  untouched— one  for 
eight  days,  one  for  nine  days,  and  one  for  eleven 
days;  and  a  similar  wound  of  the  ankle-jomt, 
though  with  more  extensive  shattering  of  the  bones, 
was  left  unamputated  for  fifty -two  days. 

In  cases  where  gunshot  wounds  happened  in  the 
vicinity  of  the  large  joints  it  became  a  knotty  ques- 
tion whether  the  joint  was  opened  or  not,  owing  to 
the  uncertainty  as  to  the  amount  of  damage  done 
by  the  ball— in  short,  whether  it  simply  confined 
itself  to  smashing,  or  to  smashing  the  bone  and 
splitting  the  shaft  as  well.  This  uncertainty  could 
not  be  better  illustiiited  than  by  the  following  three 

cases.    (No.  1)  Private  Johann  B ,  82nd  Regt, 

while  advancing  with  his  regiment  to  storm  the 
village  of  Pouprey,  on  the  2nd  of  December,  and 
exposed  to  a  flank  fire,  was  hit  by  a  bullet  on  the 
inner  aspect  of  the  left  thigh,  a  few  inches  above 
the  condyles  of  the  femur ;  the  bullet  then  pissed 
dh-ectly  outwards,  smashing  the  bone  on  either  side 
of  its  course  for  a  little  distance.  On  introduchig 
the  finger  into  the  wounds  numerous  small  frag- 
ments could  be  felt;  the  arteiy,  vein,  and  nerve 
were  uninjured.  Amputation  at  the  middle  third 
was  performed  three  days  after,  when  it  was  dis- 
covered that  the  joint  was  not  opened.     (No.-  2) 

Private  P.  S ,  83rd  Kegt.,  was  wounded  by  a 

ball  in  the  right  knee  as  he  was  about  to  kneel 
down ;  the  bullet  lodged.  The  day  following  some 
oedema  of  the  foot  was  observed,  and  exploration 
with  the  finger  detected  the  upper  edge  of  the 
patella  chipped.  Was  the  joint  opened  f  No  ope- 
ration, however,  was  determined  on  imtil  the  lUh 
inst,  nine  days  after,  when  it  was  found  that  the 
ball  had,  after  damaging  the  patella,  entered  the 
femur  above  the  intercondyloid  notch  by  a  round 
hole,  and  thence  taking  an  upward  course  through 
the  bone,  had  lodged  posteriorly  in  its  substance, 
just  about  opposite  the  top  of  the  popliteal  space. 
The  joint  was  not  opened.     (No.  8)  On  the  same 

day  an  under  OflScer,  J.  B ,  40th  Regt,  was 

struck  by  a  ball  below  the  left  pateUa;  turning 
shai'p  round  this,  it  disappeared,  and  could  not  be 
felt  Was  the  joint  opened  ?  For  eleven  days  it 
was  considered  that  it  was  not,  but  that  in  some 
curious  manner  the  ball  had  avoided  the  joint,  and 
passed  backwards.  However,  on  this  day  the  joint 
commenced  to  swell  above  the  patella,  and  synovia 
came  through  the  wound.  So  the  operation  was 
determined  on.  It  was  then  found  that  the  ball 
had  grazed  the  interoondyloid  space ;  nevertheless 
it  had  split  the  shaft  of  the  femur  right  up  for  three 
inches,  and  then  passed  directly  downwards  and 
backwards  through  the  articular  surface  of  the 
head  of  the  tibia,  to  the  inner  side  of  the  crest  on 
that  surface,  by  a  well-defined  punched-out  opening, 
and  slightly  starring  the  surroundmg  bone,  making 
its  escape  into  the  lower  popliteal  space,  where  it 
was  found  lodged  in  the  belly  of  the  gastrocnemius. 
Eleven  days  with  all  this  mischief ;  still  no  pain, 
no  synovial  fluid,  no  swellmg.    Naturally  enough 
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it  TTBA  a  time-  for  the  conclnsloii  that  this  injury 
yras  of  the  nature  of  the  two  preceding  cases,  and 
that  the  joint  was  not  opened. 

It  has  been  observed  that  the  mortalitj  amongst 
the  wounded  in  this  war  has  been  n)uch  greater 
than  that  of  the  war  of  1 866.  However,  at  Ci*avant, 
near  Beaugency,  the  5th  French  Ambulance  found 
that  five  out  of  nine  amputations  of  the  thigh  re- 
covered, or  66  per  cent,  of  recovery ;  while  at 
Bayneux,  amongst  our  own  cases,  three  out  of  five 
recovered,  or  60  per  cent  Amputations  and  ex- 
cisions of  the  upper  extremity  were  extremely  suc- 
cessful ;  excisions  of  the  knee-joint  very  fatal. 

Pyaemia  and  hospital  gangrene  proved  as  great 
scourges  as  ever  in  the  hospitals.  It  seemed  extra- 
ordinary how  these  diseases  appeared  in  some 
buildings  and  not  in  others,  although  both  ap- 
parently presented  the  same  conditions  for  attract- 
ing the  diseases.  Nor  does  the  supposition  of 
superior  hygienic  arrangements  explain  their  ab- 
sence  from  some  buildings ;  for  a  very  dirty  build- 
ing, with  patients  huddled  together  in  small  rooms, 
their  personal  cleanliness  entirely  neglected,  and 
each  man  with  one  or  more  .profusely  suppurating 
wounds,  was  given  over  to  our  ambulance  in  Janu- 
ary last,  and  in  this  buUding  there  had  been  no 
pyemia  or  gangrene,  although  it  had  been  occupied 
by  a  still  greater  mimber  of  wounded  for  a  month 
back. 

I  have  remarked  that  these  diseases  do  not  occur 
in  buildmgs  used  as  hospitals  until  they  have  been 
in  occupation  for  some  time,  for  ten  days  at  least. 
I  have  not  seen  them  occur  in  a  room  for  only  one 
patient,  provided  always  that  this  room  was  not 
previously  occupied  by  T^unded.  I  have  not  seen 
them  occur  amongst  patients  in  the  upper  stories 
of  a  house.  As  soon,  however,  as  a  room  becomes 
poisoned,  no  disinfection  or  whitewashing  seems  to 
be  sufi[icient  to  drive  away  the  poison  immediately, 
for  the  remaining  patients  placed  in  the  room 
speedily  become  pyemic  also ;  men  with  slight  as 
well  as  severe  wounds  take  pyemia.  However, 
when  the  disease  commences  de  novo  the  first 
cases  are  men  with  severe  wounds.  I  have  noticed 
a  tympanitic  condition  of  some  wounds  which  have 
ended  in  pyemia  or  extensive  gangrene. 

What,  then,  seems  a  rational  course  to  adopt 
when  pyemia  breaks  out  in  a  field  hospital  ?  Re- 
move the  case  at  once  to  another  building,  the 
upper  story,  if  possible,  and  to  a  room  by  himself, 
and,  as  we  found  very  beneficial  with  some  of  our 
cases  at  Bayneux,  give  large  doses  (twenty  drops 
or  half  a  drachm)  of  tincture  of  perchloride  of  iron 
frequently,  every  second  or  third  hour.  This  seems 
to  have  some  power  of  arresting  the  changes  taking 
place  in  the  blood,  to  arrest  the  cough  and  shiver- 
ing ;  some  general  stimulant,  such  as  port  wine, 
aim  to  be  given  freely. 

2.  Carbolic  acid  is  known  to  the  German  surgeons 
as  an  ordinary  disinfectant ;  it  is  certainly  only  used 
liy  them  as  such.  When  a  fresh  wound  comes  into 
a  hospital,  no  attempt  is  made  to  destroy  and 
exclude  the  germs,  and  to  seal  it  up,  but  water- 
dressing  is  applied  for  some  days;  tmd  then,  if 
amputation  is  not  determined  on,  a  pledget  of 
sharpie  dipped  in  strong  carbolic  oil  is  placed  over 
the  wound ;  over  this  a  dry  piece  of  sharpie,  and 
seldom  a  strip  of  adhesive  plaster,  with  the  in- 
tention of  retiuning  the  dressings.  Gunshot  wounds 
of  the  ankle,  shoulder,  and  knee-joints  are  all  treated 
in  tills  manner.  To  dress  a  stump  the  *'kran- 
kcntrflger,"  or  sick  attendant,  pm-snes  the  follow- 


ing rough  process : — ^He  commences  by  taking  oft 
the  old  dr^sings ;  tlien  leisurely,  having  discovered 
some  water,  he  conveys  this  in  his  ^'elnepritze  "  to 
to  the  bedside.  If  the  patient  has  a  nozzle  of  his 
own,  this  is  placed  in  the  india-rubber  tubing  of  the 
^'einspritze,"  and  the  wound  is  then  syringed  out 
by  the  simple  elevation  of  the  zinc  vessel  to  which 
the  tube  is  attached ;  if  he  has  not  a  nozzle  of  his 
own,  the  wound  gets  touched  and  washed  out  with, 
perhaps,  one  that  has  just  been  going  through  the 
same  process  in  a  gangrenous  stump  close  by. 
After  this  washing  process,  a  piece  pf  fine  linen, 
perforated  with  numerous  small  holes  and  soaked 
in  strong  carbolic  oil,  is  placed  over  the  wound ; 
then  a  pad  of  dry  sharpie,  tow,  or  cotton-wool; 
and  finally,  to  retain  the  dressings  and  sustain  the 
stump,  the  triangular  bandage  of  Esmarch  over 
all.  In  the  same  manner  the  surgeon  applies  his 
first  dressing  on  the  operation  table ;  using  the  acid 
thus  in  the  light  solely  of  an  ordinary  disinfectant, 
and  not  as  an  antiseptic,  for  no  attempt  is  made  to 
destroy  or  exclude  the  germs  causing  putrefaction 
in  these  stumps  or  wounds.  It  is  used  too  strong 
(varying  from  2  to  8),  and  even  6,  parts  in  10  of 
oil)---«trong  enough  to  strip  the  vicinity  of  wounds, 
especially  those  of  the  trunk,  as  I  have  seen  in 
more  instances  than  one ;  in  fact,  acting  here  as  an 
escharotic. 

This,  however,  was  the  first  war  for  the  Germans 
to  make  use  of  carbolic  acid.  Condyle  fluid  and 
other  disinfectants  had  been  used  in  1866.  Un- 
questionably they  think  veiy  highly  of  it;  and 
different  results  may  be  expected  when  all  its 
properties  are  called  out.  No  fair  trial  has  been 
given  to  it  in  the  late  war.  When  the  circum- 
stances of  campaigning  admit  of  the  antiseptic 
treatment  of  injuries,  with  those  recently  wounded 
its  use  will  be  very  great ;  but  for  wounds  of  some 
days  old  I  have  found  it  no  better  than  Condy. 
Hence  in  war  time  its  usefulness  must  be  gieatly 
curtailed,  owing  to  the  difilculties  placed  in  the 
way  of  its  proper  application  to  recent  wounds. 

Marine  lint  has  proved  an  excellent  dressing — a 
ready,  deodorising,  absorbent  application  to  wounds 
profusely  suppurating  and  offensive ;  but  that  sent 
out  dui-ing  the  war  was  too  coarse  and  lumpy  for 
application  to  bed-sores  or  dependent  partfi,  owmg 
to  the  men  finding  it  too  hard  to  lie  upon. 

8.  A  few  words  now  upon  Splints.  In  the  first 
place,  there  was  a  great  scarcity  of  them  on  all 
sides.  For  gunshot  wounds  of  the  leg  or  foot, 
either  for  treatment  in  hospital  or  for  purposes  of 
evacuation  of  the  same,  I  have  seen  no  splint  as 
useful,  or  to  the  purpose,  as  the  *'Drahthose,"  or 
iron-wire  splint.  This  is  a  light  splint,  constructed 
of  strong  unpliable  iron  wire,  the  strands  an  inch 
or  more  apart,  and  arranged  both  longitudinally 
and  transversly.  It  is  for  all  the  world  like  a  com- 
modious iron-wire  boot,  from  which  is  cut  away 
the  part  overlying  the  extensor  aspect  of  the  foot 
and  leg,  allowing  of  the  ready  introduction  or  re- 
moval of  the  extremity.  Although  not  pliable,  the 
edges  can  be  approximated  a  little,  and  retained  so 
by  a  few  twists  or  lacings  of  a  bandage.  Dressings 
can  be  applied  without  necessitating  the  removal  of 
the  splmt,  and  by  its  height  over  the  limb  and 
strength  it  forms  its  own  cradle.  A  log  of  wood 
or  brick  placed  at  either  side  steadies  the  apparatus. 
The  same  splint  elongated  would  answer  admu^bly 
for  the  transportation  or  treatment  of  gunshot 
wounds  of  the  upper  third  of  the  thigh. 
Smithes  anterior  splint  is  likewise  deserving  of  a 
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place  amongst  those  destined  for  service  in  warfare. 
I  have  seen  it  doing  good  service  in  Orleans. 

4.  Esmarch^s  bimdage,  and  the  ''einspritze,"  I 
would  now  notice  amongst  the  special  i^pliances 
in  Prussian  hospitals. 

The  ''einspritze,"  or  syringe,  is  a  very  valuable 
assistant  where  there  are  many  wounds  to  be 
dressed.  It  is  a  zinc  vessel,  cylindrical  in  shape, 
and  made  of  different  sizes.  The  top  is  open,  and 
without  a  lid ;  near  the  bottom  of  the  vessel  there 
is  a  small  spout  of  the  same  metal,  which  is  suffi- 
dentiy  long  to  give  attachment  to  one  end  of  a 
long  piece  of  india-rubber  tubing;  the  other,  or 
free  end  of  the  tubing,  is  made  to  embrace  a  short 
wooden  of  bony  nozzle  (one  of  which,  it  is  in- 
tended, should  be  possessed  by  each  patient).  To 
arrange  it  for  use,  the  vessel  is  filled  with  hot,  cold, 
or  m^icated  water,  care  being  taken  to  place  the 
noz2sle  through  a  small  handle  near  the  top  of  the 
vessel  and  above  the  level  of  the  water.  When 
the  suigeon  is  ready,  he  takes  the  nozzle  between 
his  fingers ;  at  the  same  time  the  assistant  elevates 
the  vessel  the  requisite  height,  according  to  the 
force  of  stream  required ;  the  flow  is  then  directed 
on  the  surface,  into  the  interior,  and  all  about  the 
wound,  washing  it  out  tiioroughly.  This  is  veiy 
chei^,  very  simple,  and  really  invaluable  at  ampu- 
tations, or  where  there  are  bad  wounds.  The 
waste  water  as  it  flows  away  from  a  wound  is 
generally  caught  or  received  by  small  tin  dishes,  in 
outline  resembling  the  longitudinal  section  of  a 
kidney,  and  shallow.  These  are  of  great  use  for 
another  purpose— washing  wounds  of  the  trunk; 
for,  owing  to  the  lateral  depression,  they  can  be 
approximated  very  closely  to  the  surface  of  the 
body,  and  so  prevent  the  usual  wetting  of  other 
parts,  and  the  patient's  linen. 

Esmarch's  iMmdage  is  universally  adopted  in  Xht 
hospitals ;  it  is  three-cornered,  and  forms  an  isoceles 
triangle,  the  base  of  which  is  much  longer  than 
either  one  of  the  sides.  It  is  intended  to  supersede 
the  ordinary  roller,  and  in  fact  eveiy  other  form  of 
bandage.  It  is  easily  applied.  Prof.  Esmarch,  of 
Kiel,  the  inventor,  in  bis  work  on  the  subject, 
gives  illustrations  of  its  mode  of  application  to  all 
forms  of  injuries,  and  in  all  regions  of  the  body. 

For  the  retention  of  scalp  dressings,  wounds  of 
the  neck,  trunk,  and  extremities,  or  as  a  sling  for 
the  upper  extremity,  it  is  exceedingly  useful,  readily 
made,  and  quick  in  application.  As  a  means  of 
retaining  the  dressings  of  a  stump,  and  giving  the 
requisite  support  at  the  same  time,  it  has  not  been 
found  to  answer.  To  explain  tbis,  a  word  as  to  its 
mode  of  application.  The  extremity  being  elevated 
by  an  assistant,  and  the  bandage  opened  out,  the 
base  of  the  bandage  is  drawn  up  under  the  stump, 
so  as  to  bring  its  central  point  opposite  the  centre 
of  the  triangle;  then  the  comers  are  brought 
together  on  Uie  anterior  surface  of  the  limb,  and 
when  the  apex  of  the  bandage. is  carried  over  the 
face  of  the  stump  and  laid  under  the  corners,  they 
ore  tied  in  a  reef-knot,  the  apex  of  the  bandage 
being  turned  over,  and  pinned  down  on  the  knot, 
or  a  point  a  little  way  below.  If  these  comers  aie 
not  tied  sufliciently  tight,  tlie  dressings  are  found 
not  to  be  retained  in  their  place ;  whereas,  if  the 
comers  are  tied  tightly,  greater  pressm'c  all  round 
the  limb  at  that  point  is  the  result,  and  a  sort  of 
semi-strangulated  condition  of  the  parts  below 
follows.  It  was  found  requisite,  therefore,  in 
dressing  this  sort  of  cases,  to  fall  back  upon  the 
toiler. 


I  would  add  a  few  words  on  the  "kHssen"  of 
Stromeyer,  for  fractures  of  the  upper  extremity, 
and  the  chloroform  bottle  and  inhaler,  but  I  fear  I 
have  taken  up  too  much  space  already. 

Albany-street,  April,  iBjt. 


BBMABKS  ON  THX 

PATHOLOGY    AND    TREATMENT    OF 
STRICTURE  OP  THE  URETHRA.* 

By  W.  P.  Tbbvan,  B.A.,  F.R.C.8., 

Surgeon  to  the  West  London  Hospital  and  to  St  Peter's  Hospital* 
late  Lecturer  on  Anatomy  at  the  Westminster  HospitaL 


I  INTEND  here  to  make  a  few  very  brief  remarks 
on  the  pathology  and  treatment  of  stricture  of  the 
urethra,  as  time  will  not  permit  me  to  do  more  than 
merely  enunciate  a  series  of  facts  which  I  have 
by  enquiiy  ascertained.  It  appears  to  me  that,  in 
order  to  arrive  at  any  satisfactory  results,  we  must 
be  thoroughly  acquainted  with  certun  facts  required 
to  be  elicited ;  next,  see  what  are  the  indications  as 
to  a  scientific  treatment ;  and,  lastly,  we  must  find 
out  the  values  of  the  varying  remedial  agents  which 
we  propose  to  ourselves  as  means  of  cure.  I  am 
constantly  in  the  habit  of  putting  to  students  who 
have  undergone  a  professedly  thorough  course  of 
surgical  training,  this  simple  question.  When  would 
you  say  that  a  man  was  suffering  from  stricture  of 
the  urethra? — and  I  rare]y  get  a  correct  answer. 
Students  have  but  a  vague  and  unsatisfactory  know- 
ledge of  the  pathological  state.  How,  indeed,  could 
it  be  otherwise  f — ^for  most  surgeons  would  declare 
that  if  a  No.  10  English  catheter  could  be  passed 
into  a  man^B  bladder  there  could  be  no  stricture; 
and  we  thus  have  this  most  extraordinaiy  and  serious 
fact  presented  to  our  notice,  that  the  urethra 
may  dwindle  down  to  one-third  its  natural  calibre^ 
witiiout  so  grave  a  pathological  state  being  recog- 
nised— ^nay,  I  would  say,  not  even  suspected.  I 
consider  that  the  diagnostic  power  of  an  educated 
suiigeon  ought  to  be  something  more  and  above  the 
untutored  perception  of  a  working  man ;  but  in  this 
complaint  it  is  not  so,  for  it  usually  happens  that 
the  patient  is  the  first  to  discover  the  existence  of  a 
stricture  by  informing  us  that  he  has  a  difikulty  in 
making  water.  Not  until  the  enemy  is  at  the  door 
is  the  surgeon  aware  of  his  presence:  scout  or  skir- 
misher he  hath  not  It  ought  to  be  our  aim  to  recog- 
nise the  disease  in  its  earliest  iocipiency,  and  so 
abolish  all  necessity  for  any  recourse  to  operative 
procedures.  Can  we  do  so  ?  Most  certamly.  If 
there  be  one  complaint  which  more  than  another 
worries  a  patient,  whether  he  be  rich  or  poor,  it  is 
the  continuous  presence  of  a  gleet;  and  for  this 
disease  he  goes  about  from  hospital  to  hospital, 
seeking  to  get  it  cured.  Now  if  such  a  patient  pre- 
sent himself  to  us  with  a  gleet  of  more  than  six 
months'  duration,  we  shall  always,  on  examininjr 
the  urethra,  find  important  pathological  alterations, 
the  most  serious  of  which  is  contraction.  The  only 
instrument  which  can  effect  the  acquirement  of  the 
knowledge  we  seek  is  the  bougie  ft  boule.  I  define 
stricture  to  be  '^any  diminution  of  the  natural 
calibre  of  the  uretiira,  the  result  of  the  contrac- 
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tionof  organised  lymph."  This  definition,  con- 
sequently, embraces  the  disease  in  all  its  stages; 
and  if  we  diagnose  the  complaint  in  its  earliest  inci- 
piency  we  shall  render  the  sufferer  an  immense 
service,  for  we  shall  entirely  purge  the  disease  of  its 
evil  effects  on  his  renal  organs,  and  abolish  all 
operative  procedures.  The  first  sign  of  a  stricture 
is  the  presence  of  a  gleet  of  more  than  six  months* 
dnration  j  and,  long  before  we  have  the  symptoms 
resulting  from  a  mechanical  contraction,  we  have 
usually  some  more  or  less  well-defined  symptoms, 
such  as  increased  micturition,  pain  in  the  loins  or 
perineum,  trembling  at  the  knees  whilst  urinating, 
or  a  sensation  of  cold  water  running  do^vn  the 
spine.  I  would,  however,  insist  upon  one  point, 
and  that  is,  whenever  a  patient  comes  to  us  com- 
plaining of  a  gleet  of  some  months  duration,  we 
ought  never  to  omit  to  examine  the  urethra  with  the 
ball-staff. 

Now  a  fey  words  as  to  the  seats  and  physical 
attributes  of  strictures.  Let  it  be  ever  kept  in  mind 
that  stricture  is  atrophy,  not  hypertrophy ;  and  that 
not  only  does  the  urethra  become  contracted,  but 
also  tortuous,  which  latter  fact  shows  the  inappli- 
cability of  metal  instruments  in  the  treatment  of  the 
disease.  Strictures  are  usually  situated  at  the  trian- 
gular ligament,  and  their  division  into  bulbous  and 
membranous  is  enturely  artificial,  and  not  waiTanted 
by  any  facts ;  I  group  these  together  and  call  them 
alike  "subpubic," thus  simplifying  the  nomencla- 
ture. It  will  be  found  that  this  stricture  is  usually 
at  a  spot  five  inches  and  a  half  from  the  meatus  ex- 
temus.  Why  is  this  variety  of  striq^ure  the  most 
common  ?  For  the  simple  reason  that,  when  there 
is  increased  vascularity  between  the  canal  and  the 
ligament,  the  latter  commences  to  act  as  an  irritant 
and  constricting  agent  by  preventing  the  expansion 
of  the  urethra  in  the  act  of  micturition.  But  you 
may  say  to  me — How,  then,  is  it  we  sometimes  get 
a  penile  stricture  without  a  subpubic  one  ?  For  the 
reason  that  we  constantly  meet  with  men  whose 
fibrous  apertures  are  larger  than  they  ought  to  be. 
If  the  aperture  in  the  triangular  ligament  be  larger 
than  the  normal  size,  the  edges  of  the  opening  will 
not  exercise  any  constriction  on  the  urethra  when 
expanded  in  the  act  of  micturition.  If,  therefore, 
we  meet  with  penile  stricture  only,  we  may  con- 
clude that  it  is  because  the  patient  has  a  very  large 
aperture  in  his  triangular  fascia.  If  we  examine 
one  hundred  patients,  we  shall  find  that  eighty  have 
the  subpubic  form  of  stricture ;  eighteen  Uie  penile 
vaiiety,  which  is  situated  at  a  spot  varying  from  2^ 
in.  to  8}  in.  from  the  meatus  extemus ;  and  the  re- 
maining two  have  strictures  at  the  orifice,  which  I 
consequently  call  orificial.  It  is  rare  to  meet  with 
a  subpubic  stricture  without  finding  some  induration 
or  leatherlness  at  the  penile  spot.  Orificial  strictures 
are  often  caused  by  chancrous  ulceration.  I  have 
measured  the  urethrce  of  one  hundred  adult  males, 
and  find  the  average  length  to  be  7^  in.,  thus  rather 
shorter  than  is  usually  supposed.  Strictures  give  to 
the  bougie  d  bonle  either  the  sensation  of  travelling 
through  a  tunnel,  or  the  feeling  of  passing  through 
a  sharp  and  well-defined  ring,  1  Uierefore  speak 
of  strictures  as  being  either  tunnel  or  ring  stric- 
tures. Bubpubic  strictures  are  generally  of  the 
former  kind,  whilst  orificial  are  of  the  latter. 
Penile  strictures  are  as  often  ring-like  as  tunnel- 
like. 

What  is  the  result  required  to  effect  a  cure  of  a 
stricture  ?  No  urethra  can  ever  be  said  to  be  cured 
till  the  diseased  and  contracted  portion  is  restored  to 
(26) 


its  normal  calibre.  Some  time  ago  I  instituted  a 
series  of  practical  inquiries  to  ascertain  what  was 
tlie  normal  capacity  of  the  urethra,  and  I  found 
that  the  subpubic  urethra  will  admit  the  terminal 
joint  of  the  forefinger  without  laceration.  The  re- 
sults will  be  found  at  p.  186  of  the  **  Pathological 
Society's  Transactions"  for  1866.  Now  all  means 
which  have  not  for  tlieir  end  the  restoration  of  the 
urethra  to  its  normal  calibre  will  fail — ^that  is  to  say^ 
if  the  urethra,  by  dilatation  sudden  or  gi-adual,  rup- 
ture, or  mcisiou,  be  only  enlarged  to  a  diameter  less 
than  its  normal  capacity,  we  shall  most  infallibly 
have  a  return  of  the  contraction,  unless  we  from 
time  to  time  keep  up  the  diameter  of  the  tube  to 
that  which  we  had  stretched  it.  In  severe  forms  of 
stricture  there  is  only  one  instrument  that  can  be 
mtroduced,  and  that  is  the  French  filiform  bougie ; 
and  I  venture  to  assert  that,  with  patience  and  per- 
severance, a  surgeon  will  rarely  fail  to  introduce 
this  instrument  Whatever  treatment  be  adopted 
for  stricture  it  must  always  be  followed,  and  neai'ly 
always  preceded,  by  gradual  dilatation.  It  tlius 
appears  that  there  is  onl^  one  which  can  be  called 
the  treatment— thai  by  gradual  dilatation ;  all  other 
methods  are  merely  auxiliaries.  The  bougie  can 
nearly  always  dispense  with  the  knife  or  dilator, 
but  they  are  useless  without  the  bou^e.  In  a 
limited  number  of  cases  the  bougie  will  fail  to  en- 
large the  contracted  urethra  beyond  a  certain  point, 
or  if  dilated  to  a  considerable  size,  it  will  speedily 
contract  again.  In  such  cases  an  operation  is  de- 
shtible. 

All  operations  on  the  urethra  may  be  divided  into 
two  classes :  those  which  burst  the  stricture  by  la- 
cerating, and  those  which  divide  it  by  cutting. 
Which  are  preferable  ?  Surgical  pathology  settles 
the  point  at  once,  for  we  know  that  there  is  more 
contraction  after  a  laceration  than  after  a  cut. 
Hence  we  ought  to  choose  that  kind  of  operation 
which  is  attended  with  the  least  contraction,  which, 
consequently  will  be  the  cutting  one.  From  what 
I  have  seen  of  Mr.  Sjine's  operation  in  the  practice 
of  different  surgeons,  and  from  all  I  have  heard 
of  it  as  practiced  by  its  originator,  I  have  come 
to  the  conclusion  that  it  ought  never  to  be  re- 
sorted to  unless  the  state  of  the  perineum  is  such 
as  to  preclude  all  other  operations.  The  treatment 
of  stricture  by  forcible  rupture  would  seem  in  this 
countiy  to  be  following  a  similar  fate  to  what  it 
had  in  Paris,  where  it  was  first  introduced,  as  it 
has  been  discontinued  by  Sir  W.  Fergusson,  Mr. 
Coulson,  Mr.  Henry  Smith,  and  other  surgeons. 
The  unknown  rate  of  mortality  attached  to  it  is  not 
calculated  to  reconunend  it,  and  I  am  aware  of 
twenty-one  deaths  which  have  followed  its  use  in 
the  hands  of  different  hospital  surgeons.  The  great 
advantages  which  gradual  dilatation,  when  carried 
out  by  the  French  elastic  instruments,  possesses 
over  all  other  methods  is,  that  it  is  absolutely  harm- 
less, no  death  ever  having  taken  place  from  its  em- 
ployment, and  that  it  can  be  employed  in  the  most 
diseased  subject  without  the  slightest  fear.  It  is 
also  the  only  treatment  which  can  restore  the 
urethra  to  its  normal  calibre. 

But  whatever  operation  be  employed  for  the  relief 
of  strictm'e,  it  must  be  supplement^  by  the  regular 
use  of  the  bougie  for  the  rest  of  the  patient's  life,  as 
no  known  method  of  treatment  is  free  from  an  in- 
fallible relapse  apart  from  its  use.  It  follows 
therefore  that,  inasmuch  as  in  the  majority  of  stric- 
tures the  bougie  can  effect  all,  and  more  than  the 
knife  or  dilator  can  do,  and,  unlike  them,  can  never 
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kill  a  patient,  it  presents  itself  to  us  for  onr  accep- 
tance with  recommendations  possessed  by  no  other 
known  instrument ;  and  I  venture  to  assert  that  the 
bou^e  will  be  used  when  urethrotomes  and  dilators 
are  forgotten. 

The  treatment  of  stricture  may  be  summed  up — 
1.  Gradual  dilatation,  wherever  possible.  2.  Sub- 
cutaneous urethrotomy,   wherever  desirable.      8. 

^  External  urethrotomy,"  without  a  guide,  wherever 

'  necessitated. 


ON  THE 

ACTION    OP    LIGHT    IN    SMALL-POX. 
By  J.  H.  Waters,  M.B. 


No.  IL 


The  action  of  light  on  vegetable  nature  is  more 
easily  studied  than  that  on  animal,  its  influence 
bemg,  for  a  time  at  least,  of  more  vital  importance 
to  the  one  than  to  the  other.  An  excellent  example 
of  its  effect  is  seen  in  Priestley's  "  green  matter  " 
which  forms  on  water  and  damp  places  when  they 
are  exposed  to  the  sunlight,  and  which  consists  of 
cells  of  the  Confervce  in  various  stages  of  develop- 
ment ;  for  although  a  certain  amount  of  heat  is  ne- 
cessary to  their  formation,  it  is  to  light  that  their 
existence  is  due,  both  in  the  first  place  and  during 
theii*  process  of  life.  No  degree  of  heat  without 
light  will  produce  these  cells,  however  much  the 
air  may  be  charged  with  the  germs  from  which  they 
are  formed.  On  water  of  any  degree  of  tempera- 
ture, placed  in  the  dark,  there  is  no  formation 
whatever  to  bo  found ;  but  if  light  is  freely  admit- 
ted, variations  in  the  beat  of  the  water  is  of  little 
consequence,  and  under  the  same  degree  of  heat  the 
formation  depends  on  the  intensity  of  the  light 
Plant-seeds  allowed  to  grow  in  the  dark  are  only 
developed  to  a  certain  extent ;  their  leaves,  &c.,  are 
found  to  be  of  a  yellowish  white,  and  their  solid 
contents  do  not  increase  in  weight,  though  their  bulk 
may  enlai^  by  the  absorption  of  water;  but  if 
these  plants  are  examined  with  care  when  exposed 
to  the  sunlight,  they  are  found  to  be  constantly  de- 
composing the  carbonic  acid  of  the  atmosphere, 
appropriating  the  carbon,  and  setting  free  the  oxy- 
gen. Por  them  to  cany  out  this  function  they 
must  be  subjected  to  the  light-giving  rays  of  the 
solar  spectrum,  and  in  proportion  to  the  illuminating 
power  of  the  ray  so  do  they  perform  this  action. 
It  is  also  found  Uiat  the  stomata  (orifices  in  the  cu- 
ticle of  the  leaves  of  the  higher  plants,  for  the  ad- 
mission of  air,  &c)  have  two  or  more  cells  that 
guard  their  entrance,  and  perform  the  action  of 
closing  or  of  opening  them ;  the  former  when  the 
plant  is  in  the  dafk,  and  the  latter  when  light  per- 
vades the  medium  in  which  they  are  placed.  These 
orifices  perform  for  the  vegetables  in  which  they  are 
found  an  analogous  function  to  the  sudoriparous 
glands  of  the  animaL  Thus,  the  green  surfaces  of 
plants  grow  towards  the  light,  on  account  of  the 
operations  they  have  to  perform  under  its  influence ; 
the  roots  avoid  the  ligh^  as  they  throw  out  the  car- 
bonic acid  l^  respiration ;  for  if  light  is  thrown  on 
germinatmg  seeds  from  below,  the  roots  grow  up- 
wards, and  the  stems  &c  downwards. 

On  animals  the  action  of  light  is  little  known.    It 


is  evident  it  differs  from  that  on  vegetables  in  thek 
first  stage  of  nutrition  because  animals  do  not  per- 
form any  such  acts  of  combination ;  but,  by  assimi- 
lating the  vegetables  themselves,  obtain  their  nour- 
ishment so  elaborately  prepared  for  them  by  these, 
as  it  were,  intermediate  Ihiks  in  the  chain  or 
< '  circle  of  life. "  Anunal  surfaces  do  not  therefore 
become  so  extended  as  those  of  the  vegetable ;  still, 
there  is  no  doubt  that  the  health  and  well-bemg  of 
fminiftla  do  iJso  in  a  great  measure  depend  upon 
light  We  know  their  color  is  derived  from  its  ac- 
tion, for  the  eyes  and  hair  of  the  newly  bom  are 
without  any  decided  color  for  days  after  their  birth. 
Wlien  an  animal  has  been  found  embedded  in  a 
stone  it  is  transparent,  and  so  sensitive  that  it  will 
hide  from  the  light  if  exposed  to  it  In  the  races 
of  men  where  the  sunlight  acts  upon  their  skin,  we 
find  freckles,  a  swarthy  hue,  and  different  degrees 
of  pigmentary  development  up  to  black,  acoordmg 
as  there  is  more  or  less  intensity  in  the  light  of  the 
country  in  which  they  and  then:  ancestors  have 
lived.  The  pigment  cells  in  the  skin,  to  which  the 
color  is  due,  are  like  true  epidermis  cells  drying  up 
and  becoming  flattened  scales  as  tJhey  near  the  sur- 
face, thus  unparting  the  blackness  to  it  They  are 
best  seen  in  theb*  integrity  when  covering  the  blood- 
vessels of  the  choroid  coat  of  the  eye :  here  they 
present  the  polygonal  form ;  each  cell  contains  a 
^ucleus,  and  the  dark  color  is  caused  by  niunbersof 
flattened  round  granules.  Their  chemical  nature  is 
not  known ;  it  is  shown  to  resemble  very  nearly  the 
cuttle-flsh  ink  or  sepia,  which  derives  its  color  from 
the  cells  Whuul  the  ink  bag  of  the  animal,  and  to 
have  more  caroon  than  most  of  the  organic  sub- 
stances (about  68^  parts  in  100). 

Many  researches  show  that  light  greatly  modifies 
the  development  of  animals,  then:  health,  and  re- 
covery from  disease.  Dr.  Edwards  has  proved  the 
first;  for  if  tadpoles  are  properly  fed,  and  have 
plenty  of  water,  but  are  kept  in  the  dark,  he  has 
remarked  they  never  undeigo  the  change  into 
air-breathing  animals,  but  remain  fish — ^large  tad- 
poles. The  appeai*ance  of  animalcules  in  infu- 
sions of  decaymg  organic  matter  is  greatly  retarded 
by  being  placed  in  the  dark.  If  those  animals 
which  inhabit  dark  places,  as  the  cockroach,  are 
reared  entirely  secluded  from  light,  they  grow  up 
almost  colorless,  like  plants  under  similar  circum- 
stances. 

Nations  who  inhabit  hot  dunates,  and  wear  little 
clothing,  are  remarkably  free  from  deformity ;  on 
the  other  hand,  those  people  who  live  in  mines,  in 
cellars,  or  in  dark,  narrow  streets,  have  mostly  mis- 
shapen and  weakly  children.  This  may  be  partly 
due  to  bad  air,  but  greatly  to  insufficient  light  Pa- 
tients recover  better  from  most  diseases  when  their 
apartments  are  properly  lighted.  Even  in  health 
the  effect  of  the  dark  days  is  felt  on  the  spuits  of 
everyone,  more  or  less. 

The  circulating  fluid  is  the  means  by  which  all 
parts  of  the  body  are  nourished.  In  man  the  blood's 
component  parts  are  fibrine,  albumen,  corpuscles, 
saline  matters,  and  ill-defined  animal  principles. 
When  these-  sources  arc  duly  supplied,  and  when 
all  the  various  organs  and  tissues  abstract  from  it 
the  special  materials  they  need,  a  general  balance  is 
maintained  in  the  system,  and,  as  Mr.  Paget  has  so 
well  said,  '' each  ungle  part  of  the  body,  inrespect 
of  its  nutriUon,  stands  to  the  whole  body  in  the 
relation  of  an  excreted  substance."  But  allow  any 
of  the  rough  materials  for  forming  the  blood  to  be 
too  large  or  too  small  ui  quantity,  or  let  an  organ 
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act  imperfectly,  and  every  part  of  the  body  becomes 
more  or  less  unfavorably  affected.  In  disease  of 
the  skin,  its  sensibility  is  greatly  altered,  according 
as  the  peripheral  termination  of  the  sensory  nerves 
in  it  are  supplied  .with  blood ;  anything  that  retards 
this  supply  diminishes  their  sensibility^And,  if  the 
flow  be  completely  stopped,  entire  lodPbf  feeling 
results,  as  in  severe  and  prolonged  cold.  If  there 
is  a  determination  of  blood  to  the  surface,  it  be- 
comes highly  sensitive,  and  it  is  more  easily  acted 
upon  by  external  stimulants,  as  cold,  heat,  light, 
&c. ;  the  nerves  being  supematurally  supplied  with 
nourishment,  they  convey  to  the  bxain  perverted 
impressions.  Thus  the  temperature  of  the  part  does 
not  really  increase  beyond  that  of  the  left  ventricle 
of  the  heart ;  but  the  greater  impressibility  of  the 
nerves  leads  the  patient  to  imagine  it  does ;  there  is 
greater  appreciation  of  the  heat,  and  even  magnify- 
ing of  the  degree.  Fain  also  is  due  to  their  excited 
state,  and  to  pressure  upon  the  terminal  branches 
by  the  dilated  bloodvessels.  In  disease  nature  frees 
herself  from  the  morbific  poison  by  the  action  of  the 
glands,  and  of  these  perhaps  the  most  used  are  the 
sudoriparous  and  the  sebaceous.  It  is  by^  these  the 
poison  is  eliminated  in  small-pox ;  but  by  their  ex- 
cessive action  inflammation  is  set  up,  the  nerves  be- 
become  hypersensitive,  tliey  magnify  the  effect  of 
external  stimulants,  and  by  reflex  action  the  in- 
flammation of  the  part  is  increased,  when  thus 
exposed  to  what  in  ordinary  circumstances  would 
be  but  healthy  and  desirable  stimulation ;  the  reflex 
inflammation  preventing  the  natural  elimination  of 
the  disease,  and  the  two  causes  Increasing  its  severe 
symptoms.  The  tissues  thus  injured  approximate 
to  the  condition  of  dead  matter ;  and,  as  Mr.  Lister 
has  shown,  pus  is  thus  formed,  which,  being  re- 
absorbed, causes  secondary  fever — that  is,  true  sur- 
gical fever,  as  Mr.  J.  E.  Erichsen  says,  *'  occurring 
only  as  a  consequence  of,  and  secondary  to,  local 
disease  or  injury. "  The  stimulating  action  of  light 
has  a  detiimental  effect  iu  this  disease,  and  for  this 
reason  I  have  followed  John  of  Gadsen's  idea,  ex- 
cluding it  from  the  patient  m  the  eruptive  sti^.  In 
practice  I  find  the  most  beneficial  results  to  follow, 
rendering  what  has  hitherto  been  so  dangerous  and 
loathsome  comparatively^  mild  and  inoffensive.  It 
is  wonderful  to  see  a  patient  with  severe  confluent 
small-pox  on  face  and  body  sitting  up,  with  no 
fever,  no  head  symptoms,  no  pain,  enjoying  her 
food,  no  itching,  tingling,  or  bad  sinell,  or,  in  fact, 
aught  but  a  stiff^^  sti-ange  feel  of  the  skin,  wliich  is 
described  as  '*  rather  unpleasant,"  followed  by  no 
secondaiy  fever  and  no  odier  complications ;  and  yet 
this  is  the  histoiy  of  a  case  I  attended  a  few  weeks 
back,  and  is  the  description  of  all,  even  the  most 
severe  cases. 

What  the  chemical  action  of  light  may  be,  is  not 
yet  known.  There  is  little  doubt  that  both  animals 
and  vegetables  depend  upon  it  for  their  well-being 
in  a  far  greater  measure  than  is  supposed. 

March  30th,  1871. 


TWO    CASES     OF    OVARIOTOMY. 
By   A-    C.    C.    Dk   Renzy, 

Sanitary  Conunissioner,  Punjab. 


KuRMOO,  aged  thkty,  was  admitted  into  the  Mul- 
tan  Dispensary  on  the  Ist  May,  18G6,  in  a  very 


anoemic  state.  She  had  suffered  from  an  ovarian 
tumour  of  great  size  for  some  years.  She  had  been 
tapped  six  times,  the  last  time  on  the  16th  March, 
when,  it  is  said,  three  gallons  of  ^*  coffee-grounds" 
fluid  was  removed.  The  operation  was  followed  by 
great  prostration.  The  sac  refilled  rapidly,  and 
after  a  fortnight  or  so  it  had  nearly  attained  its  ori- 
ginal size.  As  her  life  h^  now  become  a  burthen 
to  her,  I  consented  to  her  earnest  entreaty  to  be  re- 
lieved of  the  tumour  at  any  risk. 

I  operated  on  the  20th  May,  assisted  by  Drs. 
Greenhow,  Wood,  and  Alcock.  The  tumour  was 
found  firmly  attached  all  over  its  anterior  surface 
by  very  strong  leathery  adhcttions,  which  required 
considerable  force  to  break  up.  The  right  half  of 
the  omentum  pi'esented  a  blackish  diseased  appear- 
ance, the  contained  glands  being  soft,  black,  and 
pultaceous.  The  pedicle  was  about  three  inches 
long.  It  was  tied  in  two  parcels  with  a  silk  ligature, 
and  its  extremity  was  brought  out  and  fixed  in  the 
external  wound  with  a  needle  in  the  ordinary  way. 
The  diseased  portion  of  the  omentum  was  partially 
removed,  the  proximity  of  the  colon  having  deterred 
me  from  a  more  complete  removal  of  it.  The  pa- 
tient bore  the  operation  very  well,  and  appeared  to 
be  going  on  very  well  for  nine  hours  afterwards. 
She  had  a  quiet  sleep  for  some  hours.  Towai'ds 
evening,  however,  symptoms  of  peritonitis  super- 
vened ;  and  she  died  the  following  morning  at  three 
o^clock. 

A  post-mortem  examination  revealed  a  very  cir- 
cumscribed peritonitis,  confined  entirely  to  the  right 
side  of  the  abdomen  and  ench'cling  the  diseased  part 
of  the  omentunL  The  peiitoneum  external  to  the 
diseased  circle  was  paler  than  usual  If  the  patient 
had  lived  longer,  the  whole  of  the  peritoneum  would 
probably  have  become  involved  in  the  inflamma- 
tion ;  but  the  fact  that  in  the  first  instance  the  in- 
flammation was  so  strictly  limited  to  the  parts  adja- 
cent to  the  diseased  omentum  suggests  that  a  blood- 
poison,  derived  probably  fi'om  the  softened  mesen- 
teric glands,  was  the  immediate  cause  of  the  fatal 
result  in  this  case.  Later  experience  has  convinced 
me  that  the  diseased  structures  might  have  been  re- 
moved with  comparative  safety.  The  tumour  was 
multilocular ;  the  solid  portion  weighed  29  lb. 

Miriam,  aged  thirty-three,  a  Mussulmani  woman, 
was  admitted  into  the  Multan  Dispensaiy  on  the  4th 
of  May,  1867.  She  had  suffered  from  an  ovaiian 
tumour  for  six  years.  She  was  tapped  in  the  dis- 
pensary on  the  10th  of  December,  1866.  The  tu- 
mour refilled  very  rapidly.  On  admission  she  was 
in  a  very  low  state,  bemg  greatly  emaciated  and 
ansemic ;  ankles  oedematous ;  pulse  small,  and 
thready — 120  to  140 ;  great  dyspnoBa,  caused  by  the 
pressure  of  the  tumour  on  the  diaphragm  and  the 
displacement  of  the  heart  upwa^s.  Her  girth, 
measured  round  the  umbilicus,  was  fifty-one  indies ; 
from  the  ensiform  cartilage  to  pubes,  thirty-two 
inches.  She  complained  of  distressing  thirst ;  her 
tongue  was  red,  and  presented  numerous  deep, 
sharp-edged  fissures,  as  if  cut  with  a  knife;  her 
urine  was  free  from  albumen.  She  was  in  so 
low  a  state  that  I  shrank  from  an  operation  having 
for  its  object  the  removal  of  the  tumour,  and  I  con- 
tented myself  with  tapping.  On  the  10th  of  May  I 
drew  off  twenty-eight  pints  of  the  usual  straw- 
colored  ovarian  fluid.  After  all  the  fluid  had  come 
away  there  remained  a  solid,  immovable  tumour, 
which  occupied  the  whole  of  the  abdomen  below 
the  level  of  the  umlulicus.  The  operation  relieved 
the  dyspnoea  greatly,  and  she  was  able  to  lie  down 
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and  have  some  refreshing  sleep.  Her  pulse,  too 
became  firmer  and  larger,  though  its  frequency  was 
as  great  as  before.  After  a  few  days  it  became  ap- 
parent that  the  tumour  was  refilling  rapidly,  and  by 
the  end  of  May  it  was  as  large  as  ever,  and  her  dis- 
tress became  so  great  that  I  could  not  resist  her 
importunities  to  be  relieved  at  any  risk.  Having 
got  a  large  trocar  and  canula  made  in  the  bazaar,  I 
proceed^  to  remove  the  tumour  on  the  4th  of  June, 
1867,  assisted  by  Assistant-Surgeon  C.  A.  Maun- 
sell,  R.H.  A. ;  Staff  Assistant-Surgeon  J.  Jones ;  and 
Sub- Assistant-Surgeon  Ram  Lall  Ghose.  The  wea- 
ther at  the  time  was  intensely  dry  and  hot.  The 
operation  took  place  at  six  in  the  morning.  The 
thennometer  in  the  shade  then  marked  90°  F.,  the 
wet  bulb  standing  at  69°  F.  At  4  p.  it.  the  dry  bulb 
stood  at  112°  F;  the  wet  bulb  71°  F. 

The  tumour  being  exposed,  I  found  it  in  every 
direction  so  firmly  adherent  to  the  abdominal  parie- 
ties  that  for  a  moment  I  despaired  of  being  able  to 
remove  it ;  but,  remembering  that  a  miserable  death 
to  the  woman  would  be  the  certain  result  of  its 
being  suffered  to  remain,  I  took  courage,  and  by 
tearing  and  cutting,  with  great  labor,  I  at  last  suc- 
ceeded in  freeing  the  tumour  from  its  anterior  at- 
tachments ;  but  it  was  so  firmly  attached  posteriorly 
that  very  forcible  traction  had  to  be  applied  for 
some  mmutes  before  it  gave  way.  The  pedicle, 
which  was  short  and  thick,  was  first  tied  in  two 
parcels  with  a  horsehair  ligature,  made  of  five  horse- 
hairs twisted  and  doubled  so  as  to  form  a  pretty 
strong  rope.  The  second  parcel  being  tied,  the  li- 
gature was  turned  back  so  as  to  include  the  whole 
pedicle  in  one  noose.  One  end  of  the  ligature  was 
cut  off,  and  the  other  brought  out,  the  end  of  the 
pedicle  being  fixed  in  the  extcms^  wound  in  the 
usual  way  with  a  needle.  The  abdominal  wound 
was  closed  in  the  usual  way  with  deep-set  needles 
and  superficial  horsehair  sutures.  As  soon  as  she  had 
recovered  from  the  effects  of  the  chloroform  the 
patient  took  a  dose  of  one  drachm  of  laudanum,  and 
soon  fell  asleep.  She  had  not  a  bad  symptom  after- 
wards. She  was  fed  on  bread-and-milk,  and  good 
soup  made  of  beef  extract.  Her  bowels  remained 
unmoved  for  five  days,  and  she  was  unable  to  pass 
urine  without  the  aid  of  the  catheter  till  the  9th, 
when  she  regained  full  control  over  the  bladder. 
Her  bed  was  lifted  out  of  the  ward  every  evening, 
and  placed  in  the  open  idr,  where  she  slept  through 
the  night 

As  soon  as  the  patient  got  strong  she  became  very 
impatient  to  have  the  pedicle  ligature  removed ;  but 
up  to  the  24th  June  it  showed  no  signs  of  coming 
away.  On  the  26th,  in  my  absence,  she  tugged  at 
it  herself  in  hopes  of  getting  it  out ;  and  her  violence 
brought  on  severe  pain  and  tenderness  all  over  the 
abdomen,  which  looked  very  serious  for  a  time, 
but  hot  poultices  and  a  large  opiate  dissipated  the 
danger.  Up  to  the  2dth  July  the  ligature  remained 
firmly  attached,  and,  as  she  was  getting  greatly  an- 
noyed at  what  she  regarded  as  an  unseemly  blemish, 
I  cut  it  off  as  deep  in  the  wound  as  I  could  reach 
with  the  pohit  of  a  scissors.  She  was  discharged 
from  hospital  the  same  day. 

On  the  11th  October  she  rode-ln  twenty  miles  on 
a  pony  to  ask  my  advice  for  a  neighbour  who  had 
a  large  spleen.  She  looked  remarkably  well,  sleek, 
fat,  and  well-thriven.  At  the  point  of  exit  of  the 
ligature  there  was  a  small  papilla,  from  which  a  drop 
of  watery  fluid  exuded. 

The  tumour  was  multUocular.  The  solid  portion 
welshed  14  lb.,  the  fluid  portion  about  28  lb. 


I  was  led  to  use  horsehair  as  a  ligature  in  this 
case  by  my  experience  of  its  advantages  as  a  suture 
in  several  rhinoplastic  operations.  It  appeared  to 
me  to  have  all  the  advantages  of  silver  wire  as  a 
suture.  It  did  not  act  like  a  seton,  and  lead  to  the 
formation  j|  pus,  as  the  orduiaiy  thread  suture  did. 
It  appearecHo  cause  no  more  irritation  in  the  tissues 
than  does  a  gold  or  silver  ring  in  a  woman's  nose  or 
eai-s.  At  the  time  of  the  operation  I  was  under  the 
impression  that  a  horsehair  ligature  would  have  cut 
itself  out  as  the  thread  suture  does,  but  in  the 
present  case  it  is  ccrtfdn  that  it  has  not  done  so ;  and 
from  a  few  experiments  made  subsequently  on  dogs, 
I  have  reason  to  believe  that  a  horsehair  ligature 
would  very  rarely  if  ever  become  detached.  I  cas- 
trated a  dog,  tying  the  spermatic  cord  with  one 
horsehair.  After  two  months  the  dog  was  killed, 
when  I  found  the  end  of  the  cord  firmly  agglutin- 
ated to  the  adjacent  tissues,  and  encircled  by  the 
hah*  just  as  when  it  was  first  applied ;  the  end  of  the 
cord  distal  to  the  ligature  had  been  reduced  to  a  semi- 
ligamentous  condition,  owing  to  the  diminished 
cht;ulation  of  blood  in  it.  I  also  tied  the  femoral 
artery  of  a  dog  with  a  horsehair,  and  the  external 
wound  was  closed  up  with  hoasehair  sutures. 
Though  the  animal  licked  the  sutures  out,  the 
wound  after  a  time  healed  up ;  and  when,  three 
months  afterwards,  the  animal  was  killed,  the  liga- 
ture was  found  in  situ  on  the  occluded  artery.  The 
same  experiment  performed  on  the  carotid  artery 
gave  a  similar  result ;  but  in  this  case,  the  animal 
being  unable  to  lickUie  wound,  it  healed  up  by  the 
first  intention,  and  so  well  that  I  had  great  difficulty 
is  discovering  the  cicatrix  at  the  post-mortenL  In 
an  amputation  of  the  forearm  of  a  woman  I  tied  the 
radial,  ulnar,  and  interosseous  arteries  with  one 
horsehair  each,  both  ends  of  the  ligature  bemg  cut 
off  close  to  the  vessels,  and  closed  the  wound  with 
horsehah-  sutures.  The  wound  healed  very  rapidly 
and  almost  by  the  first  intention,  and  the  patient 
appeared  to  have  suffered  less  pain  than  I  had  before 
observed  in  any  similar  amputation.  The  ligatures 
were  carefully  looked  for,  but  never  made  their 
appearance,  and  I  believe  they  remidned  in  Htu  on 
the  vessels. 

The  case  of  Miriam  renders  it,  I  think,  probable 
that  horsehair  would  prove  a  very  valuable  material 
for  ligatures  in  ovariotomy.  One  horsehair  would 
be  found  quite  strong  enough  to  arrest  haemor- 
rhage from  the  pedicle,  or  J&om  any  vessels  that 
might  require  to  be  tied  in  the  course  of  the  opera- 
tion. The  pressure  exerted  by  a  horsehair  might 
be  made  at  least  equal  to  that  which  suffices  to  arrest 
hoemorrhage  by  acupressure.  A  pedicle  ligatured 
with  a  horsehahr  might,  I  believe,  be  dropped  into 
the  pelvis  with  an  almost  entu^  freedom  from  risk 
of  suppurative  inflammation. 

Kingstown,  February,  1871. 


ON  THX 


THERAPEUTICAL  ACTION  OF  QUINmE 

ON   MAT.ARTA. 

By  GoPAUL  Chundeb  Roy,  F.R.C.S. 


With  all  the  boasted  researches  of  modem  med- 
icine, the  action  of  quinine  on  malarious  fevers 
still  renuuns  an  enigma  to  aolve.    The  same  em- 
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piiicism  which  at  first  introduced  this  valuable 
medicine  in  practice  yet  actuates  the  practitioner 
to  prescribe  it  in  blind  acknowledgement  of  its 
remedial  powers.  No  time,  therefore,  can  be  said 
to  be  unprofitably  spent  that  is  devoted  to  discuss 
the  topic,  How  does  quinine  influence  the  system  ? 
To  enable  us  to  comprehend  its  mode  of  action,  I 
will  take  the  liberty  to  advert  for  a  moment  to  my 
views  on  the  nature  of  malaiia.  It  is  a  subtle 
poison  manifesting  itself  in  certain  symptoms 
w%ich  piimarily  consist  of  derangement  of  the 
functions  of  the  ganglionic  nervous  centres.  The 
stage  of  incubation,  in  which  the  general  malaise, 
languor,  chilliness,  and  altered  secretions,  are  the 
marked  features  of  complaint,  would  afford  proof 
in  support  of  the  statement  Nor  do  the  symptoms 
of  actual  invasion  add  less  weight  to  the  assertion 
when  we  observe  the  peculiar  altered  balance  of 
circtdation  manifested  in  the  cold  and  hot  stages  of 
fever  under  its  influence.  The  circulatory  ap- 
paratus of  our  organism  is  under  the  direct  control 
of  the  sympathetic  system;  and  we  can  easily 
understand  how  an  influence  exerted  over  the  latter 
would  modify  or  alter  the  governing  power.  The 
tendency  to  rapid  death  by  asthenia  from  the  con- 
centrated action  of  malaria  on  the  system  is  borne 
out  by  experience  in  the  fresh  outbreak  of  an 
epidemic ;  and  the  inflammations  of  different  or- 
gans from  the  same  cause,  as  meningitis,  splenitis, 
hepatitis,  dysentery,  &c.f  are  further  evidences  of 
the  weakening  influence  of  the  poison  on  the  local 
circulation  of  blood,  inducing  perverted  nutrition 
in  organs  probably  predisposed  to  such  attacks. 
When  the  poison  falls  short  in  its  virulence, 
changes  in  the  nutrition  of  structures  occur,  which 
are  physiological  as  far  as  the  process  of  hyper- 
trophy is  concerned,  but  become  of  pathological 
significance  on  account  of  their  unnatural  growth 
without  any  apparent  demand  or  necessity  in  the 
economy.  Thus  the  large  ague  cake,  and  elephan- 
tiasis of  the  scrotum,  leg,  or  forearm,  although 
they  are  condstent  with  perfect  health  of  the 
individual,  yet  no  doubt  are  deviations  from  the 
natural  standard,  which,  carried  beyond  an  or- 
dinaiy  size,  become  a  source  of  danger  and  an 
incumbrance. .  To  sum  up,  then:  the  effect  of 
malaria  is  primarily  spent  on  the  organic  system  of 
nerves,  especially  on  the  parts  governing  the  circu- 
lation and  nutrition  of  our  body,  producing  the 
various  phases  of  alterations  evidenced  in  hyper- 
trophy, inflammation,  and  death,  according  to  its 
degree  of  concentration  and  virulence.  It  has  a 
tendency  to  weaken  or  paralyse  the  walls  of  the 
bloodvessels,  and  favor  their  dilatation  and  en- 
gorgement. 

Quinine  is  admirably  adapted  to  counteract  the 
influence  of  malaria  by  virtue  of  its  tonic  effect  on 
the  sympathetic  system.  In  enfeebled  states  of  the 
constitution,  it  promotes  digestion  and  secretion 
and  gives  tone  to  the  heart ;  under  its  use  the  pulse 
becomes  smaller  but  stronger.  In  heat-apoplexy 
with  great  pungency  of  skin,  its  exhibition  reduces 
the  temperature  of  the  body  by  counteractmg  the 
paralytic  condition  of  the  vessels.  In  intermittent 
fever,  given  before  the  expected  paroxysm,  it 
remedies  that  condition  which  causes  determination 
of  blood  to  the  skin  and  the  consequent  pyrexial 
symptoms.  A  lars^  dose  acts  just  in  the  mme  way 
as  smaller  doses  repeated  at  frequent  integrals,  but 
with  greater  energy  and  certainty.  Probably  in 
such  instances  the  former  is  the  more  efficient 
mode  of  administration ;  f  or,  inasmuch  as  the  at- 


tack ushers  itself  in  a  sudden  outburst  of  symptoms, 
it  stands  to  reason  that  a  stiff  dose  would  be  more 
effective  in  obviating  the  tendency.  This  view 
will  enable  us  to  discard  the  assumption  which 
ascribed  the  beneficial  action  of  quinine  in  such 
cases  to  the  unknown  agency  of  ''  shock."  It  has 
no  peculiar  virtue  on  malarious  poison,  and,  given 
with  the  belief  that  it  removes  the  malarious  taint 
of  the  conststution,  it  often  fails  in  attaining  that 
end.  Hence  the  notion  is  gaining  ground  amongst 
practitioners  that^  although  quinine  will  cut  short  a 
paroxysm  of  fever,  it  does  not  cure  it.  Its  use  can 
be  extended  to  other  diseases  M'here  the  same 
defective  power  is  observed,  irrespective  of  mala- 
rious origin.  Thus  in  idiopathic  and  surgical 
fevers,  in  burning  of  the  palms  of  the  hands  and 
soles  of  the  feet,  and  like  diseases  of  perverted 
circulation,  it  would  prove  an  invaluable  remedy ; 
but  when  the  condition  of  the  part  merges  into  the 
pathological  state  of  inflammation,  as  in  meningitis 
or  dysentery,  I  hold  its  curative  power  to  be  at 
best  doubtful. 

Glasgow,  Feb.  1871. 


ON  HUMAN  MILK. 
By  C.  Meymott  Tidy,  M.B., 

Joint-Lecturer  on  Chemistry  at  the  London  Hospital. 


I  HAVB  been  waiting  somewhat  anxiously  to  see 
if  Dr.  Muter's  paper  on  Human  Milk,  recently  pub- 
lished in  The  Lancet,  received  any  further  atten- 
tion from  the  profession.  This  must  be  my  apology 
for  venturing  to  make  a  few  remarks  on  the  sub- 
ject, though  somewhat  late  in  the  day.  I  quite 
agree  with  Dr.  Muter  on  the  importance  of  exam- 
ining the  milk  in  various  forms  of  disease.  The 
fact  is,  as  a  profession,  we  have  not  proflted  so 
much  by  chemical  analysis  and  research  as  we 
might  have  done.  A  physician^s  powers  of  analysis 
are  too  much  limited  to  boiling  urine. 

In  a  paper  published  four  years  ago  in  the 
"London  Hospital  Reports"  (1867)  I  gave  a  large 
number  of  analyses  that  I  had  made* of  normal 
human  milk,  as  well  as  several  careful  analyses  of 
the  milk  of  other  animals.  Since  then  I  have  from 
time  to  time,  when  leisure  and  opportunity  allowed, 
examined  samples  of  the  milk  of  patients  who  were 
suffering  from  any  si)ecial  form  of  disease,  as  well 
as  in  those  cases — not  very  unusual,  one  regrets  to 
say — ^where  in  a  marked  manner  the  infant  fails  to 
thrive  on  its  natural  food.  I  intend  before  long  to 
place  the  results  of  my  examinations  before  the 
profession,  as  some  most  important  facts  bearing 
on  clinical  medicine  are,  I  think,  dcducible  from 
them.  I  may  just  mention  a  single  case  in  point, 
which  has  but  recently  come  under  my  observation. 

A  lady,  a  patient  of  an  old  pupil,  consulted  me  a 
few  weeks  back  respecting  her  infant,  six  months 
old,  that-,  to  use  her  own  words,  "was  becoming 
miserably  smaller  day  by  day."  Upon  examining 
the  mother  herself,  I  made  out  undoubted  signs  of 
incipient  tubercular  disease  of  the  lungs.  The  child 
was  certainly  a  most  wretched-looking  object,  keep- 
ing up  a  perpetual  whine,  for  it  seemed  to  have  no 
power  to  cry.  I  suggested  an  examination  of  the 
milk,  to  which  she  at  once  consented.  I  then 
found  a  most  extraordinary  diminution  in  the  usual 
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amount  of  fat ;  Indeed,  the  percentage  was  much 
smaller  than  I  had  ever  before  noted.  I  proposed, 
acting  on  my  analysis,  drawing  off  the  milk  at 
stated  times,  mixing  it  with  a  given  quantity  of 
mutton  suet,  and  that  the  child  should  be  fed  with 
this  from  the  bottle.  In  order  to  obtain  accurate 
results  of  tliis  method  of  treatment,  I  prescribed 
no  medicine  excepting  an  occasional  powder  to  keep 
the  bowels  regular.  I  saw  the  child  a  fortnight 
afterwards.  The  result  was  astonishing.  "She 
could  see  it  grow,"  the  mother  told  me.  The  same 
plan  of  treatment  has  been  persevered  in,  and  I  am 
told  it  continues  to  thrive  amazingly. 

This  is  one  case — ^I  admit  a  very  marked  one — 
out  of  several  that  I  have  jotted  down  in  my  note- 
book where  important  facts  may  be  gleaned  from 
milk  analysis.  Indeed,  I  am  daily  becoming  more 
and  more  convinced  that  a  large  number  of  the 
diseases  of  infants  are  better  treated  by  the  addition 
of  the  sevei'al  matters  wanting  in  their  natural  food 
than  by  pouring  mediciiyBS  down  their  little  throats. 
I  have  from  time  to  time  made  about  seventy 
analyses  of  healthy  human  milk,  and  have  taken 
the  average  of  all  these  experiments  as  my  standard. 

There  is  one  point  on  which  I  venture  entirely 
to  differ  from  Dr.  Muter — that  is,  respecting  the 
applieability  of  Dr.  Fraukland's  method  of  water 
analj'sis  to  the  examination  of  milk.  I  agree  in 
this,  that  it  would  give  us  accurate  results  with 
such  quantities  as  we  ordinarily  find  in  milk,  just 
as  I  entirely  question  its  accuracy  with  the  minute 
quantities  of  a  water  residue.  I  am  speaking  with 
some  confidence,  having  made  a  large  number  of 
experiments  upon  this  matter,  at  the  suggestion  of 
my  friend  and  colleague.  Dr.  Letlieby.  The  trouble 
the  method  involves  is  enormous ;  and  I  feel  con- 
.vinced,  if  it  is  our  endeavor  to  aid  tiie  cause  of 
chemistry  in  its  application  to  medicine,  we  shall 
not  do  so  by  suggesting  impracticable  methods  of 
inquiry,  but  by  continually  bearing  in  mind  that 
our  processes  of  research,  whilst  accurate,  must  be 
easy  and  simple. 

Cambridge-heath,  Hackney,  March,  1871. 


A  0A8S  OF 

PERFORATING  ULCER  OF  THE  STOilACH ; 
RECOVERY. 

By  T.  TiSLET,  L.R.C.P.  Edin.,  &c. 


I  AM  induced  to  forward  the  particulars  of  the 
following  case  of  recovery  after  perforation  of  the 
stomach,  it  being  similar  to  the  one  recorded  by  Dr. 
Ross,  occurring  in  the  North  StaffordsJiire  Infir- 
maiy,  and  published  in  The  Lanobt  of  May.  As  I 
have  not  any  notes  of  the  case,  I  have  to  rely 
entirely  on  my  memory,  and  can  only  give  the  line 
of  treatment  pursued,  regaixlless  of  dates. 

I  was  sent  for  on  Nov.  21st,  1868,  to  visit  Mrs. 

B ,   who  had  been  taken  suddenly  ill.     On 

arriving  at  the  house  I  found  her  in  a  state  of 
collapse,  with  a  quick,  scarcely  perceptible  pulse, 
pallid,  and  covered  with  cold  clammy  perspiration. 
There  was  constant  retching,  but  no  vomiting  of 
any  account^  merely  a  small  quantity  of  grumous 
fluid,  havmg  the  appearance  of  blood  acted  on  by 
the  gastric  juice.  I  remained  with  her  some  time, 
and  gave  her  a  dose  of  opium.     I  found,  on  inquiry, 


tiiat  for  some  time  she  had  complained  of  a  burning 
pain  coming  on  shortly  after  taking  food.  The 
pain  was  at  a  fixed  point  in  the  epigastric  region, 
shooting  through  to  tlie  back,  accompanied  by 
nausea,  but  only  occasional  vomiting.  She  had 
never  sought  relief,  thinking  it  would  get  better. 
On  the  morning  of  the  2l8t,  while  preparing  dinner, 
she  was  suddenly  seized  with  severe  pain  in  ^e 
epigastrium,  caushig  her  to  scream  violently,  which 
she  continued  to  do  at  intervals  for  some  time. 
Fomentations  were  applied  to  the  abdomen  con- 
stantly, and  a  grain  of  opium  given  in  pill  every 
third  hour,  which  procured  very  little  rest,  and  only 
partially  relieved  the  pain. 

On  the  second  day  after  the  occurrence  of  the 
above  S3rmptoms  the  pain  had  extended  over  the 
whole  abdomen ;  the  knees  were  drawn  up,  the 
pulse  became  very  high  and  why,  the  countenance 
anxious,  and,  in  fact,  all  the  symptoms  of  acute 
general  peritonitis  set  in.  I  ordered  a  turpentine 
stupe  to  the  abdomen,  to  be  followed  by  hot  fomen- 
tations ;  and  beef -tea  and  brandy  injections  every 
fourth  hour.  Neither  liquid  nor  solid  was  taken 
into  the  stomach  for  above  a  week.  Her  thirst  was 
relieved  by  gargling 'with  cold  water.  The  stupe 
and  fomentations  relieved  her  to  a  considerable 
extent,  and  she  gradually  but  slowly  improved ;  but 
up  to  Dec.  1 1th  the  abdomen  remained  tympanic  and 
painful  on  pressure.  I  then  ordered  a  blister  to  be  ap- 
plied over  the  whole  abdomen,  after  which  she  pro- 
gressed rapidly,  and  has  been  in  good  health  ever  since. 

I  am  inclined  to  look  on  the  above  as  a  clear  case 
of  gastric  ulcer  ending  in  perforation ;  for  although 
the  symptoms  of  ulceration  had  not  been  so  well 
marked  as  they  sometimes  are,  still  the  pain  occnr* 
ring  shortly  after  taking  food,  aggravated  by  hot 
liquids,  such  as  hot  tea ;  the  burning  character  of 
the  pain,  shooting  through  to  the  back ;  the  sudden 
occurrence  of  excruciating  pain,  first  in  the  epigas- 
tric region,  followed  by  general  peritonitis, — cleave 
little  doubt  as  to  the  nature  of  the  case.  I  believe 
the  favorable  terminatioli  of  the  case  is  to  be  attri- 
buted to  its  occurring  at  a  time  (just  before  a  meal) 
when  the  stomach  was,  in  all  probability,  almost  if 
not  quite  empty,  the  previous  meal — breakfast — be- 
ing very  likely  composed  of  food  easily  digestible. 

Whitley,  Yorkshire,  January  asth,  1871. 
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A  Case  of  Suppuration  in  the  Tissues  su- 
perficial to  the  Hip-joint — A  young  woman  was 
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admitted  some  three  weeks  ago  with  a  profuse  puru- 
lent discharge  from  an  opening  situated  inmiediately 
over  the  hip-joint ;  it  had  since  resisted  every 
attempt  to  check  it,  and  had  brought  the  patient 
into  serious  peril.  In  repeated  examinations  which 
she  has  undergone,  Mr.  Simon  had  failed  to  detect 
the  slightest  evidence  either  of  bone  or  joint  disease ; 
he  had  met  with  nothing  more  than  a  large  sup- 
purating cavity  in  the  soft  tissues,  and  to  which  he 
was  inclined  to  attribute  a  bursal  origin.  He  gave 
instructions  that  the  patient  should  be  removed  to 
the  seaside,  and  expressed  foreboding  as  to  the  ter- 
mination of  her  illness,  which  the  patient's  wasted 
and  hectic  appearance  appeared  to  justify. 

The  Treatment  of  Chancer.— A  woman  had  been 
admitted  with  an  epithelioma  of  the  tongue,  in  a 
stage  so  advanced  that  Mr.  Simon  did  not  consider 
it  advisable  to  operate ;  but  as  he  holds  that  unre 
mitting  efforts  should  be  made  to  discover,  either 
within  or  without  the  Pharmacopoeia,  some  sub 
stance  which  will  exercise  a  remedial  influence  over 
growths  of  a  cancerous  nature,  he  is  making  trial  at 
the  present  time  of  the  biborate  of  soda. 

Acute  Suppuration  in  and  around  t?ie  Knee- 
joint — ^The  patient  exhibited  the  good  effect  which 
follows  early  and  free  incision  in  this  class  of  cases. 
On  admission,  the  left  knee-joint  and  the  adjacent 
tissues  of  the  thigh  and  leg  were  m  a  state  ef  acute 
inflanmiation.  Under  the  treatment  just  indicated 
the  inflammation  completely  subsided,  and  the  pa- 
tient has  recovered  sufficiently  to  be  able  to  flex  the 
leg  to  an  angle  of  thirty  degrees  without  difficulty 
or  pain  ;  but,  as  the  joint  permits  of  an  excess  of 
lateral  movement,,  she  will  be  obliged,  on  leaving 
her  bed,  to  weai*,  at  least  for  a  time,  some  appliance 
which  will  afford  lateral  support.  The  scars  of  the 
incisions  bear  witness  to  the  extent  of  the  mflam- 
mation :  one  is  situated  on  the  external  margin  of 
the  popliteal  space,  and  thei-e  are  four  others  on 
the  internal  and  external  aspects  of  the  leg  and 
thigh,  two  on  each  side,  from  four  to  five  inches 
apart^ 

The  inflitence  of  Vibrionee  on  Vesical  Die- 
charges, — ^A  middle-aged  man  came  under  Mr. 
Simon's  care  suffering  from  stricture  of  the  urethra, 
and  a  purulent  catarrhal  dischaige  from  the  bladder, 
which  rendered  his  urine  peculiarly  offensive.  The 
urethra  was  first  dilated  in  two  successive  opera- 
tions by  meins  of  Holt's  instrument,  and  then  the 
bladder  was  dally  washed  out  with  a  solution  of 
quinine  through  a  double-current  catheter.  Under 
this  treatment  the  urine  became  clear  and  free  from 
offensive  odor  in  a  few  days,  and  the  patient,  from 
being  obliged  to  rise  as  many  as  fifteen  times  a  night 
to  micturate,  became  able  to  hold  his  water  so  well 
that  he  needs  to  leave  his  bed  no  more  than  once  or 
twice  within  the  same  space. 

Referring  to  this  patient,  Mr.  Simon  said  that  the 
presence  of  vibriones  in  a  purulent  catarrhal  dis- 
charge from  the  bladder  coincides  with  an  exceed- 
ingly foul  and  offensive  condition  of  the  vesical 
evacuation,  which  ceases  to  exist  when  the  destruc- 
tion of  these  bodies  is  effected.  That  object  is  at- 
tained most  readily  by  injecting  into  the  bladder  a 
solution  of  quinine.  Mr.  Simon  makes  use  of  the 
hospital  solution,  which  contains  two  grains  to  the 
ounce.  He  recommends  that  nitric  acid  should  be 
the  solvent  employed,  and  that  a  drop  of  acid 
should  be  added  in  excess  of  neutralisation. 


HOSPITAL  FOR  SICK  CHILDREN. 

NOTES    OF    A    GUNICAL    LBOTUBB    ON    CHOBBA. 

(By  Dr.  DiaciNSON.) 

Dk.  Dickinson  commenced  his  lecture  by  giving 
a  brief  account  of  the  affections  closely  allied  to 
chorea,  which  have  attracted  attention  at  different 
times,  and  acquired  separate  names — namely,  tlie 
dancing  mania  of  St.  John,  which  spread  from 
Aix-la-Chapelle  to  Cologne,  Metz,  and  Strasburg; 
the  Tarantula  dance  of  Southern  Italy ;  the  **  Con- 
vulsionnaire,"  of  France;  and  a  similar  affection 
which  is  observed  among  the  natives  of  Abyssinia. 
He  showed  that  these  diseases  were  dependent  on 
an  intimate  connexion  between  the  intellectual 
faculty  and  the  voluntary  muscles,  and  that  the  in- 
fection spread  mainly  by  imitation.  He  also  sug- 
gested that  the  phenomena  observed  in  the  Jumpers 
of  Cornwall  and  the  Shakers  of  the  New  World  to 
follow  the  reception  of  powerful  religious  impres- 
sions are  likewise  allied  to  chorea. 

Directing  attention  to  the  cause  of  chorea,  he 
said  that  it  could  in  a  large  number  of  instances  be 
traced  to  fricht,  and  adduced  the  evidence  of  a 
number  of  cases  which  he  had  brought  down  from 
the  wards  for  purposes  of  demonstration.  Another, 
but  less  frequent,  cause  was  irritation,  arising  from 
an  unhealthy  condition  of  some  part  of  the  body, 
such  as  a  loaded  intestine  or  an  irritable  condition 
of  the  uterus.  A  case  in  point  was  that  of  a  girl 
sixteen  years  of  age,  who  had  died  of  an  attack  of 
chorea.  The  cervix  uteri  was  found  to  be  in  a 
state  of  intense  congestion,  and  the  os  was  covered 
with  a  membrane  resembling  that  of  diphtheria; 
there  were  also  traces  of  recent  endocardial  deposit 
The  pathological  connexion  between  chorea  and 
certain  conditions  of  the  heart  and  lining  membrane 
Dr.  Dickinson  was  mclined  to  attribute  to  a  peculiar  " 
condition  of  blood,  which  is  favorable  to  the  depo- 
sition of  lymph,  and  tends  also  to  induce  congestion 
of  the  cerebro-spinal  system.  With  regard  to  the 
age  at  which  chorea  most  frequently  occurs,  the 
hospital  registration  was  said  to  show  that  children 
between  the  ages  of  six  and  fourteen  aie  most 
liable  to  it ;  but  it  was  not  purely  a  disease  of  child- 
hood, though  after  puberty  the  frequency  of  its 
occurrence  decreased  with  advancing  years.  One 
case  which  Dr.  Dickinscm  mentioned  was  that  of 
an  old  man,  sixty-four  years  of  age,  who  became 
violently  affected  on  learning  the  death  of  his 
master. 

Turning  to  the  symptoms  of  the  disease.  Dr. 
Dickinson  said  that  it  had  been  well  defined  as  an 
insanity  of  the  voluntary  muscles ;  the  only  invol- 
untary muscle  liable  to  be  mcluded  in  the  morbid 
infiuence  was  the  heart,  which  was  histologically 
a  near  ally  of  the  voluntary  muscles.  He  thought 
that,  nevertheless,  the  heart  is  not  usually  affected 
primarily  like  the  other  muscles,  but  infiuenced 
secondarily  by  the  endocardial  deposit  As  to  the 
parts  chiefly  affected,  he  said  that,  as  would  be  ex- 
pected, they  were  those  which  are  principally 
governed  by  the  centres  in  which  intellectual 
faculties  preside,  and  that  a^ordingly  the  muscles 
of  tlie  upper  extremity  were  flrst  and  chiefly 
affected,  those  of  the  lower  extremity  betog  later 
affected  and  to  a  less  degree,  and  recovering  eariier. 
Examples  were  then  given  of  some  of  the  lees 
obvious  developments  of  this  disease:  among 
these  were  rases  in  which  the  only  symptom  is  a 
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peculiar  barking  or  some  other  inhuman  somid  pro- 
duced by  in-egular  action  of  the  laryngeal  muscles ; 
or  a  i)eculiar  and  violent  sj^asm  of  the  orbicularis, 
most  frequent  in  old  age,  which  makes  the  patient 
"wink  violently;  another  was  that  of  a  woman 
whose  head  turned  slowly  over  to  the  right 
shoulder,  and  remained  there  until  guided  back 
with  the  finger  placed  against  the  chin,  and  re- 
turned immediately  in  the  same  manner  when  the 
finger  w^as  removed. 

With  regard  to  the  course  of  chorea,  Dr.  Dickin- 
son said  that,  unlike  the  specific  fevers,  it  had  no 
tendency  to  end  within  a  definite  time,  and  was  not 
generally  fatal.  The  cases  which  do  end  fatally 
were  said  to  be  almost  always  those  in  which  the 
movements  produce  excoriations  on  the  prominent 
parts  of  the  body  which  they  would  not  allow  to 
ileal,  and  perhaps  also  keep  the  patient  from  sleep. 
Under  these  circumstances  he  would  be  found  to 
fall  into  a  condition  which  is  characterised  by  dry- 
ness of  tongue  and  rapid  pulse,  and  differs  only 
from  that  w^hich  results  in  typhoid  fever  in  the 
skin  remaining  cool 

Dr.  Dickinson  professed  himself  unable  to  throw 
any  new  light  on  the  pathology  of  this  disease, 
other  than  that  which  might  be  yielded  by  one  of 
the  specimens  he  was  about  to  show.  lie  was 
inclined  to  attribute  the  cardiac  complications  of 
chorea  to  the  hyperfibrinous  condition  of  blood 
already  alluded  to,  rather  than  to  a  genuine  inflam- 
mation. They  were  unquestionably  liable  to  occur, 
no  matter  from  what  exciting  cause  the  disease 
arose,  whether  from  fright,  worms,  or  a  loaded 
condition  of  the  bowel,  and  whether  or  not  it  fol- 
lowed or  was  accompanied  by  distinct  rheumatic 
affections. 

As  to  treatment,  his  faith  in  most  of  the 
drugs  of  which  trial  had  been  made  w^as  very 
limitedr  Most  patiants  improved  more  or  less 
during  the  first  fouiieen  days,  if  merely  placed  in 
bed  and  kept  at  rest ;  but  if  within  this  time  re- 
covery did  not  take  place,  medical  treatment  must 
be  resorted  to.  First  it  would  be  well  to  give  a 
shai'p  purgative  of  calomel  and  jalap  to  ensui-e  the 
removal  of  sources  of  intestinal  initation,  and  then 
one  of  the  metals  which  experience  had  shown  to  be 
of  value.  Of  these  the  most  useful  were  the  sulphate 
of  zinc  and  iron  in  some  form,  the  fonner  ap- 
plicable to  florid  and  robust  patients,  and  the  latter 
to  those  who  are  ansemic.  The  administration  of 
the  salt  of  zinc  should  commence  in  doses  of  one 
grain  every  six  hours,  which  should  be  increased 
by  a  gi-ain  daily  up  to  from  twenty  to  twenty-five 
grains.  When  thus  administered  the  emetic  effect 
was  avoided,  and  the  majority  of  the  cases  to 
which  it  was  applicable  would  recover.  But  if, 
on  the  contrary,  the  case  should  become  chronic, 
a  nervine  tonic  would  be  demanded,  and  of  these 
the  best  were  arsenic  and  strychnia;  with  these 
might  be  advantageously  combined  change  of  air 
and  gymnastic  movements,  and  in  those  cases 
which  presented  an  hysteric  element,  the  sudden 
application  of  cold,  as,  for  example,  by  means  of 
the  shower-bath.  Speaking  of  music,  which  has 
been  said  to  be  of  value  in  the  treatment  of  the 
Tarantula  dance.  Dr.  Dickinson  said  that  the  con- 
nexion existing  between  the  sense  of  hearing  and 
the  action  of  the  voluntary  muscles  suggested  an 
explanation  of  its  possible  value,  and  he  regretted 
that  it  had  not  yet  been  fairly  tested  in  this  country. 

Of  the  many  other  drugs  which  had  been  sug- 
gested for  the  treatment  of  chorea,  Dr.  Dickinson 


said  that  there  were  none  he  could  recommend. 
Sufficient  trial  had  not  been  made  of  chloral  in  the 
hospital  to  enable  him  to  pronounce  upon  it.  An- 
timony certainly  had  a  tendency  to  effect  a  marked 
diminutioif  in  choreic  movements,  if  given  in  large 
doses ;  but  as  chorea,  when  fatal,  proves  to  be  so 
through  prostration,  he  considered  the  use  of  so 
lowering  a  remedy  must  be  unadvisable.  Several 
of  the  fatal  cases  which  had  come  under  his  cog- 
nisance had  been  treated  with  that  metal.  Bella- 
donna he  had  seen  given  in  daily  quantities  ranging 
up  to  seventy  grains^  of  the  extract  without  any 
beneficial  effect.  He  had  no  faith  in  either  conia 
or  bromide  of  potassium ;  and  valerian  was  only  of 
use  where  chorea  is  complicated  with  hysteria. 

After  the  lecture,  Dr.  Dickinson  exhibited  a 
number  of  microscopic  specimens  taken  from  a 
child  who  had  died  of  chorea.  They  showed  that 
the  pia  matei*,  the  corpus  striatum,  the  pons  Varolii, 
the  velum,  and  the  spinal-coixl — ^in  fact,  the  entire 
cerebro-spinal  nervous  system — was  loaded  with 
blood-corpuscles;  but  the  most  interesting  was  a 
specimen  which  presented  a  small  cavity  in  one  of 
the  anterior  comua  of  a  portion  of  spinal  cord 
taken  from  the  lumbar  region,  the  tissues  at  the 
circumference  of  the  cavity  were  softened  and 
broken,  and  the  cavity  itself  was  crowded  with 
blood-corpuscles. 


ST.  GEORGE'S  HOSPITAL. 

OASES  Uin>XB  THE  CARE  OF  DR.   JOHN  OGLB. 

'  Tumour  of  the  Abdomen. --A.  highly  interest- 
ing case  of  tumour  below  the  right  costal  cartilages, 
in  the  situation  of  the  left  lobe  of  the  liv^,  which 
attained  the  size  of  a  hen's  egg,  and  at  the  same 
time  softened  and  became  superficial.  It  was 
opened,  and  was  found  to  be  an  abscess.  The  pa^ 
ticnt  was  a  woman,  aged  thirty-nine  years,  who 
had  only  been  aware  of  any  swelling  in  Uie  af- 
fected pait  nine  days,  but  who  tliree  weeks  pre- 
viously had  had  an  attack  of  pain  at  the  pit  of  the 
stomach,  with  sickuess.  On  admission,  the  liver 
appeared  to  be  greatly  enlarged,  and  the  hard 
swelling  in  the  abdomen  seemed  to  be  conUnuous 
with  the  liver,  having  a  roughened  and  somewhat 
nodulated  base,  which  appeared  to  be  the  liver  it- 
self. Speculations  as  to  whether  the  swelling  was 
due  to  a  hydatid,  or  to  abscess,  or  to  carcinoma  of 
the  liver,  or  to  deposit  sni>erfical  to  the  liver,  ex- 
isted. The  tumour  quickly  increased  in  size,  and 
became  fiuctuating ;  it  was  opened,  proving  to  be 
an  abscess,  containing  4  oz.  of  pus.  No  bile  or 
shreds  of  liver-tissue  existed  in  the  pus  removed, 
and  no  *' booklets^*  were  found.  The  patient  is 
doing  well. 

Case  of  Delirium,  Tremens,  with  Congestion 
of  tlic  Liver,  and  Spasmodic  Stricture. — ^The 
patient  was  a  footman.  He  had  slight  but  decided 
jaundice,  passed  much  bile  and  lithates  in  acid 
urine,  and  every  now  and  then  had  spasmodic 
stricture  (to  which  he  had  never  been  subject),  re- 
quiiing  the  catheter,  as  hot  fomentations  and  baths 
gave  no  relief.  Chloral  was  given  with  good  re- 
sults at  bedtime ;  and  alkalies,  diuretics,  and  subse- 
quently vegetable  Utlei-s,  were  given.  No  stimu^ 
lants  of  any  kind  were  adminiitered  until  tlic  urine 
and  skin  showed  that  the  hepatic  congestion  was 
being  removed,  when  a  little  brandy  was  given  with 
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his  food,  which  at  first  consisted  of  milk  and  beef- 
tea,  with  light  puddings,  subsequently  of  fish,  and 
then  meat  After  a  time  the  urine  became  alkaline, 
and  contained  a  little  albumen.  He  has  become  very 
mnch  thinner  since  bis  illness  began,  but  otherwise 
he  is  now  rapidly  convalescing.  It  was  found  on 
several  occasions  that  the  temperature  was  high, 
being  102*2%  agam  101*8°,  a  little  latter  100*4'',  and 
now  it  is  normal. 

Hemiplegia  on  the  Bight  Side  of  the  Body^ 
Face  and  Tongue  ;  Memory  defective  ;  Speech 
affected, — ^The  patient  was  i^ woman  aged  thirty- 
two,  who  had  had  a  child  five  years  before  mar- 
riage. Dr.  Ogle  suspected  syphilis  to  be  the  cause 
of  the  disease ;  but  no  proof  could  be  obtained.  It 
appeared  that  she  had  been  paralysed  since  a  fall 
which  she  had  in  getting  out  of  bed  six  weeks  be- 
fore admission,  after  which  she  last  her  speech  for 
some  time.  She  suffered  greatly  from  pain  in  the 
head,  which  did  not  seem  to  yield  to  bromide  of 
])otassium,  but  which  under  the  use  of  the  bichloride 
of  mercury,  with  iodide  of  potassium  and  bark,  and 
blisters  to  the  nape  of  the  neck  (one  of  which  was 
dressed  with  mercurial  ointment),  has,  after  fluc- 
tuations, gradually  given  way,  the  last  report  bemg 
that  it  had  quite  gone.  For  some  days  after  admis- 
sion the  temperature  in  the  arm  on  the  paralysed 
side  was  much  lower  than  that  on  the  other.  Thus 
at  the  right  elbow  it  was  95*4'',  whilst  at  the  left  it 
was  95*6° ;  at  the  right  hand  it  was  82*2°,  whilst  at 
the  left  it  was  85*2°,  there  being  no  difference  in 
the  temperature  of  the  axillte.  The  temperature  of 
the  right  knee  was  two  degrees  lower  than  that  of 
the  left  At  the  present  time  the  two  sides  are 
much  more  equal  in  temperature,  and  the  power  in 
the  right  limb  has  been  much  regained ;  but  speech 
lias  not  improved. 

Severe  (Jose  of  Acute  Bheumatic  lever, — 
This  was  a  first  attack  in  a  patient,  aged  twenty- 
three,  a  brewer's  man.  Throughout  the  attack  the 
heart  remained  quite  free  and  healthy.  The  case 
was  treated  by  diluents  and  opium  in  some  form  or 
other  every  three  or  four  hours;  mainly  crude 
opinm,  with  or  without  a  small  quantity  of  calomel 
to  guard  the  secretions,  but  sometimes  moq)hia  or 
Dover's  powder.  Later  on,  a  little  brandy  was 
given  from  time  to  time.  At  the  end  of  ten  days 
the  opium  was  discontinued,  and  simple  efferves- 
cing draughts,  with  neutral  citi-ate  of  ammonia,  were 
substituted,  as  thirst  was  so  intense.  He  has  been 
gradually  improving,  and  on  the  eighteenth  day 
after  admission,  and  the  twenty-second  or  twenty- 
third  day  of  the  attack,  he  walked  across  the  waixl. 
Under  quinine  he  is  now  rapidly  convalescing. 

Ikvo  cases  ofEpilepsy. — One  case  was  that  of 
a  woman  subject  to  pain  in  the  forehead  and  lower 
part  of  the  abdomen,  and  who  associated  her  epi- 
leptic attacks  (which  appeared  to  be  also  partly  of 
aa  hysterical  nature)  with  irregularity  of  the  cata- 
menia.  tihe  was  treated  by  gentle  aperients,  aloes, 
and  steel,  and  generous  diet 

The  other  case  was  that  of  a  man  who,  whilst  in 
the  West  Indies,  often  experienced  giddiness.  The 
seizures  were  always  preceded  by  cramps  and 
numbness  in  the  left  foot,  which,  as  he  said, 
gradually  crept  upwards  until  he  became  uncon- 
scious. Dr.  Ogle  was  about  to  adopt  the  use  of 
tlie  tight  ligature  round  the  left  leg  on  the  approach 
of  the  attacks,  but  the  patient  had  to  leave  Uie  hos- 
pital owing  to  bad  behavior.  He  was  treated  with 
bromide  of  potassium  (fifteen  gi*ains)  thrice  a  day. 


with  much  relief  to  his  uncomfortable  feelings  and 
mitigation  of  attacks. 

Case  of  a  boy  aged  fifteen,  who  had  had  symp- 
toms of  a  slight  attack  of  pleuro-pneumonia  a 
week  previously.  On  admission,  from  his  appear- 
ance and  history  phthisical  tendencies  were  sus- 
pecteel,  and  this  idea  was  strengthened  by  the  re- 
spiration at  the  apex  of  the  left  lung  in  front  being 
"jerky,"  and  the  inspiration  ** rough."  In  a  very 
few  days,  however,  the  symptoms  and  all  physical 
signs  disappeared,  and  he  went  out  of  the  hospital. 

Two  cases  of  syphilitic  sore-throat  quickly 
yielding  to  iodide  of  potassium  and  the  use  of 
the  gargarisma  seruginis.  One  of  these  cases  was 
much  reduced,  being  extremely  emaciated,  decidedly 
phthisical,  covered  by  dark  coppery  eruptions, 
and  at  firat  was  threatened  with  suffocation  from 
ulceration  of  the  fauces  and  oedema  of  the  glottis. 
The  patient  has  now  returned  to  his  work. 

Case  of  a  painter,  with  blue  lead  gum-line,  and 
excessive  pain  in  the  back,  legs,  and  shoulders. 
Greatly  relieved  by  warm  baths,  iodide  of  ii*on, 
and  faradisation  of  the  painful  parts. 

Case  of  consolidation  of  the  lung,  apparently 
from  tubercular  pneumonia,  with  pleuritic  effusion. 
Much  improving  under  cod  oil,  quinbie,  and  good 
diet^  with  iodine  pigment  over  the  chest 

Case  of  an  anaemic,  nervous,  hysterical  young 
woman,  in  the  habit  of  throwing  up  blood,  which 
had  been  considered  to  be  haemoptysis,  as  she  had 
cough.  The  voidance  of  the  blood  always  gave  re- 
lief to  the  pain  which  she  suffered  from  in  the  chest 
and  shoulders.  On  examination  of  the  chest,  no 
indications  of  disease  of  the  heart  or  lungs  were 
found,  and  it  was  soon  apparent  that  she  suffered 
from  haematemesis,  with  constipation.  Under  the 
use  of  suitable  diet,  occasional  doses  of  blue-pill 
and  rhubarb,  with  hydrocyanic  acid  and  soda,  with 
milk  and  lime  water,  sickness  and  vomiting  ceased, 
and  she  is  now  taking  steel  withaloes  and  valerian, 
having  a  firm  and  regular  pulse. 

We  saw  a  case  of  saccharine  diabetes  ti-eatcd 
by  Dr.  Ogle  with  lactic  acid,  in  accordance  with 
the  views  of  Dr.  Cantani,  of  Naples.  In  this  case 
the  temperature  is  not  lower  than  it  should  be,  nor 
are  the  respirations  more  infrequent ;  on  the  con- 
traiy,  they  are  more  frequent  both  during  waking 
and  sleeping  hours. 


MOORFEELD'S  OPHTHALMIC  HOSPITAL. 

CASE  OF  BBNAL  RETINITIS,  WITH  FBOULIAR  HISTOBT  AS 
TO  SCARLET  FEVER. 

(Under  the  care  of  Mr.  HuToniNsoN.) 

A  CASE  of  some  interest  in  reference  to  the  con- 
nexion between  scarlet  fever  and  renal  disease  came 
under  notice  at  Mocrfields  ^  short  time  since.  A 
young  woman,  who  asserted  that  she  was  in  good 
health  had  been  brought  by  her  mother  from  Jersey 
on  account  of  failure  of  sight.  She  could  only 
read  No.  16  J.  (i.  e.,  large  capitals),  and  the  history 
given  was  that  her  sight  had  failed  rapidly  during 
last  July. 

On  examination  with  the  ophthalmoscope  the 
conditions  found  were  characteristic  of  renal  retin- 
itis. In  each  eye  the  retina  in  the  neighborhood 
of  the  optic  disc  was  everywhere  infiltrated  with 


Digitized  by 


Google 


862 


MraROR  OF  HOSPITAL  PRACTICE. 


white  deposit,  which  wholly  concealed  the  choroid, 
and  which  almost  completely  buried  also  the  trunks 
of  the  retinal  vessels;  there  were  a  few  smaller 
linear  apoplexies ;  the  quantity  of  lymph  effusion 
was  unusually  great.  The  diagnosis  of  the  renal 
disease  was  of  course  at  once  made,  and  the 
patient's  previous  history  was  then  more  carefully 
investigated.  It  should  be  stated  that  her  face  was 
somewhat  pale  and  puffy-looking.  Although  at 
first  she  had  stated  that  she  was  in  good  health,  she 
admitted,  on  being  questioned,  that  she  had  for 
some  months  lost  her  appetite  and  suffered  from 
nausea;  for  a  considerable  period  in  the  summer 
she  had  had  constant  morning  sickness ;  she  had 
had  no  di'opsy.  It  appeared  that  in  May  last  her 
brothers  and  sisters  (all  younger  than  herself)  had 
been  ill  with  scarlet  fever ;  she,  however,  although 
she  had  never  had  it,  and  although  slie  adopted  no 
precautions  against  contagion,  did  not,  as  far  as  was 
known,  take  the  disease.  Both  she  and  her  mother 
stated  positively  that  she  had  never  at  any  time 
either  rash  or  sore-throat.  It  is  to  be  remembered 
that  the  scarlet  fever  was  in  the  family  in  May  and 
that  the  retinitis  began  during  July.  On  subsequent 
examination  of  the  urine  it  was  found  to  contain 
a  considerable  quantity  of  albumen  with  many 
granular  and  a  few  hyaline  casts.  There  was 
probably  some  hypertrophy  of  the  heart,  and  also  a 
slight  bruit  with  the  second  sound.  Thus  a  question 
of  considerable  practical  importance  is  raised  as  to 
whether  this  patient  did  really,  without  knowing  it, 
suffer  from  the  scarlet  fever  poison  three  months 
before  the  occurrence  of  her  symptoms  of  renal  and 
retinal  disease. 

In  adverting  to  this  point,  Mr.  Hutchinson  ex- 
pi-essed  his  opinion  that  patients  not  unfrequently 
pass  through  the  exanthemata  without  knowhig  it, 
the  specific  <blood  changes  occurring  without  any 
rash  on  the  skin.  He  stated  that  it  was  very  com- 
mon for  patients  to  become  the  subject  of  constitu- 
tional syphilis,  with  the  liability  to  tertiary  pheno- 
mena, who  had  never  had  any  secondary  symptoms, 
and  he  instanced  the  fact  that  many  children  appear 
to  acquire  immunity  as  regards  the  different  exan- 
themata without  having  suffered  from  them,  as  one 
in  favor  of  the  belief  that  they  do  really  sometimes 
pass  through  them  without  its  being  known.  Nor 
was  there,  he  observed,  anytliing  unusual  in  the 
occurrence  of  severe  sequela  after  a  very  mild,  or 
even  altogether  doubtful,  attack  of  a  specific  fever. 
Some  of  the  worst  forms  of  diphtheritic  paralysis 
occur  after  the  mildest  cases.  It  was  true  that  in 
this  instance  the  interval  between  the  suspected 
exanthem  and  the  occurrence  of  the  retinitis  was 
unusually  short,  for  retinal  changes  in  connexion 
with  kidney  disease  occur  for  (he  most  part  in  ad- 
vanced stages.  They  were,  however,  by  no  means 
closely  restricted  on  this  point,  and  all  authori- 
ties agree  that  they  are  sometimes  found  with  the 
large  flabby  kidney.  There  being  no  other  evident 
cause  for  the  renal  disease,  it  appeared,  as  Mr. 
Hutchinson  thought,  most  probable  that  it  was  really 
due  to  what  might  be  considered  an  abortive  attack 
of  scarlet  fever. 

The  treatment  of  the  retinitis  resolved  itself  into 
that  of  the  kidney  disease.  Mr.  Hutchinson  pre- 
scribed small  doses  of  the  sesquichloride  of  iron, 
and  advised  the  patient  to  restrict  herself  as  much 
as  possible  to  a  regimen  of  milk.  As  she  came 
from  a  Jersey  farm,  she  would  at  home  be  in  a  posi- 
tion to  give  Professor  Niemeyer's  recommendation 


on  this  head  a  fair  trial,  and  she  expressed  herself 
afl  very  willing  to  do  so. 


ST.  MARY'S  HOSPITAL. 

A    CASE    OF    PSEUDO-TONSILLITIS. 

(Under  the  care  of  De.  Hakdfield  Jones.) 

L.  T ,  aged  twenty,  had  been  taken  ill  a  week 

before  admission  with  a  sore  throaty  which  had  be- 
come so  severe  that  she  could  swallow  nothing  but 
liquids.  When  she  was  asked  to  show  it,  the  neck 
muscles  were  thrown  into  rigid  spasm,  the  tongue 
was  raised,  and  behind  it  nothing  could  be  seen  but 
the  uvula  projecting  forwards  between  the  approxi- 
mated upper  extremities  of  the  tonsils.  She  was 
ordered  to  take  twenty  minims  of  tincture  of  bella- 
donna every  hour  for  three  times,  and  afterwards 
every  two  hours,  and  to  inhale  steam.  On  the 
fourth  day  she  felt  giddy  and  her  face  became 
flushed;  the  belladonna  was  consequently  with- 
drawn. She  had,  in  the  twenty-four  hours,  passed 
only  six  ounces  of  urine,  of  a  specific  gravity  of 
1023,  not  albuminous,  but  dei)08iting  copious  lith- 
ates.  On  the  fifth  day  the  tonsils,  as  seen  intern- 
ally, were  not  at  all  diminished  in  size,  but  the 
finger  applied  externally  to  the  angle  of  the  jaw 
could  detect  scarcely  any  swelling.  Various  medi- 
cines were  tlien  tried,  with  very  small  results. 
Thirty-five  days  after  admission  the  following  note 
was  made: — ''She  does  not  mend  at  all.  Her 
voice  is  squeeky ;  her  tlnroat  is  still  sore,  as  she  says 
it  has  been  on  and  off  ever  since  she  had  the  scarlet 
fever  three  years  ago.  She  opens  her  mouth  but 
little,  and  all  that  can  be  seen  is  the  uvula  pushed 
forwards  over  the  base  of  the  tongue ;  the  tonsils 
cannot  be  seen."  On  introducing  his  finger.  Dr. 
Jones  found  that  he  could  move  it  freely  from  side 
to  side  between  the  tonsils,  and  formed  the  opinion 
that  they  were  but  little,  if  at  all,  enlarged,  but 
merely  drawn  into  close  approximation  by  spasm 
of  the  superior  constrictor  of  the  pharynx.  Up  to 
this  time  the  patient  had  kept  her  bed  and  been 
very  "invalidirfi."  The  intelligent  ward-sister  de- 
clared that  she  "could  not  mske  her  out  at  all." 
A  draught  contidning  five  grains  of  carbonate  of 
ammonia  and  a  drachm  of  tincture  of  valerian  in 
infusion  of  valerian  was  then  ordered  to  be  taken 
three  times  a  day.  Three  days  later  the  patient  was 
up  and  about  the  wtu^,  and  seemed  much  better; 
but  on  examining  the  throat  in  a  good  li^t  Dr. 
Jones  found  the  uvula  projected  forwards  just  as 
on  former  occasions.  By  means  of  a  little  careful 
training  having  taught  the  patient  to  breathe  in  and 
out  while  showing  her  throat,  he  contrived  to  get  a 
view  of  the  back  of  the  pharynx,  and  satisfied  him- 
self that,  though  they  were  rather  too  red,  the  ton- 
sils wero  really  very  slightly  enlai^ged.  In  a  few 
days  more  the  patient  left  the  hospital  in  an  im- 
proved condition. 

The  appearance  of  the  patient^s  throat  was  ex- 
tremely deceptive ;  and  Dr.  Jones  admitted  that  he 
might  not  have  apprehended  the  actual  condition 
of  the  parts  if  he  had  not  called  to  mind  an  observa- 
tion he  made  on  another  patient  some  considerable 
time  previously.  In  that  case  he  saw  the  tonsils 
distinctly  drawn  together  by  muscular  action  whilst 
the  patient  was  under  examination.     He  did  not 
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for  a  moment  believe  that  this  woman  was  lending 
herself  to  an  hysterical  tendency,  but  attributed  her 
symptoms  to  a  hyper-excitable  condition  of  the 
nerves  and  muscles  of  the  neck  and  throat,  which 
was  aggravated  by  some  catarrh  of  the  mucous 
membrane. 

The  toleration  of  large  doses  of  belladonna^  and 
the  inconsiderable  amount  of  toxic  effect  which 
they  at  kst  produced,  added  interest  to  this  case. 
Hyperaemia  of  the  head  and  face,  a  veiy  moderate 
elevation  of  temperature,  slight  cerebral  disorder, 
and  great  diminution  of  the  urinary  secretion,  were 
the  principal  changes  that  ensued.  The  dysphagia 
was  lessened,  but  by  no  means  removed.  The 
drug  had  no  diuretic,  but  quite  the  contraiy  effect. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

(the  out-patient  department  fob  women's 
diseases.) 

On  the  15th  April  we  paid  a  visit  to  the  depart- 
ment devoted  to  the  special  ti'eatment  of  diseases  of 
women.  The  attendance  of  patients  was  very  nu- 
merous, and  Dr.  Qreenhalgh  and  Mr.  Godson  availed 
themselves  of  the  abundant  materials  thus  affoixled 
to  KL^e  clinical  instruction,  and  to  demonstrate  the 
use  of  mechanical  appliances  in  this  class  of  ail- 
ment s.  Among  the  diseases  we  noticed  were  pelvic 
hffimatodele,  i)elvic  cellulitis,  ovarian  tumour,  vas- 
cular tumour  at  ihe\  orifice  of  the  urethra,  fibroid 
tumours  of  the  uterus,  polypi,  carcinoma,  hyper- 
trophy of  the  cervix,  vesicocele  and  rectocele,  and 
the  various  displacements  of  the  utenis.  These 
latter  perhaps  formed  the  larger  proportion  of  the 
cases.  Where  the  displacement  was  unattended 
with  inflammation,  treatment  by  mechanical  support 
-was  adopted.  A  pessary  which  appeared  to  be  in 
great  favor  for  treatment  of  cases  of  retroversion, 
'flexion,  prolapsus,  and  procedentia^  was  Dr.  Green- 
halgh's  modification  of  Hodge's  well-known  appa- 
ratus. Three  of  its  mdes  consist  of  metal  wire 
covered  with  soft  india-rubber ;  but  the  narrow  side, 
which  is  intended  to  rest  against  the  anterior  waJl 
of  the  va^a,  consists  of  soft  india-rubber  only. 
Another  modification  of  this  pessary,  designed  for 
CBsea  of  vesicocele,  was  provided  with  bars  of  soft 
india-rubber  passing  transversely  between  the  long 
sides  of  the  quadrilateral  Both  these  instruments 
appeared  to  possess  advantages  over  the  old  form  of 
pessary,  and,  according  to  the  accounts  of  the  pa- 
tients, answered  exceedingly  well.  There  were 
several  cases  of  fibroid  disease,  of  which  the  promi- 
nent symptom  was  profuse  hsBmorrbage ;  these  were 
all  treated  with  ergot  of  rye,  on  which  drug,  com- 
bined with  some  other  remedies,  reliance  was  almost 
entirely  placed  to  arrest  uterine  blood-discharges. 
For  a  case  of  mechanical  dysmenorrhcea,  in  which 
the  constriction  was  at  the  internal  os  and  caused 
considerable  obstruction  to  the  mtroduction  of  the 
sound,  a  laminaria  tent  was  introduced,  in  order 
that,  by  dilatation  of  the  passage,  the  next  monthly 
discharge,  which  was  expected  to  occur  in  the  course 
Of  two  or  three  days,  might  be  rendered  less  pain- 
ful. The  introduction  of  the  tent  was  effected  by 
means  of  a  modification  of  Dr.  Barneses  tent-probe, 
which  has  been  prepared  under  Mr.  Godson's  direc- 
tion. The  novelty  of  this  instrument  consists  in 
the  point  intended  for  the  reception  of  the  tent 
being   connected  to  the  stilette  by  means  of  a 


screw  which  permits  of  rotation,  and  of  a  small 
hinge-joint  immediately  above  the  screw,  which 
gives  a  free  lateral  movement.  The  combination  of 
these  two  contrivances  confers  on  the  point  and  the 
tent  attached  to  it  all  the  range  of  movement  of  a 
ball-and-socket  joint,  and  enables  the  tent  to  find  its 
way  easily  and  without  violence  through  the  cervix 
in  cases  in  which  the  direction  of  its  channel  differs 
from  that  of  the  axis  of  the  instrument  as  it  has  to 
be  held  by  the  operator.  It  possesses  over  Dr. 
Greenhalgh's  forceps,  on  which  the  tent  can  only 
move  from  side  to  side,  the  additional  advantage  of 
permitting  the  introduction  to  be  made  without  the 
aid  of  a  speculum. 


Ultbititl  Sorictits. 


JUNE — ^JtJLT. 


MEDICAL  SOCIETY  OF  LONDON. 
Mb.  Gat,  President,  in  the  Chair. 


Pbofesbob  Erasmtts  Wilson,  F.II.S.,  read  a 
paper  **0n  Lichen  Marginatus"  (the  Lichen  cir- 
cumscriptus  of  Willian).  Diagrams  were  handed 
round  showing  the  concentric  rings  and  segments 
of  rings  which  this  disease  formed.  The  disease 
was  an  inflammatory  affection  of  the  follicles — 
a  "folliculitis."  A  cluster  of  follicular  papUloe 
formed  the  ring,  a  line  or  two  broad.  It  had  a 
tendency  to  spread  in  a  serpiginous  way.  There 
was  usually  severe  itching,  and  in  some  cases  a 
gummy  exudation.  The  details  of  two  cases  were 
very  exactly  given  by  Mr.  "Wilson.  One  was  that 
of  a  man  who  had  the  disease  chiefly  about  the 
perineum,  and  who  seemed  to  have  got  well  on  a 
course  of  mercurial  inunction  and  tonics.  The 
other  was  a  most  inveterate  case,  and  occurred  in  a 
lady,  affectmg  the  whole  body ;  temporary  improve- 
ment only  was  obtained.  The  disease  is  known  as 
the  "dartre  of  Hindostan,  or  Indian  ringworm." 
It  prevailed  also  in  China;  and  Mr.  Wilson  had 
had  put  into  his  hands  by  Mr.  Grey,  a  communica- 
tion from  Mr.  Thomas  Powell,  medical  missionaiy 
in  the  South  Pacific  Islands, — an  account  of  the 
disease  as  it  was  met  with  in  the  Island  of  Samur, 
having  been  imported  thither  by  two  men  who  ar- 
rived in  a  boat  from  one  of  the  neighboring  islands. 
Mr.  Powell  had  called  it  herpes  desquamans. 
Lately  Mr.  Powell  had  discovei'ed  an  insect  of  the 
order  Muscidoe  in  all  stages  of  development  on  the 
skin  of  persons  attacked.  The  application  of  the 
tmcture  of  iodine  had  been  useful  in  two  or  three 
cases.  Mr.  Wilson  then  went  on  to  say  that  he 
considered  the  disease  to  be  between  eczema  and 
lichen  ruber,  and  Willan  regarded  it  as  an  eczema ; 
but  as  folliculai'  inflammation  was  the  pathogno- 
monic character  of  the  disease,  it  seemed  to  Mr. 
Wilson  mora  allied  to  lichen,  and  hence  he  called 
it  lichen  marginatus.  In  speaking  of  treatment, 
Mr.  Wilson  alluded  to  the  experience  of  Mr. 
Nicholson,  with  whom  he  agreed  as  to  the  value 
of  inunction  of  mercurial  ointments  and  solutions, 


Digitized  by 


Google 


864 


MEDICAL  SOCIETY  OF  LONDON. 


while  tonics  and  the  ferro-arsenical  mixture  were 
given  internally. 

Dr.  Tilbury  Fox  admired  the  excellent  delineation 
conveyed  by  the  author's  description ;  he  had  seen 
the  disease  prior  to  the  papiUary  stage.  The  term 
lichen  marginatus  wonld  embrace  all  forms  of 
Indian  ringworm.  Firm  friction  with  a  mixture 
of  iodine  and  colorless  oil  of  tar  had  proved  a  good 
plan  of  treatment  in  the  hands  of  Dr.  Fox. 

Dr.  John  Fennefather  read  a  short  paper  ''On 
Obstructions  in  the  Eustachian  Tube,  and  their 
Removal."  Referring  to  the  anatomy  and  func- 
tions of  the  Eustachian '  tubes,  he  disputed  the 
opinion  that  the  Eustachian  tubes  are  opened  only 
during  deglutition ;  and  declared  that  the  opening 
was  always  effected  during  the  movement  upwards 
by  the  velum ;  that  the  use  of  the  ducts  was  to  ad- 
mit air  to  the  tympanum,  and  allow  its  passage 
from  the  ear,  so  as  to  regulate  the.  tension  of  the 
drum  of  the  ear ;  and  that  they  have  nothing  to  do 
with  the  conveyance  of  sonorous  vibrations.  The 
admission  of  air  through  the  tubes  was  an  excellent 
means  of  diagnosis ;  but  it  was  not  a  means  of  cur- 
ing disease,  though  it  might  remove  temporary 
obstructions,  as  from  catarrh.  He  then  noticed 
obstruction  from  cold  in  the  head  by  viscid  secre- 
tion found  in  the  Eustachian  tube ;  and  this  might 
be  relieved  by  closmg  the  mouth  and  expiring. 
Another  cause  was  enlarged  amygdalte,  and  a 
tumefied  state  of  the  mucous  membrane ;  and,  in 
the  latter  case,  the  use  of  Politzer*s  bag  was  in- 
jurious, because  it  admitted  cold  ah*  and  distended 
the  swollen  pai'ts.  The  chief  reliance  in  such  cases 
must  be  the  use  of  internal  remedies  that  act  on  the 
mucous  membranes  and  increase  their  secretion,  and 
the  local  use  of  chlorate  of  potash  spray  through 
the  nasal  passages. 

A  paper  was  then  read  by  Mr.  W.  F.  Teevan, 
B.A.,  F.R.C.S.,  on  «*The  Pathology  and  Treat- 
ment of  Stricture  of  the  Urethra."  Mr.  Teevan 
proceeded  to  point  out  the  imix>rtance  of  detecting 
a  stricture  in  its  earliest  incipiency,  and  that  as  a 
rule  it  was  but  the  fault  or  neglect  of  the  patient 
that  commencmg  stricture  was  not  detected  and 
treated.  It  might  be  laid  down  as  a  rale  that  iia 
patient  had  suffered  from  a  gleet  for  several  months 
there  was  always  some  important  pathological  al- 
teration, the  most  serious  of  which  was  contraction ; 
and  the  ball-staff  would  reveal  to  us  the  slightest 
dimhiution  of  the  calibre  of  the  urethra.  He  then 
pointed  out  the  varieties  of  stricture  and  the  mode 
in  which  they  might  severally  be  readily  diagnosed, 
and  proceeded  to  dilate  upon  the  necessity  of  a 
greater  attention  to  the  use  of  those  means  which 
have  for  their  object  the  restoration  of  the  canal 
of  the  urethra  to  its  normal  calibre  by  dilatation. 
There  was  only  one  method  which  could  be  called 
the  treatment  for  stricture — viz.,  gradual  dilatation 
by  the  French  flexible  bougies.  He  condemned 
the  surgery  which  did  not  give  sufficient  promi- 
nence to  this  particular  point ;  m  fact,  Mr.  Teevan's 
most  able  paper  was  directed  to  upholding  gradual 
dilatation  as  against  any  other  treatment  of  stric- 
ture in  the  vast  majority  of  cases. 

Mr.  MacCormac  considered  the  majority  of  stric- 
tures could  be  well  treated  by  gradual  dilatation. 
If  the  profession  carried  out  Mr.  Teevan's  indica- 
tions regarding  the  early  detection  of  stricture 
there  would  be  no  necessity  for  any  operative  pro- 
cedure. 

Mr.  Qant  used  the  dilator  in  a  few  exceptional 


cases,  but  preferred  treating  the  majority  of  stric- 
tures by  gradual  dilatation. 

Mr.  Davy  had  witnessed  various  methods  of 
treating  strictures,  and  he  certainly  preferred  forci- 
ble rapture.  He  considered  the  bougie  d  boqle  a 
most  valuable  instrament 

Mr.  J.  D.  Hill  approved  of  the  forcible  rapture 
of  strictures,  and  practised  it  He  had,  however, 
had  two  deaths  after  using  the  dilator. 

Mr.  Henry  Smith  was  strongly  opposed  to  the 
use  of  the  forcible  dilator,  as  its  emp]o3rment  was 
followed  by  relapses  and  death.  He  was  enthely 
in  favor  of  gradual  dilatation. 

Dr.  Richardson  then  read  the  paper  of  the  even- 
ing, entitled  ''Some  further  Additions  to  Thera- 
peutics; Organic  Bromides,  Metachloral;  with  a 
Note  on  Sulphur  Alcohol."  The  author  first  de- 
scribed the  method  of  research  in  therapeutics, 
which  consists  in  following  up  modification  of  cer- 
tain of  organic  compounds  by  modification  of  the 
elementary  composition  of  the  compound.  He 
then  introduced  some  new  medicinal  bromides — 
viz..  bromide  of  quinine,  bromide  of  morphia,  and 
bromide  of  strychnine,  together  with  combinations 
of  the  same.  Bromides  are  best  administered  in 
the  form  of  syraps,  each  drachm  of  the  syrup  con- 
taining— in  the  syrap  of  the  bromide  of  quinine,  1 
grain  of  the  bromide  of  quinine ;  in  the  syrap  of 
the  bromide  of  morphia,  i  of  a  grain  of  morphia; 
and  in  the  syrap  of  the  bromide  of  strychnine, 
1-82  of  a  grain  of  bromide  of  strychnine.  Com- 
pounds of  the  syraps  of  the  bromide  of  quinine  and 
morphia,  and  of  quinine,  morphia,  and  strychnine 
were  also  useful.  In  each  drachm  of  these,  the 
same  proportion  of  dose-— viz.,  1  grain  of  quinine, 
I  grain  of  morphia,  and  1-82  grain  of  strychnine — 
was  maintaincMJ.  Dr.  Richa^son  had  found  the 
bromide  of  quinine  of  great  service  in  syphilitic 
ulceration ;  he  had  obtiJned  most  valuable  results 
from  frequently  repeated  doses  of  syrap  of  bromide 
of  quinine  and  morphia  in  cases  of  neuralgia ;  and 
in  a  case  of  diabetes  the  syrap  of  quinine,  morphia, 
and  strychnine  had  been  signally  successful  The 
bromide  of  quinine  he  believed  the  best  preparation 
in  cases  of  remittent  or  intermittent  fever.  Dr. 
Richardson  next  brought  forward  bromal  hydrate. 
It  was  less  soluble  than  chloral  hydrate  and  pro- 
duced more  convulsive  action ;  and,  on  the  whole, 
he  did  not  think  it  could  at  all  replace  the  last- 
named  substance.  He  then  passed  on  to  anhydrous 
chloral,  placing  before  the  Society  a  specinioi  of 
pure  anhydrous  chloral,  and  by  the  addition  of  pure 
water  it  produced  chloral  hydrate.  Chloral  itself  is 
a  fluid  caustic;  it  abstracts  water  rapidly,  and 
might,  he  thought,  be  usefully  employed  as  a 
caustic  in  some  cases  where  soft  fungous  growth 
required  to  be  removed.  Chloral  hydrate  absorbed 
would  be  found  to  exert  an  after-sedative  influence. 
A  specimen  of  metachloral  was  then  shown — ^an 
insoluble  white  substance  made  by  exposing  chloral 
hydrate  to  sulphuric  acid.  This  substance  is  iso- 
meric with  chloral,  and  when  treated  with  alkaline 
is  resolved  into  chloroform  and  formiate  of  tho 
alkali  employed.  Administered  to  inferior  animals, 
it  seemed  to  act  as  a  gentle  narcotic,  being,  pro- 
bably, slowly  decomposed  in  the  body,  It  may  yfet 
prove  of  service  in  practical  medicine.  Lastly,  Dr. 
Richardson  exhibited  a  specimen  of  sulphur  alcohol 
(CsH«S),  in  which  sulphur  replaces  the  ox^'gen  of  < 
ordinary  alcohol.  He  detailed  a  number  of  inter- 
esting facts  bearing  on  the  action  of  this  agent. 
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dwelling  especially  on  the  mental  depression  il  pro- 
duces even  when  taken  in  very  minute  quantities. 
The  alcohol  is  exhaled  by  the  breath  as  It  passes 
from  the  bodies  of  animals,  and  communicates  to 
the  breath  peculiar  odors,  like  the  odor  met  with  in 
wasting  diseases.  From  this  fact  the  author  drew 
a  suggestion  for  a  new  line  of  research  in  diagnosis — 
Tiz.,  the  detection  of  organic  sulphur  compounds, 
derived  from  the  blood,  in  the  air  expired  from  the 
lungs  by  diseased  persons.  Sulphur  compounds 
liberated  in  the  alimentary  canal  seemed  harmless — 
L  e.,  were  not  absorbed ;  but  it  was  now  quite  cer- 
tain that  when  some  of  them  are  actually  intro- 
duced into  the  circulation,  even  in  minute  quanti- 
ties, and  are  diminishable  by  exhalation  from  the 
lungs,  they  produce  muscular  debility,  feebleness 
of  tlie  heai't,  and  mental  depression.  We  may 
therefore  infer  that  the  formation  of  sulphur  com- 
pounds within  the  circulation  from  diseases,  might 
account  for  some  examples  of  excessive  temporary 
prostration  for  the  cause  of  which  we  have  as  yet 
no  satisfactory  explanation. 


CLINICAL   SOCIETY   OF   LONDON. 
Dr.  W.  W.  Gull,  President,  in  the  Chair. 


Db.  Handfield  Jones  read  a  paper  '*0n  Two 
Cases  of  Chorea,"  in  both  of  which  he  gave  com- 
plete urinary  analyses.  The  conclusions  which  he 
drew  from  these  cases  were — 1.  That  during  the 
height  of  tho  chorea  the  amount  of  the  urinary 
excretion  was  much  above  what  it  was  when  the 
malady  had  ceased.  2.  That  the  urea  excretion 
daring  the  chorea  period  was  enormous,  being  no 
less  than  10  grains  per  lb.  of  body  weight,  the  nor- 
mal amount  being  8  or  8*5  gr.  for  an  adult 
During  convalescence  the  urea  amount  fell  to  3*9 
grains  per  lb.  of  body  weight  8.  The  phosphoric 
acid  excretion  varied  like  the  ureal,  being  no  less 
than  60  grains  during  the  acme  of  the  disease,  and 
only  14*5  during  convalescence.  The  mean  amount 
adopted  by  Dr.  Parkes  is  48*8  grains  for  an  adult 
4.  The  uric  acid  was  in  fidr  amount  during  the 
acme  of  the  malady,  but  became  nil  when  recovery 
-was  established.  5.  That  an  increase  of  17  lb.  in 
weight  coincided  with  this  great  lessening  of  excre- 
tion and  cessation  of  the  neurotic  disorder. 

Dr.  Anstie  considered  that  the  exact  kind  and 
qoantity  of  food  taken  should  be  known,  in  order 
that  the  nitrogenous  matter  might  be  closely  esti- 
mated. He  sdso  wished  to  know  whether  meat 
was  taken  freely  during  the  acute  stage,  and  at  the 
time  when  urea  was  passed. 

Dr.  Jones  replied  that  there  was  at  this  period 
no  disgust  of  animal  food,  and  that  the  patients 
were  f  oi  on  the  ordinary  meat  diet  of  the  hospital. 

Dr.  Broadbent  remarked  that  diet  might  not  have 
influenced  the  first  case,  in  which  an  early  analysis 
was  made,  and  thought  that  chorea  was  the  result  of 
a  local  affection  of  certain  parts  of  nervous  centres 
in  the  neighbortiood  of  the  corpus  striatum  and 
optic  thalami,  and  was  sometimes  due  to  capillary 
embolism. 

Dr.  Greenhow  thought  that  chorea  was  usually 
dne  to  some  general  constitutional  condition  of  the 
system,  and  gave  as  an  example  the  case  of  a  girl 
most  of  whose  relatives  had,  at  one  time  or  other, 
cboreal  tendencies. 


Dr.  Fagge  failed  to  recognise  the  theories  enun- 
ciated with  the  fact  that  chorea  was  sometimes 
caused  by  fright,  and  remarked  that,  according  to 
Drs.  Grabham  and  Langdon  Down,  idiots  wei-e 
not  liable  to  chorea. 

Dr.  Broadbent  and  Dr.  Anstie  made  some 
further  remarks. 

Dr.  Buzzard  mentioned  the  case  of  a  woman 
formerly  under  his  care,  who,  during  the  process 
of  gestation,  suffered  from  tremors  produced  by 
fright,  and  whose  child  was  subsequently  the  sub- 
ject of  chorea. 

The  President,  having  asked  if  the  author 
believed  that  the  treatment  adopted  helped  de- 
cidedly to  cure  the  patient,  was  answered  in  the 
afl^'matlve,  and  concluded  the  discussion  by  re- 
marking that  there  were,  clinically  speaking,  two 
forms  of  chorea.  The  one  occurred  before  the  age 
of  fourteen,  and  nsualiy  did  well  with  very  simple 
treatment,  care  being  taken  that  the  food  is  pre- 
pared properly,  and  given  cleverly  and  at  proper 
intervals,  so  that  the  habit  of  **  bolting  "  the  food 
common  to  choreal  patients  may  be  avoided.  His 
own  experience  went  to  prove  that  chorea  was 
oftenest  fatal  in  girls  of  from  sixteen  to  eighteen 
years  of  age. 

Dr.  Broadbent  read  particulars  of  two  cases  of 
Paralysis  of  the  Soft  Palate,  resembling  diphtheritic 
paralysis.  The  first,  a  boy  aged  three,  was  brought 
as  an  out-patient  to  St.  Maiy's  Hospital  on  September 
10th,  1866.  In  July  a  bucket  of  water  had  been 
thrown  over  him,  and  he  had  had  a  cold  and  sore- 
throat.  Afterwards  the  voice  was  noticed  gradually 
to  become  nasal  and  articulation  imperfect,  and  for 
some  days  all  fluids  taken  had  returned  through 
the  nose.  He  was  also  weak  on  his  legs  and  liable 
to  falL  The  soft  palate  was  pale,  flabby,  and 
motionless.  The  medicine  ordered  was  cod-liver 
oil,  and  steel  wine;  sulphate  of  strychine,  one- 
sixtieth  of  a  grain;  with  dilute  phosphoric  acid, 
five  minims,  in  water,  three  times  a  day.  The  im- 
provement was  rapid,  and  on  October  27th  the 
patient  was  quite  well. — In  the  second  case,  that 
of  a  girl  aged  six,  admitted  out-patient  May  28rd, 
1870,  there  was  not  only  paralysis  of  the  soft 
palate,  but  also  loss  of  power  in  the  laryngeal 
muscles,  and  great  wealmess  of  the  lower  extre- 
mities. The  voice  was  nasal;  fluids  returned 
through  the  nose,  and  there  was  danger  of  suffoca- 
tion when  solid  food  was  swallowed.  Wlien  she 
spoke  a  great  rush  of  air  preceded  the  production 
of  souncC  showing  tlie  imperfect  adaptation  of  the 
vocal  cords;  and  when  the  fauces  were  irritated 
there  was  neither  sensation  nor  retching.  The 
treatment  was  similar  to  that  adopted  in  the 
previous  case,  and  recovery  took  place,  but  much 
more  slowly.  The  patient  was  discharged  on 
August  29th.  These  cases  were  in  many  respects, 
if  not  altogether,  similar  to  the  cases  of  paralysis 
following  diphtheria,  and  the  interest  attaching  to 
them  relates  to  the  question  whether  paralysis  of 
this  character  is  a  specific  disease  or  a  form  of 
nervous  paresis  capable  of  being  produced  by  other 
acute  disease,  or  by  debilitating  infiuences  gener- 
aUy. 

Dr.  Weber  commenced  the  discussion  by  re- 
marking that  three  cases  had  come  under  his  notice 
in  whicSk  paralysis  of  the  soft  palate  had  occurred 
more  than  fourteen  days  after  the  commencement 
of  infiammation.  All  these  cases  recovered  with- 
out any  special  treatment  It  might  be  a  reflex 
phenomenon,  but  it  was  remarkable  that  in  these 
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cases,  as  well  as  in  those  of  true  diphtheria,  con- 
siderable interval  occurred  between  the  primary 
attack  and  the  subsequent  paralysis. 

Dr.  Silver  said  he  had  at  present  under  his  care 
a  case  somewhat  akin  to  that  narrated  by  Dr. 
Broadbent.  The  patient  came  into  the  out-patient 
room,  walking  with  difficulty,  yet  quite  able  to 
move  his  feet ;  he  took  off  his  hat,  and  sat  down. 
His  face  had  a  curious  expression,  being  slightly 
dnwn  to  the  right,  and  the  muscles  about  the 
mouth  were  so  paralysed  that  the  saliva  dribbled 
from  his  month.  He  had  ptosis  of  the  right  eye- 
lid, and  there  was  dilatation  of  the  right  pupiL 
Being  asked  a  question,  it  was  found  that  he  could 
not  speak ;  and,  on  further  examination,  it  was 
found  that  he  was  quite  unable  to  swallow.  His 
palate  was  paralysed,  and  his  tongue  could  hardly 
be  protruded  beyond  the  teeth.  He  was  admitted 
an  in-patient,  when  it  was  found  that  he  had  no 
power  of  retaining  his  urine,  although  there  was 
neither  paralysis  nor  anoesthesia  of  the  lower  ex- 
tremities. He  was  fed  by  the  stomach-pump,  and 
he  has  now  somewhat  improved,  and  can  swallow 
imperfectly,  but  cannot,  though  perfectly  intel- 
ligent, utter  a  word.  There  was  antecedent  right 
hemiplegia,  and  a  history  giving  suspicion  of 
83rphilis.  This  case  was  allied  to  those  described 
by  Trousseau,  but  was  not  progressive  in  its  nature. 

Dr.  Fagge  related  brief  particulars  of  two  cases 
bearing  upon  Mr.  Broadbent's  paper. 

Dr.  Anstie,  in  remarking  that  affections  of  this 
kind  afforded  immense  scope  for  discussion,  said 
that,  according  to  his  experience,  mumps  was  the 
only  non-diphtheritic  throat  affection  in  which 
the  muscles  of  the  soft  palate  lose  their  power. 

The  President  remarked  that  in  diphtheria  the 
respiration  is  usually  involved.  He  had  seen  affec- 
tions of  the  cord  follow  non-diphtheritic  affections 
of  the  throat.  The  examination  of  fresh  coi*ds  in 
such  cases  by  the  microscope  revealed  a  dull-white 
porcelain  texture,  with  very  little  grey  substance 
visible,  loosened  neiTe-tissue,  and  no  exudation  or 
other  change. 

Dr.  Wiltshire  made  some  remarks,  and  Dr. 
Broadbent  briefly  replied. 

Dr.  Broadbent  read  notes  of  a  case  of  Paralysis 
of  the  Ophthalmic  and  Superior  Maxillary  Divisions 
of  the  Fifth  Nerve,  of  the  Fourth  NeiTe,  and  of 
the  Branch  of  the  Third  to  the  Levator  Palpebne 
on  the  right  side,  from  syphilitic  disease  at  the  base 
of  the  Cranium.  The  interest  of  the  case  consisted 
in  the  rarity  of  paralysis  of  the  fourth  nerte,  and 
in  the  iUutration  of  anatomical  diagnosis  furnished 
by  the  simultaneous  implication  of  this  nerve  and 
of  the  two  upper  divisions  of  the  fifth.  The  patient, 
a  farrier,  aged  forty-one,  became  an  out-patient  at 
SL  Mary's  Hospital  on  May  9th,  1870.  He  had 
been  ailing  for  eight  months,  and  under  treatment 
nearly  all  that  time.  At  first  he  had  had  pdn  in 
the  right  side  of  the  head,  worse  at  night,  and  for 
four  months  had  had  loss  of  sensation  in  the  right 
side  of  the  forehead  and  face,  together  with  ptosis 
and  double  vision.  The  skin  of  the  entire  region 
of  distribution  of  the  ophthalmic  aud  superior 
maxillary  divisions  of  the  fifth  nerve  was  insensible 
to  all  kinds  of  impressions.  The  eyelid  could  be 
raised  only  to  a  slight  extent  by  the  action  of  the 
occipito-frontalls.  But  though  the  double  vision 
was  very  marked,  there  was  no  perceptible  squint, 
and  the  pupils  of  the  two  eyes  were  equal.  On 
more  careful  examination  it  was  found  that  the 
two  images  were  not  on  the  same  level,  one  being 


below  and  to  the  right  of  the  other ;  and  subse- 
quently, by  causing  the  patient  to  look  at  an  object 
in  various  ways,  so  that  the  eyes  were  successively 
directed  upwards,  downwards,  to  the  rights  and  to 
the  left,  it  was  clear  that  the  double  vision  was  due 
to  paralysis  of  the  fourth  nerve,  the  two  images 
receding  when  the  eyes  were  directed  downwaiSs, 
approaching  each  other  when  they  looked  upwards, 
the  i>seudo-image  going  far  to  the  right  but  coming 
to  near  the  level  of  the  image  proper  when  the 
patient  looked  to  the  right,  and  getting  immediately 
beneath  it  when  he  looked  to  the  left.  There  was 
no  acknowledged  83rphilitic  history,  but  the  sallow 
earthy  complexion  of  the  patient,  a  tubercular 
eruption  near  the  right  eyebrow,  and  facts  in  his 
family  history,  were  considered  conclusive  as  to  the 
syphilitic  origin  of  the  disease ;  and  iodide  of  potas- 
sium was  given  in  doses  of  six  gndns,  quickly  in- 
creased to  twenty  grains,  the  Teauit  being  rapid  dis- 
appearance of  ail  the  symptoms.  The  lesion  was 
considered  to  have  been  a  node  or  gummy  tumour 
of  the  fibrous  structures  surrounding  the  ophthalmic 
and  superior  maxillaiy  divisions  of  the  fifth  nerve, 
in  that  part  of  their  course  between  the  Casserian 
ganglion  and  the  exit  of  the  latter  through  the  fora- 
men rotundum.  Here  the  fourth  nerve  lies  close 
to  the  ophthalmic  and  sometimes  joins  it,  so  that  a 
single  lesion  would  cause  the  loss  of  sensation  and 
the  double  vision;  it  does  not,  however,  appear 
how  it  could  give  rise  to  the  ptosis. 

Mr.  Brudenell  Carter  said  that  it  was  generally 
advisable  in  such  cases  to  unite  the  double  images 
by  means  of  prismatic  .spectacles,  as  a  means  of 
giving  comfort  to  the  patient  while  he  was  under 
the  necessary  curative  treatment  In  paralysis  of 
the  supeiior  oblique,  a  prism,  with  its  base  out* 
wards  an^  downwards  should  be  placed  before  the 
affected  eye,  and  balanced  by  a  plane  glass  on  the 
other  side  of  the  frame. 

Dr.  Buzzard  thought  the  subject  under  discusaon 
of  the  highest  importance,  for  there  was  nothing 
in  medicine  more  remarkable  than  the  rapidity  with 
which  this  form  of  paralysis  of  cranial  nerves 
cleared  off  under  the  influence  of  laige  doses  of 
iodide  of  potassium.  As  had  happened  in  the  case 
related,  the  syphilitic  nature  of  certain  nervoun 
diseases  was  being  continually  overlooked,  and 
often  he  believed  because  it  was  supposed  that 
some  secondary  symptoms  must  necessarily  have 
manifested  themselves  if  the  case  were  really  one 
of  tertiary  syphilis.  His  experience  was  entirely 
opposed  to  this.  In  a  very  large  proportion,  a 
majority,  perhaps,  of  syphilitic  nervous  affections, 
secondary  symptoms  had  never  occurred.  Aa 
regards  treatment,  he  found  that  it  was  necessary 
to  continue  the  use  of  iodide  of  potassium  for 
weeks  or  months  after  the  subsidence  of  the  local 
paralysis  in  these  cases,  or  the  symptoms  were 
liable  to  recur,  often  with  increased  severity. 

Mr.  Earnest  Hart  remarked  that  the  affections 
of  nerves  due  to  syphilis  were  most  eccentric  in 
their  character,  and  that  such  cases  were  best 
treated  with  lai^e  doses  of  iodide  of  potassium. 

Mr.  Hulke  said  that  the  greater  number  of  these 
cases  were  syphilitic ;  that  they  recur  frequently  if 
the  drug  is  given  up. 

Mr.  Haward  suggested  that  possibly  these  forms 
of  disease  might  be  due  to  diseased  structures 
through  which  the  nerves  passed,  rather  than  to 
affections  of  the  nerves  themselves. 

The  President  remarked  on  the  importance  of 
recognising  the  effects  of  syphilis ;  that  the  skia 
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did  not  always  show  results  of  the  disease ;  that 
the  condition  of  the  bones  sometimes  aided  diag- 
nosisy  as  also  the  odor  of  the  patient,  and  a  certain 
grey  aspect  peculiar  to  such  patients.  Smell  is 
frequently  valuable  as  an  aid  to  diagnosis. 

Dr.  Broadbent  agreed  with  all  the  speakers  as  to 
the  frequency  of  syphilis  in  connexion  with  affec- 
tions of  the  cranium.  He  had  not  noticed  ulcers 
of  the  mouth  in  connexion  with  the  disease,  and 
had  not  found  it  necessary  to  combine  mercury 
with  the  iodide  of  potassium  in  the  treatment.  He 
thanked  Mr.  Carter  for  his  suggestions,  and  adhered 
to  his  own  diagnosis. 

Dr.  Tilbury  Fox  brought  before  the  notice  of 
the  Fellows  se?en  cases  of  ringworm  of  the  arms 
and  hands,  of  an  extensive  and  severe  form,  in 
seven  men,  in  whom  the  disease  had  been  con- 
tracted from  a  white  pony  whose  body  was  studded 
oyer  with  patches  of  tinea  tonsurans,  having  analo- 
gous characters  to  those  seen  in  ordinary  ringworm 
of  the  scalp.  The  disease  occurred  only  in  those  men 
who  had  groomed  the  pony :  in  three  men  brought 
to  Dr.  Fox  by  Dr.  Drage,  of  Hatfield,  and  who 
were  the  ordmaiy  grooms  of  the  owner  of  the 
pony ;  and  in  four  others,  attendants  of  the  Royal 
Veterinary  College,  where  the  pony  had  been  sent 
for  treatment  The  patches  of  ringworm  were 
chiefly  in  the  front  of  the  arms ;  they  were  large, 
more  infiltrated  than  usual,  and,  in  one  case, 
markedly  herpetic.  In  one  of  the  other  cases  the 
central  portions  of  the  circular  patches  were  stud- 
ded with  minute  pustules.  Dr.  Fox  attributed  the 
severity  of  the  disease  to  the  large  amount  of 
fungus  of  a  very  luxuriant  kind  being  sown  at  one 
time  upon  the  arms  of  the  men.  In  one  man 
parasitic  sycosis  was  produced.  Hairs  taken  from 
the  pony,  exhibited  under  the  microscope,  were 
seen  to  be  enshcathed  in  spores  and  mycelial 
threads,  both  of  which  invaded  the  shaft  of  the 
hiur ;  and  scales  taken  from  a  patch  on  the  arm  of 
one  of  the  men  were  also  placed  under  the  micro- 
scope, and  showed  the  mycelium  of  the  fungus, 
which  Dr.  Fox  pronounced  to  be  the  trichophyton, 
sprouting  in  all  directions  throughout  the  epithelial 
scales.  Dr.  Fox  stated  that  he  had  never  seen  the 
transmission  of  ringworm  from  the  hoi-se  to  man 
before,  nor  had  Prof.  Spooner  in  his  forty  years' 
experience ;  but  he  referred  to  the  history  of  an 
epidemic  which  occurred  some  years  ago  amongst 
hcrscs  and  mules  in  the  valley  of  the  Borne  in 
Bavoy,  and  which  was  reported  upon  by  Prof. 
Papa,  in  which  a  disease  similar  to  that  in  the 
present  seven  cases  was  observed  to  be  communi- 
cated to  man  from  the  horse.  Bazin  had  also 
noticed  the  same  occurrence.  He  remarked,  how- 
ever, that  the  transmission  of  tinea  from  the  ox 
and  calf  to  man  was  common  enough.  He  con- 
cluded by  remarkmg  that  the  seven  cases  brought 
under  the  notice  of  the  Society  illustrated  the  fact 
that  ringworm  of  the  surface  varies  considerably  in 
aspect,  according  to  the  amount  and  rapidity  of 
growth  of  the  fungus,  from  a  mere  erythematous 
desquamatmg  patch  (so-called  parasitic  pityriasis) 
to  a  pustulating  surface  resembling  and  liable  to  be 
mistaken  for  an  eczema ;  the  two  extremes  behig 
connected  by  transitional  forms,  represented  by  an 
abortive  herpes,  a  well  marked  herpetic  patch,  or 
a  desquamating  circular  area  bounded  by  an  herpetic 
edge;  the  occurrence  of  so  much  effusion  as  is 
necessary  to  produce  herpetic  vesicles  being  depen- 
dent upon  the  amount  of  irritation  set  up.  Veteri- 
narians who  asserted  that  ''ringworm"  was  com- 


mon in  a  horse,  and  might  be  communicated  to 
man,  had  not  brought  forward  any  proof  tliat  tlie 
disease  which  they  styled  "ringworm"  was  really 
parasitic,  and  he  had  no  doubt  many  non-parasitic 
eruptions  of  animals  were  classed  under  that  term. 
The  disease  in  the  white  pony  referred  to  was,  as 
proved  microscopically,  undoubted  tinea  tonsurans. 

The  Chairman  asked  if  the  degree  of  virulence 
of  the  disease  was  the  same  in  man  in  similar  cases 
where  it  had  been  communicated  from  the  lower 
animals? 

Dr.  Duffln  commented  on  a  case  that  had  come 
under  his  notice,  in  which  a  cat  bad  propagated  the 
disease  to  children. 

Dr.  Fox  said  that  in  the  cases  described  by  Pro- 
fessor Papa  the  disease  assumed  an  exaggerated 
form  in  certain  of  the  cases. 

Mr.  Cox  (a  veterinary  surgeon)  said  that  ring- 
worm was  common  in  hoi*8es,  and  he  believed  it 
was  often  communicated  to  man. 

Mr.  Pritchard,  one  of  the  Professors  of  the  Vet- 
erinary College,  averrcfd  that  in  his  own  experience 
he  had  never  seen  the  transmission  of  ringworm 
from  horse  to  man,  nor  had  Professor  Spooner  in 
his  forty  years*  experience. 

Mr.  Cooper  Forster  closed  the  discussion  by 
mentioning  that  his  own  groom,  some  four  or  five 
years  ago,  had  ringworm  which  was  undoubtedly 
caused  by  the  presence  of  a  horse  in  his  stable 
suffering  from  the  same  disease. 

Dr.  Duffln  read  notes  of  two  cases  of  Roseola 
Variolosa  that  had  come  under  his  notice.  In  the 
first,  some  six  hours  after  a  severe  rigor,  a  thickly- 
set  papular  rash  appeared.  It  was  strictly  confined 
to  the  siiFface  of  the  abdomen  and  the  inside  of  the 
thighs,  thus  occupying  a  triangular  space,  with  its 
base  upwards.  The  rash  blanched  on  pressm-e. 
The  pati<^nt  presented  the  signs  of  severe  febrile 
disturbance.  After  foity-eigbt  hours  the  eruption 
became  purpuric,  and  at  the  end  of  an  additional 
twenty-four  hours  uniformly  confiuent.  The  regu- 
lar papules  of  small-pox  then  appeared  on  the  face. 
The  patient  had  two  imperfect  vaccine  marks  on 
his  arm.  The  case  ran  a  moderately  severe  course 
up  to  the  period  of  the  secondary  fever,  when  the 
disease  aborted.  In  the  second  case,  a  papular  rash, 
in  all  rebpects  sinular  to  the  other,  appeared  on  the 
arms  and  thighs  of  a  girl,  twenty- four  hours  after 
severe  rigors.  The  rash  here  also  became  purpuric 
on  the  third  day,  and  on  the  fourth  a  modified  small- 
pox eruption  occupied  the  face.  This  patient  had 
also  been  vaccinated.  In  reliance  on  the  descriptions 
of  Hebra  and  Trousseau,  Dr.  Duffln  contended  that 
where  these  limited  rashes  occurred  they  were 
pathognomonic  of  the  appearance  of  small-pox,  the 
diagnosis  of  which  would  be  much  accelerated.  In 
vaccinated  subjects  they  had  little  prognostic  im- 
portance, but  in  the  unvaccinated  they  were  ex- 
tremely formidable.  No  proper  small-pox  rash 
seemed  to  invade  the  purpuric  ai'ea,  which  gradually 
faded  as  the  disease  evolved. 

Dr.  Hilton  Fagge  confirmed  Hebra^s  description 
of  the  rash  preceding  variola,  had  remarked  the 
localisation  of  the  rash,  and  believed  that,  when 
occurring  in  the  situations  described,  it  assisted  the 
diagnosis  of  small-pox.  He  also  referred  briefly  to 
three  cases  of  purpuric  eruption  preceding  small- 
pox, all  of  which  proved  fatal. 

Dr.  Habershon  said  that  in  such  cases  the  diag- 
nosis of  small-pox  was  very  difficult ;  that  the  roseo- 
loid  eruption  was  not  confined  to  the  abdomen,  but 
in  some  instances  extended  along  the  hands  and  arms. 
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Dr.  Rasch  related  parliculai-s  of  a  case  of  small- 
pox preceded  by  a  rash  that  in  many  respects  re- 
sembled scarlatina. 

Dr.  Broadbent  had  seen  six  or  eight  cases  that  at 
the  outset  simulated  scarlatina,  and  in  which, 
twenty-four  hours  af ler  the  commencement  of  the 
illness,  haemorrhagic  spots  appeared  about  the  con- 
junctiva and  elsewhere.  In  five  or  six  other  cases 
the  outer  side  of  the  thigh  was  most  thickly  studded, 
and  there  was  also  a  considerable  amount  of  passive 
haemorrhage  from  the  kidney's,  and  the  mucous 
membrane  of  the  large  intestine. 

Dr.  A.  P.  Stewart  related  particulars  of  a  case  in 
which,  twelve  days  after  tbe  rigor,  a  rash  appeared 
on  the  arais  and  throaty  which,  after  slight  des- 
quamation, was  followed  by  a  pustular  eruption  on 
the  hands  and  feet,  with  pain  and  swelling.  He 
was  not  aware  of  any  similar  case  in  which  the 
small  pox  had  been  determined  in  so  brief  a  period. 

After  some  remarks  by  Dr.  Sutton  and  the  Pre- 
sident as  to  the  difficulty  of  diagnosis  in  the  cases 
adduced. 

Dr.  Duffy,  in  reply,  remarked  that  he  had  been 
very  careful  to  restrict  his  paper  to  circumscribed 
morbilliform  and  scarlatinaform  rashes,  as  he  was 
well  aware  of  the  tenible  importance  of  the  haemor- 
rhages which  sometimes  complicate  the  moi*c  general 
scarlatiniform  eruptions.  The  diagnosis  in  somo  of 
these  instances  he  thought  might  be  assisted  by  the 
patched  distribution  and  greater  depth  of  the  red- 
ness. He  had  i*ecently  seen  another  instance  where 
the  purpuric  rash  had  occupied  the  triangular  space 
on  the  thighs  and  abdomen. 

Mr.  Christopher  Heath  read  notes  of  "  A  Case  of 
complicated  Stricture  of  the  Urethi-a,  treated  by  Mr. 
Syme*s  Operation  for  Impermeable  Urethra."  Mr. 
Syme's  description  of  the  operation  was  first  re- 
ferred to,  and  the  case  was  related  as  follows : — A 
discharged  soldier,  aged  twenty-eight,  upon  whom 
external  uretlirotomy  had  been  performed  in  India, 
had  an  impassible  stricture  of  the  urethra,  compli- 
cated with  perineal  fistulse,  and  an  old  false  passage 
of  considerable  length.  The  patient  had  been  under 
careful  treatment  for  six  months  before  he  came 
under  Mr.  Hcath^s  care ;  but  no  instrument  could 
be  passed  into  the  bladder,  nor  Tyas  Mr.  Heath  more 
successful  after  several  careful  trials.  He  there- 
fore adopted  Mr.  Syme's  suggestion,  and  introduced 
a  director  through  one  of  the  fistulce  into  the  urethra 
behind  the  stricture,  tlien  passed  a  steel  staff  along 
the  urethra  and  made  it  meet  the  director,  and  thus 
enter  the  bladder.  Instead  of  then  cutting  upgn 
the  staff  and  dividing  the  stricture,  as  suggested  by 
Mr.  Syme,  Mr.  Heath  prefen-ed  to  pass  Holt^s  di- 
lator along  the  urethra  and  split  the  stricture ;  and 
this  was  successfully  accomplished.  The  patient 
made  a  good  recover^'',  and  was  taught  to  pass  his 
own  instrument,  which  he  continues  to  do  to  the 
present  time. 

Mr.  Maunder,  remarking  on  the  general  interest 
of  the  paper,  said  that  patience,  perseverance,  and 
gentleness  were  required  in  the  treatment  of  all 
these  cases,  and  that  fordble  cathet«rism  was  ob- 
jection able.  He  < ibjected  to  the  operation  described, 
would  in  such  a  case  have  performed  perineal  sec- 
tion, and  should  be  glad  to  know  from  Mr.  Heatli 
the  condition  of  the  patient  twelve  months  hence. 

Mr.  Teevan  remarked  that  the  performance  of 
external  urethrotomy  without  a  guide  was  not  so 
difilcult  as  supposed.  He  objected  to  a  catheter 
being  left  in  the  bladder  after  any  of  these  opera- 
tions, SB  it  only  tended  to  set  up  irritation  and  pro- 


moted the  formation  of  a  fistula.  The  catheter 
ought  only  to  be  passed  every  other  day. 

Mr.  Harwell  saw  no  particular  difficulty  in  the 
operation  described,  and  thought  that  Mr.  Maunder 
had  magnified  the  obstacles  unnecessarily. 

Mr,  Cooper  Forster,  adverting  parenthetically  to 
the  long  discussion  that  had  ensued,  and  to  the 
i*emnrkable  difference  of  opinion  that  existed  on  this 
point  between  surgeons  north  and  south  of  the 
Thames,  thought  Mr.  Heath^s  treatment  right  and 
proper.  If  an  instrument  cannot  be  introduced  into 
the  bladder  through  the  natural  channel,  an  artificial 
road  must  of  course  be  made.  The  urethra  is 
naturally  dilated  behind  the  stricture,  and  if  opera- 
tive procedures  were  confined  strictly  to  the  median 
line,  no  great  harm  could  ensue.  He  did  not  believe 
in  the  '*  bristle  "  scheme ;  but 

Mr.  Maunder  retorted  that  as,  according  to  ^Ir. 
Heath,  urine  fiowed,  there  must  have  been  a  pas- 


Mr.  Haward  spoke  in  favor  of  puncturing  the 
bladder  in  cases  of  impervious  stricture. 

Mr.  Croft  said  that  Mr.  Heath^s  case  was  doubt- 
less unique,  and  demanded  a  special  style  of  treat- 
ment, but  that  it  was  his  practice  to  lay  open 
everything,  in  which  plan  he  had  been  invariably 
successful. 

Mr.  Reeves  gave  brief  particulars  of  two  severe 
cases  that  had  come  under  his  notice. 

Mr.  Heath  replied  that  the  operation  he  had  per- 
formed w^as  devised  by  Mr.  Sjme  and  not  by  him- 
self ;  but  he  thought  that  in  the  discussion  some 
confusion  had  arisen  between  this  operation  and 
Mr.  Syme^s  perineal  section,  which  was  better  called 
"external  urethrotomy."  He  must  say  that  he 
thought  this  latter  operation  was  not  so  simple  or 
innocent  a  proceeding  as  had  been  stated,  for  it  was 
well  known  that  l^Ir.  Syme  himself  had  lost  cases 
from  hcemorrhage. 

Mr.  Teevan  related  the  treatment  adopted  in  a 
case  of  Retention  of  Urine  from  Impassible  Stric- 
ture. The  patient,  aged  forty-six,  had  suffered  from 
severe  organic  stricture  for  ten  years,  and  for  reten- 
tion with  dribbling  for  nearly  one  year.  Complete 
retention  at  last  set  in  when  he  was  taken  to  hospi- 
tal, where,  after  an  unsuccessful  attempt  to  pass  a 
catheter,  he  got  relief  from  a  hot  bath  and  medi- 
cines. He  afterwards  came  under  >Ir.  Teevan  for 
his  complaint,  who  tiled  for  half  an  hour,  without 
success,  to  pass  the  smallest  catheters  and  bougies. 
Another  trial  two  days  later  met  with  no  better 
result.  The  following  afternoon  complete  retention 
set  in,  and  at  4  o'clock  the  next  morning  Mr. 
Teevan,  after  a  quarter  of  an  hour's  trial,  succeeded 
in  passing  the  No.  1  French  guage,  smallest  filiform 
bougie.  On  its  withdrawal,  ten  minutes  afterwards, 
a  fine  stream  of  urine  began  to  flow,  and  continued 
for  an  hour,  w^hen  nearly  three  quarts  of  urine  had 
passed.  The  patient  was  afterwards  cured  of  his 
stricture  by  gradual  dilatation  with  the  olivary 
bougie.  Mr.  Teevan  remarked  that  he  had  called 
the  case  retention  from  impassable  stricture,  as  no 
catheter  could  be  passed  for  the  relief  of  that  reten- 
tion, and  he  had  brought  it  forward  to  show  what 
the  bougie  could  accomplish  in  an  apparently  hope- 
less case  for  its  successful  employment.  The 
occurrence  of  the  retention  facilitated  the  passage 
of  an  instrument  for  the  relief  of  that  retention, 
and  for  the  commencement  of  that  treatment  of  the 
cause  of  the  retention,  which  was  carried  out  by 
gradual  dilatation,  and  he  would,  therefore  have 
been  unwise  to  have  missed  the  opportunity  pre- 
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aented  by  adopting  such  temporiaing  means  as 
the  hot  bath,  Ac.  It  was  also  clear  that,  in  this 
case^  the  bougie  had  obviated  any  recourse  to  an 
operation,  ioiother  inestimable  advantage  gained 
by  the  bougie  was,  that  the  wliole  treatment  had 
been  carried  oat  without  the  loss  to  the  patient  of  an 
hour's  work. 

Mr.  Reeves  had  tried  these  bougies,  and  had 
found  that  they,  often  doubled  up. 

Mr.  Maunder  had  the  highest  opinion  of  the  value 
of  these  French  bougies.  Experience  and  skill  ob- 
Tiated  the  occurrence  of  the  incident  mentioned  by 
Mr.  Reeves. 

Mr.  Christopher  Heath  was  afraid  that,  although 
a  filiform  bougie  might  prove  successful  in  Mr. 
Teevan*s  hands,  yet  most  house-surgeons  would 
probably  fail  with  it. 

Dr.  Broadbent  read  a  paper  ''On  Phosphorus  as 
a  remedy  in  Skin  Diseases,''  in  continuation  of  a 
series  of  cases  published  in  vol.  ii.  of  the  Society's 
Transactions,  in  which  manganese  and  nickel  were 
given  as  remedies  for  ans^ia.  If  the  action  of 
remedies  and.  poisons  on  the  human  organism  is 
due  to  thdr  chemical  properties,  substances  allied 
chemically  ought  to  have  an  analogous  physio- 
logical and  therapeutical  influence,  or  the  diversity 
in  their  action  ought  to  be  explicable  on  chemical 
grounds.  In  other  worcis,  chemical  groups  should 
form  therapeutical  groups.  The  investigation  sug- 
gested by  these  considerations  is  as  follows : — Given 
a  distinct  and  well-ascertained  physiological  or 
therapeutical  effect,  can  results  in  any  way  similar 
be  obtained  from  the  chemical  allies  of  the  body 
producing  it  ?  The  group  of  which  phosphorus  is 
the  hesd  chemically,  and  of  which  arsenic  is  the 
chief  representative  in  therapeutics,  affords  an  op- 
portunity for  the  application  of  thi4  test  Its  four 
members,  phosphorus,  arsenic,  antimony,  and  bis- 
muthy  stand  in  the  ortier  named  in  regard  to  equiva- 
lent numbers,  physical  properties,  and  chemical 
eneigy ;  and  their  compound  with  other  elementary 
bodies  form  analogous  series.  Excluding  bismuth, 
which,  from  its  feeble  affinities  and  tendency  to  form 
insDluble  compounds,  may  be  considered  inert, 
there  is  in  the  mode  of  action  of  phosphorus, 
arsenic,  and  antimony,  as  poisons,  and  in  the  tissue- 
changes  they  induce,  a  parallelism  as  remarkable  as 
that  of  the  chemical  properties  of  these  bodies, 
both  in  the  energy  and  in  the  character  of  the 
physiological  effects.  The  opportunity  for  bringing 
out  further  tlierapeutical  parallelism  is  furnished  by 
the  well-known  curative  action  of  arsenic  in  cer- 
tain classes  of  skin  disease,  such  as  some  fotms 
of  eczema  and  psoriasis.  Cases  of  this  kind  were 
taken,  and,  instead  of  arsenic,  phosphorus  was 
given.  Two  grains  of  this  substance  were  dissolved 
in  oil,  and  from  three  to  seven  drops  of  the  solution 
were  given,  usually  in  mucilage,  three  times  a  day 
after  meals.  Six  cases  of  eczema  were  related,  in 
all  but  one  of  which  the  phosphorus  was  decidedly 
beneficial.  The  most  striking  case  was  that  of  a 
girl  aged  twelve  years,  who  had  had  eczema  of  the 
scalp,  extending  down  upon  the  forehead  and  face, 
for  three  months.  She  took  fii-st  four,  and  after- 
wards five  minims  of  the  phosphorated  oil  for  three 
months  without  any  external  application,  when  it 
was  discontinued  on  account  of  sickness,  the  erup- 
tion havuig  almost  disappeared.  Three  weeks  later 
it  was  resumed,  and  after  a  fortnight  all  that  re- 
mained was  slight  redness  and  scurfiness  of  the 
scalp.  With  the  aid  of  crcasote  and  red  oxide  of 
mercury  ointment  the  skin  ultimately  became 
(87) 


healthy.  The  cases  of  psoriasis  were  also  six  in 
number,  two  out  of  which  proved  rebellious,  not 
only  to  phosphorus  however,  but  to  arsenic,  and  aX\ 
treatment,  general  and  local.  In  one  case,  that  of 
a  man  aged  twenty-two,  psoriasis  had  been  present 
more  or  less  from  the  ^  of  four  or  five;  the 
patches  were  large  and  numerous,  and  had  an  in- 
veterate look.  He  took  the  solution  of  phosphorus 
in  doses  of  from  five  to  eight  drops.  On  two  occa- 
sions the  psoriasis  completely  disappeared  without 
the  use  of  any  local  application,  and  a  third  time 
with  the  aid  of  creasote  and  anmionio-chloride  of 
mercury  ointment ;  but  his  attendance  was  irregular, 
ai^d  during  the  twenty-one  months  that  he  was 
more  or  less  under  observation  he  contracted  first 
gonorrhcsa  and  then  syphilis  (aphrodisia  from  phos- 
phorus ?),  and  he  ceased  to  attend  at  the  hospital 
wiiile  the  evolution  of  cutaneous  syphilis  in  a 
^^dartrous"  subject  was  being  watched.  The  ob- 
ject of  the  communication  was  not  to  bring  forward 
a  new  remedy  for  skin  diseases,  but  to  exhibit  one 
more  analogy  between  phosphorus  and  arsenic.  If 
phosphorus,  however,  were  as  manageable  and  as 
little  disagreeable  as  arsenic,  it  would  probably, 
aooordmg  to  Dr.  Broadbent's  experience^  be  found 
superior  in  efficacy. 

Dr.  Althaus  remarked  that  phosphorus  was  best 
given  in  the  form  of  a  pill,  that  from  one-fortieth 
to  one-fourth  of  a  grain  could  be  taken  without 
difficulty,  and  that,  according  to  his  experience,  tiie 
medicine  may  be  given  with  other  ditigs,  without 
any  objectionable  results. 

Dr.  Langdon  Down  thought  that  in  order  to  test 
the  remedy  fairly,  parallel  oxides  to  those  of  arsenic 
should  be  prescribed. 

Dr.  Wiltshu^  asked  if  Dr.  Broadbent  had  tried 
the  amorphous  preparation  of  phosphoras. 

Dr.  Frederick  Siroms  recorded  his  belief  in  the 
beneficial  effects  of  phosphate  of  iron  in  combina- 
tion with  arsenic. 

Dr.  Broadbent,  in  reply,  said  that  the  notes  read 
were  intended  to  refer  exclusively  to  the  treatment 
of  cutaneous  diseases;  that  antimony  often  did 
good ;  that  combinations  of  oxygen  and  phosphorus 
rendered  the  latter  inert;  that  be  had  given  amor- 
phous phosphorus  in  two  or  three  grain  doses,  but 
had  found  it  useless. 

Dr.  Frederick  Simms  read  notes  of  a  case  of  left 
hemiplegia  with  total  loss  of  the  right  eye.     Mary 

S ,  thirty-one  years  of  age,  was  admitted  into 

the  West  London  Hospital  on  September  12th, 
1670.  No  history  of  syphilis  or  of  any  acute  ill- 
ness. Has  had  several  healthy  children.  On 
February  19th,  1870,  after  a  short  railway  journey, 
labor  came  on  at  full  time,  with  severe  flooding,  and 
ended  in  four  hours  by  the  delivery  of  a  still-born 
child.  An  hour  after  the  patient  was  unconscious, 
having  previously  had  severe  pain  in  the  right  side 
of  her  head.  Kecoveiy  ensued  after  some  hours, 
and  was  followed  by  acute  aching  pains  in  the  left 
arm  and  leg,  both  of  which  she  was  able  to  move 
for  at  least  an  hour  after  the  retum  to  conscious- 
ness, when  they  became  perfectly  paralysed.  Grad- 
ual and  permanent  rigidity  supeiTened,  with  stait- 
ings  and  involuntary  movements  of  flexion  and 
extension,  so  that  the  hand  became  bent  upon  the 
limb,  aind  could  not  be  kept  extended.  Memory 
was  much  impaired.  Three  days  after  delivery 
active  inflammation  of  the  eye  set  in,  resulting  in 
total  blindness.  The  speech  was  never  much 
affected.  She  now  has  the  ordinary  symptoms  of 
hemiplegia,  is  able  to  walk  with  some  little  help^ 
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uses  tbe  muficles  of  tbc  thigh  to  lift  and  advance 
the  leg,  th^  ankle-joint  being  fixed  and  immov- 
able. There  is  headache  on  vertex  and  right 
6ide.  Sensation  of  palsied  limbs  normal.  No  pain 
in  the  diseased  eye.  General  health  good.  No  al- 
bumen in  the  urine.  Heart  sound.  Mr.  Falrlie 
Clarke  reports  that  the  diseased  eye  is  quite  lost, 
the  globe  being  shrunken  and  very  soft,  the  lens 
opaque,  and  the  pupil  drawn  downwards  as  if  in- 
volved in  an  ulcer  of  the  cornea.  No  active  inflam- 
mation is  going  on  at  present.  Improvement  was 
confined  to  increased  power  over  lower  limb,  disap- 
pearance of  headache,  and  to  a  gain  in  general 
health  and  condition.  The  patient  was  able  to  walk 
without  help,  but  the  foot  was  drawn  up  by  the 
tendo  Achillis.  The  treatment  consisted  of  iron, 
iodide  of  potassium,  and  good  diet.  Tlie  head 
symptoms  disappeared  under  the  use  of  bromide  of 
potassium  and  iron  in  combination.  Faradisation 
of  the  aifected  limbs  was  tried  repeatedly,  and  as 
often  discontinued  asthe  head  symptoms  increased, 
when  the  feeblest  current  was  used.  The  illness 
was  attributed  to  embolou,  a  clot  having  formed  in 
the  left  heart  directly  after  the  termination  of  labor, 
and  travelled  upwards  as  far  in  the  internal  carotid 
artery  as  the  origin  of  its  ophthalmic  branch.  Tbe 
loss  of  consciousness  was  the  immediate  cause  of 
this  obstruction,  and  the  subsequent  symptoms  were 
due  to  red  softening  of  brain-substance  and  to  cica- 
trisation. 

Dr.  Buzzard  inquired  if  sensibility  of  the  right 
side  of  the  face  was  affected,  and  remarked  that 
any  interference  with  the  fifth  nerve  is  liable  to 
result  in  ulceration  of  the  cornea. 

Dr.  Broadbent  thought  that  recovery  in  cases  of 
embolism  of  the  cerebral  artery  was  rare,  that  the 
loss  of  the  eye  might  have  been  the  result  of  ulcera- 
tion of  the  cornea  from  exhaustion,  and  that  the 
rigidity  of  the  paralysed  parts  was  not  a  common 
occurrence. 

l^Ir.  Brudenell  Carter  thought  the  condition  of  the 
eye  pointed  to  the  results  of  some  profound  nervous 
or  vascular  lesion,  and  not  at  all  to  ulceration  of 
the  cornea  from  exhaustion  consequent  on  loss  of 
blood.  In  the  latter  case  staphyloma  and  increased 
tension  would  have  been  more  probable  than  soften- 
ing. 

Dr.  Simms  replied  briefly.  He  feared  that  his 
patient  would  drag  on  a  miserable  existence  for 
some  time,  and  opined  that  the  clot  which  was 
probably  causing  the  mischief  had  travelled  up  to, 
and  become  lodged  at^  the  junction  of  the  internal 
carotid  with  the  middle  cerebral  artery. 

Dr.  Buzzard  read  a  paper,  for  Dr.  Koyston  Fair- 
babk,  of  Lynton,  *'  On  the  Use  of  Digitalis  as  a 
Topical  Remedy."  The  mode  of  application  of 
digitalis  adopted  was  to  make  a  decoction  of  the 
dried  leaves  in  the  proportion  of  a  small  teaspoonf  ul 
to  half  a  pint  of  boiling  water,  or  a  drachm  of  the 
tincture  might  be  used  in  the  place  of  the  leaves. 
Flannels  wrung  out  in  the  decoction  were  app]ie<l 
around  the  inflamed  pails  in  the  usual  way.  Another 
mode  of  applying  the  drug  was  to  foment  the  part 
affected  with  hot  water,  and  afterwards  to  rub  in 
gently  a  little  of  the  tincture.  Dr.  Fairbank  had 
us3d  witii  great  success  these  local  applications  of 
digitalis  to  cases  of  acute  inflammation  of  the  elbow- 
and  knee-joints,  and  also  to  a  patient  suffering  from 
severe  inflammation  of  the  breast 

Dr.  Buzzard  also  read  a  paper,  by  Mr.  Lawson 
Tait,  "On  a  case  of  Encephaloid  Cancer  of  the 
Femur  treated  by  Electrolysis.*'    The  patient  was 


a  female,  aged  thlr^,  who  suffered  from  encepha- 
loid disease  of  the  right  femur.  Subcutaneous  in- 
jections of  morphia,  in  quantities  of  twenty  and 
twenty-four  grains,  were  necessary  to  relieve  her 
terrible  agonies.  Hydrate  of  chloral  was  also  given 
in  doses  of  from  sixty  to  one  hundred  grains,  but 
it  was  found  that,  unless  combined  with  moiphia, 
or  with  the  administration  of  chloroform,  it  railed 
to  induce  freedom  from  pain.  Mr.  Lawson  Tait 
remarked  that  the  chloral  hydrate  was  an  exceUent 
adjuvant  to  opium  and  chloroform.  In  this  patient 
a  much  smaller  dose  of  chloral  was  required  if 
morphia  had  been  previously  given,  and  a  smaller 
dose  of  chloroform  was  need^  to  produce  anees- 
thesia  if  the  patient  were  already  under  the  influ- 
ence of  chloral.  Ultimately  he  tried  the  effect  of 
electrolysis  on  the  tumour;  he  inserted  (under 
chloroform)  six  needles  into  the  tumour,  and  ap- 
plied the  current  for  ten  minutes,  and  three  days 
afterwards  he  repeated  the  operation  for  flfteen 
minutes.  The  result  of  these  operations  was  to 
give  the  patient  great  immunity  from  suffering. 
Mr.  Lawson  Tait  remarked  that  had  the  electro- 
lytic treatment  been  applied  earlier,  he  w*as  certain 
it  would  have  saved  much  pain. 

Mr.  Brudenell  Carter  thought  that  in  cases  sudi 
as  that  described  it  was  well  worthy  of  considera- 
tion whether  the  division  of  the  nerve  would  not 
have  been  a  proper  proceeding  to  relieve  the  ex- 
cruciating pain. 

Dr.  Althaus,  in  reply  to  Mr.  Thomas  Smith,  said 
that  in  fourteen  cases  treated  by  electrolysis  the 
tumours,  whatever  they  might  have  been,  disap- 
peared, but  that  the  two  roost  decidedly  success^l 
cases  were  those  of  cancer  of  the  breast. 
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Mr.  Wkeden  Cooke  exhibited  a  specimen  of 
Medullary  Sarcoma  of  the  Cranial  Bones,  associated 
with  scirrhus  of  the  breast,  in  an  old  person  aged 
sixty-three ;  and  a  second  case  of  Scirrhus  of  the 
Brain  with  Aphasia,  associated  with  scirrhus  of  the 
breast,  which  was  removed  by  operation.  In  the 
flrst  case  the  disease  began  five  years  since.  There 
was  a  family  history  of  cancer,  and  both  parents 
and  aunts  had  died  of  phthisis.  The  post-mortem 
appearances  were  briefly  as  follows : — ^The  calvaria 
showed  a  deposit  of  soft  lobulaled  medullary  sub- 
stance on  its  external  table,  lying  between  it  and 
the  tendinous  aponeurosis  of  the  occipito-frontalis 
muscle,  covering  the  junction  of  the  right  parietal 
and  frontal  bones,  and  a  pt^rtion  of  the  temporal  to 
the  extent  of  some  three  inches  by  two  inches.  On 
the  inner  side  of  the  calvaria  there  was  likewise  a 
soft  medullary  growth,  which  had  penetrated  tbe 
dura  mater,  and  was  somewhat  larger  than  that  on 
the  external  table.  Its  mechanical  pressure  had 
caused  absorption  of  the  membranes  and  a  portion 
of  the  grey  substance  of  the  bitdn,  the  white  matter 
appearing  as  though  a  clean  slice  had  been  made  to 
the  extent  of  a  square  inch.  In  the  second  case, 
the  tumour  in  the  breast  was  first  observed  six 
months  before,  and  had  increased  rapidly  recently 
owing  to  a  bad  cold.  It  was  remov^  on  the  25th 
of  May,  and  the  patient  was  discharged  quite  well 
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on  the  9th  of  Ja^.  Subscqaently  slight  paralysis 
appeared  on  the  right  side  in  the  month  of  August, 
Iwt  passed  off,  leaving  the  patient  with  violent 
headache  and  some  defect  of  speech.  This  latter 
symptom  increased,  and  the  hemiplegia  of  the  right 
side  returned  as  the  case  went  on,  and  death  en- 
sued. Two  deposits  were  found  imbedded  in  the 
substance  of  the  left  hemisphere  of  the  cerebrum. 
The  deposits  were  hard,  quite  characteristic  of 
scirrhus,  and  each  about  the  size  of  a  pigeon's  egg. 
Tlie  site  of  the  anterior  deposit— the  thmi  left 
frontal  convolution — was  noteworthy  in  connexion 
with  the  aphasia  observed  in  the  later  stage  of  the 
case,  which  was  complete.  Tliese  two  cases,  said 
Air.  Cooke,  served  to  open  up  again  the  question  of 
the  local  origin  of  cancer.  He  observed  that  if  it 
could  be  ascertained  positively  that  cancer  had  its 
Origin  in  one  primary  deposit,  of  what  advantage 
would  this  knowledge  be  to  the  patient  or  the  sur- 
geon. Burely  as  soon  as  one  pregnant  germ  is  de- 
posited, which,  of  course,  must  be  utterly  nndis- 
coverable  by  either  patient  or  surgeon,  the  second 
procreation  may  at  once  be  carried  away,  and  the 
whole  area  of  the  body  become  infected.  One 
idea,  Mr.  Cooke  said,  was  suggested  by  these  two 
cases,  which  is  corroborated  by  the  history  of  a 
host  of  others— viz.,  that  hereditary  decay  is  inter- 
changeable m  its  effects.  Tuberculosis  is  recorded 
in  the  history  of  both  these  cases ;  and,  although 
one  had  to  meet  the  objection  that  eveiy  tenth  i)er- 
son  dies  of  tuberculosis  in  these  isles,  and  there- 
fore that  nearly  all  diseases  may  be  more  or  less 
associated  with  it,  much  observation  compelled 
the  autlior  to  the  conclusion  that  hereditarily  these 
diseases,  phthisis  and  caneer,  do  beget  one  another. 

Mr.  W.  Spencer  Watson  read  the  report  of  a  case 
of  Spindle-celled  Sarcoma  of  the  Leg,  for  Dr.  John 
S.  Walker,  of  Hanley,  Staffordshire.  Tumours 
had  already  been  exhibited  on  a  former  occasion 
from  the  same  patient,  and  the  one  now  brought 
forward  had  recurred  for  the  fifth  time.  It  was  a 
bleedmg  fungoid  mass  of  the  size  of  a  large  walnut, 
and  was  situated  over  the  upper  end  of  the  tibia. 
Before  removal  of  the  growth  on  the  last  occasion, 
Dr.  Walker  tied  the  fcmoi-al  artery  m  Scarpa^s 
triangle,  with  a  view  to  prevent  the  recurrence  of 
the  growth.  The  wound  left  after  removal  healed 
rapidly,  and  had  not  recun^  at  three  months  date 
from  the  opei-ation.  The  patient,  a  lady  of  thirty, 
w  as  able  to  walk  well,  and  was  m  all  respects  well 
on  the  6th  March,  1871.  The  tumour  was  referred 
to  the  Morbid  Growths  Committee. 

Mr.  Henry  Morris  exhibited  an  interesting  speci- 
men of  Strangulated  Femoral  Hernia,  with  reduc- 
tion en  masae^  from  a  woman  aged  seventy-eight, 
admitted  into  the  Middlesex  Hospital  on  Jan.  11th 
last.  On  the  8lh,  whilst  coughing,  she  felt  some- 
thing give  way  in  the  right  groin,  and,  during  the 
night  and  the  next  morning,  had  a  great  deal  of 
pain  at  the  lower  part  of  the  belly,  and  vomited 
repeatedly.  On  the  10th  she  applied  for  relief,  and 
attempts  were  made  to  reduce  the  hernia  by  taxis, 
with  the  aid  of  the  application  of  ice,  but  without 
success.  The  next  day  taxis  was  agaui  employed 
without  success,  and  she  was  sent  to  hospital.  On 
examination,  the  hernia  was  foimd  to  be  of  the  size 
of  a  large  pigeon's  egg.  It  gave  no  impulse  on 
coughing,  but  the  woman  was  sick,  the  vomiting 
being  stercoraceons.  Chloroform  was  given,  and 
Mr.  Lawson,  before  cutting  down  upon  the  hernia, 
attempted  its  reduction,  but  without  result  After 
freemg  all  constrictions  about  the  neck  of  the  sac, 


the  tumour  was  gently  pressed,  when  it  at  once 
disappeared.  But  the  symptoms  of  strangulation 
of  the  gut  continuing,  Mr.  Lawson  next  day  re- 
opened the  wound  and  made  a  careful  examination 
of  the  parts,  when  he  found  that  his  finger  passed 
into  a  pouch  which  was  not  part  of  the  peritoneal 
cavity.  In  this  pouch  he  detected  a  small  tumour, 
but  no  intestine  was  felt.  It  was  now  seen  that 
llie  reduction  previously  effected  had  been  en  bloc. 
The  neck  of  the  sac  still  consti-icting  the  contained 
gut,  a  free  incision  was  made  in  Poupart's  and 
Gimbemat*s  ligaments,  and  the  tumour  hooked  up 
from  behind  the  pubes  into  the  canal.  The  sac 
was  laid  open,  the  stricture  divided,  and  the  deeply 
congested  coil  loosened  and  returned  into  the  perl- 
ton^  cavity.  The  sac  was  then  ligatured  and  cut 
off.  Some  hasmon'hage  occurred,  and  the  patient 
unhappily  sank  in  thirty-six  hours.  At  the  i)ost- 
mortem,  on  passing  the  finger  through  the  wound 
it  entered  a  large  cavity  reaching  upwards,  behind 
the  right  rectus,  below  into  the  pelvis,  outwards 
toward  the  iliac  fosca,  and  inwards  behind  the 
bladder ;  the  lower  end  of  the  rectus  muscle  wa,3 
lacerated  and  projected  into  it  from  above.  The 
back  of  the  pouch  was  formed  by  j^eritoneum,  sub- 
peritoneal fat,  and  fascia,  whh  tiie  bladder  below, 
which  organ,  wnth  the  uterus,  was  pushed  back- 
wards towards  the  sacrum.  There  was  no  peri- 
tonitis, but  the  ileum,  lying  free  in  the  peritoneal 
cavity,  w^as  congested  in  two  places.  One  part 
was  deep-red  around  almost  the  entire  circumfer- 
ence, except  where  it  had  been  strictured,  at  which 
spot  it  was  soft  and  yellowish.  The  interesting 
points  about  the  case  of  heinia  were  these  :  (a) 
That  the  reduction  en  bloc  did  not  arise  from  com- 
plete rupture  of  the  neck  of  the  hernial  sac,  as  is 
often  the  case  in  femoral  hernia  so  reduced,  nor 
from  dilatation  and  subsequent  ruptui'e  of  one  side 
of  the  neck,  as  is  commonly  the  case  ii^  reduction 
en  masse  in  scrotal  and  mguinal  hernia,  but  from 
simple  separation  of  the  entire  sac  and  surrounding 
peritoneum  from  the  subjacent  tissues.  (6)  The 
extreme  facility  with  which  tlie  peritoneum  was 
everywhere  separated  from  the  rest  of  the  wall — 
pointing  to  a  pathological  and  not  to  a  mechanical 
cause  of  this  reduction — ^reduction  en  bloc,  (c) 
The  great  resemblauce  which  the  subi^eritoneal 
tissue  in  the  femoral  region  presented  to  omentum 
— likely  to  lead  to  the  supposition  that  an  omental 
sac,  and  not  a  detached  peritoneal  one,  has  to  be 
dealt  witli  in  such  cases. 

Dr.  Payne  exhibited  some  interesting  specimens 
of  Cancerous  Growths  in  the  Veins  and  Endocar- 
dium, apparently  secondary  to  disease  in  the  lower 
vertebrae.  There  was  thrombus  of  the  inferior 
vena  cava,  containing  small  cells  and  nuclei  colored 
by  carmine,  the  bodies  of  the  adjoming  vertebnn 
being  cancerous,  together  with  the  liver.  Tlie  en- 
docardial growths  were  found  on  both  sides  of  the 
heart.  Dr.  Payne  believed  that  the  springing  up  of 
the  growths  in  the  endocardium  could  not  be  ex- 
plaine<l  by  tlie  migration  of  cancerous  particles, 
but  by  infection  of  the  blood-current  by  fluid  de- 
rived from  the  scat  of  the  thrombus. 

Dr.  Douglas  Powell  thought  that  the  endocardial 
growths  were  beneath  the  endocardium ;  but  from 
this  Dr.  Payne  dissented. 

3lr.  Amott  did  not  think  it  necessary  to  raise  the 
question  of  the  migration  of  actual  cancerous  parti- 
cles, since  many  cases  had  occurred  where  secondary 
deposits  could  not  be  explained  by  this  occurrence. 

Mr.  Hulke  was  also  unable  to  see,  supposing  that 
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an  infecting  fluid  was  poured  into  the  blood-cnr- 
rent,  wby  certain  spots  and  not  others  should  be- 
come the  seats  of  cancerous  growths ;  whereas,  if 
secondaiy  deposits  arose  from  the  migration  of 
solid  particles,  it  was  easy  to  understand  the  fact 
of  one  place  being  affected  and  another  not 

Dr.  Payne  likewise  showed  a  specimen  of  Dis- 
eased Suprarenal  Capsules  from  a  case  of  Addison's 
disease.  With  the  exception  of  some  slight  dis- 
coloration of  the  axillae,  the  only  parts  of  the  skin 
discolored  were  the  penis  and  scrotum;  the  pia 
mater  of  tlie  cord  in  its  upper  part  was  darkened 
by  deposit  of  pigment  The  buccal  cavity,  Dr. 
l^ayne  said,  in  answer  to  a  question  from  Dr. 
Cholmeley,  was  not  examined  for  discoloration. 

Dr.  Fagge  mentioned  the  fact  of  discoloration  of 
the  pia  mater  having  been  observed  at  Guy's. 

Dr.  Greenhow  said  the  pia  mater  was  free  from 
pigmentation  in  some  cases.  He  regarded  the  dis- 
ease as  a  neurosis,  and  the  pigmentation  was  always 
intensified  after  exacerbations  of  the  disease. 

Dr.  Cayley  had  seen  the  buccal  mucous  mem- 
brane discolored  without  any  other  symptoms  of 
Addison's  disease  being  present 

The  President  observed  that  pigmentation  of  the 
skin  of  the  scrotum  and  penis  was  common  in  old 
people. 

Dr.  Clapton  exhibited  an  Atrophied  Cerebellum 
taken  from  the  body  of  a  female  aged  thirty- eight, 
and  weighing  thirty-eight  ounces,  being  itself  hard 
and  deficient  in  nerve-tissue.  Both  sides  were 
aymm'etrical ;  the  pedicles  were  intact  When  ad- 
mitted into  St  Thomas's  Hospital  the  patient  ex- 
hibited a  very  peculiar  manner  and  unsteadiness  of 
gait  She  was  pregnant,  and  died  suddenly.  It 
was  ascertained  that  the  patient  was  well  up  to  the 
age  of  four,  when  she  had  measles,  which  seemed 
to  stai-t  the  development  of  the  disease  from  which 
she  subsii^uently  suffered.  Up  to  fourteen  years 
of  age  she  could  not  feed  herself  or  walk  well. 

Dr.  Dickinson  referred  to  similar  cases  in  which 
paraplegia  was  present 

Dr.  Fagge  mentioned  a  case  of  Atrophy  of  the 
Cerebellum,  the  result  of  embolism. 

Dr.  Broadl>ent  inquired  if  the  patient  could  speak 
or  write  after  the  age  of  fourteen,  to  which  Dr. 
Clapton  replied  in  the  affli'mative. 

Mr.  Hulke  was  of  opinion  that  if  the  condition 
of  the  cerebellum  were  due  to  atrophy  the  skull 
would  not  have  adapted  itself  to  the  cerebellum  as 
it  had  done. 

Mr.  Marcus  Beck  exhibited  a  Myeloid  Tumour 
of  the  Head  of  the  Tibia,  which  was  entirely  in- 
volved in  the  disease.  The  joint  was,  however, 
free;  and  the  cai'tilages  were  unaffected.  Mr. 
Beck  read  a  full  account  of  the  microscopical 
chai-acters  of  the  tumour.  The  patient  was  a  sailor, 
tbiity-one  years  of  age,  who  had  some  time  pre- 
viously received  an  injury  to  the  part  The  limb 
was  amputated. 

In  answer  to  the  question  of  return  of  the  disease 
raiiicd  by  the  President,  Mr.  Weeden  Cooke  did  not 
think  that  myeloid  disease  generally  returned. 

Mr.  Hulke  was  of  opinion  that  the  more  the 
spindle-cell  element  was  present,  the  more  likly  the 
tumour  was  to  return. 


OBSTETRICAL  SOCIETY  OP  LONDON. 

Dk.  Bbaxton   Hicks,  F.R8.  Prerident^  in  the 
Chair. 


Db.  Bbunton  read  the  particulars  of  a  case  in 
which  the  entire  ovum  was  expelled  at  the  seventh 
month  of  gestation,  and  the  child  rescued  alive, 
although  it  must  have  been  bom  at  least  fifteen 
minutes  before  being  taken  out  of  the  membranes. 
Dr.  Brunton  thought  the  case  supported  Sir  James 
Simpson^s  practice  in  placenta  pnevia,  of  extracting 
the  whole  placenta  before  the  birth  of  the  cliild. 

Dr.  Madge  said  with  regard  to  the  absence  of 
hoemorrhage  from  the  placenta  surface,  the  case 
was  only  an  additional '  proof  of  the  correctness  of 
the  views  he  held  on  the  subject  The  mere  sep- 
aration of  the  two  layers  of  decidua — serotina  and 
uterina — did  not  necessarily  give  rise  to  hs^mor- 
rhage.  This  only  occurred  when  those  membranes, 
from  various  causes,  commenced  to  break  up.  The 
probable  explanation  of  the  chikl  being  alive  was 
that  as  the  foetus  in  utero  had  somewhat  of  an 
aquatic  existence,  it  was  still  in  its  own  element, 
and  for  awhile  not  far  removed  from  intra-uterine 
conditions. 

Dr.  Heywood  Smith  said  the  child's  circulation 
continued  as  if  it  had  been  still  in  utero,  with  the 
substitution  merely  of  aeration  by  the  atmosphere 
acting  directly  upon  the  uterine  aspect  of  the 
placenta  for  the  maternal  blood. 

The  President  agreed  with  the  explanation  given 
by  Dr.  Hey  wooil  Smith,  that  as  the  placenta  was 
exposed  to  the  oxygen  of  the  aii^  the  circulation 
was  kept  up.  The  exposure  to  cold,  might  at  the 
same  time,  lessen  the  demand  for  oxygen. 

Dr.  Wiltshire  said  the  case  had  medico-legal 
bearings.  Dr.  Cleveland  had  within  the  last  fort- 
night been  called  to  a  lady  at  full  term,  whose  child 
and  placenta  were  expelled  with  scarcely  more 
than  a  hcemorrhagic  stain  on  the  l)ed-linen. 

Dr.  Grigg  said  that  the  practical  lesson  from  Dr. 
Brunton's  case  w^as  to  take  care,  should  the  placenta 
be  expelled  before  the  birth  of  the  child,  to  ex|)ose 
its  uterine  surface  to  the  air. 
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IRRITABLE  HEART. 

Etsbtone  is  aware  that  affections  of  the  heart 
are  very  common  among  soldiers.  Various  causes 
have  been  assigned  for  this  at  different  times ;  and 
the  medical  members  of  the  Government  Committee 
appointed  in  1864  to  inquire  into  the  subject  ex- 
pressed an  opinion  as  to  the  mode  in  which  they 
supposed  such  diseases  to  be  produced  in  the  army. 
After  pointing  out  the  changes  in  form  and  capacity 
of  the  chest,  and  the  physiological  conditions  of 
the  heart  and  lungs  attendant  upon  strong  physical 
exertion,  they  showed  how  the  dress  and  equipment 
acted  injuriously  upon  the  immature  frame  of  the 
young  soldier,  by  tending  to  destroy  the  equilibrium 
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between  the  powerful  action  of  the  heart  and  the 
capacity  of  the  lungs  to  receive  the  blood  propelled 
into  them  by  the  hearty  thus,  as  a  necessary  conse- 
quence, leading  to  an  imperfect  action  and  disease 
of  that  organ.    In  fact,  it  was  considered  that  by 
fiar  the  most  important  factor  in  the  production  of 
>    the  relative  excess  of  heart  disease  in  the  military 
over  the  civil  population  was  to  be  found  in  the 
difference  of  dress — in  the  weight  of  the  soldier's 
knapsack,  and  the  constriction  of  the  chest  by  his 
belts  and  accoutrements.    As  the  subject  happens 
to  be  one  that  has  forced  itself  upon  our  notice, 
and  obtained  some  consideration  at  our  hands,  we 
ofifer  no  apology  for  making  some  remarks  upon  it 
in  connexion  with  an  excellent  paper  by  Dr.  J.  M. 
Da  Coeta  in  the  American  Journal  of  the  Medi- 
cal Sciences  for  January  of  the  present  year.    We 
may  premise,  then,  that,  although  we  fully  recog- 
nise the  injurious  effects  of  the  soldier's  dress  and 
knapsack,  we  are  disposed  to  think  that  their  in- 
fluence in  the  production  of  cardiac  disease  has 
been  somewhat  exaggerated,  and  not  by  any  means 
00  clearly  worked  out  as  might  be  wished ;  at  the 
same  time,  we  consider  that  Dr.  Da  Costa  has  fallen 
into  the  opposite  error  of  underrating  their  effect 
in  the  production  of  the  <*  irritable  heart."    How- 
ever, to  proceed  with  a  brief  precis  of  his  practical 
article. 

On  the  establishment  of  military  hospitals  in  the 
lai;ge  cities  of  America,  Dr.  Da  Costa  became  visit- 
ing physician  to  one  in  Phihidelphia,  and  he  soon 
recdgnised  a  peculiar  form  of  functional  disorder, 
to  which  he,  in  common  with  many  other  observers, 
gave  the  name  of  *' irritable  heart"    Owing  to  the 
interest  he  took  in  the  subject,  the  medical  depart- 
ment at  Washington  furnished  him  with  the  means 
of  studying  the  disease  on  a  hurge  scale.    From  the 
experience  of  the  American  war,  and  from  that  of 
otlier  wars,  it  is  certain  that  this  form  of  disease 
has  proved  a  fertile  source  of  inefficiency  and  in- 
Taliding ;  and  it  is  probable  that  a  large  number  of 
these  cases  were,  when  Cullen's  nomenclature  was 
in  use  in  the  British  army,  really  included  under 
*< morbus  cordis"  and  other  terms,  some  of  them 
not  even  having  any  reference  to  the  heart  at  all. 
Dr.  Da  Costa's  observations  extend  over  upwards 
of  three  hundred  cases.    He  pohits  out  that  the 
men  who  suffered  from  this  hritable  heart  com- 
plained of  inability  to  march,  owing  to  shortness 
of  breath,  dizziness,  and  palpitation,  accompanied 
with  pun  and  a  sense  of  oppression  in  the  chest ; 
that  in  a  lai^  number  of  cases  there  existed  a 
previous  histor}"  of  some  digestive  disturbance; 
tliat,  although  the  men  might  appear  to  be  in  sound 
condition,  a  persistently  quick  action  of  the  heart 
was  observable^  which  proved  to  be  a  chronic  com- 
plaint, and  one  very  difficult  of  cure ;  and  that  some 
of  these  cases  of  functional  derangement  ultimately 
developed  into  cases  of  cardiac  hypertrophy.     We 
agree  with  him  in  thhikuig  that  paui  is  an  almost 


constant  symptom,  and  that  it  is  not  due  to  inter- 
costal neuralgia.    Although  the  shortness  of  breath 
or  oppression  on  exertion  is  generally  complained 
of  and  is  sometimes  severe,  it  is  a  curious  fact  that 
the  increased  action  of  the  heart  does  not  give  rise 
to  increased  frequency  of  breathing,   the  pulse- 
respiration  ratio  being  one  exactly  the  reverse  of 
that  of  pneumonia.    Dr.  Da  Costa  cites  cases  in 
illustration  where  the  pulse  was  124  and  146,  and 
the  respirations  only  25  and  26  respectively  in  the 
minute.     The  frequency  of  the  pulse  is  much  af- 
fected by  position,  being  much  less  in  the  recum- 
bent posture ;  and  Dr.  Da  Costa  states  that  he  has 
had  the  opportunity  of  noticing  that  the  effect  of 
acute  maladies  in  these  cases  was  to  render  the 
pulse  slower  instead  of   quicker.     The  phyBtcal 
signs  of  this  affection  are  very    peculiar.     The 
heart's  impulse  is  quick  and  jerky,  often  irregular, 
and  sometimes  intermittent.    The  first  and  second 
sound  are  similar  in  character — short,  sharp,  and 
almost  metallic  in  tone ;  and  it  is  difficult  in  many 
cases  to  determine  accurately  which  is  firsft  and 
which  the  second  sound.    Murmurs  are  generally 
not  met  with,  but  when  present  they  are  commonly 
systolic,  just  above  the  apex,  and  unconnected 
with  venous  hum  or  other  signs  of  anaemia.    Dila- 
tation of  the  heart  is  rarely  present ;  but  the  dis- 
ordei-ed  function   leads   occasionally   to   organic 
disease  (hypertrophy).    Dr.  Da  Costa,  in  analysing 
the  causes  of  this  affection,  dwells  upon  the  ante- 
cedent conditions  of  ill-health  in  his  cases — ^among 
which  may  be  enumerated  feversy  chiefly  typha* 
malarial,  17  per  cent. ;  diarrhoea,  80*5  per  cent ; 
hard  field  service,  marching,  &c.,   88*5  per  cent. 
He  points  out  that  the  cases  arose  in  all  arms  of 
the  service — infantry,  cavalry,  and  artillery.    The 
fact  that  they  did  not  belong  exclusively  to  the  first 
is  conclusive,  he  thhiks,  that  the  form  of  accoutre- 
ments was  not  the  exciting  cause  of  the  affection; 
although  the  waist-belt,  and  especially  the  knap- 
sack, undoubtedly  had  something  to  do  with  aggra- 
vating the  trouble,  there  was  no  proof  that  they 
produced  it.    It  may  be  inferred  from  what  we 
have  already  stated,  that  we  hold  the  contrary. 
And  we  find  some  corroboration  of  our  view  in 
Dr.  DaCosta^s  statements,  that  fully  two-thirds  of  the 
cases  happened  from  the  sixteenth  to  the  twenty- 
fifth  year ;  and  that  if  the  question  were  considered 
with  reference  to  the  number  of  persons  under 
twenty  years  of  age  in  the  ranks,  these  would  be 
found  to  have  furnished  the  largest  percentage. 
This  points  to  the  influence  of  pressure  on  the 
yielding.  Immature  frame  of  the  recruit,  with  the 
imperfect   ossification   and   development   of   the 
bones  and  cartilages  of  his   chest    Experiment 
will,   moreover,    enable   anyone   to   demonstrate 
what  is  the  effect  of  a  ''double"  on  the  healthy 
soldier  in  heavy  marchhig  order.    The  pulse  and 
respuntion  are  disproportionately  rapid   for   the 
amount  of  exertion ;  and  there  can  be  no  mistake 
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as  to  the  signs  of  an  embarrassed  action  of  tlie  car- 
diac and  pulmonary  organs.  Here,  then,  we  may 
discern  conditions,  as  it  seems  to  us,  that  stand  in 
the  relation  of  exciting  causes  to  cardiac  disease. 
Sphygmographic  tracings  of  the  radial  pulse  of  a 
Bumber  of  young  soldiers  have  also  shown  that 
more  or  less  marked  dicrotism  was  present  in  them ; 
which  indicates  that  the  heart  is  overtaxed.  It  is 
true  that  cardiac  diseases  are  common  among  troops 
that  do  not  wear  packs,  as  in  those  serving  in 
India^  and  in  the  Coast  Brigade,  Royal  Artillery. 
Still  the  proportion  of  heait  diseases  in  the  cavalry 
of  the  British  army  is  only  about  one-third  of  what 
it  is  in  the  infantry.  We  concur  in  considering 
that  the  best  explanation  as  to  the  nature  of  the 
malady  is  that  which  refers  to  the  influence  of  a 
disordered  innervation  on  a  heart  that  has  been 
made  irrital)le  by  over-action  and  excitement ;  and 
we  are  disposed  to  think  that  the  affection  is  at- 
tributable to  a  combination  of  causes — ^tlie  use  of 
strong  tobacco  and  alcohol,  by  growing  lads  es- 
pecially, seminal  disorders  and  venereal  excesses, 
syphilis,  malaria,  exposure  to  the  sun,  &c.  One 
and  all  of  these  may  be  enumerated  among  its  pre- 
disposing causes.  The  treatment  found  by  Dr.  Da 
Costa  to  be  most  efficacious  embraced  the  follow- 
ing: rest,  digitalis,  belladonna,  &c.  The  treatment 
is  never  a  short  one;  and  the  question  arises 
whether  it  would  not  be  better  for  the  Government 
to  discharge  such  cases  at  once.  Dr.  Da  Costa,  on 
political  ahnost^as  much  as  on  medical  grounds, 
thinks  not  According  to  our  experience  they  are 
among  the  most  difficult  and  wearisome  cases  that 
the  military  sui^eon  can  be  called  upon  to  treat 
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It  is  an  odd  kind  of  consolation,  but  there  is  some 
comfort  in  the  fact,  that  we  are  far  more  likely  to 
die  of  other  diseases  than  of  the  one  disease  of 
which  everybody  is  speaking,  of  which  we  are  sick 
of  hearing,  and  against  which  we  all  have  the 
means  of  protecting  ourselves.  Four  times  as 
many  people  die  just  now  of  bronchitis  and  pneu- 
monia as  die  of  small-pox ;  at  any  rate  this  was  the 
proportionate  mortality  of  these  diseases  according 
to  the  report  of  Dr.  Ballard  and  the  returns  of  the 
deaths  registered  in  Islington  during  the  four  weeks 
of  January.  There  were  118  deaths  from  affec- 
tions of  the  resph«tory  organs,  as  agahist  28  deaths 
from  the  much-dreaded  epidemic  that  is  receiving 
such  universal  attention.  There  were  twice  as 
many  deaths  from  tubercular  disease  alone  as  from 
variola.  There  were  nearly  as  many  deaths  from 
diseases  of  the  organs  of  cumulation  as  from  small- 
pox. In  these  facts  we  have  the  clue  to  the  other 
duties  devolving  upon  practitioners  at  this  time,  and 


in  regard  to  which  it  is  now  our  intention  further 
to  speak. 

We  have  already  spoken  of  the  chronic  diseases 
affecting  the  chest  We  need  not  revert  to  that 
class  of  cases  further  than  to  say  that  they  really 
make  up  the  bulk  of  the  diseases  of  the  respiratory 
organs  that  end  life.  To  read  the  older  writers  one 
would  think  that  acute  disease  was  the  thing  to  be 
dreaded;  but  little  experience  is  needed  now  to 
show  that,  barring  cases  of  the  zymotic  class,  life 
is  endangered  generally  by  chronic  maladies — 
maladies  that  have  recurred  more  than  once,  or 
been  more  or  less  continuous  for  a  length  of  time. 
Perhaps  it  would  be  more  proper  to  say  that  the 
class  of  cases  which  imperials  life  is  the  subacute 
class.  It  is  really  not  common  to  meet  with  fatal 
cases  of  inflammatoiy  disease  beginning  sharply 
with  a  decided  rigor  at  a  given  hour,  and  running 
a  quick  course.  A  delicate  child  of  tubercular  or 
rachitic  diathesis,  and  liable  at  all  times  to  a  Httle 
catarrh,  goes  on  very  well  till  it  lapses  into  some 
degree  of  the  febrile  condition,  and  greater  em- 
barrassment of  the  breathing  function,  but  having 
neither  a  very  high  temperature  nor  extremely  em- 
barrassed respiration.  Death  happens  generally  in 
such  cases  by  slow  asphyxia  and  exhaustion.  Or 
an  elderly  person,  who  is  seldom  without  some  de- 
gree of  cough  in  the  wmter  season,  gets  an  mius- 
ually  bad  cold,  whh  extra  cough  and  elevated  tem- 
perature. The  case  at  first  sight  may  not  be  tirgcnt, 
but  it  does  not  get  getter.  It  goes  on  from  day  to 
day  without  improvement,  or  getting  slightly  worse, 
till  bronchitis  becomes  more  extensive  or  intense, 
or  passes  into  pneumonia,  the  breathing  gets  worse- 
and  the  patient  dies.  The  important  pofait,  even 
in  regard  to  these  fatal  subacute  cases  of  chest-dis- 
ease, is,  that  they  are  not  sthenic ;  they  will  bear 
no  active  treatment  Occurring  in  the  infantile 
period  of  life,  it  is  almost  as  important  to  consider 
the  diathesis  of  the  child  as  the  local  affection,  and 
all  through  the  disease  to  uphold  the  power  of  the 
patient  This  does  not  necessarily  mean  the  ad- 
ministration of  stimulant ;  but  it  means  the  adminis- 
tration of  nourishment  and  the  avoidance  of  reme- 
dies that  lower  vitality.  In  many  of  the  fatal 
infantUe  cases,  the  subacute  or  acute  attacks  of 
chest-disease  come  on  after  or  as  a  part  of  measles 
or  whooping-cough.  Under  these  circumstances  it 
is  the  more  necessary  to  remember  that  depressing 
measures  are  out  of  place,  and  sure  to  be  injurious. 
In  the  diseases  of  the  respiratory  organs  occurring 
in  older  people  there  is  an  equal  intolerance  of  de- 
pressing treatment  The  acuter  forms  of  pneu- 
monia will  do  perfectly  well.  In  the  majority  of 
cases,  where  there  is  no  serious  organic  disease  and 
no  great  amount  of  senile  degeneration  of  tissues, 
without  blood-letting,  and  even  without  antimony. 
This  has  been  abundantly  shown  by  Dr.  Bennett, 
Dr.  Waters  (of  Liverpool),  and  others.  Generally 
speaking,  the  acuter  the  disease  the  less  fatal  it  is, 
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and  the  more  readily  does  it  yield  to  sensible  and 
simple  measares,  of  which  an  equable  comfortable 
temperature,  large  warm  linseed  poultices,  and  a 
diaphoretic  salme,  with  a  few  drops  of  antimonial 
or  ipecacuan  wine,  in  the  first  instance,  are  the 
most  important.  The  use  of  large  or  depressing 
doses  of  tartar  emetic  in  pneumonia  is  now  entirely 
abandoned  by  good  practitioners,  and  in  many 
cases  doses  of  ipecacuan  wine  will  have  a  markedly 
beneficial  effect  The  same  remark  may  be  made 
of  the  use  of  mercury.  It  is  astonishhig  how  an 
acute  pneumonia  with  high  temperature  and  a  good 
deal  of  local  pain  will  yield  to  such  treatment- 
how  the  temperature  will  come  down,  the  pain  be 
relicTed,  and  the  leisure  of  breathhig  be  restored. 
Where  such  results  do  not  follow,  it  is  doubtful 
whether  any  severity  of  treatment^  local  or  general, 
will  give  relief ;  and  it  is  capable  of  greatly  exag- 
gerating the  suffering  by  weakening  the  heart  One 
fine  point  in  the  treatment  of  such  cases  is  the  ad- 
ministration of  stunulants;  and  it  is  one  which 
cannot  be  settled  by  any  dogmatic  rules.  The 
fitness  of  them  is  to  be  detcrmmed  by  their  effect 
on  the  temperature,  the  strength,  and  the  comfort 
of  the  patient  If  he  is  doing  tolerably  well  without 
them,  they  are  unnecessary  and  may  be  injurious. 
If  he  shows  any  indication  of  weakness,  they 
diould  be  carefully  tried.  It  is  very  certam  that, 
on  the  one  hand,  they  are  often  administered  un- 
duly, to  the  great  discomfort  and  injury  of  the 
patient;  and,  on  the  other,  that  they  are  often 
wrongly  withheld,  from  false  views  of  the  nature 
and  needs  of  the  inflammatory  process.  Much  will 
depend  on  the  previous  habits  of  the  patient,  and 
something  on  his  age  and  constitution.  If  the 
heart  and  bloodvessels  and  the  great  glandular  and 
secreting  organs  are  pretty  sound,  the  patient  is 
Uke^  to  do  well  on  a  sensible  and  expectant  treat- 
ment, characterised  by  no  extremes.  In  the  valua- 
ble series  of  cases  to  which  we  have  alluded,  a 
small  quantity  of  wme,  four  or  six  ounces  daily, 
was  given  in  the  course  of  the  disease. 

The  climatic  conditions  of  winter  .are  favorable 
to  the  development  of  other  fatal  maladies  besides 
those  of  the  respiratory  cxgans.  It  would  seem  the 
favorable  time  for  the  development  of  all  kinds  of 
constitutional  weaknesses  and  tendencies  to  organic 
disease.  Faults  of  tiie  heart,  of  the  bloodvessels, 
of  the  brain,  of  the  liver  and  kidneys,  disclose 
themselves  more  freqnentiy  and  severely  in  winter, 
and  make  up  an  anxious  and  unsatisfactory  part  of 
ordinaiy  medical  practice.  Phthisical  patients  are 
apt  to  break  down ;  atheromatous  bloodvessels  are 
apt  to  give  way,  causing  apoplexies,  or  to  become 
hopelessly  passive  and  distended,  givhig  rise  to  fatal 
congestions.  The  whole  body  seems  lowered  by 
the  conditions  of  winter,  and  to  a  tertain  extent 
devitalised.  These  are  states  over  which  our  art 
has  only  a  very  slight  and  indirect  remedial  power. 
We  cannot  remove  frost    What  we  can  do  is  to 


forestall  the  effects  of  winter  by  good  advice — ^to 
prescribe  counteracting  measures  of  food,  clothing, 
firing,  and  flannel  to  those  who  betray  any  of  the 
faults  we  have  specified.  Diseases  in  themselves 
slight  will  be  rendered  important  by  organic  defects 
in  the  principal  organs.  It  is  not  necessaiy  to  ex- 
plam  all  these  to  the  patient,  who  may  be  inclined 
to  think  that  his  doctor  pays  him  a  disproportionate 
amount  of  attention.  But,  for  all  that,  we  must 
be  on  the  alert,  and  quick  to  perceive  the  first  in- 
sidious effects  of  cold  in  disorganising  or  devitalis- 
ing the  tissues  and  organs  of  the  body. 


SCIENTIFIC  THERAPEUTICS. 


T^  able  papers  of  Dr.  Wilks  <'0n  Scientific 
Therapeutics,"  deserve  notice  at  our  hand.  Any- 
thing bearing  on  therapeutics  is  interesting  to 
practitioners;  and  the  scientific  position  of  Dr. 
Wilkes  gives  additional  interest  to  any  opinions 
which  ha  may  express.  Without  denymg  the  mis- 
takes made  by  men  who  seek  to  administer  medi- 
cines on  some  principle  that  admits  of  statement, 
or  commends  itself  to  reason  and  common  sense, 
we  have  no  doubt  of  the  ultimate— nay,  of  the  im- 
mediate—advantage of  the  importation  of  a  scien- 
tific spirit  into  the  domam  of  therapeutics.  To 
doubt  the  advantage  of  a  rational  and  scientific  use 
of  medicines  seems  to  us  as  unreasonable  as  it  would 
be  to  doubt  the  advantage  of  a  knowledge  of  an- 
atomy, liecauBe  a  bone-aetter  occasionally  does  better 
in  a  case  of  injured  limb  than  an  educated  surgeon. 
Everyone  reading  Dr.  WiU^s's  papers  must  feel  that 
there  is  a  vein  of  truth  running  through  them.  It 
will  be  admitted  on  all  hands  that  he  does  no  more 
than  justice  to  the  importance  of  experience  as  a 
guide  in  the  use  of  medicines.  No  amount  of  phy- 
siological or  chemical  knowledge  in  a  practitioner 
will  save  him  from  great  blunders  in  practice  if  he 
be  unfamiliar  with  common  forms  of  disease  and 
the  common  remedies  by  which  they  are  relieved 
or  cured.  But  such  a  practitioner  surely  does  not 
represent  scientific  therapeutics.  He  may  know 
physiology  or  histology  or  chemistry ;  but  he  does 
not  know  disease,  and  the  resources  of  the  prac- 
titioner for  its  relief.  In  other  words,  he.lacks  the 
principal  knowledge  which  a  medical  cuniculum  is 
instituted  to  convey.  It  is  scarcely  fair,  we  think, 
to  import  seriously  into  an  argument  against  a 
scientific  ^stem  of  therapeutics  the  errors  of  a 
scientific  young  man  who  knows  everything  but 
phybic.  After  all,  this  young  man  is  in  a  fair  way 
of  understanding  the  proper  uses  of  medicine. 
And  that  he  does  not  know  them  now  is  probably 
a  defect  in  the  system  of  teaching  rather  than  a 
fault  in  himself.    Dr.  Wilks  would  have  made  a 
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better  use  of  bis  justly  gieat  inflaeooe  if  he  had 
claimed  for  therapeutics  the  same  attention  that  is 
given  to  other  departments  of  medical  luiowledge, 
and  the  same  ^stematic  and  scientific  study.  Surely 
no  one  would  wish  to  get  therapeutics  back  into 
the  old  ruts  in  which  they  used  to  ran,  or  rather  to 
stick.  We  are  sure  this  is  not  the  wish  of  Dr. 
Wilks ;  and  yet  the  general  hnpression  left  by  his 
papers  is  something  to  that  effect  Rather  than  do 
this,  we  should  almost  prefer  to  see  the  department 
of  therapeutics  abandoned  altogether,  and  a  prhi- 
ciple  of  expectancy  acted  xxpasu 

There  can  be  no  doubt  that  therapeutics  have 
been  immensely  advanced  by  the  influence  of  a 
scientific  spirit  It  is  only  when  the  scientific 
spirit  is  warped  or  narrowed  by  a  specialty,  or 
entirely  possessed  with  one  idea,  or  unaccompanied 
with  (to  use  Dr.  Wilks^s  words)  ''what  is  called 
reason  or  common  sense, '^  that  it  goes  wrong  in 
practice.  The  most  scientific  physician  is  not  above 
availing  himself  of  tiie  teachings  of  a  true  and  a 
sound  experience,  even  if  it  be  that  of  a  layman  or 
,  of  an  old  woman.  Trousseau  did  this,  and  every 
other  good  physician  will  do  the  same.  The  com* 
men  people  make  shrewd  observations  as  to  the 
uses  of  medicine,  just  as  they  have  done  in  the 
matter  of  food.  But  there  is  a  point  beyond  which 
medicines  must  be  administered  on  scientific  prin- 
ciples, or  they  will  do  no  good  or  harm.  Let  us 
take  an  example  adduced  by  Dr.  Wilks  himself— 
the  case  of  an  enlarged  spleen.-  One  kind  of  en- 
laiged  spleen  ererybady  in  the  profession  knows  is 
benefited  by  quinine.  Another  kind  of  enlarged 
spleen  is  not  so  benefited.  The  question  here  is  a 
scientific  one.  It  is,  in  truth,  a  question  of  diag- 
nosis, to  be  determined  only  by  a  man  who  has 
studied  medicine  in  a  scientifici  wdy.  And,  after 
all,  as  Dr.  Wilks  slM^s,  consciously  or  uncon- 
sciously, througikdut  the  whole  of  his  remarks,  the 
soundness  or  otherwise  of  our  therapeutics  turns 
upon  the  soundness  of  our  diagnosis ;  and  this  de- 
pends, again,  upon  our  knowledge  of  the  whole 
history  of  the  patient — ^not  merely  upon  his  present 
state,  but  upon  the  histoiy  that  has  led  up  to  it 
Surely  therapeutics  based  upon  such  knowledge  as 
this,  and  including  all  that  science  and  common 
sense  and  experience  can  teach  us  of  the^  action  of 
remedies,  is  scientific  therapeutics.  Let  us  illus- 
trate  what  we  mean  by  a  case  which  has  actually 
happened,  A  gentleman  of  gouty  habit  had  severe 
pun  in  the  rectum,  felt  particularly  when  he  tried 
to  sit  up.  A  physician  was  called  in,  and  carried 
the  refinement  of  learned  diagnosis  to  its  limit  by 
diagnosing  <<gout  in  the  rectum."  It  is  highly  im- 
probable that  the  physician  soiled  his  finger  by  an 
exammation  of  this  part  Perhaps  he  thought  that 
bis  discernment  of  disease  was  so  acute  as  to  make 
this  unnecessary.  A  sai^geon,  equally  scientific, 
was  called  hi.  He  used  ''  what  is  called  reason  and 
oommon  sense^"  and  concluded  that  something  else 


than  gout  was  much  more  likely  to  be  givuig  the 
rectum  discomfort  Next  he  used  his  finger,  ani 
found  the  rectum  loaded  with  what  experience  and 
common  sense  had  taught  him  to  know  was  apt  to 
accumukkte  there.  He  used  an  enema  and  cured 
the  patient  Now  where  here  were  the  scientific 
therapeutics  f  With  the  suiti^n  entirely.  By  the 
use  of  his  reasoning  faculty,  guided  by  (SKpcrienoe 
and  by  scientific  knowledge  to  the  effect  that  the 
rectum,  while  notoriously  apt  to  bo  the  habitat  of 
fttces,  is  notoriously  not  a  favorite  locale  of  gout, 
he  formed  immediately  a  sound  opinion^  confirmed 
it  by  a  practical  test,  and  was  led  to  a  mode  of  re- 
lief dictated  alike  by  science  and  sense.  Many 
cases  of  therapeutics  given  or  suggested  by  Dr. 
WUks  mostly  turn  upon  the  question  of  diagnosis- 
such  as  different  cases  of  paraplegia,  caused  re- 
spectively by  exhaustion  and  syphilis.  To  call  the 
man  scientific  who  treats  two  such  cases  in  a  simihir 
way  is  simply  to  misuse  the  adjective.  He  is  the 
scientific  man  who  takes  the  history  of  the  case 
into  consideration.  And  it  is  because  we  have  a 
larger  amount  of  knowledge  in  medichie— to  all  in- 
tents and  purposes  scientific  knowledge— that  we 
can  diseiimkiate  two  apparently  similar  cases,  ap» 
ply  a  different  treatment  to  them,  and  give  a  difiEer* 
ent  prognosis.  Dr.  Wilks  tells  us  he  has  seen, 
during  the  last  two  years^  three  cases  of  chronic- 
cerebral  disease  cured  by  mercury  where  all  the 
ordhiary  nervine  remedies  had  failed.  The  fact  is 
very  interesting.  But  Dr.  Wilks  will  be  the  first 
to  allow  that  this  is  not  a  scientific  statement  to 
which  any  meanmg  or  value  can  be  attached.  The 
question  is  agahi  one  of  diagnosis.  What  was  the 
chronic  cerebral  lesion?  Was  it  a  syphilitic  one^ 
or  one  for  which  a  scientific  system  of  therapeutics 
would  suggest  a  careful  use  of  mercury  t 

Dr.  Wilks  does  but  scant  justice  to  modem  thera- 
peutics. Referring  to  pneumonia,  he  declares  the 
unreasonableness  of  treating  cases  of  it  on  their 
own  merits ;  and  says  that  the  attempt  to  do  this- 
has  been  the  cause  of  all  the  bad  therapeutics  of  the 
present  day.  Dr.  Wilks,  hideed,  declares  this  mode 
of  treatment  to  be  impossible.  But  so  far  is  it 
from  being  impossible,  that  it  has  been  done,  and 
done  with  unpieoedented  success.  The  modem 
treatment  of  pneumonia,  which  is  founded  on  a 
conrideration  of  botii  the  local  lesion  and  the  vital 
condition  of  the  patient,  is  an  immense  therapeuti- 
cal advance,  though  we  admit  that  in  some  hands 
the  disrespect  for  some  pomts  of  the  old  treatment| 
and  the  love  of  most  unphyslological  stunulation, 
have  been  absurd  and  injurious.  The  discrimina- 
tion of  cases  and  of  tiie  vital  condition  and  diathe- 
sis of  patiente  with  the  same  local  disease  has  giiffiU 
a  decidedly  scientific  character  as  well  as  a  very 
high  success  to  modem  therapeutics.  Dr.  Wilks 
complains  of  the  too  prevalent  discardmg  of  drugs, 
and  pndses  those  as  the  best  which  have  come 
down  to  us  from  barbarous  times  and  nation& 
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There  is  some  foimdation  for  the  complaint ;  for 
there  is  a  certain  scepticism  that  is  fashionable 
among  the  more  thoughtless  of  young  scientific 
men  just  now,  which  applies  to  drugs  as  to  other 
things.  But  modem  ther^>eutic8  have  nothing  to 
be  ashamed  of  in  the  matter  of  drugs :  cod-liver  oil, 
quinine,  chloroform,  iodide  of  potassium,  bromide 
of  potassium,  and  chloral  are  no  mean  additions  to 
the  list  of  more  barbarous  drugs.  Altogether,  we 
think  that  modem  therapeutics  should  be  spoken 
of  to  students  in  terms  of  respect  and  praise ;  and, 
with  all  allowance  for  excesses  and  faults  incident 
to  great  and  enlightened  changes  of  doctrine,  the 
healing  department  of  medicine  stands  higher  than 
it  oyer  did,  judged  by  any  standard  that,  can  be  ap- 
plied to  it 


THE  8URGERT  OF  STRICTURE. 


A  DISCUSSION  at  the  Clinical  Society  on  a  case  of 
stricture  of  the  urethra  complicated  with  fistulae  in 
perineo,  led  to  some  interesting  remaiks  on  the 
treatment  of  stricture  as  practised  In  the  different 
metropolitan  hospitals,  and  it  was  amusing  to  hear 
liow  diyerse  was  the  practice  of  the  numerous 
suigeons  present  By  the  light  then  thrown  upon 
the  subject)  let  us  consider  what  would  be  the 
treatment  of  a  patient  who  found  himself  In  the 
streets  of  London  with  a  tight  stricture  giving  rise 
to  retention  of  urine,  were  he  to  apply  to  the  hos- 
pital to  which  he  happened  to  be  nearest 

We  need  hardlj  say  that  at  eveiry  hospital  the 
patient  would  receive  immediate  attention,  and  the 
best  skill  the  institution  afforded  in  the  person  of 
the  resident  house-surgeon,  or,  if  need  be,  of  the 
visiting  suigeon.  The  former  will  of  course  have 
formed  his  practice  on  the  instruction  of  the  latter, 
and  for  all  practical  purposes  the  treatment  may  be 
considered  to  be  the  same  throughout.  Catheterlsa- 
tion  is  first  to  bo  attempted,  but  then  comes  the 
question  as  to  the  instrument  to  be  employed.  The 
old  wax  boogie  gave  way  thirty  or  forty  years  ago 
to  the  almost  exclusive  use  of  the  silver  catheter; 
but  tills,  again,  has  been  displaced  to  Bome<extent 
by  the  French  elastic  catheter  or  bougie  with  an 
olive-shaped  bulb  at  the  end.  Even  catgut  bougies 
appear  to  be  favorite  instruments  at  one  London 
hospital;  whilst  a  filiform  elastic  bougie  was 
vaunted  by  one  suTgeon  as  warranted  to  enter  any 
stricture  with  time  and  patience.  Our  own  im- 
pression is  that  for  moderate  strictures  the  French 
instruments  answer  admirably ;  but  that  with  tight 
strictures  the  silver  catheter  is  the  most  reliable 
instrument,  provided  the  patient  is  placed  in  the 
recumbent  position ;  and  the  instrument  can  then 
be  tied  in  when  once  the  bladder  is  reached. 

We  need  not  follow  our  supposititious  patient 


through  the  troubles  of  catheterisatlon,  which  it  is 
always  to  be  hoped  will  give  relief ;  but,  supposing 
him  not  to  be  relieved,  the  treatment  to  be  adopted 
presents  as  many  varieties  as  there  are  species  of 
catheters.  At  one  hospital,  fuling  to  pass  an  in- 
strument, the  surgeon  would  puneturo  the  distended 
bladder  through  the  rectum — a  very  safe  practice, 
and  one  which  has  yielded  excellent  results,  since 
the  stricture  immediately  ex];>ands  on  the  pressure 
of  the  urine  behind  it  being  relieved.  At  another, 
the  distended  membranous  urethra  would  be  opened 
behind  the  stricture  horn  the  perineum — a  success- 
ful operation,  but  not  easy  in  the  hands  of  a  tyro. 
At  a  third,  the  surgeon  would  prefer  to  perform 
perineal  section,  cutting  on  the  end  of  a  catheter 
and  then  on  through  the  stricture  without  a  guide 
— an  operation  most  difficult  of  accomplishment 
and  by  no  means  free  from  danger  to  life,  and 
requiring  good  assistants,  good  light,  and  the  veiy 
highest  surgical  skill.  On  the  occasion  wc  refer 
to,  each  of  these  methods  found  warm  supporters, 
who  fUled  apparently  to  convert  any  of  their 
brethren  "from  the  error  of  his  ways." 

Even  on  the  question  of  the  treatment  of  an 
ordinary  stricture  of  the  uzetbra— whether  by 
gradual  ^Blatation,  by  forcible  dilatation,  by  caus- 
tics, by  internal  or  external  urethrotomy — ^there  is, 
we  believe,  no  such  consent  among  hospital  sur- 
geons as  to  justify  the  designation  of  any  one 
method  as  the  English  plan  of  proceeding.  We 
are  far  from  finding  fault  with  this;  for  cases, 
patients,  and  surgeons  all  have  their  idiosyncrasies, 
and  it  would  probably  be  injurious  to  all  parties 
were  all  practice  to  be  brought  to  one  uniform 
dead  level 
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ON  THB  MOVBMBSTS  OF  THB  INTBSTINBS. 

In  order  to  -investigate  the  movements  of  the 
intestines,  MM.  Legros  et  Onimus  employed  a 
sound  to  the  extremity  of  which  a  caoutchouc  ball 
was  attached.  This  was  introduced  through  an 
intestinal  or  gastric  fistula,  and  the  movements  of 
the  alimentary  canal,  at  the  point  where  the  ball 
was  situated,  rendered,  legible  by  a  manometer  to 
which  a  graphic  apparatus  was  attached.  In  the 
majority  of  cases  the  ball  was  introduced  through 
a  small  opening  in  the  abdominal  wull,  but  in  some 
cases  the  intestine  was  exposed.  In  the  former 
case  the  ball  was  subjected  to  the  pressure  of  the 
abdominal  walls  and  the  diaphragm,  the  latter 
exhibitmg  itself  in  the  form  oi  regular  respiratory 
variations  of  pressure,  which  were  easily  recognis- 
able from  the  much  slower  variation  in  pressure 
produced  hj  the  peristaUic  action  of  the  intestine 
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itself.  For  the  purpose  of  producing  electrical 
excitation  of  the  gut,  wires  were  so  connected  with 
the  sound  that  the  caoutchouc  ball  lay  between  the 
opposite  electrodes,  or  the  current  was  passed  from 
the  fistulous  orifice  to  the  trachea,  or  in  the  opposite 
direction  to  the  anus,  according  to  whether  the  ball 
was  placed  in  the  upper  or  lower  section  of  the 
intestine.  In  a  similar  manner,  the  spinal  cord, 
splanchnic  nerres,  and  meseraic  nerves  were  ex- 
cited. The  following  general  conclusions  were 
arrived  at  Contractions  occurred  at  regular  in- 
tervals, propagated  peristaltically,  or  rarely  anti- 
peristaltically,  which  .were  interrupted  from  time 
to  time  by  long  periods  of  rest  Still  more  rarely, 
a  certain  portion  of  the  canal  became  contracted. 
Contractions  succeeded  to  one  another  more  rapidly 
at  the  upper  extremity  of  the  intestine  than  at  the 
lower.  The  movements  of  ttie  large  intestine  are 
different  in  degree,  duration,  and  form  from  those 
of  the  small  intestine.  The  movements  of  the 
stomach  are  not  so  regular  and  uniform  as  those  of 
the  intestine,  and  those  of  the  pylorus  differ  in 
their  characters  from  those  of  the  cardiac  extremity. 
Suppression  of  the  current  of  arterial  blood  in- 
creases the  activity  of  the  peristaltic  movements ; 
but  this  effect  is  not  produced  by  interruption  of 
venous  current  The  passage  of  induction  currents 
conducted  immediately  through  the  gut  causes  con- 
traction at  the  point  where  the  electrodes  are  ap- 
plied, but  relaxation  in  the  interspace  between 
them.  Constant  currents  cause  the  peristaltic  move- 
ments to  cease,  and  occasion  diminished  pressure 
(i.  e.,  relaxation)  on  the  caoutchouc  ball,  when 
they  are  passed  in  the  normal  direction  of  the 
movements;  but  when  passed  in  the  opposite 
direction  they  produce  augmented  pressure  (i.  e., 
contraction)  on  the  ball.  Irritation  of  the  spinal 
cord  by  means  of  a  constant  current  causes  at  first 
a  few  movements  to  occur,  followed  by  quiescence. 
Excitation  of  the  splanchnic  nerves  with  induction 
currents  increases  the  tension  of  the  air  in  the 
caoutchouc  ball,  but  induces  no  movements ;  the 
application  of  constant  currents  occasions  peristaltic 
movements.  Similar  excitation  applied  to  the  mes- 
enteric nerves  is  followed  by  the  same  result  Ex- 
citation of  the  central  extremity  of  the  vagus 
divided  in  the  neck  stops  the  intestinal  movements, 
and  diminishes  the  tension.  Excitation  of  the 
peripheric  extremity  is  followed  by  no  effect 
Constant  currents  applied  to  the  vagus  scai'cely 
have  any  influence  on  the  intestine,  but  stop  all 
movement  of  the  stomach.  Mechanical  excitation 
applied  immediately  to  the  gut  causes  relaxation, 
which  is  followed  by  vigorous  contraction.  Ice- 
water  causes  contraction ;  warm  water,  or  solution 
of  common  salt,  increases  the  activity  of  the  move- 
ments, as  do  also  croton-oil,  ipecacuanha,  and  small 
doses  of  atropia;  morphia  renders  them  slower. 
Strychnia  causes  contraction  of  the  intestine  coin- 
cidently  with  the  general  convulsions. 


THB  XYB  OF  THB  MOLS. 

Vabious  and  conflicting  have  been  the  statements 
both  put  forth  and  received  regarding  the  organs  of 
sight  of  the  mole ;  but  at  last  the  truth,  or  at  all 
events  the  position  nearest  to  it  which  has  yet  been 
attahied,  has  been  arrived  at  through  the  careful 
researches  of  Dr.  R.  J.  Lee,  which  are  recorded  in 
a  paper  "  On  the  Organs  of  Vision  in  the  Common 


Mole,^'  published  in  the  last  number  of  the  Pro- 
ceedings of  the  Royal  Society. 

Zinn  was  the  £1*81  to  describe  the  optic  nerve  as 
a  branch  of  that  division  of  the  fifth  pair  which 
passes  to  the  snout  of  the  animal ;  but  Tledemann« 
asserted  the  existence  of  a  special  optic  nerve, 
which,  however,  had  some  communication  with 
the  fifth  pair ;  and  was  followed  by  Treviranus, 
who  concluded,  in  consequence,  that  one  nerve  of 
special  sense  is  able  to  assume  the  function  of 
another  nerve  of  special  sense.  A  rudimentary 
optic  commissure  lias  been  described  by  Solly ;  and, 
according  to  Leydig,  the  lens  of  the  eye  remains  in 
an  embryonic  condition.  Lastly,  the  third,  fourth, 
and  sixth  pairs  of  nerves  were  stated  by  Tiedemann 
to  be  absent 

As  attention  had  been  thus  already  directed  to 
what  may  be  termed  the  proximal  and  distal  por- 
tions of  the  organs  of  vision,  there  remained '  only 
the  investigation  of  the  intermediate  portion — ^viz.^ 
of  that  part  of  the  optic  nerve  which  lies  in  the 
optic  foramen ;  and  this  it  is  which  has  been  so  ably 
carried  out  by  Dr.  Lee.  The  results  of  his  observa- 
tions, to  which  foetal  as  well  as  adult  specimens 
were  subjected,  are  briefly  as  follow : — 

In  the  foetal  mole  the  globe  of  the  eye  possesses 
the  structures  usually  seen  in  eyes  of  very  young 
mauimals;  and  there  is  present  an  optic  nerve, 
**  which  appears  to  form  an  upright  peduncle  for 
the  globe,'*  and  which  passes  backwards  to  the 
brain  through  a  true  optic  foramen.  A  group,  of 
muscles,  moreover,  not  easily  differentiable,  sur- 
round the  |K>sterior  half  of  the  globe.  If  the  head 
of  an  adult  specimen  be  skinned,  the  eye  becomes 
detached,  in  tlie  shape  of  a  minute  shining  bead, 
concealed  by  the  surrounding  hairs.  This,  instead 
of  being  imbedded  in  an  orbital  chamber,  rests  upon 
a  fusiform  mass  of  fibrous  tissue,  which  tapers  to  a 
filament  in  the  direction  of  the  base  of  the  skull. 
This  thread,  which  contains  no  nerve-fibres,  is  the 
atrophied  optic  nerve.  In  conjunction  with  this 
decay,  there  is  further  to  be  found  an  absence 
of  the  optic  foramen  in  the  skull,  a  mere  vestige 
of  the  chiasroa  at  the  base  of  the  brain,  and  but  a 
chaos  of  optical  apparatus  within  the  globe  of  the 
eye. 

It  will  thus  be  seen  that  the  eye  of  the  mole  pre- 
sents us  with  an  instance  of  an  organ  which  is  rudi- 
mentary, not  by  the  retention  of  foetal  characters— 
or,  to  use  a  better  term,  '^arrest  of  development,^' 
— ^but  through  disuse,  "aided  perhaps  by  natural 
selection  " ;  for,  as  Mr.  Darwin  has  shown  to  be  the 
case  with  the  **tuco-tuco"  (Clenomy8\  a  south 
American  burrowing  rodent,  subterranean  mam- 
mals are  liable  to  inflammation  of  the  nictitating 
membrane,  or  third  eyelid — a  condition  by  no 
means  favorable  to  the  combatant  in  the  "  struggle 
for  existence." 


PATHOLOGY  OF  KBNAL  PI6SA6B  IN    80AKLBT    FBVSB. 

That  a  process  of  desquamation  of  the  skin 
occurs  about  the  sixth  or  seventh  week  after  an 
attack  of  scarlet  fever,  especially  in  severe  cases,, 
is  a  fact  that  is  sufficiently  familiar  to  every  practi- 
tioner. With  its  completion,  albuminuria  and 
di'opsy  commonly  disappear,  and  the  patient  re- 
covers from  the  attack.  The  consideiation  of  the 
frequency  of  this  relation  has  led  Dr.  Baginsky  to 
endeavor,  experimentally,  to  demonstrate  whether 
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a  still  more  intimate  relation  does  not  exist  between 
cutaneous  and  renal  diseases  than  is  at  present 
admitted.  With  this  object  in  view,  he  suppressed 
the  cutaneous  functions  in  rabbits  by  coating  them 
with  impervious  yamishes  of  oil,  gum,  and  resins, 
or  by  producing  violent  hiflammation  in  the  sldn, 
as  by  the  application  of  croton  oil  and  turpentine. 
The  actual  cautery  was  not  employed,  as  it  had 
already  been  found  by  Wertheim  to  produce  easily 
inflammation  of  the  kldnej-s  with  h8emo^iu^;e. 
He  employed  large  and  strong  rabbits;  and  took 
the  important  precaution  of  only  acting  on  a  por- 
tion of  the  skin  at  one  time,  since  the  temperature 
rapidly  falls  if  the  whole  skin  be  acted  on.  Thhr- 
teen  rabbits  were  experimented  on ;  of  which  four 
died  within  twenty-four  hours,  and  two  after  forty 
hours.  Albuminuria  occurred  in  four  of  these 
cases;  whilst  in  one  no  urine  was  secreted.  They 
all  died  with  slow  respiration,  cold  extremities,  and 
in  convulsions.  Four  other  rabbits  died  from  the 
sixth  to  the  ninth  day,  and  one  on  the  third.  Fom* 
of  them  presented  albuminuria.  Jwo  lived  on: 
one  to  the  fifteenth,  the  other  to  the  nineteenth, 
day;  and  the  urine  of  both  contained  albumen 
during  the  early  period  after  the  operation.  On 
post-mortem  examination,  the  animals  that  died 
within  the  first  forty  hours  presented  very  vascular 
kidneys,  of  a  dark-red  color;  those  that  died  from 
the  third  to  the  ninth  day  had  also  very  vascular 
kidneys,  and  microscopic  examination  of  the  tor- 
tuous canals  showed  the  epithelium  to  be  dondy 
and  enlarged.  The  glomeruli  were  gorged  with 
blood.  On  the  other  hand,  the  epithelium  of  the 
Malpighian  corpuscles  and  of  the  straight  tubes 
was  not  materially  altered.  The  kidneys  of  the 
animals  that  died  after  this  period  presented  similar 
appearances,  exceptthat  the  glomeruli  were  aneemic, 
whilst  tlie  cortical  capillaries  were  strongly  injected. 
The  cortex  was  increased  in  breadth,  and  of  a 
smutty  yellow  color,  which  was  apparently  due  to 
the  tubes  being  filled  with  a  partly  finely  and  partly 
coarsely  granular  mass,  in  which  were  contained 
the  nuclei  of  the  distorted  epithelial  cells.  Hence 
he  concludes  that  *' extensive  inflammatory  affec- 
tions of  the  skin  lead  directly  to  disease  of  the 
kidneys;  this  disease  consisting,  m  the  first  in- 
stance, of  active  hyperemia,  but  subsequently  of 
parenchymatous  and  interstitial  pathological  altera- 
tions." The  important  deduction  that  may  be 
drawn  from  this  is,  that  the  pathological  affections 
occurring  in  the  kidney  after  scarlet  fever  are  not 
to  be  regarded  as  produced  by  the  direct  action  of 
a  scarlatinal  poison,  but  as  the  secondary  results  of 
the  scarlatinal  dermatitis ;  and  this,  again,  leads  to 
the  important  therapeutical  rule  that  the  action  of 
the  skin  in  scariet  fever  should  receive  careful 
attention. 


KELATIONS  OF  THE  KPIDEBMIS  TO  THE  DKBMIS. 

A  PAPBB  appears  in  the  Archiv  fdr  Dermccto- 
logie  tmd  SyphilU  "  On  the  Normal  and  Patho- 
logical Relations  of  the  Epidermis  to  the  Papillary 
Layer  of  the  Skin,"  in  which  Dr.  Auspitz  endeav- 
ors to  show,  that  though  the  papillary  layer  of  the 
skin  is  ordinarily  considered  to  grow  into  the  epi- 
dermic layer,  which  receives  the  impressions  of  the 
papill®  as  soft  wax  takes  the  impression  of  the 
finger,  another  view  may  be  sustained — namely, 
that  the  epidermis  plays  an  active  part  in  relation 
to  the  stroma  of  the  corium ;  both  anatomical  facts 


and  a  consideration  of  the  history  of  the  develop- 
ment of  the  skin  in  the  embryo  speaking  in  favor 
of  tlie  yiew  that  in  the  development  of  the  papil- 
lary layers,  as  in  that  of  the  glands  and  bair-folii- 
cles,  the  epidermis  may,  and  actually  does,  play  an 
active  and  important  part;  and,  in  fact,  that  we 
may  regard  the  papillaiy  structure  as  due  to  the 
penetration  of  the  corium  by  colmnns  of  cells  of 
the  epidermis,  the  apparent  papilln  of  the  corium 
being  the  parts  not  encroached  on.  And,  taking 
this  f<^  granted,  he  proceeds  to  discuss  the  nature 
of  various  pathological  conations  more  or  less  im- 
mediately connected  with  inflammation,  and  arrives 
at  the  following  conclusions: — 1.  In  hyperoemic 
and  inflammatory  processes  occurring  in  the  skin, 
the  papiUte  are  found  to  be  only  succulent  and 
slightly  swc^lcn ;  but  no  modificationB  of  form  oc^ 
cur;  unless  consecutively  upon  secondary  changes 
in  the  Malptghian  stratum.  2.  In  simple  and  lym- 
phatic hypertrophy  of  the  connective-tissue  matrix, 
as  well  as  in  cell  Inflltrations  of  the  corium,  the 
same  law  holds.  8.  In  the  keratoses  or  horn- 
producing  affections — ichthyosis — there  is  ather 
no  change  In  the  form  or  size  of  the  papills,  or  it 
is  only  due  to  the  pressure  of  the  hypertrophied 
homy  layer.  The  prismatic  and  columnar  forms 
of  the  latter  are  by  no  means  dependent  on  the 
papillffi  of  the  cutis.  4v  The  papiUomata  (warts, 
condylomata,  epithelioma)  originate  essentiidly  in 
an  active  neoplastic  process  taking  place  in  the 
retc^  which  penetrates  to  a  greater  or  less  extent 
into  the  likewise  hypertrophied  connective-tiisue 
matrix  of  the  corium.  The  pajnlln  of  the  cutis 
here,  too,  perform  only  a  passive  rdle,  their  elonga- 
tion and  dendritic  form  being  occasioned  by  the 
hypertrophy  of  the  epidermis ;  whilst  the  elevation 
of  the  surf^e  of  the  skin  is  due  to  the  hypertrophy 
of  both.  6.  An  outgrovrth  of  the  connective  tissue 
of  the  skin  sometimes  occurs,  but  is  never  depend- 
ent on  the  pre-existent  papillis.  6.  There  is  no 
essential  anatomical  difference  between  the  several 
forms  of  papillomata,  warts,  pomted  condylomata, 
and  cauliflower  excrescences.  The  syphilitic  con- 
dyloma differs  from  these  only  through  the  specific 
cell  infiltration  of  the  corium.  7.  Epithelioma  re- 
presents exquisitely  the  type  of  the  hypertrophic 
growing  inwards  of  the  epidennis  into  the  con- 
nective-tissue matrix. 


BAPIOITT    OP    THE    PROPAGATION    OP    TXSBlYOVB 
EXCITATION    IN    If  AN. 

Fbxsb  investigations  upon  this  point,  by  MM. 
Place  and  Helmholtz,  are  recorded  in  a  recent 
number  of  the  CentrcUblaU.  M.  Place  adopted 
the  same  method  as  that  formerly  suggested  by 
Helmholtz.  The  cylinder  employed  for  registra- 
tion was  that  constructed  by  He3msius  for  the 
Leyden  physiological  laboratory,  and  was  carefully 
planted  in  such  a  manner  as  to  avoid  accidental 
vibration.  The  measurement  of  the  time  was  esti- 
mated by  a  coincident  tradng  from  a  vibrating 
tuning-fork.  The  median  nerve  was  irritated  first 
where  it  runs  in  the  bicipital  groove,  and  after- 
wards at  the  wrist,  where  it  runs  on  the  uhiar  side 
of  the  musculus  flexor  carpi  i*adialis,  the  distance 
of  the  electrodes  being  about  300  millUnetres,  or 
above  one  foot  The  muscular  contractM>ns  pro- 
duced were  strong,  a  more  powerful  current  being 
required  for  the  excitation  of  the  nerve  above 
where  it  lies  deepest.    In  order  to  obtain  trust- 
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worthy  results,  one  or  two  minutes  were  allowed 
to  pass  between  each  experiment  The  best  obser- 
vations gave  a  result  of  from  60 — 60  metres  per 
second  as  the  rapidity  of  propagation  of  motor 
impulses,  with  a  mean  of  53  metres  per  second. 
This  differs  considerably  from  the  estimate  of 
Helmbolts,  who  estimates  it  at  only  38  metres  per 
second.  The  point  of  excitation  in  Helmholtz's 
experiments  were  somewhat  higher  than  in  those 
of  M.  Place;  and  when  Helmholtz^s  point  was 
taken,  a  number  (85*25  metres  per  second)  not  very 
different  from  his  was  obtained.  Further  investiga- 
tions showed  the  general  truth  of  Munli*s  observa- 
tion, that  the  rapidity  of  pn^[)agation  of  impulses 
was  much  greater  ui  the  periplieral  than  in  the 
central  portions  of  a  nerve,  Helmholtz*s  observa- 
tions were  carried  on  with  a  new  instrament,  of 
which  the  idea  was  suggested  by  Fick.  He  found 
that  variations  in  temperature  exert  an  important 
influence  on  the  rapidity  of  propagation  of  motor 
impulses,  the  rapidity  being  much  greater  in  warm 
than  in  cold  temperatures.  He  iound  also  that 
when  two  induction  currents  are  passed- through,  an 
interval  of  at  least  1 -500th  of  a  second  must  elapse 
between  them  in  order  that  the  second  stroke 
should  produce  an  augmentation  of  the  muscular 
contraction.  If  the  period  he  less  than  this,  the 
two  act  as  a  single  shock;  with  an  interval  of 
1 -800th  of  a  second  the  augmeotation  is  very 
perceptible.  Constant  cuncnts  readily  produce 
tetanus,  especially  when  passed  in  a  downward 
direction.  ^  Oscillations  are  felt  in  tlie  muscle,  the 
duration  of  which  amounts  to  0*09. of  a  second. 


TERMINATION  OF  NSSVES  IS  TIIB  OONJUNOTIVA 
AND  SOLBROTIO. 

NoTwrrnsTANDiNO  that  the  mode  in  which  the 
nerves  terminate  in  the  conjunctiva  and  sclerotic 
has  been  the  subject  of  frequent  inquiry,  considera- 
ble differences  of  opinion  may  still  be  said  to  exist 
with  regard  to  it,  and  we  have  received  a  pamphlet 
from  Dr.  Friedrich  Helfreich  in  which  he  gives  (he 
results  of  his  prolonged  observations  on  the  eyes  of 
the  mouse,  rat,  rabbit,  pigeon,  fowl,  and  frog.  For 
the  demonstration  of  the  mode  of  distribution  of 
the  larger  trunks  of  the  nerves,  he  found  immer- 
sion for  twenty-four  hours  in  solutions  of  perosmic 
acid,  containing  from  one-half  to  one  per  cent,  of 
the  acid,  followed  by  maceration  for  the  same  space 
of  time  in  water,  and  subsequent  mountmg  in  gly- 
cerine, to  be  best  adapted ;  whilst  for  the  exhibition 
of  the  ultimate  ramifications  of  the  nerves,  nothing 
answered  so  well  both  for  the  sclera  aud  cornea  as 
staining  with  a  half  per  cent  solution  of  chloride 
of  gold.  The  chief  results  he  has  obtained  are,  that 
the  principal  points  of  entry  of  the  nerves  into  the 
cornea  are  at  the  outer  and  especiaUy  at  the  inner 
canthus,  the  former  being  chiefly  derived  from  the 
lachrymal  and  the  latter  from  the  infra-trochlear 
nerves.  The  lai^ger  branches  break  up  into  smaller 
and  still  smaller  fasciculi  to  form  a  close  delicate 
plexus,  from  which  fine  fasciculi  of  doubly  con- 
toured fibres  are  given  off,  that  run  uniformly  bo- 
low  the  plane  of  the  capillaries  in  the  frog,  though 
the  arrangement  is  less  regular  in  some  other  ani- 
mals. In  the  latter,  after  undergoing  frequent 
division  at  various  heights,  individual  fibres  are 
given  off,  that  suddenly  lose  their  medulla,  and 
enter  a  subepithelial  plexus,  composed  of  sunihir 


pale,  non-mednllated  fibrea.  Fiom  the  subepithe- 
lial plexus  almost  Immeasurably  fine  fibrils  pass  to 
the  lowest  cell  layer,  and  with  a  power  of  450 
diameters  may  be  seen  to  termhiate  at  this  point  in 
free  extremities.  I>r.  Helfreich  only  once  observed 
the  fibres  to  run  for  any  distance  outwards  between 
the  epithelial  cells,  and  never  actually  to  the  sur^ 
face.  He  also  rarely  or  never  found  terminal  end 
bulbs. 

The  differences  that  exist  between  the  nervous 
distribution  of  the  scleral  oonjunetiva  and  that  of 
the  cornea  consist  in  the  greater  richness  of  the 
siriiepithdial  plexus  in  the  buter,  and  its  more 
regular  form  and  arrangement;  but  in  both  free 
termuiations  of  nerves  ara  met  with,  and  in  both 
the  terminal  web  of  fibres  pursues  an  essentially 
horizontal  direction  beneath  the  epithdinm. 


THB  LTMPHATIO  SPAOXS  OF  THB  BTX. 

The  last  number  of  the  Quarterly  Journal  of 
Microscopical  Science  contains  a  good  resumk  of 
iSchwalbe^s  paper  on  the  lymphatic  spaces  of  the 
eye,  contributed  to  the  first  part  of  Schultxe^s 
Archives  of  Microscopical  Anatomy  for  the 
present  year.  In  this  paper  are  described  the  lym- 
phatic spaces  of  the  posterior  division  of  the  eye- 
ball, which  include  the  perivascular  spaces  of  the 
retina,  the  perichoroid  space  with  its  efferent  chan- 
nels, and,  finally,  a  lymphatic  space  between  the 
outer  and  inner  sheaths  of  the  optic  nerve,  wliich, 
without  communicating  with  the  other  two^  opens 
directly  into  the  arachnoid  sac  of  the  brain.  Be- 
tween the  inner  surface  of  the  sclerotica  and  the 
outer  layer  of  the  choroid  is  a  space  which  was 
recognised  by  Arnold  as  a  serous  cavity,  and  to 
which  the  name  '*  arachnoidea  oculi"  might  be 
given.  It  is  distinct  from  the  lamina  f usca,  though 
in  part  occupied  by  connective  tissue,  elastic  fibres, 
and  stellate  pigment  cells.  The  opposed  surfaces 
are  smooth  and  shinmg,  and,  after  treatment  with 
nitrate  of  silver,  exhibit  epithelial  markmgs  with 
oval  nuclei..  It  is  most  distinct  in  white  rabbits, 
but  cannot  be  demonstrated  in  the  eye  of  man,  on 
account  of  the  difficulty  of  obtaining  fresh  human 
eyes.  When  filled  with  a  colored  fluid  by  injection, 
the  space  was  found  to  reach  backward  to  the 
neighborhood  of  the  entrance  of  the  optic  nerve, 
and  forward  as  far  as  just  under  the  ciliary  pro- 
cesses. The  injection  left  the  ball  at  four  points 
corresponding  to  the  entrance  of  the  venie  vorti- 
C0S8B,  and  cross  sections  showed  that  the  veins  were 
encircled  by  the  Ejection.  On  escaping  from  the 
globe,  the  injection  filled  tlie  capsule  of  Tenon, 
which  again  was  found  to  communicate  backwards, 
by  a  cylindrical  channel  surrounding  the  outer  fascia 
of  the  optic  nerve,  with  the  arachnoid  space  of  the 
skull.  Besides  the  canal  just  spoken  of  as  sur- 
rouuding  the  whole  optic  nerve,  to  which  the 
autlior  gives  the  name  of  'Supravaginal**  space, 
tliere  is  another  included  between  the  two  fascia 
of  this  nerve,  which  he  calls  the  'Subvaginal." 
This  is  continuous  with  the  arachnoid,  but  does 
not  communicate  with  the  proper  lymphatic  spaces 
of  the  eya 
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PABASnrBS    OF    TRB    mCALB    OENBRATIYB    ORGANS. 

An  essay  on  this  snl^ect  has  recently  been 
published  by  Dr.  D.  Hainsmann,  of  Berlin,  the 
prominent  points  of  whieh  we  here  i4[>pencL  The 
ammals  examined  were— mare,  rabbit,  gahiea-pig, 
rat,  bitch,  and  cat,  and  great  care  was  taken  to 
procure  the  vaginal  mncns  from  as  great  a  depth 
as  possible,  ami  free  from  contamination.  He 
divides  them  mto  (a)  vagrant,  (6)  animal,  (c)  vege- 
table parsslles ;  subdividing  the  first  again  into— 1, 
those  proceeding  from  without,  either  from  germs 
carried  by  the  air,  or  from  local  contact,  or  from 
the  dens  or  laus  of  the  animals ;  3,  those  proceeding 
ftom  the  urinary  organs ;  and,  8,  those  proceeding 
ttom  the  intestinal  canal,  either  by  migration,  un- 
deanlmess,  or  ihrou||^  fistute  between  the  rectum 
and  vagina.  Amongst  the  first  group  he  has  found 
the  tliecie  of  a  fungus,  probably  identical  with  the 
Sporidesmium  f uscum  and  the  spores  of  two  other 
kinds  of  fungus,  itch  Insects,  and  smut  and  rust 
eporeB  derived  from  the  hay  or  straw  upon  which 
the  animals  have  rested.  Amongst  the  second 
group  he  has  discovered  or  met  wifii  records  of  the 
eehmoooccns,  the  eggs  of  the  Distomum  and 
Oxyuris,  StrongyluB  gigaa,  and  Pentastomum  denti- 
culatum,  and  of  the  Barcina.  Lastly,  amongst  the 
third  group  he  has  found  the  ova  of  Taenia  solium, 
Ascaris  lumbricoidea,  the  Leptothrix  buccaliS)  and 
in  rabbits,  Cryptococcus  guttulatus.  The  only 
animal  parasite  included  under  the  second  of  the 
above  heads  to  which  he  alludes  is  the  Trichomonas 
vaginalis,  an  infusorial  animalcule  of  round  or  oval 
form,  with  a  bluish-grey  contractile  integument, 
and  provided  with  a  whip-like  cilium  in  front,  and 
a  stiff  process  behbd.  These  appear  to  be  veiy 
resistent  of  external  influences,  continuing  their 
movements  in  the  mucus  of  the  vagina  even  when 
very  add.  The  organisms  included  under  the  third 
head  of  vegetable  paradtes  are  vibrios  and  bacteria, 
the  Leptothrix  vaginalis,  and  Oidium  albicans.  He 
made  numerous  experiments  with  the  object  of 
propagating  various  fungi,  as  the  Penicillium  ghiu- 
cum,  Aspergillus  ^ucus,  Microsporon  furfur, 
Botrytis  dnerea,  Mucor  mucedo,  and  Mucor  stolo- 
nifer,  in  the  vaginsi  or  vaginal  mucus,  but  with 
uniformly  negative  results. 


TEMPEBATURB  OF  THE  CRAiriAL  CAVITT. 

The  temperature  of  the  cranial  cavity  has  lately 
been  made  the  subject  of  investigation  by  M. 
Mendel,  of  Pankow,  near  Berlin.  Fick  had  already 
found  the  normal  temperature  of  the  cranial  cavity 
to  be  lower  than  that  of  the  body  generally. 
Jacobson  and  Bernhardt  had  likewise  noticed  the 
inferior  temperature  of  the  blood  arriving  at  the 
heart  by  the  superior  vena  cava,  as  well  as  the 
depression  it  produces  in  the  right  cavities.  M. 
Mendel  corroborates  these  results,  and  finds  con- 
stantly that  in  health  there  is  a  difference  amount- 
ing to  seven-tenths,  or  even  to  one  degree  centi- 
grade, between  tlie  temperature  of  the  cranial 
cavity  and  the  rectum  in  the  rabbit;  and  that  in 
the  dog  the  difference  is  almost  as  well  maiked. 
Dnm^ril  and  Demarquay  have  shown  that  the 
temperature  of  the  body  is  lowered  by  the  action 
of  chloroform.  Bduisson  arrived  at  the  same 
results,  as  have  also  Bulzynski  and  Scheinnesson, 
the  experiments  of  the  latter  having  been  per- 
formed upon  man.    The  differences  observed  by 


Mendel  between  the  temperatures  of  the  cranium 
and  the  rectum  are  much  more  clearly  marked 
when  the  animal  is  under  the  influence  of  chloro- 
form than  when  in  a  normal  state.  Chloroform 
lowers  the  temperature  generally,  but  espedidly 
that  of  the  cranial  cavity.  The  effects  produced 
by  chloral  on  the  temperature  of  the  body  generally 
have  been  already  studied  by  Demarquay.  This 
author  has  found  that  the  temperature  of  the  body 
falls  several  tenths  of  a  degree.  M.  Mendel  arrives 
at  the  same  results  in  rega^  to  the  temperature  of 
the  cranial  cavity,  except  that  he  has  observed  it  to 
fall  to  a  still  greater  degree  than  the  general  tem- 
perature. Deguix,  Dupuy,  Leuret,  and  G^heidlcn 
have  found  that,  after  a  moderate  or  therapeutical 
dose  of  morphia,  the  temperature  of  the  body 
rises;  though  when  administered  in  a  poisonous 
dose  it  falls.  Mendel  again  arrives  at  the  same  law 
— ^viz.,  that  the  depression  of  temperature  is  more 
marked,  and  occurs  more  rapidly,  in  the  cranial 
cavity  than  in  the  rest  of  the  body.  In  iwisoning 
by  alcohol,  the  temperature  of  the  cranial  cavity 
rises  to  such  a  point  that  it  exceeds  ^e  temperature 
of  the  rectum. 


PARALYSIS  OF  THE  I5SANS. 

In  the  recently  published  Naval  Medical  Blue- 
Book,  Deputy-Inspector  Dr.  Macleod,  R.N.,  the 
olflcer  in  charge  of  the  Koyal  Naval  Lunatic 
Asylum  at  Great  Yarmouth,  makes  the  following 
important  observations  on  this  disease,  from  which 
one-sixth  of  the  patients  suffer,  the  average  life  of 
such  patients  bdng  two  years  from  the  date  of 
entry. 

'*The  prevailing  impression  is,  that  paralysis  of 
the  insane  is  a  disease  brought  on  by  hard  living 
and  general  debauchery.  The  previous  history  of 
the  different  patients  under  treatment  will  not 
support  this  belief ;  as  a  rule,  the  very  best  men, 
whose  certificates  for  years  have  on  them  'very 
good  ^  are  those  who  ai'c  struck  down  by  it,  and  if 
any  of  them  become  slaves  to  different  vices,  and 
give  evidence  of  insubordination,  it  is  the  result 
and  not  the  cause  of  the  disease. 

''One  occasionally  meets  with  individual  cases 
who  while  they  labor  under  the  incipient  symptoms 
of  tlie  disease,  and  before  they  manifest  decided 
8}'mptoms  of  insanity,  have  failed  in  conforming 
to  the  discipline  of  the  ii^hip  or  Marine  Corps ;  and 
as,  unfortunately,  the  true  cause  of  such  change 
was  not  suspected,  not  only  did  the  character  of 
the  individual  suffer,  but  in  ^ome  cases  his  pecuni- 
ary interests  were  sacrificed.  Acts  committed 
under  diseased  action  of  the  brain  lost  to  him 
years  of  good  conduct,  and  it  may  be  his  half-pay. 
When,  tiierefore,  an  ofiScer,  seaman,  marine,  or 
boy,  is  found  suddenly  to  give  way  to  habits  of 
intemperance,  or  breach  of  discipline,  punishment 
should  never  be  inflicted  until  the  medical  authority 
in  the  ship  is  fully  satisfied  that  there  is  no  pro- 
gressive brain  or  spinal  disease  going  on.  From 
the  first  inroad  of  the  disease,  I  have  every  reason 
to  believe  that  there  is  a  difference  of  1^  between 
the  morning  and  evening  temperature  in  all  indi- 
viduals afl9icted  with  paralysis  of  the  insane.  I 
would  strongly  recommend  to  my  brother  oflQcers 
the  frequent  application  of  the  thermometer  in  tlus 
form  of  disease  to  assist  in  the  diagnosis." 

Dr.  Macleod's  conclusions  are  as  follows : — 

"1st.  In  ail  cases  of  paralysis  of  the  insane. 
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MISCELLANEOUS  CORRESPONDENCE. 


there  is  a  higher  tcmperatare  in  the  eyening  over 
the  morning,  seldom  less  than  1°,  except  iu  those 
cases  where  the  disease  is  arrested,  which  oeca- 
sionally  happens ;  then  it  may  be  as  low  as  *10^ 

'*  2ad.  That  the  thermometer  shows  the  progress 
of  the  disease  when  it  cannot  be  satisfactorily 
discovered  by  any  other  means. 

'SSrd.  Tliat  in  noisy,  sleepless,  and  destructive 
patients,  the  temperature  is  liigher  than  it  is  in 
those  who  are  quiet  and  easily  managed. " 


Corresponbcjitt. 


•*  Audi  alteram  partem." 


TREATMENT    OF    DYSENTERY    AT    THE 
SEAT    OF    WAR. 

To  the  Editor  of  The  Lancet. 

Sir, — In  your  issue  of  June,  there  is  a  very  inter- 
esting communication  from  Dr.  Hermann  Weber, 
on  the  treatment  of  typhoid  fever  and  dysentery 
by  German  physicians  at  the  seat  of  war.  Dr. 
Weber  quotes  horn  a  letter  written  from  one  of  the 
Bavarian  field  hospitals  near  Nancy,  by  Dr.  Wibel, 
^* battalion  sergeant"  attached  to  one  of  the  hos- 
pitals at  that  place,  apparently  set  apart  for  the 
reception  of  medical  cases. 

After  describing  the  arrangements  of  the  field 
hospitals  at  Nancy,  which,  all  thmgs  considered, 
appear  to  have  been  very  good,  and  mentioning  a 
fact  highly  creditable  to  the  zeal  and  earnestness 
of  German  physicians — ^namely,  tlie  establishment 
of  a  German  Medical  Society  at  Nancy,  under 
Niemeyer  as  first,  and  Dr.  EruUe  as  second  presi- 
dent, which  meets  once  a  week  for  discussion  and 
mutual  improvement^  Dr.  Wibel  proceeds  to  say: 
'^I  wish  you  could  see  the  specimens  of  complica- 
tions of  dysentery  and  typhoid  fever;  they  are, 
indeed,  very  interesting.  As  to  the  treatment  of 
disease  in  our  barracks,  it  is,  in  general,  symptom- 
atic; in  typhoid  fever,  cold  baths,  quinine,  and 
roborantia  of  all  kinds;  in  dysentery,  opium, 
tannic  acid,  morphia,  calomel,  and  various  methods 
for  allaying  pain." 

From  other  sources  we  have  learned  how  suc- 
cessful German  army  surgeons  have  been  in  treating 
typhoid  fever  by  cold  baths.  This  additional  testi- 
mony to  the  supreme  importance  of  reducing  high 
temperature  in  disease,  added  to  what  we  know  of 
the  value  of  such  a  measure  in  ardent  remittents, 
yellow  fever,  and  insolation,  cannot  be  overesti- 
mated. How  far  German  physicians  may  be 
acquainted  with  the  doctrine  and  practice  of  the 
bite  Dr.  Currie,  of  Liverpool,  I  am  not  in  a  position 
to  say,  but  this  return  to  his  too  much  neglected 
method  of  dealing  with  contuiued  high  temperature 
in  disease  cannot  fail  to  be  attended  with  good 
re&ultsin  the  formidable  class  of  diseases  mentioned 
above. 

My  object,  however,  in  this  oonununication  is  to 
ask,  through  Dr.  Hermann  Weber,  the  attention  of 
his  able  medical  friends  and  countiymen  in  Ger- 
many to  a  better  method  of  dealing  with  dysentery 
than  that  described  in  the  extract  taken  from  his 
corres[K>ndent*s  letter. 


Tiie  Germans  have  no  possessions  in  tippical 
regions,  and,  as  might  from  this  circumstance  be 
expected,  there  is  in  German  medical  literature 
little  to  be  found  of  much  vAlue  on  tropical  diseases. 
Judging  from  what  Dr.  Wibel  has  written,  and 
from  what  I  have  heard  from  other  sources, 
German  physidans  do  not  seem  aware  of  the  signal 
value  of  ipecaeuanha  in  the  treatment  of  dysentery: 
Yet  this  remedy,  the  radix  anti-dysenterica,  as  it 
was  called  of  old,  has  entirely  superseded  every 
other  remedy  m  tlie  treatment  of  this  disease  in  all 
our  tropical  posesstons.  The  statistics  of  the 
British  Army  in  India  prove  in  the  most  unequi- 
vocal manner  that  siaoe  army  medical  officers 
returned  to  this  old  method  of  cure,  giving  this 
remedy  in  scruple  or  half -drachm  doses,  the  mor- 
tality from  this  scourge  of  armies  in  every  age  and 
clime  has  diminished  more  than  one-half. 

British  medical  officers  who  have  to  do  battle 
with  this  enemy  all  over  the  worid  know  the 
futility  of  astringents  in  the  '^  bloody  flux  of 
camps."  Sir  John  Pringle  instructed  them  on  this 
point  long  ago.  The  preparations  of  opium  may 
indeed  sometimes  "allay  pain,"  but  they  do  not 
cure  the  disease ;  and  as  for  calomel,  nearly  hidf  a 
century  of  terrible  experience  in  India  has  served 
to  convmce  even  the  most  ardent  mercurialists  that 
of  all  the  remedies  ever  tried  in  this  disease,  it  is 
not  only  Uie  most  useless,  but  the  most  destructive. 
Even  that  eminent  physician,  Niemeyer,  in  his 
great  work,  recommends  it;  but,  for  the  reason 
already  given,  I  presume  that  this  distinguished 
man  does  not  concern  himeelf  much  with  tropical 
diseases,  lying,  as  they  do,  outdde  the  range  of 
even  his  vast  experience. 

I  hope  Dr.  Hermann  Weber  will  forgive  my 
presuming  to  ask  through  him  that  a  trial  may  lie 
given  to  ipecacuanha  in  the  hospitals  of  the  German 
armies.  I  am  sure  it  will  not  disappoint  those 
who  use  it. 

I  think  it  well  to  add,  for  the  encouragement  of 
those  who  have  no  experience  in  its  use,  that  this 
remedy  may  be  used  with  i>erfect  safety  in  the 
treatment  of  dysentery,  even  where  the  patient  is 
reduced  to  a  condition  of  great  debility,  and  that, 
too,  in  the  full  doses  above  described.  A  yotmg 
officer  was  landed  at  Net  ley,  from  India,  in  such  a 
state  of  extreme  exhaustion  from  this  disease  that 
I  he  men  of  the  Army  Hospital  Corps  who  carried 
him  on  a  stretcher  into  the  hospital  were  apprehen- 
sive that  he  would  die  before  they  could  accompUsli 
their  object,  and  were  obliged  to  put  down  the 
stretcher  several  times.  This  young  man  was 
passing  upwards  of  twenty  bloody  stools  in  twelve 
hours,  and  a  medical  officer  remained  with  him  all 
night,  giving  him  support  and  stunulants  at  short 
intervals.  But  even  in  these  apparently  desperate 
circumstances  the  remedy  was  given.  After  one 
dose  the  stools  wera  reduced  to  six  in  twenty-four 
hours ;  on  the  second  day  blood  disapi)eared  from 
them  altogether,  and  he  made  a  perfect  recovery^ 
and  is  now  an  efficient  officer.  Gentlemen  who 
have  served  in  our  clinical  wards  at  Netley  will 
remember  many  such  cases.  Of  the  diet  given  in 
the  German  hospitals  in  the  dysenteric  cases  I  have 
only  to  speak  in  terms  of  commendation.  In  all 
forms  of  dysentery  milk  is  indisputably  the  meet 
suitable  article  of  diet  At  Netley,  when  the 
faintest  suspicion  of  scorbutic  taint  is  present,  we 
allow  our  patients  the  regulated  use  of  fresh  fruit ; 
and  I  can  say,  from  a  very  extended  experience, 
that,  in  such  cases,  without  attention  to  this  cardi- 
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naX  point  of  treatment  no  remedy  will  have  any 
e£fect  in  arresting  the  disease. 

The  hygienic  points  in  the  treatment,  such  as  the 
disinfection  of  the  stools,  so  mnch  insisted  on  by 
Dr.  Wibcl,  are  also  of  great  importance,  and  seem 
to  have  been  well  carried  ont  at  Nancy.  Sir  John 
Pringle  insists  strongly  on  the  destruction  by  fire 
of  straw  that  has  been  nsed  in  camps  where  this 
disease  previdls. 

One  word  more.  I  sometimes  see  cases  in  this 
conntiy  of  bloody  flox  in  men  who  have  been  in 
hot  or  malarions  climates ;  such  cases  often  go  by 
the  name  of  dysentery.  On  a  superficial  examina- 
tion, the  stools  have  much  the  appearance  observed 
in  true  malarial  dysentery,  until  after  washing,  and 
examination  nnd^  the  microscope  after  the  manner 
so  well  described  by  my  friend  Dr.  Goodeve,  they 
are  found  to  be  quite  different,  and,  what  is  very 
notable,  quite  devoid  of  tlie  peculiar  and  highly 
offensive  odor  of  true  dysentery.  My  belief  is^  tliat 
such  cases  are  in  fact  cases  of  catarrh  of  the  mucous 
membrane  of  the  bowel,  the  result  of  exposure  to  wet 
and  cold  such  as  is  common  in  winter  campaigns. 
I  strongly  suspect  that  in  such  cases  the  solitary 
glands  ot  the  great  intestine  are  not  affected,  and 
that  to  this,  in  all  probability,  the  absence  of  the 
characteristic  odor  of  true  dysenteric  stools  is  due. 
Some  of  the  German  pathologists  now  in  the  field 
might  set  this  point  at  rest^ 

I  remain,  5ir,  yours  obediently, 

W.  C.  Maclean,  M.D. 

Royal  Victoria  Hospital,  Netley,  June,  lath,  X87X. 


DEATH  FR03I  TIGHT-LACING,  WITH  POST- 
MORTEM RESULTS,  ETC. 

To  the  Editor   of  The   Lancet. 

Sib, — Jemhna  H ^  aged  twenty  (appeared  to 

me  to  1)0  twenty-four),  servant,  complained,  on  re- 
turning from  an  errand,  of  severe  headache  and  in- 
tense feeling  of  cold  about  2  p.m.  on  Dec.  21st  last 
Her  mistress  desired  her  to  lie  down  for  the  remain- 
ing part  of  the  afternoon ;  but  the  headache  still 
perdsting,  she  was  permitted  to  retire  to  bed  for 
the  night.  As  she  did  not  *'  put  in  an  appearance  " 
at  her  usual  hour  the  following  morning,  the  mis- 
tress went  to  her  room  for  the  purpose  of  inquiring 
the  cause,  when  she  found  the  patient,  still  dressed 
as  on  the  previous  evening,  lying  on  the  bed,  and 
quite  incapable  of  being  aroused.  I  was  sent  for 
at  7.80  A.M.,  and  found  her  insensible  on  the  bed, 
with  all  her  clothes  on,  dressed,  her  face  pale,  pupils 
widely  dilated,  breathing  stertorous,  and  on  trying 
to  remove  her  clothing,  the  task  proved  so  difficult 
a  one  that  I  was  obliged  to  cut  ihem  ofF.  I  then 
considered  the  symptoms  due  (from  the  meagre  and 
faulty  history)  to  congestion  of  the  brain  mem- 
branes, arising  probably  from  the  intense  cold  of 
the  night  acting  on  a  weak  heart.  Some  diffusible 
stimulant  was  ordered  if  it  could  be  taken,  and 
flying  blisters  to  nape  of  neck  and  extremities.  I 
then  left.  At  10  a.  m.,  the  hour  of  my  second  visit, 
the  patient  was  wildly  delirous,  um'estrainable,  and 
powerfully  convulsed  (clonic).  At  2  p.m.  I  was  in- 
formed, on  again  visiting  her,  she  had  died  a  short 
time  previous,  after  a  violent  convulsive  seizure, 
apparently  exhausted.  She  was  remoyed  that  night 
to  the  public  mortuary  to  await  a  coroner's  oi3er 
for  post-mortem  examination.    There  was  no  his- 


toty  to  the  case,  save  the  evidence  of  the  mistress, 
given  at  the  inquest,  which  went  to  prove  that  she 
had  frequently,  but  unavailingly,  remonstrated  with 
the  girl  for  her  persistent  folly  in  lacing  so  tightly. 

Autopsy,  forty  two  hours  after  decUh,— 
Weather  intensely  cold ;  air  crisp,  dry ;  sky  clear ; 
recent  snow-fall  lay.  Rigor  mortis  complete ;  no 
marks  of  violence;  body  iudiiferently  nourished. 
I  was  at  once  struck  with  the  nude  configuration  of 
the  body,  which  was  peculiar  from  the  extraordin- 
aiy  amount  of  consti'iction  at  the  loins  and  the 
••squareness"  of  the  shoulders,  which  were  re- 
markably high  for  a  delicately  formed  female ;  the 
clavicles  being  horizontal,  straight  transversely ; 
the  form  of  upper  part  of  body  being  flat  and 
triangular,  the  base  being  i^ormed  by  the  "  square  " 
shoulders,  the  apex  resting  on  the  pelvis,  which 
projected  considerably,  and  the  sides  beuig  per- 
ftKitly  free  from  contour,  and  sharply  defined. 
There  was  little  pectoral  or  mammal  development ; 
the  lower  extremities  were  oedematous,  and  the 
whole  appearance  gave  me  the  unpleasant  impres- 
sion of  being  ** pinched."  On  opening  the  chest, 
the  lungs  were  found  to  fill  the  cavity  completely ; 
the  right  was  adherent  throughout  to  the  chest- 
walls,  and  congested ;  the  left  congested.  Pleural 
cavity  contained  some  fluid,  but  there  were  no  ad- 
hesions. The  position  of  the  diaphragm  corre- 
sponded to  that  of  extreme  expiration.  Heart  very 
small,  did  not  weigh  four  ounces,  flabby,  structure 
pale  and  weak ;  right  ventricle  distended  with  black 
fluid  blood ;  left  empty ;  valves  healthy ;  pericar- 
dium contained  about  three-quai1ers  of  an  ounce  of 
fluid.  Abdomen  contained  over  a  pint  of  serum  in 
peritoneal  cavity.  Liver  enormously  enlai-ged,  con- 
gested, and  fiiable,  the  capsule  readily  tearing  off ; 
it  extended  completely  across  the  abdomen,  over- 
lapping the  left  margin  of  spleen,  to  which  it  was 
firmly  adherent,  compressing  the  stomach,  duo- 
denum, transverse  colon,  and  small  mtestines.  I 
should  think  it  did  not  weigh  less  than  between 
sixty  and  sixty-five  ounces.  Gall-bladder,  distended 
with  bile^  descended  an  inch  below  superior  margin 
of  liver.  Stomach  very  small,  not  lai-ger  than  an 
infant's;  walls  hypertrophied ;  rugas  consldeitibly 
enlarged ;  it  contained  some  dark-colored  fluid,  ap- 
parently coffee.  Duodenum  much  thickened ;  con- 
tained some  bile  and  semi-digested  food,  as  did 
small  intestines.  Spleen  and  kidneys  intensely 
congested  and  enlarged.  Brain  membranes  in- 
tensely congested ;  I  do  not  thhik  I  have  ever  seen 
them  more  so,  the  whole  surface  presentmg  the  ap- 
pearance of  a  blackened  mass,  almost  unixjcognisa- 
ble.  There  was  an  ajpoplectic  spot  on  the  surface 
of  the  right  hemisphere  posteriorly,  with  some  effu- 
sion of  lymph.  The  br^-substance  was  consider- 
ably softer  than  in  health,  and  presented  a  •'  mottled  " 
appearance  on  being  cut  into.  No  fluid  in  ventri- 
cles. Dark-colored  fluid  at  base  of  brain.  Sinuses 
engorged,  as  also  vena  Galeni. 

I  do  not  think  the  foregoing  facts  need  any  com- 
ment further  than  that  I  have  never  seen  a  case  in 
which  the  viscera  were  so  generally  and  to  as  great 
an  extent  congested,  especially  the  bram  and  its 
membranes,  and  clearly  pomts  to  the  severe  nature 
of  the  systematic  torture  the  victim  of  this  unna- 
tural propensity  must  have  submitted  herself  to, 
and  for  a  considerable  period  of  time  evidently,  to 
gii&tify  a  silly  and  wicked  vanity  by  tight-lacing. 
Yours  truly, 
W.  H.  Shekht,  L.R.C.P.  Ed.,  &c. 

Qaremont-square,  Feb.  xst,  1871. 
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TREATMENT  OF   QONORRHCEA  AND 
GLEET. 

lb  the  Editor  of  The  Lanokt. 

Sir, — In  your  issue  for  March,  I  find  a  brief  no- 
tice of  the  use  of  permanganate  of  potash  as  an 
injection  in  the  treatment  of  gonorrhceSa  and  gleet 
Having  l)een  in  the  liabit  of  using  this  remedy  for 
the  cure  of  the  above-named  diseases  for  several 
years  in  the  U.  S.  army,  I  hope  that  my  observa- 
tions on  its  usefulness  will  not  be  altogether  with- 
out interest  for  you  and  the  profession  in  general. 
In  the  U.  S.  array,  where  we  cannot  complain  of 
want  of  cases,  as  Dr.  T.  Warden,  R.N.,  does,  to 
the  honor  of  the  British  service,  I  commonly  em- 
ployed a  solution  of  the  salt  not  exceeding  two 
grains  of  the  pennanganate  to  the  fluid  ounce  of 
distilled  water,  to  be  injected  three  times  daily. 
Internally  I  was  in  the  habit  of  giving  an  emulsion 
of  copaiba,  half  a  fluid  drachm  of  the  balsam  thrice 
daily.  Generally  speaking,  I  found  that  the  dis- 
ease was  much  quicker  subdued  by  this  than  by 
any  other  treatment,  although  I  had  no  case  on  my 
record  of  so  short  duration  as  Dr.  Warden  reports, 
which  probably  was  owing  to  the  weakness  of  the 
solution  employed  by  me.  After  readiug  Dr. 
Warden^s  statement  in  your  journal,  I  had  oc- 
casion in  two  cases  to  try  a  stronger  injection,  and 
I  must  confess  tliat  I  was  surprised  by  the  extra- 
ordinary success  of  this  remedy. 

The  first  case,  a  negro,  had  been  suffering  from 
gonorrhcea  for  upwaMs  of  fourteen  days.  He  had 
been  taking  capsules  of  copaiba  and  other  popular 
remedies  without  success.  I  gave  him  a  solution 
of  permanganate  of  the  strength  of  four  grains  to 
the  fluid  ounce,  accompanied  by  an  emulsion  of 
copaiba.  He  remained  under  this  treatment  for 
three  days.  I  dismissed  him  perfectly  cured  on  the 
morning  of  the  fourth  day.  Had  no  relapse  since 
(oue  month  and  a  half  after  cure). 

The  second  case,  one  of  chronic  gleet,  occurred 
in  a  white  man,  a  laborer  in  a  malt-house.  Had 
been  under  the  treatment  of  several  physicians,  the 
disease  being  seemingly  subdued,  but  returning 
whenever  he  exposed  himself  to  cold.  I  gave  the 
following  remedies : — ^As  an  injection  four  times  a 
day :  ten  grains  of  permanganate  of  potash  to  two 
fluid  ounces  of  distilled  water.  And  a  teaspoonful 
of  the  subjoined  mixture  thrice  a  day :  copaiba, 
one  fluid  ounce ;  spirit  of  nitric  ether  and  compound 
spirit  of  lavender,  of  each  half  a  fluid  ounce. 
After  using  these  remedies  for  five  days  I  discov- 
ered not  the  slightest  sign  of  the  disease  remaining, 
and  discharged  him  from  treatment  Has  had  no 
relapse  yet,  fifteen  days  after  cure. 

In  the  latter  case  the  injection  first  caused  a  slight 
irritation,  which,  however,  did  not  last  long,  and 
was  well  borne  after  the  second  day. 

Hoping  that  you  will  kindly  excuse  my  liberty  in 
occupying  so  much  of  your  precious  space, 
I  am,  Sir,  your  obedient  servant, 

H.  VON  Yebsbn. 

Baltimore,  Maryland.  April  aoth,  1871. 


TREATMENT  OP  HYDATID  CYSTS  BY 
SIMPLE  TAPPING. 

To  the  Editor  of  The  Lancet. 

Sib, — ^As  there  have  been  several  articles  in  your 


oolomns,  advocating  the  treatment  of  hydadd  cjrsts 
by  electrolysis,  I  thought  that  yon  ndght  deem  the 
following  case  worthy  of  insertion,  as  iUn^rative 
of  the  v^ae  of  simple  tapping  with  a  fine  ini4ra- 
ment  as  a  means  of  cure  in  th^  cases. 

8.  T ,  aged  seven,  was  admitted  into  this  hos- 
pital on  Oct.  24th,  1670,  under  the  care  of  Mr. 
Sympson.  I  obtamed  the  following  hbtoiy  from 
her  mother : — ^Two  years  ago  she  began  to  snfiter 
from  retention  of  urine,  and  it  was  then  discovered 
that  she  had  a  sn*aU  tumour  in  her  abdomen. 
Since  that  time  the  tumour  lias  gradually  increased 
in  size,  and  the  retention  of  urine  has  been  almost 
daily  relieved  by  the  use  of  a  catheter.  The  first 
time  that  I  drew  her  urine  off  I  found  that,  after 
emptying  the  bladder,  there  was  still  a  laige  tumonr 
in  the  aUlomen.  On  examination,  this  tumour  was 
found  to  be  movable,  but  generally  lying  with  its 
upper  extremity  to  the  left  of  and  about  two  inches 
higher  than  the  umbilicus,  and  the  lower  extremity 
in  the  right  inguinal  region.  It  was  clearly  defined, 
dull  on  percussion,  and  was  about  the  shape  of  the 
uterus  at  the  seventh  month  of  pregnancy.  The 
child's  appearance  was  heailhy,  except  that  she  was 
veiy  thin ;  but  this  was  easily  accounted  by  the 
pain  which  she  had  suffered  from  the  retention  of 
urine.  The  bowels  were  regular,  appetite  good, 
urine  normaL  The  day  after  her  admlseion  she 
was  put  under  chloroform,  and  examined  by  the 
rectum,  when  distinct  fluctuation  could  be  detected 
in  the  tumour.  The  case  now  presented  very  much 
the  characters  of  an  ordinary  ovarian  cyst;  but,  as 
she  had  not  arrived  at  the  age  of  puberty,  it  was 
thought  very  improbable  that  such  could  be  tlie 
real  nature  of  the  case. 

On  Nov.  Srd  the  patient  was  put  under  chloro- 
form, and  a  perforated  needle,  about  half  the 
diameter  of  a  No.  1  catheter,  was  passed  into  the 
tumour  a  little  below  the  umbilicus,  and  fourteen 
ounces  of  clear,  colorless  fluid  drawn  off.  This 
fluid  possessed  all  the  characters  of  that  usually 
found  in  hydatid  cysts — ^viz.,  neutral  reaction,  low 
specific  gravity,  large  quantity  of  chlorides^  and, 
&ially,  echinococci  were  detected  in  it  by  the  aid 
of  the  microscope.  A  graduated  pad  was  applied 
firmly  over  the  puncture,  and  secured  by  strapping 
and  a  bandage.  The  tumour  partially  filled  again ; 
but  the  fluid  was  quickly  i-eabsorbed,  and  up  to  the 
time  of  my  writing  she  has  had  no  recurrence  of 
retention  of  urine,  nor  can  any  tumour  be  detected 
through  the  abdominal  walls,  though  one  can  still 
be  felt  per  rectum. 

There  is  one  point  in  the  treatment  to  which  I 
wiih  to  call  attention — viz.,  the  use  of  a  very  fine 
instrument  in  tapping  the  tumour.  In  cases  in 
which  the  fiuid  is  sufficiently  thin  to  fdlow  the  use 
of  such  an  instrument,  it  seems  to  me  that  the  ope- 
ration is  almost  without  danger,  as  the  fear  of  effu- 
sion of  the  fluid  into  the  peritoneum  (in  abdominal 
tumours)  and  of  suppuration  of  the  wound  or  cyst 
is  reduced  to  a  mmimum. 

I  remain,  Sir,  yours,  &c., 

Geopfkbt  Heft. 

House-Surgeoii. 
Lincoln  County  Hospital,  Jan.  iStli,  1871. 


CHLORAL  HYDRATK 
To  the  Editor  of  The  Lakoet. 
—I  think  the  following  case  is  worthy  of 
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notice,  as  it  seems  to  sliow  how  greatly  the  effect 
of  a  drug  may  be  moclified  by  the  Teliicle  iu  T^'hich 
it  is  admitiistered. 

My  patient,  a  lady,  lias  been  tali^ing  thirty  grains 
of  chloral  hydrate  in  flavored  symp  as  a  night 
draught  for  the  past  three  months,  with  the  effect 
of  lulling  neuralgic  pain,  so  as  to  allow  of  pretty 
continued  sleep.  The  influence  of  the  drug  has 
usually  commenced  about  two  hours  after  adminis- 
tration, and  continued  during  the  night  without 
marked  symptoms.  Two  nights  ago  I  changed  the 
vehicle  (a  strong  syrup  containing  ten  grains  of 
chloral  hydrate  to  one  fluid  drachm)  for  camphor 
water  in  the  same  proportion.  The  customary  dose 
was  taken,  three  fluid  diiichms  by  measure,  in  a 
wineglass  of  water.  I  happened  to  be  in  the  room 
at  the  time,  and  was  surprised  by  seeing  the  patient 
about  fifteen  minutes  after  taking  the  dose  sink 
down  on  the  floor  (she  was  standing  by  the  bedside 
at  the  time)  in  deep  unconscious  sleep,  as  though 
thoroughly  under  the  influence  of  chloroform.  I 
placed  her  on  the  bed.  In  about  flve  minutes  the 
respiration  became  a  little  troubled,  and  the  teeth 
clenched,  perhaps  due  to  the  smelling-salts  and  eau 
de  cologne  which  I  held  to  the  nose.  Gradually 
semi-consciousness  returned,  and  after  flfteen  mui- 
utes  the  patient  was  suflSiclently  i-estored  to  sit  up 
and  to  assist  in  finishing  undressing  herself  for  bed ; 
but  she  was  wholly  unaware  of  what  had  occuiTed, 
and  when  in  bed  soon  dozed  o£F,  but  the  sleep  was 
much  more  imgenial  than  oixliua^lly.  In  the  morn- 
ing she  complained  that  the  chloral  had  not  lulled 
the  pain  so  effectually  as  usual,  and  that  she  felt 
more  wearied.     There  was  no  nausea. 

The  chief  points  I  wish  to  call  attention  to  are, 
the  sudden  invasion  of  anaesthesia,  and  the  danger 
of  injury  or  of  suffocation  to  the  patient  had  she 
been  alone ;  the  fact  that  the  dose  was  the  same 
that  had  been  taken  for  a  long  period,  and  there- 
fore a  dangerous  result  was  the  less  to  be  appre- 
hended. The  cause  of  the  unlooked-for  occurrence 
was  due  to  the  vehicle,  which  favored  more  speedy 
absorption  than  the  syrup.  The  whole  effect  of  the 
drug  seemed  to  be  expended  iu  a  single  explosion, 
instead  of,  as  formerly,  being  spread  over  a  con- 
siderable period  of  time.  The  more  tardy  action 
of  opium  and  other  poisons  when  the  stomach  is 
full  is  well  known.  It  would  seem  that  in  like 
manner  the  action  of  the  chloral  may  be  greatly 
modified  if  the  conditions  under  which  it  is  used 
are  but  slightly  modified. 

Yours  obediently, 

H.  Flt  Smith. 

Chepstow- villas,  W.,  Feb.  5th,  1871. 

P.S. — ^I  gave  again  last  night  twenty  grains  of 
the  chloral  in  camphor  water.  Sleep  came  on,  was 
deeper,  and  of  shorter  duration  than  with  the  syrup. 
The  patient  woke  about  8  A.itf.,  when  the  dose  was 
repeated^he  efEect  of  the  first  dose  having  quite 
BUbsidElQT^^  ^^^  neuralgic  pains  being  very  severe. 


02^  THE  TEMPERATURE  OP  THE  BODY 
IN  TETANUS. 

lb  the  Editor  of  The  Lancet. 

Sib, — ^When  bringing  before  the  Clinical  Society, 

a  case  of  recovery  from  tetanus  (see  The  Lancet, 

January  number),  I  drew  attention  to  the  fact  that 

cKiring  a  considerable  period,  and  at  a  certain  stage 

(28*; 


of  the  attack,  the  temperature  of  the  patient,  in 
addition  t6  its  being  unusually  high,  was  found  to 
be  augmented  in  the  e\ ening.  I  was  thus  led  to  offer 
the  suggestion  that  ])ossibly  this  thermal  variation  of 
temperature  might  be  found  to  obtain  generally  or 
even  universally  in  true  tetanus.  Since  then  I 
have  had  no  opportunity  of  making  further  re- 
search as  to  temperature  in  this  disease,  but  Dr. 
W.  W.  Keen,  of  Philadelphia,  has  sent  me  an 
account  of  a  case  of  tetanus  which  was  under  his 
care*  in  St.  Mary's  Hospital  in  that  city,  in  which, 
for  8evei*al  days  durhig  a  portion  of  the  illness, 
the  evening  temperature  was  markedly  higher  than 
in  the  morning.  Dr.  Keen  gives  a  table  showing 
the  diurnal  state  of  the  pulse,  respiration,  and 
temperature,  and  observes  that  he  does  so  in  re- 
sponse to  my  suggestion  above  alluded  to,  and  for 
comparison  with  other  cases. 

Encouraged  by  this  timely  contribtition  on  the 
part  of  Dr.  Keen,  I  am  induced  to  ask  such  of  the 
readers  of  your  columns  as  may  have  to  treat  cases 
of  tetanus,  tf  they  will  have  the  goodness  to  note 
and  record  in  your  journal  (or  forward  to  me)  the 
morning  and  evening  tempemture  of  such  patients, 
with  a  view  of  testing  the  value  of  the  suggestion. 

Especially,  I  suppose,  might  regularity  of  varia- 
tion as  to  temperature  be  anticipated  in  those  cases 
which,  according  to  some  observei*8,  have  more  or 
less  of  an  intermittent  or  periodical  character.  If 
variations  are  observed,  it  may  be  that  fluctuations 
may  exist  which  are  peculiar  to  one  or  other  form 
of  tetanus.  It  would  be  a  point  of  interest  to 
inquire  further  upon  what  such  vaiiations  depend ; 
and  a  question  to  be  asked  whether  they  have  any 
relation  to  such  changes  in  tlie  textiu^  of  the  spinal 
cord  as  are  found  to  have  supervened  during  some 
attacks  of  fatal  tetanus,  by  reason  of  the  intimate 
connexion  'twlxt  the  so-called  sympathetic  system 
and  the  spinal  cord. 

I  am,  Sir,  j'our  obedient  servant, 

John  W.  Ogle,  M.D. 

Cavendish-square,  April  X9th,  1871. 


FATAL  STRANGULATION  BY  THE  FUNIS. 
To  the  Editor  of  The  Lancet. 

Sib, — The  following  case  is  worthy  of  record : — 
I  was  called  at  3  A.M.  on  November  23rd  to  a  mid- 
wifery patient.  On  my  arrival  it  was  stated  that 
the  child  had  been  bom  for  a  quarter  of  an  hour, 
and  had  given  at  first  but  feeble  signs  of  life.  Un- 
fortunately the  nurse  had  not  arrived,  and  the 
infant  was  left  as  born,  a  young  woman  who  was 
present  at  the  time  being  afraid  to  interfere.  I 
found  the  child  lying  on  its*  back,  with  a  double 
coil  of  funis  romid  the  neck,  no  pulsation  in  the 
cord,  and  no  sign  of  life.  The  uterus  was  con- 
ti-acted,  and  the  placenta  in  the  vagina.  The  cord 
was  flaccid,  and  the  finger  could  be  passed  easily 
between  it  and  the  neck.  Artificial  respiration  was 
kept  up  for  half  an  hour,  but  produced  no  efEect, 
except  a  slight  discharge  of  frothy,  blood-stained 
mucus  from  the  nose  at  the  commencement. 

On  post-mortem  examination  ten  hours  after 
birth,  the  body  presented  the  appearance  of  a  fully- 
developed  female  infant,  weighing  7  lb.  6  oz. 
There  was  no  bniisc  or  indentation  round    the 


*  The  Medical  Times  (Philadelphia),  March  ist. 
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neck ;  absence  of  lividity  of  face ;  no  foreign  body 
in  the  air-passages.  Tlie  lungs  were  found  fully 
inflated,  and  floated  in  water  both  when  entire  and 
when  minately  subdivided.  The  weight  of  the 
lungs,  heart,  and  thymus  was  1750  grs. ;  of  the 
lungs  alone,  1093|  grs.  The  heart  cavities  were 
filled  with  dark  fluid  blood.  The  kidneys  presented 
no  trace  of  uric  acid  infarction.  No  sign  of  dis- 
eased organ  discovered. 

In  this  case  strangulation  by  the  funis  was 
probably  the  cause  of  death.  I  attribute  the  absence 
of  constriction,  when  I  saw  the  case,  to  the  short- 
ening of  the  distance  between  the  placental  and 
the  foetal  end  of  the  funis  on  the  separation  of  the 
placenta,  and  of  the  duninution  of  funis  volume  on 
the  subsequent  cessation  of  circulation.  The  case 
is  important  from  a  medico-legal  point  of  view, 
and  bears  out  two  conclusions  which  are  laid  down 
by  Dr.  Taylor  (Medical  Jurisprudence,  1866)— first, 
the  occurrence  of  death  from  strangulation  after 
buth,  with  thoroughly  established  respiration,  from 
natural  causes;  second,  the  absence  of  any  local 
post-mortem  evidence  of  such  strangulation. 
I  am,  Sir,  your  obedient  servant, 

John  H.  Galton,  M.  D.  Lond. 

Thicket-road,  Upper  Norwood,  Dec.  Z4ch,  1870. 


THE  TREATMENT  OF  THE  VARIOLOUS 
PUSTULE. 

To  the  Editor  of  Thb  Lan cbt. 

Sir, — ^In  the  practitioner  there  is  an  account  of 
the  various  methods  adopted  in  the  treatment  of  the 
YuiolouB  pustule.  Dr.  Maraghano  recommends  the 
use  of  glycerine,  and,  from  his  experience  of  it  in 
800  cases,  he  finds  that  it  ''relieves  tension,  aids 
Uie  crusts  in  separating,  and  hence  leads  to  less 
pittmg." 

The  good  effects  that  I  have  seen  produced  in 
various  cases  of  cutaneous  irritation  by  a  mixture 
of  equal  parts  of  glycerine  and  sulphurous  acid 
would  lead  me  to  suggest  a  trial  of  this  mixture  in 
the  treatment  of  the  variolous  pustule.  In  addition 
to  the  soothing  relief  that  might  lie  expected  from 
its  application,  there  might  be  something  to  hope 
for  in  the  way  of  diminution  of  the  contagiousness 
of  this  disease  in  the  use  of  so  powerful  a  disin- 
fectant as  sulphurous  acid  has  proved  itself  to  be. 
Applied  to  the  whole  surface,  it  would  destroy  to  a 
great  extent  the  loathsome  smell  of  small-pox.  Its 
sedative  power  upon  an  irritant  skin  is  very  great ; 
no  smarting  follows  its  use,  but  a  sense  of  cooling 
is  imparted,  such  as  few  other  agents  are  capable 
of  producing. 

Dr.  M.  adds  a  few  drops  of  laudanum  to  the  gly- 
cerine when  there  is  much  irritation.  There  would 
be  no  harm  in  adding  it  to  the  mixture  I  propose ; 
but  I  imagine  that  without  the  opium  it  would  be 
sufficiently  sedative  in  its  nature.  The  solution  of 
sulphurous  acid  in  methylated  spirits  is  the  very 
best  remedy  to  apply  to  bruises  and  sprains.  I  have 
used  it  for  these  as  well  as  for  chilblains  for  more 
than  a  year,  and  have  had  ample  experience  of  its 
usefulness. 

Tours  faithfully, 

Waltkb  Ferous,  M.D. 

Mariborough,  April  6th,  2871. 


BRAN  BREAD. 
To  the  Editor  of  Thr  Lanckt. 

Sir,— I  beg  to  furnish  you  with  the  enclosed 
formula  for  publication,  and  trust  that  your  readers 
will  find  it  to  be  a  useful  and  an  efficient  one.  Dur- 
ing the  last  three  or  four  years  I  have  frequently 
prescribed  it  for  my  patients  suffering  from  dys- 
pepsia, and  have  always  found  favorable  results 
after  its  administration. 

The  formula  used  by  me  is  as  follows : — ^Take  a 
sufficient  quantity  (say  two  or  three  quarts)  of 
wheat  bran,  boll  it  in  two  successive  waters  for  ten 
minutes,  each  time  straining  it  through  a  sieve; 
then  wash  it  well  with  cold  water  (on  the  sieve) 
until  the  water  runs  off  perfectly  clear;  squeeze  the 
bran  in  a  cloth  as  dry  as  you  can ;  then  spread  it 
thinly  on  a  dish,  and  place  it  in  a  slow  oven.  If  it 
is  put  in  at  night,  let  it  remain  until  the  morning, 
when,  if  perfectly  dry  and  crisp,  it  will  be  fit  for 
grinding.  Tlie  bran  thus  prepared  must  be  ground 
in  a  fine  mill,  and  sifted  through  a  wire-sieve  of 
sufficient  fineness  to  require  the  use  of  a  brush  to 
pass  it  through.  That  which  does  not  pass  through 
at  first  must  be  gix>nnd  and  sifted  agam  until  the 
whole  is  soft  and  fine.  Take  of  this  bran  powder 
three  ounces,  three  fresh  eggs,  one  ounce  and  a 
half  of  butter,  rather  less  than  half  a  pmt  of  milk ; 
mix  the  eggs  with  part  of  the  milk,  and  warm  the 
butter  with  the  other  portion ;  then  stir  the  whole 
well  together,  adding  a  little  nutmeg  and  ghiger,  or 
any  other  agreeable  spice.  Immediately  before  put- 
ting into  the  oven,  stir  hi  first  thuty-five  grains  of 
carbonate  of  soda,  and  then  three  drachms  of  dilute 
hydrochloric  acid.  The  loaf  thus  prepared  should 
be  baked  in  a  basin  (previously  well  buttered)  for 
about  an  hour  or  rather  more.  Biscuits  may  be 
prepared  as  above,  omitting  the  soda  and  hydro- 
chloric acid  and  part  of  the  milk,  and  roakmg  them 
of  a  proper  consistence  for  moulding  into  shape. 
If  properly  baked,  the  loaves  or  biscuits  will  keep 
several  days,  but  should  always  be  kept  hi  a  diy 
place,  and  not  be  prepared  in  too  large  quantities  at 
a  time.  Yours  truly, 

Alfred  Brobtbr,  M.D. 

Williton,  March  12  th,  1871. 


NEW  MODE  OF  DELIVERING  IN  ARM 
PRESENTATIONS. 

To  the  Editor  of  Thb  Lancet. 

Sir, — The  interesting  case  by  Dr.  Tucker,  re- 
corded in  TnE  Lancet  for  May,  brings  to  my  recol- 
lection a  similar  case  which  occurred  in  my  prac- 
tice many  years  ago,  but  which  was  somewhat 
differently  treated.  The  following  are  the  parti- 
culars. — 

Mrs.  R ,  about  thirty  years  of  age,  was  in 

labour  with  her  fourth  child.  She  had  a  contracted 
pelvis,  and  I  had  on  two  occasions  delivered  her  by 
forceps,  and  on  one  by  embryotomy.  On  this  oc- 
casion the  arm  presented,  the  water  was  evacuated, 
and  she  had  b«en  many  hours  in  labour  before  I 
saw  her.  I  made  several  attempts  to  turn,  but  it 
was  quite  impossible,  the  child  lying  across  the 
uterus  rigid  and  immovable.  I  could  lay  hold  of 
the  inferior  extremities,  but  no  force  could  moTe 
it  Seeing  no  prospect  of  delivering  by  turning, 
and  the  patient  becoming  a  liUle  exhausted,  I  de- 
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termined  to  deliver  by  cutting  instniments.  I  used 
a  pair  of  strong  scissors.  I  introduced  tlie  point  of 
the  scissors  througU  one  of  the  intercostal  spaces, 
and  clipped  along  the  space  to  the  spine,  and  with 
the  scissors  cut  through  the  spine.  I  Uien  intro- 
duced my  hand,  seized  hold  of  the  feet,  turned  the 
child  with  the  greatest  ease,  and  delivered  the  pa- 
tient.    She  had  a  good  recovery. 

The  plan  I  adopted  is,  I  think,  much  superior  to 
the  ordinary  one  of  disembowelling  the  child,  and 
extracting  it  doubled,  or  teailng  it  out  piecemeal. 
When  the  spine  was  cut,  it  seemed  to  act  like  a 
hinge. 

I  am,  Sir,  your  obedient  servant, 

J.  C.  ORonARD,  L.R.C.8.  Ed. 

Kingussie,  Inverness-shire,  June,  1871. 


HYDROPHOBIA. 
To  the  .Editor  of  Thb  Lanobt. 

Sib, — As  there  have  of  late  been  several  cases  of 
hydrophobia,  and  will  in  all  probability  be  more  as 
the  season  advances,  I  feel  constrained  to  make 
known,  through  your  valuable  medium,  a  course  of 
treatment  which  my  father  (the  late  Dr,  Harland, 
of  Scarborough)  pursued  with  great  success  in 
sundry  cases  of  tetanus,  and  which  he  thought 
mi^t  also  prove  beneficial  in  hydrophobia,  which 
he  was  inclined  to  regard  as  a  kindred  disease  of  the 
nervous  centres^  and  principally  seated  at  the  base 
of  the  brain. 

In  three  cases  of  tetanus  arising  from  gunshot 
wounds  in  the  leg  below  the  knee,  he  avoided  am- 
putatiouy  although  considerable  portions  of  bone 
were  shot  away ;  in  one  case,  about  two  inches, 
with  the  muscles  much  hicerated.  Lock-jaw  set 
in,  however,  after  the  lapse  of  a  few  days,  which 
he  subdued  by  the  following  treatment : — He  intro- 
duced a  seton  in  the  back  of  the  neck  (rubbed  with 
cantluuides  ointment^  to  hasten  its  action),  and  ap- 
plied a  mustard  plaster  the  whole  length  of  the 
spine,  gave  the  patient  sundry  doses  of  oocculus 
indicus  pill,  &c.,  and  administered  mild  but  oft- 
repeated  doses  of  chloroform  (on  a  hankerchief) 
during  the  paroxysms,  which  in  one  case  were  very 
frequent  and  obstmate.  Each  patient  recovered 
without  recourse  to  amputation. 

Yours  truly, 

H.  S.  Hablaiid. 

Biomplon,  Yorlcs,  April,  1871. 

P.S. — Should  any  medical  man  have  the  chance, 
and  try  the  above  remedies  in  a  case  of  hydro- 
phobia, I  shall  feel  obliged  if  he  will  kindly  let  me 
know  the  result 


ACTION  OP  CHLORAL  ON  THE  BLOOD. 

To  the  Editor  of  The  Lancet. 

81B, — ^About  four  months  smce  I  attended  a 
gentleman,  aged  forty-nine,  suffering  from  ulcera- 
tion of  the  mucous  membrane  of  the  bronchial 
tubes  and  bladder,  and  finally  of  the  intestines  also. 
At  the  request  of  a  brother-surgeon,  I  consented  to 
tlie  administration  of  fifteen  grains  of  chloral,  fol- 
lowed by  opiuDi  pills  if  necessary.    The  draught 


was  given  about  7  p.m.  The  following  morning, 
at  about  8  a.m.,  I  received  a  message  to  visit  my 
patient  immediately.  I  found  him  slipping  off  his 
pillows,  his  eyelids  half  separated,  his  face  very 
pallid,  and  his  pulse  veiy  feeble.  He  was  drowsy, 
yet  reusable.  He  muttered,  as  distinctly  as  his 
dry  mouth  would  permit  of  his  so  doing,  ''Pay 
Mrs. (mentioning  the  name  of  his  land- 
lady), get  water-cart,  do  nothing,  give  me  drink 
all  day."  He  regained  some  degree  of  conscious- 
ness after  this,  but  died  suddenly  whilst  on  the 
night-stool  about  two  hours  afterwards.  I  con- 
sider that  he  ought  to  have  lasted  about  two 
days.  He  was  excessively  intolerant  of  all  nar- 
cotics and  sedatives;  had,  in  his  own  opinion, 
twice  narrowly  escaped  death  from  the  inhalation 
of  chloroform  for  the  relief  of  odontalgia,  and 
shuddered  at  the  sound  of  any  word  beginning  with 
**chlo."  Yours,  Ac, 

March,  1871. 


A    SIMPLE   AND    AGREEABLE    MODE    OP 
ADMINISTERING  COD-LIVER  OIL. 

To  the  Editor  of  The  Lancet. 

Sir, — ^The  modification  of  the  fishy  taste  of  cod- 
liver  oil  by  a  method  suggested  by  Carlo  Pavesi, 
which  appears  in  your  last  impression,  suggested  to 
me  the  idea  of  submitting  to  your  perusal  that  in 
use  by  myself. 

A  variety  of  methods  have  from  time  to  time 
been  suggested  in  order  to  render  the  administra- 
tion of  cod-liver  oil  easy  and  agreeable ;  but  I  have 
found  none  so  efiScient  as  the  following : — Direct 
the  patient  to  place  a  few  grains  of  chloride  of 
sodium  on  the  tongue  before  taking  the  prescribed 
dose  of  oil  (a  piece  of  bread  may  be  eaten  after  if 
prefeiTcd).  With  this  simple  adjunct  patients  who 
before  rejected  it  will  take  the  oil  with  apparent 
relish,  describing  the  taste  as  that  of  hening  or 
sardine. 

I  am,  Sir,  yours  obediently, 

Aubrey  Wioks,  L.R.C.P.S.R 

Bicester,  Oxon,  April  17th,  1871. 


EXPULSION  OF  THE  PLACENTA  IN  PRE- 
MATURE LABOUR. 

lo  the  Editor  of  The  Laitcbt. 

Sir, — ^In  your  journal,  (February  Number,)  I  no- 
tice the  report  of  a  case  of  ''Induction  of  Prema- 
ture Labour, "  recorded  by  Chas.  Roberts,  M.  R.C.  S. , 
in  which  the  placenta  seems  to  have  given  much 
trouble,  being  finally  extracted  after  &e  lapse  of 
ten  days.  I  think  ft  Mr.  Roberts  had  mtroduced 
one  finger  into  the  uterus,  carefully  and  thoroughly 
detached  the  placenta  with  it,  and  then  left  the  case 
to  nature,  he  would  have  had  the  pleasure  of  seeing 
the  placenta  expelled  within  twelve  hours  after. 
This  has  been  my  invariable  practice  for  the  last 
six  years,  and  I  have  never  yet  seen  it  faiL  I 
sometimes  give  a  few  doses  of  ergot  after  the  ope- 
ration.  I  am,  Sir,  yours  truly, 

John  Baibd,  M.R.C.B.E. 

Mount  Gftmbier,  South  Australia,  March»  ijih,  1871. 
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PRURLENS  VULV^. 
To  the  Editor  of  The  Lancet. 

Sir, — A  very  troublesome  case  of  pruriens  vulvae 
induces  me  to  ask  if  it  is  always  to  be  intractable 
to  remedies  ?  Tbe  case  I  allude  to  is  that  of  a  lady, 
aged  forty- four,  who  for  years  past  has  daily  taken 
a  bath,  and  at  night  used  a  syringe,  for  the  sake  of 
cleanliness.  She  lives  abstemiously,  suffering  from 
a  fibrous  tumour  of  the  uterus.  She  never  walks 
or  undergoes  fatigue.  Among  the  remedies  she  has 
used  are  the  following: — Bismuth,  sulphur,  mor- 
phia, chloroform,  acetic  acid,  cold  cream,  nitrate 
of  mercury  ointment,  linseed-tea  with  soda,  lime- 
water,  with  internal  admmistration  of  alkalies  and 
tonics.  I  should  be  glad  of  a  suggestion  from 
some  of  your  correspondents. 

Your  obedient  servant, 

Chiruboicus. 

March,  1871. 
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GRADUATED  CHLOROFORM  BOTTLE. 

The  accompanying  sketch  will  afford  a  better 
idea  than  any  written  description  of  a  little  inven- 
tion of  Mr.  J.  Astley  Bloxam, 
chloroform  administrator  and  sur- 
gical registrar  of  St.  Bartholo- 
mew's Hospital,  late  assistant-sur- 
geon, Royal  Horse  Guards;  con- 
sisting of  a  chloroform  bottle, 
provided  with  a  graduated  scale, 
for  the  administration  of  that 
agent  It  is  very  portable  and 
cheap ;  and,  from  the  fact  of  the 
chloroform  being  spread  over  a 
large  surface  of  lint  by  iU  use, 
there  is  secured  a  very  consider- 
able admixture  of  atmospheric  air 
with  the  chloroform  vapor.  The 
chief  merit  of  the  bottle  consists, 
after  all,  in  its  being  so  simple  in 
itself,  allowing  of  the  administra- 
tion of  the  chloroform  to  watch 
the  patient  attentively,  as  well 
as  notice  the  amount  consnmed, 
without  any  trouble.  The  bottle 
is  fitted  into  a  neat  leather  case,  the  length  of  which 
is  4f  in.,  by  1^  in.  in  diameter.  It  cos\»  3«.  M, 
complete,  and  is  manufactured  by  Arnold  and  Sons, 
instrument  makera  to  St.  Bartholomew's  Hospital, 
25  and  86,  West  Smithlicld. 
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PROFESSOR  ERASMUS  WILSON'S  LECTURES 
ON  DERMATOLOGY. 

LECTURE  I. 

On  Monday  afternoon  (January  80th)  Mr.  Erasmus 


Wilson,  F.R.S.,  gave  the  first  of  a  course  of  lec- 
tures on  Diseases  of  the  Skin.  He  conmienced  by 
observing  that  last  year  he  had  taken  a  synoptical 
survey  of  cutaneous  diseases,  and  he  now  proceeded 
to  a  demonstration  of  the  specimens  of  skin  affec- 
tions contained  in  the  Museum  6f  the  College,  to 
indicate  their  pathological  histories  and  relations, 
and  the  principles  of  their  therapeutical  manage- 
ment. There  were  618  different  objects,  and  they 
had  been  arranged  in  such  an  order  as  best  facili- 
tated their  study,  and  conformed  them  to  the  ordin- 
ary divisions  of  pathological  and  physiological  phe- 
nomena. The  natural  starting-point  was  common 
inflammation,  and  he  proposed  to  arrange  the  whole 
under  seven  heads  as  follows: — 1.  lyUeaaea  of 
common  inflammcUion^  including  (a)  eczematous, 
erythematous^  phlyctenoqs,  furunculoUs,  and  trau- 
matic affections.  2.  Diseases  due  to  blood  pois- 
onsy  including  (a)  exanthematous,  (&)  syphilous, 
and  (c)  elephantous  diseases.  8.  Diseases  of  dia- 
thesis— (a)  leprous  (lepra  vulgaris),  (6)  strumous, 
and  (c)  carcinomatous.  4.  Diseases  of  function, 
— (a)  trophopathic  (errors  of  nutrition),  (6)  neuro- 
pathic, and  (c)  chromatopathic.  5.  Diseases  of 
the  epithelium — (a)  epidermic  and  (6)  onycho- 
pathic.  6.  Diseases  of  the  hair — trichopathic. 
7.  Diseases  of  the  gland  system — steatopathic 
and  hydrotopathic. 

Speaking  first  of  eczema,  Mr.  Wilson  said  he 
would  define  it  shortly  as  '*an  inflammation  of  the 
skin  attended  by  breach  of  surface."  It  presented, 
as  shown  by  the  models,  a  plurality  of  signs  and 
lesions,  ichoration,  squamation,  pustulation,  &c., 
which  were  aptly  expressed  by  terms  in  current 
use,  and  which  were  justifiable  from  the  fact  tliat 
no  one  particular  stage  or  phase  was  predominant 
in  actual  cases  of  diseases  such  as  the  models 
represented.  Mr.  Wilson  specially  called  attention 
to  eczema  erythematosum  orbiculare  and  eczema 
erythematosum  circinatum,  the  former  made  of 
orbicular  patches  denuded  of  epidermis,  each  patch 
being  boniered  by  a  broken  edge  of  cuticle,  like  a 
frill ;  the  other  being  composed  of  rings,  the  centres 
of  which  are  pale  instead  of  red,  the  margin  above 
being  red  and  fissured.  To  account  for  the  differ- 
ence was  diflScult. 

He  then  proceeded  till  the  close  of  the  lecture  to 
give  the  clinical  features  of  eczema  exfoliativum, 
or  pityrasis  rubra  of  Devergie,  the  dermatitis  of 
authors,  pointing  out  the  characteristics  as  intense 
persistent  hypercemia  of  the  whole  body,  with  the 
pix)duction  and  frequent  throwing  off  of  bran-like 
scales  or  flakes.  One  case  was  referred  to  in  which 
about  ten  pounds  weight  altogether  had  been  cast 
off  in  a  month  from  tlie  subject. 

Mr.  Wilson  had  caused  enlai^ged  colored  draw- 
ings of  parts  of  the  models  to  be  made,  and  these, 
hung  behind  the  lecturer,  were  very  effective,  and 
at  once  and  readily  enabled  the  audience  to  follow 
the  description  of  the  diseases,  and  to  ]3erceive  the 
characteristic  features,  as  given  by  the  lecturer. 

LECTURE  II. 

Mr.  Wilson  proceeded  in  .his  description  of  tbe 
several  varieties  of  eczema,  and  directed  attention, 
in  the  first  instance,  to  a  variety  which  had  lately 
been  well  exemplified  in  a  case  under  his  care,  and 
which  deserved  special  recognition.  It  occurred  in 
a  man  aged  thirty -four,  and  assumed  the  erythe- 
matous form,  consisting  of  puncta  and  small 
patches,  seated  chiefly  on  the  body«  but  also  on  the 
limbs,  and  a  uniform  redness  of  the  face,  accom- 
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panied  by  itch'iDg  generally  bver  the  body.  The 
man  had  suffered  from  bronchitis,  and  certain  lini- 
•  ments  of  a  stimulating  kind  had  been  used,  when 
the  eruption  broke  out  suddenly  all  over  the  body, 
and  the  neuralgic  pains  of  which  he  compliuned  in 
tlie  chest  subsided.  The  patches  were  made  up  of 
coalesced  puucta^  and  were  some  one  inch  in  length 
and  two  or  three  lines  broad.  The  patches  were 
abundant  on  the  back,  but  slightly  raised,  uniformly 
red,  some  yividly  so,  and  without  desquamation  or 
exudation ;  in  fact,  the  case  was  one  of  monomor- 
phic  eczema.  The  patches  were  directed  with  their 
long  diameters  pointed  downwards  from  the  spine, 
then  sweeping  upwards  to  the  front;  indeed,  the 
imtches  were  disposed  in  lines  coiTespondiug  to  the 
course  of  the  anterior  spinal  nerves,  like  zoster,  or 
the  spots  of  the  leopard  or  tiger.  Ten  days  subse- 
quently the  skin  desquamated,  and  the  disease  left 
behind  small  circular  patches,  having  the  charac- 
ters of  eczema  erythematosum  orbiculai'e  and  cir- 
cinatum,  referred  to  in  the  former  lecture. 

Mr.  Wilson  then  described  eczema  papulatum  in 
its  several  aspects,  in  the  congested,  corymbose, 
and  confluent  forms ;  the  confluent  form  being  pro- 
duced by  the  union,  by  congestion  and  infiltration, 
of  the  interfoUicular  portions  of  the  skin.  In  the 
papulous  eczemas,  the  presence  of  papules  was  the 
chief  mark,  but  the  other  characteristic  features 
might  be  present — e.g.,  infiltration  and  crusting,  or 
fissures  exuding  ichor,  when  what  was  called  by 
Willan  lichen  agrins  was  present  Tlie  [polymor- 
phic form  and  the  tendency  to  exudation  marked 
the  latter  condition  as  not  diffei'ent  from  eczema. 
Attention  was  next  directed  to  several  models  of 
eczema  nummulare,  and  E.  papulosum  chrcum- 
scriptum.  The  lecturer  remarked  that  tlie  develop- 
ment of  the  papules  in  groups  was  according  to  law, 
and  took  place  under  the  influence  of  the  nerves. 
He  further  observed  that  if  it  were  said  that  the 
various  terms  used  to  designate  the  several  varieties 
of  eczema  were  of  no  practical  import,  it  might  be 
replied  that  d^rmatolo^ts  are  observing  nature, 
and  need  scientific  designations:  whilst  they  re- 
minded us  that  the  same  eruption  was  modified  by 
locality,  constitutional  condition,  and  other  circum- 
stances, and  their  employment  prevented  us  from 
en-or  in  diagnosis,  enabling  us  to  observe  the  rela- 
tions of  diseases  that  might  otherwise  be  regarded 
as  distinct  affections,  as  in  the  cases  of  eczema 
exfoliativum  and  lichen  agrius.  The  Willanean 
type  of  eczema  vesiculosum  was  next  described, 
and  the  difference  between  dry  and  moist  eczemas 
accounted  for  by  the  presence  or  absence  of 
a^ema,  the  latter  giving  rise  to  the  outpouring  of 
fluid  with  vesiculation,  or  free  oozing  from  an 
abraded  surface.  In  tlie  young,  and  the  lymphatic, 
fluid  exudation  was  observed ;  in  the  old,  and  sub- 
jects deficient  in  fluids,  the  eczema  was  of  the  dry 
variety.  There  is  nothing  specific  in  the  vesicula- 
tion or  the  discharge  of  eczema,  it  was  contended. 
The  doctrine  Mr.  Wilson  wished  to  impi-ess  on  his 
bearers  was  that  eczema  is  a  simple  inflammation 
of  the  skin,  with  variety  in  its  manifestations,  due 
to  peculiarity  of  structure  of  the  sni-f  ace,  constitu- 
tion of  the  patient,  and  duration  of  the  disease; 
that  it  might  consist  of  hyperemia,  and  exfoliation 
or  ichoration  and  incrustation  in  addition,  in  conse- 
quence of  the  occurrence  of  exudation.  Hence 
there  were  two  main  forms,  moist  and  dry.  The 
bypereemia  might  affect  the  papillary  plexus  or  the 
follicular  plexus  or  both ;  it  disturbed  the  nutntion, 


hence  the  exfoliation  of  the  cuticle.  If  exudation 
occurred  the  cuticle  was  raised  into  vesiculation,  or 
there  might  be  free  oozing  or  abundant  discharge 
of  fluid  of  different  characters,  serous  or  purulent. 
The  word  "  catarrhal "  had  been  applied  to  eczema, 
wliich  had  been  called  catarrh  of  the  skin,  and  this 
designation  was  no  doubt  coiTect.  Lastly,  Mr. 
Wilson  gave  a  description  of  eczema  squamosum, 
and  pointed  out  that  in  chronic  eczema  of  this  kind 
the  appearances  of  eczema  er^'thematosum  orbicu- 
lare  and  circinatum  could  be  readily  discerned  in 
many  cases. 

The  excellent  models  of  the  Dennatological 
Museum,  and  colored  enlarged  drawings  used  in 
illugtratlon  by  the  lecturer,  were  all  that  could  be 
desired  to  give  due  effect  to  his  verbal  description. 

LE0TT7BE  III. 

In  his  third  lecture  Mr.  Wilson  proceeded  to 
describe  the  squamous  forms  of  eczema  under  two 
chief  varieties — ^viz.,  pityriasis  and  psoriasis,  two 
leading  features  of  eczema,  hyperemia  and  dis- 
ordered formation  (exfoliation)  of  the  cuticle,  being 
present  in  each  case.  Mr.  Wilson  explained  that 
the  term  psoriasis  had  been  applied  erroneously  to 
the  lepra  of  the  Greeks — our  lepra  vulgaris ;  but 
its  application  ought  to  be  confined  to  the  squamous 
phase  of  ordinary  chronic  eczema.  Before  pro- 
ceeding to  describe  the  secondary  changes — ^which 
occur  as  the  result  of  the  continual  hypenemia  in 
eczema — ^in  the  corium,  giving  rise  to  induration 
and  hypertrophy  of  the  corium  and  epidermal 
textures,  Mr.  Wilson  passed  in  i*eview  the  ground 
which  he  had  already  traversed,  with  the  view  of 
showing  that  the  preparations  at  present  in  the 
museum  illustrated  the  fact  thai  tliere  were  transi- 
tional fomis  between  the  several  varieties  of  eczema 
he  had  described;  and  he  obsei*ved  that  eczema 
might  be  said  to  be  not  only  erythematous,  papu- 
lous, ichorous,  squamous,  pustular,  <fec.,  but  also 
divisible  into  two  chief  types,  the  moist  and  the 
diy.  These  points  were  shown  by  a  reference  to 
the  models  and  drawings.  Passing  on  to  note 
eczematous  infiltration,  thickening,  induration,  and 
fission,  a  series  of  preparations  were  exhibited, 
with  a  view  of  demonstrating — (a)  the  h3rpertrophy 
of  the  epidermis,  which  is  often  seen  as  a  conse- 
quence of  eczema,  especiaUy  about  the  palms  of 
the  hands  and  the  soles  of  the  feet ;  (6)  hypertrophy 
of  the  papillffi  cutis^  described  by  the  French  under 
the  most  misleading  title  of  lichen  hypertrophique, 
the  term  lichen,  as  Mr.  Wilson  observed,  being 
applicable  to  papules  formed  by  the  erection  and 
inflammation  of  the  follicles  of  the  skin ;  (c)  hyper- 
trophy of  the  fibro-cellular  tissues  in  the  condition, 
termed  false  elephantiasis,  but  by  Mr.  Wilson  de- 
nominated eczema  spargosiforme,  a  vaiiety  of 
eczema  which  was  termed  in  America,  some  years 
since,  erythema  papulatum  et  tuberculatum,  to 
puzzle  dermatologists,  up  to  this  time,  until  the 
present  explanation  as  to  its  real  nature ;  (d)  hyper- 
trophy of  the  nails,  the  part  formed  by  the  matrix 
being  specially  affected ;  and  lastly  (e)  mucous 
eczema,  in  which  a  peculiar  secretion  was  poured 
out  upon  the  skin,  forming  a  crust  and  covering 
over  a  softened  and  reddened  base  of  integument, 
presenting  much  the  aspect  of  mucous  membrane. 
A  favorite  seat,  however,  of  this  disease  is  the  lip, 
the  surface  being  covered  with  an  irregular  light- 
yellow  mask,  as  it  were,  of  exudative  maUcr,  the 
mucous  membrane  not  being  ulcerated. 
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LSOTURB  lY. 

Mr.  Wilson  in  this  lecture  proceeded  to  speak  of 
three  other  diseases  which  he  includes  under 
eczematous  affections — namely,  scabies,  lichen, 
and  impetigo.  He  observed  that  the  lesion  of 
eczema  and  of  scabies  were  the  same,  the  diagnosis 
of  the  two  being  made  by  the  discovery  of  the 
acarus  in  the  latter  case.  Scabies  most  often 
assumed  the  form  of  eczema  papulosum,  but  not 
uncommonly  of  E.  vcsiculosum  or  pustulosum. 
Attention  w^as  called  to  the  capabilities  of  plaster- 
of -Paris  casting  for  the  delineation  of  eruptions  of 
the  skin ;  as  shown  by  the  casts  before  the  lecturer. 
Tlie  papule  element  of  scabies,  Mr.  Wilson  pro- 
ceeded to  point  out,  had  been  termed  lichen ;  true 
lichen,  however,  was  monomorphic.  A  di-awing 
of  the  back  of  a  man  whose  skin,  irritated  by  a 
stimulant  liniment,  was  covered  over  with  red 
points  pix)dnced  by  follicular  inflammation  was  ex- 
hibited as  representing  so-called  lichen,  and  It  was 
afSrmed  that  had  the  applied  irritant  been  more 
potent  in  operation,  exudation  would  have  fol- 
lowed, giving  rise  to  eczema;  in  fact,  the  case 
showed  that  so-called  lichen  was  a  stage  of  eczema 
— ^an  eczema  papulosum.  The  diagnosis  of  true 
lichen  should  turn  on  the  question  whether  it 
was  an  idiopathic  affection  or  merely  a  part  of  a 
general  disorder.  Two  Instances  of  tnie  lichen,  in 
which  papulse  form  the  only  and  permanent  lesion 
— viz.,  lichen  planus  and  marginatus — werQ  de- 
scribed. Speaking  of  the  forms  assumed  by  vari- 
eties of  different  diseases,  Mr.  Wilson  explained 
that  they  were  accounted  for  by  the  anatomical 
distribution  of  lesions — ^the  follicles  in  one,  the 
papillary  layer  in  another,  the  inter-follicular  parts 
of  the  skin  in  another  case  being  affected,  &c. — 
and  to  the  varying  intensity  of  the  case ;  conferted 
varieties  of  disease,  resulting  from  the  action  of  a 
general  cause  in  great  potency,  discrete  eruptions 
from  the  same  cause  in  a  wesUcer  degree,  localised 
disease  being  the  result  of  local  causes,  patches 
being  also  accounted  for  by  the  Implication  of 
certain  areas  related  to  the  distribution  of  particular 
nerves.  The  characteristics  of  lichen  planus  were 
said  to  be  the  occurrence  of  dull  red  papules,  seated 
at  the  hair  follicles,  covered  by  very  fine  adherent 
scales,  having  a  shining  aspect  and  a  flattened  apex, 
which  is  depressed  in  the  centre,  where  it  exhibits 
a  hllum  plugged  by  epithelial  matter  and  occasion- 
ally plugged  by  a  hair.  The  disease  leaves  behind 
dull  I'ed  stains,  and  is  accompanied  by  much  irrita- 
tion. Lichen  marginatus  was  described  as  a  chronic 
Inflammation  of  the  follicles,  accompanied  by  itch- 
ing, of  a  chronic  course,  having  a  predilection  for 
the  perineum  and  the  fork  of  the  thighs;  the 
centres  of  the  patches  being  dull  and  scaly,  the 
border  bounded  by  distinct  papulation,  the  tissues 
being  in  some  cases  generally  thickened.  This 
affection,  called  Lidian  and  Burmese  ringworm,  is 
the  same  as  the  eczema  marginatum  of  authors, 
and  Mr.  Wilson  did  not  attribute  to  it  a  parasitic 
origin.  The  lichen  planus  was  regarded  as  identical 
with  the  lichen  ruber  of  Hebra.  The  lichen  urti- 
catus of  children  Mr.  Wilson  regarded  as  allied  to 
uiticai-ia  and  as  properly  fallmg  under  the  head  of 
the  latter.  Impetigo  was  ranked  as  an  eczema 
pustulosum,  and  in  its  sparse  form  affects  the  folli- 
cles ;  it  might  be  regarded  as  a  cataiThal  folliculitis. 

LSOTUBB  V. 

The  treatment  of  eczema  formed  the  subject  of 


this  lecture.  The  local  treatment  was  first  dis- 
cussed. Mr.  Wilson  explained  to  his  hearers  that 
the  local  symptoms  in  all  the  forms  of  eczema  were 
essentially  the  same,  differing  in  quantity  and  de- 
gree only.  The  chief  symptoms  were  those  of  in- 
flammation, and  it  is  necessary  to  remember  that 
the  skin  is  in  a  state  of  excessive  irritation,  and  the 
object  should  be  to  avoid,  especially  in  the  early 
sti^s,  anything  tliat  increased  this  irritation.  The 
chief  remedies  calculated  to  soothe  the  skin  are 
flour,  used  freely  from  the  dredging-box,  a  mlxtore 
of  fitarch  and  oxide  of  zinc,  with  or  without  cam- 
phor, in  addition  to  fullers'  earth,  lycopodium,  and 
oatmeal.  These  powders  should  be  freely  applied, 
so  as  to  form  a  constant  coating  to  the  morbidly 
sensitive  skin.  Sometimes  these  remedies  do  not 
agree.  Then  a  lotion  made  of  three  drachms  of 
calamine  powder,  and  the  like  of  oxide  of  zinc, 
with  two  drachms  of  glycerine  and  six  or  eight 
ounces  of  lime-water,  Mr.  Wilson  said,  is  often 
efllcacious,  and  particularly  where  tlie  surface  com- 
mences to  exude,  and  is  irritable.  The  soothing 
plan  of  treatment  should  be  kept  up  until  the  dis- 
ease showed  a  tendency  to  lapse  into  the  chronic 
stage,  at  which  time  the  behzoated  oxide  of  zinc 
may  be  regaitied  as  the  most  efficacious  medication. 
It  should  be  used  so  as  to  form  an  impervious  layer, 
and  this  layer  should  not  be  much  disturbed  by 
washings  and  cleansings.  The  benzoated  oxide-of - 
zinc  ointment  Mr.  Wilson  regards  as  a  *' specific*' 
for  eczema  in  the  advancing  stages.  He  is  in  the 
habit  of  mixing  with  it  a  little  spirits  of  wine  in  the 
proportion  of  a  drachm  to  the  ounce.  The  best 
guide  as  to  the  continuance  of  a  remedy  or  plan  of 
treatment  is  the  patient's  sensations  as  to  comfort 
or  discomfort  produced.  The  soothhig  treatment 
is  applicable  as  a  palliative  to  the  early  and  acute 
stages,  or  such  as  are  characterised  by  heat  and 
itching,  or  redness  and  moist  excoriation.  But  a 
different  kind  of  medication — one  calculated  to 
stimulate  and  rouse  the  tissues  to  a  healthy  action 
— ^is  needed  where  infiltration  and  desquamation  are 
the  main  conditions  present.  The  zmc  ointment 
will  soften,  heal  cracks,  and  remove  the  scaliness 
in  all  cases;  but  something  more  is  needed  to  meet 
infiltration.  The  best  stimulants  for  the  removal 
of  deposit,  and  to  rouse  the  tissues  to  activity,  is 
soap.  In  the  chronic  cases  soap  should  be  freely 
used  with  such  friction  as  will  enable  its  action  to 
influence  the  vascular  tissues,  the  part  after  free 
soaping  being  dressed  with  zinc  ointment  The 
direct  consequence  of  the  soap  treatment  is  an  ex- 
udation from  all  the  tissues,  which  are  emptied  (by 
a  repetition  of  the  dram  caused  by  the  stimulation) 
of  exudation.  Potash,  mercurials,  tar,  croton  oil, 
and  strong  nitrate-of -silver  solutions  act  in  a  similar 
manner.  For  pruritus,  the  best  remedies  are  lo- 
tions of  soda,  and  the  like,  of  prussic  acid,  opium, 
and  of  hot  water,  but  also  drugs  that  act  constitu- 
tionally upon  the  nervous  system.  For  lichen 
urticatus  and  its  itching  Mr.  Wilson  oonunended 
Hebra*s  prescription  as  a  specific — ^vlz.,  one  ounce 
of  soap,  one  ounce  of  pjrroligneous  oil  of  juniper, 
one  ounce  of  alcohol,  and  five  ounces  of  fluid.  For 
the  itching  of  lichen  planus  Mr.  Wilson  gives  an 
emulsion  of  bitter  almonds  with  bichloride  of  mer- 
cury or  prussic  acid.  For  eczema  of  the  eyelids 
a  weak  nitrate-of -mercury  ointment;  for  eczenia 
of  the  scalp,  nitric  oxide-of-merctuy  ointment, 
with  benzoated  lard  in  the  proportion  of  one  part 
in  three ;  for  dermatitis  exfoliativa,  the  linlmentuiJi 
calcis. 
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A  few  remarks  were  made  at  the  end  of  the  lec- 
ture on  the  constitutional  treatment  of  the  disease, 
which  varied  with  tlie  age  and  constitution  of  the 
patient.  In  all  cases  eczema  was  associated  with 
lowered  vitality.  In  infancy  invariably  with  de- 
fective nutrition  and  deficient  feeding ;  in  mid-life 
with  mal-assimilation ;  and  in  late  life  with  mal- 
assimilation  associated  with  imtability,  waste,  and 
decay.  Every  cause  of  exhaustion  occurring  in  the 
growing  periods  should  be  met  and  treated.  The 
particular  specific  for  eczema  is,  in  Mr.  Wilson's 
opinion,  his  well-known  ferro-arsenical  mixture. 

U0TT7RE  VI. 

The  treatment  of  eczema  infantile  formed  tlie 
topic  of  the  concludhig  lecture.  Mr.  Wilson  said 
it  may  be  summed  up  in  a  few  words.  Every  part 
of  the  inflamed  surface  must  be  coated  over  with 
the  oxide  of  zinc  ointment.  The  diet  should  be 
carefully  scrutinised,  so  as  to  secure  its  nutritive 
capacity.  Fowler's  solution  should  be  adminis- 
tered in  doses  of  one  or  two  minims  with  the  meals, 
and  the  state  of  the  bowels  carefully  regulated.  In 
reference  to  any  supposed  derivative  influence  of 
eczema,  there  need  be  no  more  hesitation  in  the  ar- 
rest of  its  discharges  than  would  be  felt  ui  puttmg 
a  stop  to  chronic  diarrhoea.  Nevertheless,  there 
should  be  as  little  remission  of  caution  in  the  treat- 
ment of  this  as  of  any  other  disease.  Eczema  in- 
fantile is  often  complicated  with  bronchitis,  and  it 
offers  no  ss^eguard  against  the  usual  convulsive 
diseases  of  children. 

Eczema  in  childhood  and  youth  demands  a  simi- 
lar principle  of  treatment  and  similar  care  to  that 
already  prescribed  for  eczema  infantile.  The  dis- 
ease is  often  aggravated,  and  rendered  persistent, 
by  the  defective  regimen  of  schools.  In  adult  life 
the  predisposing  cause  of  eczema  may  present  a 
series  of  disorders  and  infirmities  which  demand 
our  attention  equally  with  the  local  affection.  But 
there  is  no  period  of  more  interest  than  that  of  full 
maturity  of  the  body,  when  e9zema  presents  itself 
chiefly  as  a  disorder  of  the  digestive  organs,  or 
comes  to  us  as  an  accompaniment  of  deranged 
function  of  the  liver.  In  these  latter  examples  it 
is  no  longer  needful  to  search  out  the  most  nutri- 
tive diet,  but  rather  to  shear  it  of  its  redundancy. 
The  regulation  of  the  digestive  organs  quickly  in- 
duces an  improvement  in  the  eruption,  and  this  is 
to  be  followed  by  tonic  remedies,  and  at  a  later 
period  notably  by  arsenic.  It  may  be  accepted  as 
an  axiom  that  whatever  strengthens  the  body,  and 
restores  the  health,  will  at  the  same  time  be  the 
best  cure  of  eczema. 


PIROGOFF  ON  SOME  POINTS  CONNECTED 
WITH  THE  WAlt. 


The  Russian  military  surgeon,  Firogoff,  of  Se- 
bastopol  renown,  has  lately  published  some  ob- 
servations in  the  Journal  de  St.  Petersbourg,  in 
which  he  recounts  the  results  of  his  experience  dur- 
ing the  present  war.  The  French  wounded,  he 
says,  up  to  a  certain  point,  were  placed  under  some- 
what analogous  conditions  to  those  at  Sebastopol. 
At  Strasbourg  the  operations  did  well  when  the 
operations  were   effected   immediately  after  the 


wounds,  whilst  in  Germany  they  did  not  attain 
to  a  tenth  of  these  results.  Resections  of  the  foot, 
which  were  numerous,  were  very  satisfactory; 
those  of  the  knee  were  less  numerous,  and  fol- 
lowed, as  might  be  supposed,  by  very  inferior 
results.  Except  at  Strasbourg,  Pirogoff  appears 
to  have  seen  very  few  wounded  that  had  been 
struck  by  large  projectiles.  There  were  equally 
few  cases  of  injuries  of  the  head,  and  he  saw  only 
one  example  of  wound  by  mitrailleuse.  The  sub- 
jects of  these  injuries  commonly  perish  on  the  field 
of  battle.  The  injury  caused  by  the  chassepdt  is 
less  grave  than  that  by  the  minie-ball.  Chest 
wounds,  where  the  ribs  were  not  involved  in  the 
damage,  were  often  cured.  He  thinks  that  limbs 
have  been  preserved  by  conservative  surgery  which 
would  have  been  saciificed  in  former  times.  Ex- 
perience since  the  Crimean  War  has  demonstrated 
the  bad  results  of  tliigh  and  leg  amputations — a 
mortality  of  from  60  to  90  per  cent,  or  76  per 
cent,  at  the  least  Pirogoff  advocates  a  simple  and 
expectant  treatment  in  the  case  of  gunshot  fractures 
of  the  femur,  and  he  says  that  such  treatment  fre- 
quency gave  good  results  in  cases  where  a  fatal 
issue  has  followed  the  practice  of  amputation  of 
the  thigh.  He  attributes  the  success  of  expectant 
treatment  to  the  better  transport  employed,  not- 
withstanding its  many  defects,  to  the  greater  use  of 
fixed  immovable  bandages,  to  the  greater  care  and 
skill  of  the  surgeons  in  attending  to  the  position  of 
injured  limbs,  &c.,  and  to  the  improved  system  of 
hygiene  in  force. 

One  of  the  points  on  which  Pirogoff  especially 
dwells  is  well  deserving  of  attention.  According 
to  Uic  Russian  system,  medical  officers  go  to  the 
front  under  fire  with  their  men.  Advancement 
and  honor  attend  on  a  military  and  not  a  medical 
career.  Since  the  commencement  of  the  war  seven 
medical  offcers  have  been  killed  and  fifty  wounded. 
The  Prussian  regulations  led  to  great  difficulties  in 
getting  medical  aid  for  the  wounded.  At  fii-st,  in 
the  German  army,  not  more  than  ten  or  twelve  im- 
portant operations  were  performed  on  tlie  field  of 
battle,  and  the  wounded  did  not  receive  help  until 
they  had  been  conveyed  to  some  distance.  After 
Gravelotte,  10,000  wounded  men  were  conveyed 
away  in  country  carts,  joumeymg  two  days  and 
nights  without  proper  surgical  help  or  dressings, 
and  an  utterly  inadequate  number  of  medical  officers 
to  attend  on  them.  Professor  Langenbeck  had 
some  SOOO  wounded  brought  to  him.  He  was 
aided  by  only  two  assistants.  MiUtaiy  ai*dor  is 
not  by  any  means  confined  to  the  Prussian  medical 
service.  English  surgeons  accompany  their  regi- 
ments into  action,  and,  to  their  credit  be  it  said,  do 
not  shirk  exposure  to  danger.  Still,  there  can  be 
no  doubt  that  a  doctor's  duty  is  with  the  men  who 
have  been  wounded.  There  is  quite  sufficient  de- 
sire to  be  "  well  in  to  the  front "  without  encourag- 
ing it  in  any  way. 

Pirogoff  declares  that  the  organisation  of  socie- 
ties for  aid  to  the  wounded  must  be  made  in  time 
of  peace,  and  not  in  time  of  war.  England, 
America,  and  Holland  managed  to  place  hospitals, 
already  organised,  at  the  service  of  the  wounded, 
accompanied  by  a  full  complement  of  doctors,  sick 
attendants,  necessary  materiel^  &c.  He  considers 
that  the  great  aim  should  be  to  organise  hospitals 
capable  of  easy  and  speedy  removal,  and  he  speaks 
highly  of  third  and  fourth  class  waggons,  with 
pharmacy  and  cuisine^  capable  of  holding  twelve 
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or  sixteen  persons  in  each.  Pirogoff  considers 
that  the  huts  so  commonly  erected  and  utilised  in 
Germany  for  hospital  purposes  labor  under  several 
disadvantages,  such  as  their  being  fixed,  and  their 
light  constniction  rendering  them  useless  for  winter 
and  autumn.  In  the  summer  tents  could  be  em- 
ployed. The  ventilation  in  huts  is  insufficient  to 
preserve  the  inmates  against  hospital  contagion,  as 
has  been  demonstrated  at  Berlin.  It  ought  to  be 
remembered,  however,  that  the  huts  employed  in 
the  war  were  generally  overcrowded.  Pirogoff  is 
opposed  to  large  hospitals,  but  the  Russian  adminis- 
tration nevertheless  continues  to  construct  these  of 
two  or  three  stories.  They  are  difficult  of  ventila- 
tion, and  the  results  obtained  hi  them  are  unsatis- 
factory. Single-stored  hospitals,  with  large  area 
for  patients,  or  huts,  are  to  be  recommended  in  pre- 
ference. 

Pirogoff,  on  the  whole,  seems  to  prefer  a  very 
cheap  style  of  hut,  that  may  be  entirely  adapted  to 
a  country  so  cold  as  Russia,  for  instance.  They 
are  constructed  of  the  trunks  of  trees  disposed  wide 
apart,  with  a  double  coating,  outside  and  in,  of 
clay  and  chopped  straw  for  the  walls.  They  are 
thus  well  defended  from  cold,  and  very  comforta- 
ble, as  Pirogoff  testifies  from  personal  experience. 
This  will  remind  military  readers  of  the  native  huts 
in  India.  They  would  not,  in  our  opinion,  prove 
healthy  for  hospital  purposes  in  temperate  regions. 

We  have,  it  is  to  be  feared,  exhausted  our 
readers'  patience,  but  not  by  any  means  all  the 
points  contained  in  Professor  Pirogoff's  papers. 
He  considers  that  the  chief  object  of  aid  societies 
should  be  to  acquire  hospitals  in  time  of  peace  such 
as  should  be  easy  of  tiimsport  by  rail.  He  shows 
how  important  it  is,  too,  to  settle  all  about  the  posi- 
tion and  discipline  of  members  of  volunteer  aid  so- 
cieties; in  other  words,  how  to  adapt  private  as- 
sistance to  official  medical  administi'ation. 


Jfortign  Cleanings. 


HTPEBDEBMIC  I17JECTI0KS  OF  CAIX>VEL  IN  BTTHIIJS. 

The  Lyon  Medical  (Feb.  19th,  1871),  quotes  from  the 
Hev.  Clin,  de  BoL,  1871,  some  cafsee  thus  treated  by  Dr. 
Soresina.  Sometimes  a  oonple  of  injections  of  calomel 
Boapended  in  glycerine  were  sniBcient.  The  cases  were 
eight  in  number,  and  ran  in  the  following  manner :— 1. 
Complete  paralysis  of  the  third  pair  of  the  left  eye,  with 
a  few  other  Byphilitlc  symptoms;  core..  2.  Pmictuated 
keratitiB,  left  syphilitio  iritis,  plastic  ezndatioDa  in  the 
lower  part  of  the  pupil,  posterior  synechia  with  irregu- 
lar pupil ;  cure.  3.  Double  retino-hyaloiditiB,  complete 
amaurosis  on  the  right  side,  left  amblyopia  with  strabic 
deviation  of  the  axis  of  vision  when  the  eye  was  fixed, 
and  loss  of  central  vision ;  improvement,  with  recovery 
of  central  vision  on  the  left  side,  and  perception  of  light 
on  the  right  side.    4.  Syphilitic  neuro-retlnitiB ;  cure. 

5.  Doable  syphilitic  iritis  with  posterior  synechie ;  cure. 

6.  Syphilitic  iritis ;  core.  7.  Posterior  syphiUtio  iritis ; 
core.  8.  Amaurosis  on  the  right  side,  left  amblyopia 
from  progressive  atrophy  of  the  ocular  extremity  of  the 
optic  nerye ;  slight  improvement,  followed  by  a  stationary 
condition.    These  results  are  so  fine  that  the  mind  feels 


in  doubt.    Nothing  bat  a  most  detailed  account  of  the 
cases  would  be  satisfactory. 

THE  FISHT  TASTE  OF  OTL  MODIFIED  BT  COFFEE. 

Carlo  Pavesi  mentions,  in  the  Jwim.  de  Pharm,  efe 
Turin,  tliat  twenty  parts  of  cod-liver  oil  should  be 
mixed  with  one  of  burned  and  ground  coffee,  and  half  a 
part  of  purified  ivory  black.  This  mixture  is  placed 
over  a  water-bath  (50^  or  60^  for  a  quarter  of  an  boor, 
the  bottle  being  well  corked  to  prevent  the  escape  of  the 
volatfle  principle  of  the  coffee.  The  vessel  being  re- 
moved, tiie  contents  are  allowed  to  rest  for  three  days, 
occasionally  stirred,  and  the  whole  is  filtered  through 
paper.  The  oil  turns  out  very  clear  (amber  color),  and 
is  to  be  kept  in  well  stoppered  bottles.  The  smell  and 
taste  remind  one  of  coffee  with  a  slight  smack  of  fish, 
which  latter  is  not  at  all  disagreeable. 
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Wkll-tbained  Muscles.— The  directors  of  the  poly- 
technic Institution  profess  to  combine  instruction  with 
amusement,  and  we  think  successfully ;  but  the  enter- 
tainment now  provided  for  visitors  is  most  remarkable 
as  affording  examples  of  the  surprising  results  which 
careful  and  prolonged  trainlbg  has  on  the  muscles  of  the 
haman  body.  A  remarkable  performance  on  the  slack 
wire  serves  to  show  the  precision  to  which  the  art  of 
balancing  the  body  without  the  aid  of  a  pole,  and  there- 
fore by  muscular  effort  only,  can  be  carried.  A  perform- 
ance by  a  German  on  sixteen  drums,  with  an  unlimited 
number  of  drum-sticks,  is  a  good  illustration  of  rapid 
and  dexterous  adaptation  of  muscular  effort  to  the  ob- 
ject in  view ;  and  the  performance  certainly  Justifies  the 
two  former,  if  not  the  last,  of  the  epithets  in  the  pro- 
gramme which  speaks  of  the  ^'astonishing,  vigorous, 
and  harmonious  performance."  But  the  most  surprising 
muscular  effort  is  that  of  a  lady  who  represents  statues 
in  white  marble, -beiu^  successively  posed  in  various 
statuesque  attitudes  with  her  skin  and  drapery  appro- 
priately whitened.  What  struck  us  most  was  t-he  abeolnte 
rigidity  with  which  the  performer  maintained  by  no 
means  easv  attitudes  with  one  or  both  arms  extencled; 
the  perfect  immobility  of  the  bust,  too,  was  very  re- 
markable. That  this  fixity  was  not  due  to  artificial  aids 
was  shown  by  the  sudden  transformation  of  the  last  of 
the  statues  into  a  living  women,  even  if  any  doubt  had 
arisen  on  the  subject  before,  which  was  not  the  case. 
We  could  wish  Unit  tlie  secret  of  such  steadiness  of 
limb  were  transmissible  to  some  of  our  professionai 
brethren,  whose  cbirurgical  hands  occasionally  evince 
an  unsteadiness  in  trying  moments  in  some  of  our  hos- 
pital theatres. 

DiECLAFOY*s  Aspiration  Sybixoe.— This  ingenious  in- 
strument has  been  proposed  and  uaed  by  Dr.  Dieulafoy 
for  removing,  subcutaneously,  various  pathological  se- 
cretions and  effusions.  As  usual,  priority  has  first  been 
disputed  in  France,  where  the  insurument  has  been  in- 
vented; then  we  find  Dr.  Bresgen  {AUeg.  Med.  CmL 
Zeil,,  April  19th)  pointing  out  that,  in  September,  1869, 
he  publuihed  a  pamphlet  in  which  the  identical  syringe 
is  depicted,  the  latter  having  been  used  in  the  case  of 
the  Crown  Prince  of  Belgium.  Dr.  Bresgen  maintains 
that  Dieulafoy,  by  some  modifications,  spoiled  the  in- 
strument. Nor  should  it  pass  unnoticed  that  the  aspira- 
tor made  by  Mayer  and  Meltzer,  of  Great  Portland-street, 
under  the  name  of  Dr.  Protheroe  Smith's  apparatus,  is 
essentially  analogous  to  the  syringe  under  consideration. 
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By  Wm.  Ruthsrvosd,  M.D.,  F.RaE., 

Professor  of  Physiology  in  King's  College. 


LECTURE  VI. 

INNERVATION  (contimitbd). 

QvsTLKiaNj — ^Let  me  remind  you  that  the  fuuc- 
tioDB  of  centrifugal  or  eiferent  nerves  may  be — 
1,  motor;  2,  eecretory ;  8,  trophic  Tiiose  of  cen- 
tripetal or  afferent  nerves  may  be — 1,  sensory;  2, 
excitant  for  reflex  actions;  3,  inhibitory.  And 
possibly  all  these  functions  are  discharged  by  in- 
tercentral  nerves.    (See  Lecture  V.) 

Motor  Nerves, 

I  need  show  you  nothing  further  regarding  motor 
nerves.  You  have  often  seen  the  leg  of  a  frog 
thrown  Into  convulsions  by  irritating  Ihe  sciatic 
nerve.  Last  day  you  saw  the  diaphragm  convulsed 
by  stimulation  of  the  phrenic.  These  are  examples 
of  spinal  nerves.  But  you  have  also  seen  that 
sj/mpathctic  nerves  may  have  a  mortor  function. 
You  witnessed  experiments  which  showed  that  the 
cervical  sympathetic  is  motor  as  regards  the  radia- 
ting muscular  fibres  of  the  iris  and  the  walls  of 
bl<^vessels.  We  saw  the  pupil  dilate  and  blood- 
Tessels  contract  when  the  nerve  was  excited.  The 
innervation  of  the  vascular  system  will  occupy  us 
on  another  occasion ;  meanwhile  let  me  say  that  the 
niotor  nerves  for  the  bloodvessels  are  termed  vaso- 
motor, while  those  for  the  heart  are  termed  cardlo- 
ntiotor  nerves.  They  cause  contraction  of  the  heart 
and  bloodvessels ;  Uiey  belong  to  the  sympathetic 
system.  So  much  for  motor  nerves.  I  shall  now 
proceed  to  show  you  that  there  are  nerves  which, 
-when  stimulated,  cause  glands  to  secrete. 

m 


Secretory  Nerves, 

The  glands  which  serve  most  conveniently  for 
this  demonstration  are  the  salivary  glands.  The 
dog  which  you  see  on  the  table  is  thoroughly  nar- 
cotised by  qplum.  '  In  order  to  do  this  I  simply  in- 
jected some  tincture  of  opium  into  its  external 
jugular  vein.  I  have  inserted  a  long  glass  tube 
into  the  duct  of  one  submaxillary  gland.  I  have  ex- 
posed the  chorda  tymp&ni  nerve  going  to  the  gland, 
and  have  also  separated  the  cervical  sympathetic 
nerve  from  the  vagus  below  the  superior  cervical 
ganglion.  Let  me  tell  you  that  in  the  dog  and  cat 
the  sympathic  and  vagus  form  a  single  trunk  m  the 
neck,  instead  of  two,  as  in  man  and  in  the  rabbit. 
In  the  cat  it  is  easy  to  separate  the  two  nerves ;  but 
in  the  dog  it  is  much  more  difficult,  excepting  near 
the  superior  cervical  ganglion,  where  the  isolation 
may  be  effected  easily  enough  with  a  little  care.  I 
have  done  all  these  thuigs  beforehand,  because  they 
require  nearly  half  an  hour,  and  the  dissecllon 
could  not  have  been  seen  by  more  than  two  or 
three  of  you.  If  you  come  and  examine  the  parts 
exposed,  you  will  l)^ve  no  difficulty  in  understand- 
ing the  simple  dissection  which  I  have  made. 
When  you  make  it,  just  remember  that  you  have 
to  deal  with  things  which  will  not  bear  any  but  the 
most  delicate  handling.  I  now  divide  the  chorda 
close  to  the  gustatory  nerve,  and  the  sympathetic 
about  an  inch  below  the  superior  cervical  ganglion. 
These  nerves  are  both  secretory  nerves  for  the  sub- 
maxillary gland.  We  shall  now  stimulate  them  in 
order  to  see  the  effect  of  their  action  upon  the  se- 
creting structure.  I  make  the  induced  currents  from 
£>u  Bois  Rcy mond^s  machine  (Lecture  II. )  j  ust  strong 
enough  to  be  felt  by  the  tongue.  Just  glance  at  the 
gland  and  observe  the  amount  of  vascularity.  I 
now  stimulate  the  distal  end  of  the  chorda  tympani. 
Observe  how  rapidly  the  long  glass  tube  is  becom- 
ing ffiled  with  saliva. You  see  that  it  is  now 

dropping  with  considerable  rapidity  from  the  end 
of  the  tube.  Those  of  you  who  are  near  enough 
may  observe  how  much  more  vascular  the  gland  ia 
now  as  compared  with  what  it  was  before  we  began 
the  stimulation  of  the  nerve.  I  now  stop  the  irri- 
tation. The  effect  continues  for  a  little  while: 
that  we  shall  allow  to  pass  off. I  now  stimu- 
late the  upper  end  of  the  cervical  sympathetic. 
You  notice  that  the  irritation  causes  the  saliva  to 
drop  from  the  tube^  but  not  nearly  so  fast  as  when 
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the  chorda  was  irritated.  Notice  how  different  is 
the  vascularity  of  the  gland  during  this  irritation  as 
compared  with  the  former.  It  is  far  less  now  than 
it  was  during  the  chorda  stimulation.  It  is  even 
less  than  it  was  previous  to  the  sjrmpathetic  irrita- 
tion. We  shall  pursue  this  subject  further  when 
we  study  secretion  more  paiticularly ;  meanwhile  I 
would  point  out  that  nerves  may  cause  a  gland  to 
secrete,  or  at  any  rate  may  increase  its  secretion, 
probably  by  an  action  on  its  vessels,  and  also  by  an 
action  on  its  secreting  cells.  If  the  nerves  cause 
vascular  dilatation,  it  is  easily  conceivable  that  the 
increased  amount  of  blood  with  which  the  gland- is 
supplied  may  have  an 'important  influence  on  the 
amount  of  its  secretion.  In  the  kidney,  perhaps, 
more  than  in  any  other  gland— as  we  shall  after- 
wards see — do  changes  in  vessels  and  in  the  amount 
of  blood  regulate  the  amount  of  secretion.  In  the 
salivary  glands,  however,  the  increased  secretion 
which  follows  irritation  of  the  sympathic  takes 
place  in  spite  of  contraction  of  the  bloodvessels 
brought  about  by  the  nerve.  On  this  account  the 
increased  secretion  is  attributed  to  an  action  of  the 
nerve  upon  the  secreting  cells ;  the  more  so  because 
an  active  proliferation  of  the  gland-cells  takes  place 
during  the  irritation  of  the  nerve,  and  the  saliva  in 
consequence  becomes  loaded  with  sallvaiy  corpus- 
cles. The  bloodvessels  of  the  gland  are  dilated  by 
irritating  the  chorda;  the  saliva  secreted  during  the 
irritation  is  thin  and  watery,  unlike  the  sympathetic 
saliva,  which  is  tough  and  viscous.  Does  the 
chorda  saliva  result  simply  from  dilatation  of 
vessels  and  not  from  a  direct  influence  of  the  nerve 
upon  the  secreting  plasm  ?  No  I  The  mere  dila- 
tation of  vessels  and  increased  supply  of  blood  will 
not  ezpUin  it.  During  irritation  of  the  chorda  the 
pressure  of  the  saliva  within  the  duct  of  the  gland 
can  rise  above  that  of  the  blood  within  the  ar- 
teries. Hence  the  secretion  cannot  be  regarded  as 
a  mere  filtration  through  the  walls  of  the  capillaries. 
Here,  as  in  the  case  of  the  sympathetic,  the  nerve 
irritation  occasions  an  active  proliferation  of  the 
gland-cells.  How  the  nerve  influence  gets  to  the 
secreting  plasm  is  a  question  to  which  we  dare  not 
as  yet  give  a  definite  answer.  PflQger  says  he  has 
traced  nerves  into  gland-cells  in  both  the  sub- 
maxillary gland  and  liver.  Other  observers  have 
not,  however,  been  able  as  yet  to  confirm  this. 

Trophic  Nerves. 

Some  authorities  oppose  the  idea  of  trophic  or 
nutrient  nerves;  that  is,  of  nerves  which  preside 
ovi  r  the  nutrition  of  the  textures.  They  point  to 
plants,  and  animals  with  no  nerves,  and  say,  inas- 
much as  nutrition  goes  on  well  enough  in  these 
cases,  why  should  nerve  influence  have  anything 
to  do  with  the  nutrition  of  a  tissue  in  animals  pos- 
sessed of  a  nervous  system?  I  shall  not  waste 
your  time  in  replying  to  an  argument  so  fallacious, 
for  you  will  presently  see  that  there  is  reason  for  be- 
lleving  that  nerves  influence  the  nutrition  of  some 
textures  at  any  rate.  The  amount  of  blood  supplied 
to  a  part  has  probably  an  important  influence  upon 
its  nutrition.  Certain  nerves  regulate  to  a  large 
(ixtcnt  the  blood-supply.  In  this  way  they  may 
therefore  influence  nutrition.  These  nerves  have, 
however,  only  an  indirect  influence  upon  nutrition ; 
they  are  not  trophic  or  nutrient  nerves  in  the  sense 
to  which  those  terms  are  generally  restricted  in 
this  connexion.  By  trophic  nerves  we  mean  those 
which  have  a  direct  action  upon  the  tissue.     Her- 


mann, in  his  Text- book  of  Physiology,  says  that 
the  only  unequivocal  fact  in  favor  of  a  system  of 
trophic  nerves  is  one  concerning  the  nutrition  of 
the  nerves  themselves — ^to  wit,  that  when  a  nerve 
is  cut  off  from  its  centre  it  degenerates — e.g.,  if 
the  posterior  root  of  a  spinal  nerve  be  divid^  on 
the  distal  ude  of  the  intervertebral  ganglion,  the 
part  (peripheral)  cut  off  from  the  ganglion  degene- 
rates ;  that  (central)  in  connexion  with  It  preserves 
its  integrity.  If,  again,  it  be  cut  between  the  cord 
and  the  ganglion  the  portion  (central)  cut  off  from 
the  ganglion  degenerates ;  while  that  (peripheral) 
still  joined  to  the  ganglion  remains  intact  These 
expieriments  we  owe  to  the  late  Dr.  Angustus 
Waller.  The  results  appear  to  show  that  the 
intervertebral  ganglia  are  trophic  centres,  which 
preside  over  the  nutrition  of  the  afferent  fibres  of 
tlie  spinal  nerves.  Similar  experiments  seem  to 
show  that  the  trophic  centres  for  the  efferent  fibres 
are  in  the  spinal  cord.  Perhaps  you  may  fed 
inclined  to  say,  *^  I  donH  see  how  these  facts  show 
that  the  degenerations  are  due  to  the  loss  of  a 
trophic  influence  exerted  by  certain  nerve -cells. 
Why  may  not  the  results  be  due  to  interference 
with  the  function  of  the  nerve-fibres,  or  a  disturb- 
ance in  the  vascular  supply  to  certain  parts  of  the 
nerves?"  Well,  it  Is  true  that  if  you  keep  a  nerve 
at  rest  for  a  long  time  it  degenerates ;  but  this  fails 
to  afford  an  explanation  of  why  it  is  that  the  peri- 
pheral, and  not  the  central,  end  of  the  posterior 
sensory  root  of  the  spinal  nerve  degenerates  when 
a  put  Is  made  on  the  peripheral  side  of  the  hiter- 
vertebral  ganglion.  If  any  part  of  the  nerve  Is 
kept  m  action  after  such  a  lesion  it  ought  to  be  the 
part  on  the  peripheral  side  of  the  ganglion ;  that  is, 
the  part  cut  off  from  it — ^the  very  part  which  de- 
generates. Touching  the  effect  of  the  lesion  on  the 
blood-supply,  you  will  see  how  difficulty  nay,  indeed 
impossible,  it  would  be  to  account  for  the  results  on 
this  ground,  when  I  simply  say  that  division  of  both 
roots  of  the  spinal  nerve  close  to  the  cord,  let  us  say, 
produces,  first,  degeneration  of  the  afferent  fibres 
inside  the  cord,  while  the  efferent  fibres  in  the 
same  situation  remain  unchanged;  second,  de- 
generation of  the  efferent  fibres  outside  the  cord, 
while  the  afferent  fibres  remain  unchanged.  I  can- 
not see  how  such  results  can  be  explained  by  suppos- 
ing that  the  lesion  produces  a  vascular  disturbance 
which  is  not  common  to  both  sets  of  fibres.  The 
great  and  Indeed  almost  the  only  vaso-motor  centre 
in  the  body  appears  to  be  in  the  medulla  oblongata. 
The  vaso-motor  nerves  pass  down  through  the 
cord,  and  leave  it  with  the  spinal  nerves.  When, 
therefore,  we  divide  a  spinal  nerve  in  the  manner  I 
have  just  described,  we  paralyse  the  vessels  on  the 
peripheral  side  of  the  section,  just  as  much  for  the 
afferent  as  for  the  efferent  nerve-fibres.  It  seems 
to  me  that  we  cannot  regard  hypeiiemia  of  the 
nerve  as  the  cause  of  the  degeneration  when  we 
find  side  by  side  degenerated  efferent  nerve-fibres 
and  unchanged  afferent  fibres.  We  are  therefore, 
I  think,  compelled  to  believe  that  at  any  rate  some 
nerve-cells  exercise  a  trophic  influence  u|)on  their 
nerve-flbres.  This  dcgenenition  of  nerve-fibres, 
produced  by  cutting  them  off  from  their  trophic 
centres,  is  an  important  matter  from  more  than  one 
point  of  view.  It  has  an  especial  importance  in 
experimental  physiology.  We  can  use  it  as  a  mode 
of  tracing  the  distribution  of  nerves.  Indeed,  it  is 
commonly  spoken  of  as  the  Wallerian  method  of 
doing  this.  In  illustration  of  its  value  I  would 
allude  to  the  dispute  as  to  whether  the  chorda 
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t3nnpani  ends  in  tbe  submaxillary  ganglion,  or 
sends  a  branch  (o  the  tongue.  Ynlpian  divided 
nerve  some  distance  behind  the  ganglion,  permitted 
the  animals  to  live  for  some  time,  and  then  submit- 
ted the  parts  concerned  to  a  microscopical  investi- 
gation. He  found  numerous  fibres  in  a  state  of 
latty  degeneration  proceeding  to  the  submaxillary 
ganglion,  but  none  going  to  the  tongue  or  elsewhere. 
He  therefore  concluded  tliat  the  nerve  ends  entirely 
in  the  ganglion.  In  this  connexion  be  good  enough 
to  very  piuticularly  reniember  that  degeneration  of 
a  nerve  may  result  not  only  from  the  su9pen4fion 
of  9ome  trophic  infhtencey  hut  also^-it  would 
appear^  from,  pure  inaction  of  the  tissue,  >  You 
TviU  fall  into  confusion  if  you  fail  to  observe  this 
point  We,  however,  want  to  know  more  regard- 
ing it  We  want  a  precise  answer  to  this  question. 
To  what  extent  can  the  degeneration  of  a  nerve 
cut  off  from  its  trophic  centre  be.  prevented  by 
exercising  it? 

But  it  appears  to  me  that  we  have  additional 
examples  of  trophic  nerves  in  the  filaments  of  the 
chorda  tympani  and  sympathetic  which  preside 
over  the  salivary  secretion.  We  have  seen  that 
everything  points  to  this,  Uiat  these  nerves  cause 
secretion  b}''  acting  on  the  secreting  plasm  directly. 
They  cause  increased  growth  of  the  cell  elements. 
The  influence  appears  to  be  trophic.  There  are 
many  other  facts  which  have  been  advanced  in 
support  of  the  idea  of  trophic  nerves  ruling  nutri- 
tion everywhere — e.g.,  inflammation  of  the  eye 
after  section  of  the  ophthalmic  branch  of  the 
fifth  nerve.  True,  this  has  been  ascribed  by 
Snellen  and  Bflttner  to  loss  of  sensibility,  and  the 
consequent  entrance  of  foreign  matters  within  the 
eyelids.  As  shown  by  Meissner  and  SchifE,  how- 
ever, the  inflammation  follows  a  partial  section  of 
the  nerve,  which  leaves  the  sensory  fibres  intact. 
Quite  recently,  Sinitzen  has  found  that  the  inflam- 
mation does  not  follow  if  the  bloodvessels  of  the 
eye  be  paralysed  by  removal  of  the  superior  cervical 
ganglion.  It  therefore  seems  probable  that  a  vas- 
culfu*  disturbance,  and  no  mere  interference  with 
trophic  influence,  is  the  cause  of  the  perverted 
nutrition,  which  follows  the  lesion  I  have  just 
mentioned.  This  difficulty  of  separating  tbe  vas- 
cular from  the  trophic  disturbance  in  such  cases  is 
the  caose  of  the  obscurity  which  yet  hangs  over 
many  of  the  facts  regarding  trophic  nerves.  Much 
yet  requires  to  be  done  ere  we  can  judge  of  the  ex- 
tent to  whidl  nerves  hifluence  the  nutrition  of  Uie 
tissues  generally.  So  much  for  centrifugal  nerves. 
Let  us  now  study  in  a  general  way  those  which  are 
centripctaL 

Sensory   Nerves. 

[Under  this  head  some  general  questions  regard- 
ing seinsoiy  nerves  were  discussed,  and  the  mode 
of  estimatmg  tlie  amount  of  ordinary  sensibility  in 
a  part  was  demonstrated.  It  was  shown  that  this 
may  bo  done  by  Weber^s  method  of  ascertaining 
how  close  the  points  of  a  pair  of  compasses  may 
be  approximated  and  yet  recognised  as  two  distiuct 
points  when  applied  to  a  part  endowed  with  tactile 
aense.  It  was  further  pointed  out,  however,  that 
when  it  is  our  object  merely  to  compare  the  sensi- 
bility ou  one  side  of  the  body  with  that  on  the 
other,  wo  can  most  readily  arrive  at  a  reliable  con- 
clusion by  stimukitiug  the  skin — e.g.,  by  means  of 
faradic  currents.] 


Meflex  Action, 

The  second  division  of  centripetal  nerves  consists 
of  those  which  convey  influence  to  excite  reflex 
action.  By  reflex  action  we  mean  an  involuntary 
action  which  results  from  the  excitation  of  a  centri- 
fugal nerve  by  an  influence  transmitted  to  it  through 
a  centripetal  nerve.  We  cannot  as  yet  be  certain 
of  the  nerve  apparatus  concerned  in  reflex  action ; 
but  the  diagrams  which  I  shall  now  draw  represent 
the  probable  nerve  arrangements. 


Fig.  17. 


Fio.  18. 


.Of.       ■cf.y 


Figs.  17  and  x8.  Two  dU^iraott  of  the  pcDbal>le  nenre 
arrangements  concerned  m  reflex  actions.— C/  Cen- 
trifu^l  nerve.  C/  e^  Exciting  centripetal  nerve. 
C p  I,  Inhibitory  centnpetai  nerve,  /rr,  Intercen* 
tral  nerve  conveying  tlie  exciting  influence  from  die 
afierent  to  the  efferent  cell.  Tbe  arrows  indicate  the 
directions  in  which  the  influences  pass.  (The  action 
of  the  fibres  C/  t\  is  discussed  furtW  on.) 

Possibly  there  are  reflex  actions  in  which  only  a 
single  nerve-cell  is  concerned  (Fig.  17),  both  centi*i- 
petal  and  centrifugal  nerve-flJiires  being  connected 
with  this  cell.  We  are  led  to  suppose  that  this  is 
the  case  from  observing, that  in  the  spinal  cord  of 
some  fishes— ie.g.,  the  satoon — afifereat  and  effei-ent 
nerves  are  both  connected  with  the  same  celL  In 
the  higher  aohnals,  however,  these  nerves  appear* 
to  be  generally  connected  with  different  cells. 
Hence  I  shall  make  another  diagram  (Fig.  18),  in 
which  we  shall  join  the  afferent  nerve  (Cpe)  to 
one  cell,  and  the  efferent  nerve  to  another.  We 
must,  of  course,  put  in  an  intercentral  fibre  to  con- 
nect the  two  cells.  I  now  put  arrows  near  the 
nerves  in  order  that  yon  may  see  at  a  glance  how 
the  influence  travels.  You  have  only  to  study 
them  for  a  moment  in  order  to  understand  wiiy 
this  class  of  actions  has  been  termed  reflex.  By 
some  physiologists  these  actions  are  also  termed 
automatic^  but  by  others  the  term  automatic  is 
applied  only  to  actions  which  result  from  the  ap- 
parently spontaneous  evolution  of  energy  within 
the  motor  cells,  there  being  no  centripetal  stimulus, 
as  in  the  case  of  reflex  action.  To  avoid  confusion, 
I  advise  you  to  always  employ  the  term  reflex 
instead  of  automatic  when  you  mean  refiex 
action. 

The  centi-ipetal  influences  which  cause  reflex 
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action  may  start  from  almost  any  tissue.  The 
skin,  mucous  membranes,  and  muscles  are  perhaps 
their  most  common  sources.  The  centrifugal  nerve- 
fibres  may  convey  their  influences  to  (1)  contractile 
tissues,  in  which  case  the  action  is  designated 
diastcUtic,  exdto-motor,  or  reflex  motor ;  or  (2) 
glands  may  be  the  termini  of  the  efferent  influences, 
hi  which  case  the  action  is  termed  excito-aecretofy, 
or  reflex  secretory.  These  two  reflex  actions  are 
certain,  but  much  obscurity  hangs  over  a  third 
class  termed  excito-nutricnt  or  excito-trophic 
actions— that  is  to  say,  actions  in  which  increased 
nutrition  of  a  tissue  is  brought  about  reflexly.  All 
that  I  have  said  regarding  trophic  nerves  i^Uss 
equally  to  excito-trophic  action.  Excito-secretory 
actions  are  to  a  large  extent  excito-nutrient  actions, 
because  here  in  some  cases— e.g.,  in  the  salivary 
glands — ^increased  growth  of  a  tissue  is  brought 
about  reflexly.  The  growth  of  the  beard  and 
mammie  at  puberty,  and  the  enlargement  of  the 
latter  during  gestation,  are  possibly  also  examples 
of  excito-nutrient  action,  though  here  we  encounter 
the  difficulty  of  deciding  whether  in  these  cases  the 
increased  growth  of  tissue  is  due  to  a  reflex  trophic 
stimulation  of  the  tissue,  to  dilatation  of  the  vessels 
brought  about  by  an  inhibitory  influence  whose 
mode  of  operation  I  shall  afterwards  explain,  or  to 
a  peculiar  state  of  the  blood. 

It  is  only  since  the  time  of  3Iar8hall  Hall  that 
physiologists  have  fidrly  recognised  the  distinction 
between  voluntary  and  reflex  actions.  Several 
physiologists,  long  before  Hall,  hinted  strongly  at 
this  distinction  ;  but  Hall  was  the  first  to  place  the 
matter  in  the  light  in  which  we  regard  it  to-day. 
Strange  to  say,  he  arrived  at  a  conclusion  which 
some  of  his  facts  by  no  means  waiTanted.  The 
conclusion  happens  to  be  right,  but  I  do  not  know 
that  he  would  ever  have  come  to  it  if  he  had  ex- 
amined his  facts  more  carefully.  You  will  readily 
appreciate  my  meaning  when  I  show  yon  the  fol- 
lowing experiment.  Observe  this  frog.  It  is  re- 
garding our  manoeuvres  with  a  somewhat  lively 
air.  Now  and  then  it  gives  a  jump.  What  the 
precise  object  of  its  leaps  may  be  I  dare  not  pretisnd 
to  say;  but  probably  it  regards  us  with  some  appre- 
hension and  desires  to  escape.  I  touch  one  of  its 
toes,  and  you  see  it  resents  the  molestation  in  a 
very  decided  manner.  Why  does  it  so  straggle  to 
get  away  when  I  pfaich  its  toes  ?  Doubtless,  you 
will  say,  because  it  feels  the  pinch  and  would 
rather  not  have  it  repeated.  I  now  behead  the 
animal  with  the  aid  of  a  sharp  chisel The  head- 
less trunk  lies  as  though  it  were  dead.  The  spinal 
cord  seems  to  be  snifering  from  shock.    Probably, 

however,  it  will  soon  recover  from  this. Observe 

that  the  animal  has  now  aponianeausl^  drawn  a]> 
its  legs  and  arms,  and  it  is  sitting  with  its  neck 
erect  just  as  if  it  bad  not  lost  its  head  at  all.  I 
pinch  its  toes,  and  you  see  the  leg  is  at  once  thrust 
out  as  if  to  spurn  away  the  offending  instrument 
Does  it  still  feel  ?  and  is  the  motion  stiil  the  result 
of  volition  r  Marshall  Hall  said  No,  Pflfiger, 
Lewes,  and  Goltz  would  have  us  say  Yea,  Ac- 
cording to  Hall,  the  deeapUaied  animal  does 
not  move  unless  it  be  excited  from  without  in 
some  way  I  am  at  a  loss  to  conceive  how  Hall 
arrived  at  this  conclusion.  I  shall  never  forget  the 
lesson  I  received  re^irding  this  matter  at  the  first 
demonstration  I  ever  gave  on  reflex  action.  Havhag 
been  taught  that  Hall  had  made  this  statement,  and 
that  on  this  fact  he  had  based  the  distinction  be- 
tween reflex  and  voluntaxy  action,  I  did  not  doubt 


that  he  was  right  So  I  decapitated  my  frog,  and 
sidd,  **  We  shall  now  see  that  the  animal  will  re- 
main perfectly  at  rest  until  its  afferent  nerves  are 
stimnlated."  These  unlacky  words  had  scarce 
been  uttered  when,  to  my  dismay,  and  the  amuse- 
ment of  all  who  heard  me,  the  headless  frog,  with- 
out any  apparent  provocation,  suddenly  tounded 
from  the  table,  and  thereby  contradicted  l>oth 
Marshall  Hall  and  me  in  a  manner  which  was 
decided  enough.  That  was  hi  1866.  In  the  same 
year  Professor  Norris  observed  tliis  phenomenon, 
and  I  have  often  shace  that  time  repeated  the  obser* 
vation,  thcU  a  deocspitatedfrog  may  move  wUh- 
out  an^  apparewt  cauae  of  exeUemenL  The 
only  explanation  which  I  can  offer  of  Hairs  mis- 
take is  that  he  may  have  operated  on  weak  instead 
of  strong,  healthy  frogs.  In  the  former  these  sponta- 
neous movements  are  not  so  apt  to  occur. 

But  though  Hall's  experiments  regarding  reflex 
action  were  imperfect,  he  undoubtedly  made  a 
happy  hit  when  lie  separated  the  class  of  reflex 
actions  from  those  which  are  voluntary.  We  shall 
presently  study  spinal  reflex  actions  more  partle- 
ulariy ;  but,  seehig  that  the  involuntary  nature  of 
some  of  these  actions  is  disputed,  I  would  first  of 
all  direct  your  attention  to  reflex  actions  which  all 
admit  to  be  involuntary.  Secretions  are  often  af- 
fected by  ccrtidn  thoughts,  but  they  are  neverthe- 
less purely  involuntaiy*  The  abundant  flow  of 
saliva  which  follows  the  introduction  into  the 
mouth  of  such  substances  as  ether  and  vinegar,  is 
due  to  im  influence  passing  from  the  oral  mucous 
membrane  through  branches  of  the  fifth  and  glosso- 
pharyngeal nerves  to  the  submaxillary  ganglion  and 
medulla  oblongata,  and  from  thence  to  the  salivary 
glands.  The  nerve-centres  are  in  the  medulla  and 
submaxillaiy  ganglion;  the  centripetal  n^res  are 
in  this  case  the  fifth  and  glosso-pharyngeal ;  while 
the  centrifugal  nerves  are  the  chorda  tympani,  and 
possibly  the  sympathetic  That  is  an  example  of 
an  excito-secretory  action.  These  reflex  secretoiy 
actions  were  fint  pohited  out  by  Dr.  Campbell,  of 
America,  after  Marshall  Hall  had  written  upon 
excito-motor  actions.  We  have  an  excellent  exam* 
pie  of  a  pure  excito-motor  act  in  the  passage  of  the 
food  through  the  oesophagus.  This  movement  is 
quite  independent  of  sensation  and  volition.  The 
influence  is  produced  by  the  contact  of  the  fodQ 
with  the  mucous  membrane  of  the  gullet  The 
nerve-centre  is  in  the  medulla,  and  the  centripetal 
and  centrifugal  nerves  are  both  contained  in  the 
(Bsophageal  branches  of  the  vagus.  Destruction  of 
the  medulla,  or  section  of  the  vagi  above  the  origin 
of  the  oesophageal  nerves,  completely  prevents  tiie 
movement  I  might  muhiply  similar  examples,  but 
I  refrain  from  so  doing  as  I  am  anxious  to  return 
to  the  case  of  those  movements  which  we  observed 
in  the  decapitated  frog.  I  pinch  the  foot  of  the 
same  animal  again,  and  you  see  that  the  animal 
still  resents  the  stimulation.  The  Influence  pro- 
duced by  my  pinch  does  not  pass  to  the  muscles  of 
the  leg  directly,  but  indirectly,  through  the  spiual 
cord.    I  thrust  a  needle  down  the  spinal  cord,  and 

disorganise  it The  limbs  are  now  flaccid 

We  may  wait  as  long  as  we  please,  but  a  pinch  of 
the  toes  will  never  i^in  cause  the  limbs  of  this 
animal  to  move.  Do  not  imaghie,  however,  that 
the  shock  produced  by  lacerating  the  cord  has 
destroyed  the  contractility  of  the  muscles.  I  de- 
nude the  animal,  and  stimulate  the  muscles. 

You  see  that  they  have  not  lost  their  contractility; 
Again  tliey  contract  when  I  stimulate  the  motor 
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nerves  which  supply  them,  showhig  that  the  fiwtoT 
neires,  at  any  rate,  have  not  lost  their  ezcitabili^. 
I  have  no  means  now  of  proving  the  same  fact  re- 
garding the  afferent  nerves,  but  we  may  safely  con- 
dude  that  what  is  tme  of  the  efferent  in  this  re- 
spect is  also  true  of  the  afferent  fibres,  and  there- 
fore that  we  now  f  lUl  to  obtaui  ezcito-motor  action 
because  of  the  destruction  of  the  spinal  cord. 

I  take  another  frog.  In  this  case  I  open  the 
cranium  and  remove  the  brain  and  medulla  ob- 
longata. I  do  this  instead  of  cutting  off  the  head, 
in  order  to  avoid  hemorrhage  as  much  as  possible. 
I  thrust  a  pin  through  the  nose,^  and  hang  the  ani- 
mal thereby  to  a  support  so  that  it  can  move  its 

pendant  legs  without  any  difficulty. I  gently 

pinch  the  toes: the  leg  of  the  same  side  is 

pulled  up I  pmch  the  same  toes  more  se- 
verely:  lx)th   legs  are  thrown  into   motion. 

It  is  generally  observed  that  if  the  toes  be  slightly 
irritated,  the  leg  on  the  same  side  is  moved; 
if  the  irritation  is  more  severe,  both  legs  are 
moved;  when  it  Is  still  stronger,  the  arms  also 
are  moved.  The  motor  nerves  of  the  segment  of 
the  cord  whose  afferent  nerves  are  stimulated  are 
most  affected,  but  the  influence  may  extend  to  the 
motor  nerves  of  the  whole  cord.  The  movements 
aie  not,  however,  ^eiy  vigorous.  In  fact,  this 
meclianical  irritalion  does  not  produce  a  very 
marked  effect  The  cutaneous  nerves  of  the  frog 
are  extremely  sensitive  to  acids ;  so  I  put  a  drop  of 

acetic  add  on  the  outside  of  one  knee. ^ntiis, 

you  see,  gives  rise  to  most  violent  movements  both 
of  anns  and  legs ;  and  notice  particularly  that  the 
animal  is  using  the  toes  of  the  leg  on  the  same  side 

for  the  purpose  of  rubbing  the  irritated  spot 

I  dip  the  whole  animal  into  water  in  order  to  wash 
away  the  acid,  and  now  it  is  all  at  rest  again.  I 
put  a  drop  of  acid  on  the  skin  over  the  lumbar 

region  of  the  spine. Both  feet  are  instantly 

raised  to  the  irritated  spot    The  animal  is  able  to 

localise  the  seat  of  irritation I  wash  the  acid 

from  the  back,  and  I  amputate  one  of  the  feet  at 

the  ankle. I  apply  a  drop  of  acid  over  the  knee 

of  the  footless  leg. Agam  the  animal  turns 

tlM  leg  towards  the  knee,  as  if  to  reach  the  irritated 
spot  with  the  toes ;  these,  however,  are  not  now 
available.  But  watch  the  other  foot  The  foot  of 
the  other  leg  is  now  being  used  to  rub  away  the 
add.  The  animal,  finding  that  the  object  is  not 
accomplished  with  the  foot  of  the  same  side,  uses 
tiie  other  one.  Let  me  tell  you,  thoufi^  that  this 
part  of  the  experiment  often  fails  to  yield  this  re- 
mit so  clearly  as  you  have  just  witnessed.  £Ye- 
qnently  the  other  foot  is  moved  about  without  bemg 
directed  to  tlie  very  spot  where  the  acid  is  on  the 
other  leg.  This  interesting  experiment  was  first 
performed  by  PflCigvr.  How  shall  we  hiterpret  the 
lesults.  On  first  thought  they  appear  to  show  not 
only  that  a  brainless  Sog  can  feel,  bat  that  it  can 
exercise  volitional  power.  The  movemants  which 
followed  the  application  of  the  acid  were  eminentiy 
purposive— that  is,  dhreded  to  the  aocompUshment 
of  an  object;  and  when  this  is  taken  in  connexion 
with  the  fact  that  a  brahdess  frog  often  moves 
q;xmtaneously,  it  really  looks  as  if  the  ammal  can 
adll  voluntarily  direct  its  movements.  Lewee^ 
Pflfiger,  and  Qoltz  do  not  hesitate  to  say  that  it 
can;  but  here  there  is  need  for  much  caution,  as 
you  will  presently  see.-  In  man  the  sphial  cord  has 
by  aocklent  been  divided  in  several  instances.  In 
some  cases  the  part  of  the  spinal  cord  cut  off  from 
tiie  brain  has  been  quite  paralysed  by  the  injury. 


This  is  scarcely  to  be  wondered  at,  for  in  warm- 
blooded animals  generally  any  injury  produces  a 
far  deeper  effect  upon  the  nervous  system  than  it 
does  in  cold  blomlH.  It  has  happened,  however, 
that  after  such  an  injury  titillation  of  the  soles  of 
the  feet  pixxluce<l  violent  movements  of  the  legs, 
which  were  not  only  not  willed  by  the  individuai, 
but  could  not,  indeed,  be  prevented  by  him. 
Moreover,  he  was  quite  unconscious  of  any  irrita- 
tion applied  to  the  parts  supplied  with  nerves  froi^ 
the  paralysed  portion  of  the  cord.  This  fact  is  by 
many  thought  to  be  sufficient  to  indicate  that  the 
movements  which  you  have  seen  in  the  frog  are 
iK>t  connected  with  sensation  or  volition ;  but  I  dare 
say  some  of  you  will  not  fail  to  perceive  that  the 
experiment  on  the  man  is,  after  all,  not  so  satisfac- 
tory as  it  appears  at  first  sight  to  be.  If  we  cut  the 
spinal  cord  away  from  its  connexion  with  the 
medulla  and  brain,  it  has  nothing  but  the  move- 
ments of  the  limbs  «&&  wherewith  to  give  expres* 
sion  to  its  condition ;  it  has,  as  it  were^  no  longer 
the  advantage  of  a  euitable  mouth-piece  wherewith 
to  inform  us  of  its  state.  It  appears  to  me  that  we 
derive  greater  assistance  in  arriving  at  a  right  con- 
clusion regarding  this  matter  from  a  consideration 
of  what  passes  in  the  unmjured  human  body.  We 
frequently  perform  movements  of  a  highly  complex 
and  purposive  character  without  our  being  con- 
scious of  the  fact  Indeed,  the  nerve-centres  may 
become  so  educated  that  almost  any  movement, 
however  complex  and  however  much  the  result  of 
voluntary  effort  at  one  time,  may  come  to  be  per- 
formed unconsciously.  We  see  this  in  walking^ 
riding,  using  a  walking  stick,  in  readmg  aloud,  and 
in  many  other  mstancea  Of  all  these,  reading 
aloud  strikes  me  as  the  most  remarkable.  I  dare 
say  many  of  you  must  have  observed  when  reading 
aloud  that  your  mind  sometimes  wanders  into  a 
train  of  thought  very  remote  it  may  be  from  the 
subject  of  your  book.  You  go  on  readmg,  you 
turn  the  lesi  when  the  proper  time  comes,  and  a 
listener  may  have  fully  appreciated  what  you  have 
been  saying,  although  you  may  have  been  quite  un- 
conscious of  the  impression  produced  by  the  type 
through  the  optic  nerve,  or  of  the  movements 
necessary  in  pronouncing  the  words.  Such  ex- 
amples of  reflex  action  should,  it  seems  to  me^ 
cause  us  to  hesitate  ere  we  conclude  that  the  move- 
ments we  have  witnessed  in  the  decapitated  frog 
indicate  consciousness.  I  am  not  prepared  to  speak 
dogmatically  regardmg  this  pomt  I  admit  that 
many  of  the  movements  of  decapitated  frogs  are 
apparently  spontaneous,  and  that  the  motions  which 
follow  the  application  of  an  irritant  to  the  skin  often 
appear  to  indicate  not  a  littie  consideration ;  but 
apparentiy  spontaneous  movements  which  are  not 
the  result  of  volition  often  occur  in  num,  and  his 
reflex  actions  also  often  sppear  to  indicate  not  a 
little  thought,  alth9ugh  we  know  that  they  are  non- 
voluntary. Therefore  I  Uimk  it  too  hasty  to  con- 
clude from  our  present  knowled^  that  the  reflex 
movements  of  decspitated  frogs  mdicjite  that  the 
spinal  cord  is  a  seat  of  consciousness. 

Inhibitory  NerveB. 

Inhibitory  nerves  restrain  or  diminish  action.  An 
excellent  example  of  this  kind  of  nerve  influence  is 
to  be  found  in  the  vagus.  The  vagus  has  been  ex- 
posed in  this  dog  which  we  used  for  the  sallvaiy 
experiment  The  animal  is  stUl  deeply  narcotised ; 
so,  in  order  to  show  you  the  cardiac  movements 
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readily  I  push  throagli  the  tboracic  wall  into  the 
chest  a  fine  needle  havini^a  straw  seaLnl  to  Its  head. 
Tou  see  that  eveiy  cardiac  systole  is  causing  a  yio- 
lent  mo^ment  of  tire  long  straw.  Now  I  divide 
the  vagus  about  the  middle  of  the  neck,  and  fara- 
dise  the  lower  end.  The  cardiac  movements  lie- 
come  much  slower,  and  even  cease  for  a  time.  I 
shall  now  open  the  thorax  in  order  to  show  you  the 
state  of  the  heart  during  the  nerve  Irritation... You 
see  that  when  the  heart  is  stopped  it  is  not  throvm 
Into  a  state  of  spasm,  but  into  a  state  of  complete 
relaxation.  It  is  in  fact  brought  to  rest.  There 
are  inhibitory  nerves  which  produce  dilatation  of 
bloodvessels,  just  as  the  vagus  dilates  the  heart. 
Tliese  nerves  are  contained  in  the  vagus,  and  in  the 
spinal  nerves  generally;  they  do  not,  however, 
transmit  their  Influence  directly  to  tlie  bloodvessels, 
as  the  vagus  does  to  the  heart ;  but  these  influences 
are  almost  always  conveyed  to  the  medulla  ob- 
longata, or  at  any  rate  to  the  cerebro-spinal  axis. 
We  find  the  probable  explanation  of  This  in  the  fact 
tliat  the  ganglia  which  immediately  preiride  over 
the  movements  of  the  heart  are  placed  within  the 
heart,  while  those  which  rule  the  bloodvessels  are 
nearly  all  placed  m  the  medulla.  Inhibitoiy  nerves 
•oem  always  to  conv<^  their  influences  to  certain 
nerve-centres,  aad  they  apparently  act  by  diminish- 
ing the  action  of  these  centres.  It  has  been  sliown 
that  the  vagus  is  connected  with  the  cells  of  the 
Intracanliac  ganglia.  It  is  therefore  highly  proba- 
ble that  its  inhibitory  influence  is  exercised  upon 
the  cells.  Indeed,  we  best  understand  inhibitory 
nerve  action  when  we  assume  that  it  is  an  action 
which  retards  or  altogether  arrests  the  energising  of 
certain  nerve-cells.  Inhibitory  nerves  to  a  large 
extent  regulate  reflex  actions,  and  therefore  I  shall 
add  them  to  the  diagrams  which  I  have  made  (Figs. 
17  and  18).  In  the  nerve  mechanism  where  there 
Is  only  one  cell  (Fig.  17),  I  must  of  course  simply 
attach  the  Inhibitory  flbre  (Cpi)  to  that  cell ;  but 
in  the  other  diagram  (Fig.  18),  to  which  cell  shall 
we  attach  the  fibre  f  I  prefer  to  johi  it  to  the 
motor  cell,  because  in  the  case  of  the  heart  there  is 
reason  for  believing  that  the  rhythmical  action  is 
due  to  the  evolution  and  periodical  dischai^  of 
energy  from  this  cell  without  any  evidence  of  Its 
being  always,  or  indeed  generally,  due  to  the  Influ- 
ence of  the  exciting  flbres  (Cp  e  and  le  «).  We 
can  best  understand  the  hihibitoiy  action  of  the 
vagus  upon  the  heart  by  supposing  that  it  acta  on 
the  motor  cells.  The  spinal  reflex  actions  seem  to 
be  under  the  influence  of  inhibitoiy  nerves.  If 
you  strike  a  manj  or  periiaps  simply  touch  him  or 
speak  to  htm  when  he  is  '*  off  his  guard, ^'  he  may 
Insthictively  give  a  sudden  start,  which  a  vciy 
powerful  irritation  may  fail  to  call  forth  If  he 
resolve  to  control  his  reflex  movements.  In  this 
case  he  can  prevent  the  reflex  action,  not  by  pro- 
ducing some  opposhig  movement,  but  simply  by 
willihg  that  the  movement  which  tends  to  be  pro- 
duced reflexly  shall  not  take  place.  Setschenow, 
fitwii  experiments  which  I  shall  on  a  future  occa- 
sion expUin,  has  shown  that  the  inhibitory  centres 
which  preside  over  spinal  reflex  actions  are  placed 
In  the  corpora  quadrigemhia  and  optic  thalami; 
perhaps  also  in  the  cerebral  hemispheres.  Inhibi- 
tory nerves  may  be  voluntary  or  involuntary. 
Those  connected  with  the  vascular  system  are 
purely  involuntary;  those  presiding  over  the  or- 
dinary spinal  reflex  actions,  and  over  those  portions 
of  the  brain  which  are  concerned  In  thought,  may 
be  voluntary,  and  possibly  also  involuntary.    I 


hare  just  alluded  to  the  inhibitioa  of  thought 
This  is  an  important  point,  and  worthy  of  your 
deepest  consideration.  When  we  control  our 
thoughts,  words^  and  deeds,  we  voluntary  exercise 
an  Inhibitory  power;  probably  we  call  Into  play 
certain  inhibitory  centres  in  the  brain.  These  cen- 
tres can  by  exercise  attain  to  great  importance.  In 
some  individuals  they  seem  to  be  much  more 
powerful  than  In  others;  and  one  of  the  earliest 
signs  in  many  cases  of  insanity  Is  a  diminution  In 
the  inhibitory  power  of  these  centres.  The  mind 
is  thereby  rendered  less  able  to  control  tlie  nerve- 
processes  concerned  In  thoaght  and  muscular  more- 
ment  We  have  wandered  from  mere  demonstration 
to  not  a  little  speculation ;  but  if  you  be  Indnoed  by 
what  I  have  said  to  think  deeply  over  these  pro- 
foundly Interesting  points,  you  will  not  regret  that 
I  have  directed  your  attention  specially  to  them. 
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LECTURE  L 

TnX  COMMON  DISXASXS  OF  THB  BRBAST. 

GszrrLBMxv, — ^The  breast  being  one  of  theoiigans 
in  close  relation  with  the  procreative  oi^^ans  of  the 
female,  Its  diseases  come  properly  under  the  cog- 
nisance of  the  medical  officers  of  a  cliarity  devoted 
to  the  diseases  of  women;  I  need  not,  therefore, 
make  any  apology  for  having  selected  these  affec- 
tions as  the  subject  of  this  course  of  lectures.  Al- 
though, for  convenience  sake,  and  by  the  general 
consent  of  the  profession,  the  more  severe  forms 
of  breast  disease  requiring  local  operative  Interfer- 
ence are  allotted  to  the  surgeon,  yet  the  simpler 
though  not  less  hnportant  affections  more  frequ^tly* 
come  under  the  notice  of  the  accouchemv  being 
ctften  connected  with  some  disturbance  of  the  fone- 
tlon  of  lactation.  It  must,  however,  occur  to  eveiy 
one,  whatever  his  department  of  practice,  to  be 
consulted  occasionally  with  respect  to  condltiona  of 
the  breast,  which  have  excited  notice,  and  periiaps 
alarm;  In  the  patients  mind ;  and  it  is  most  im- 
portant that  an  eariy  decision  should  be  arrived  at 
as  to  the  nature  of  the  affection  in  all  casei^  since 
the  tieatnent,  to  be  of  avail,  must  be  adopted  be- 
fore any  great  amount  of  structural  altmtJon  has 
taken  place.  Undoubtedly,  pain  hi  the  breast  is 
often  but  a  symptom  of  uterine  or  ovarian  Irrita- 
tion, aad  its  rriief  can  only  be  effected  by  atlentioa 
to  tiiose  organs ;  but  I  do  not  propose  to  enter  into 
these  questlona,  which  liave  been  already  dlacaased 
by  my  coUcagoc^  and  skaH  confine  my  attention 
during  the  praseot  coarse  to  those  structural  dumges 
hi  the  mamna  itself  which  may  be  strictly  daased 
under  the  term  «'dbieaaes  of  the  breast" 

Omitting  any  lengthened  allusion  to  those  anoma- 
liee  of  development  of  the  breast^  as  regards  por- 
tion of  the  oigan  itself,  the  development  of  an  on- 
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nsnal  Dumber  of  nipples,  Ac,  ^bich  are  mther 
matters  of  cnriosity  than  of  practical  importance,  I 
Trill  pass  on  to  a  condition  of  cUrophy  of  the  breast 
vliich  is  a  frequent  canse  of  serious  trouble  to  both 
patient  and  practititioner.  I  do  not  mean  atrophy 
of  the  breast  itself,  for  this  is  of  rare  occurrence, 
except  that  senile  atrophj  -which  is  commonly  wit- 
nessed with  advancing  years,  but  atrophy. or  want 
of  development  of  the  nipple,  which  is  a  not  infre- 
quent cause  of  inflammation,  and  consequent  ab- 
scess, when  the  organ  is  called  upon  to  fulfill  its 
functions  in  nourishing  a  child.  It  has  been  lidd 
down  that  this  inversion  or  want  of  prominence  of 
the  nipple  is  the  result  of  pressure  from  a  tight 
corset  or  dress,  but  I  do  n«>t  believe  this  to  be  the 
case;  I  look  upon  it  rather  as  a  congenital  mal- 
formation, and  I  venture  to  call  your  attention 
especially  to  it  because  I  believe  that  but  little  no- 
tice is  directed  to  it  until  often  too  late,  whereas 
-with  care  it  may  be  remedied.  Everyone  is  ac- 
quainted with  the  enlargement  of  the  breast  and 
development  of  the  areola  which  take  place  in  preg- 
nancy, but  it  is  not  always^  remembered  that  the 
nipple  is  an  erectile  organ,  and  that  its  base  is  sur- 
rounded with  a  considerable  quantity  of  involun- 
tary muscular  fibre  which,  when  properly  developed, 
gives  the  healthy  promhience  to  the  nipples.  If 
friction  with  oil,  or  any  simple  liniment,  were  sys- 
tematically applied  by  primipane  to  their  nipples 
during  the  later  months  of  pregnancy,  the  vas^ 
colari^  of  the  nipple  itself  would  be  excited,  the 
development  of  muscular  fibre,  and  consequent 
projection  of  the  nipple,  would  be  sthnulated,  and 
the  patient  would  be  saved  much  worry  from  fruit- 
less efforts  to  draw  the  nipple  out  after  child-bear- 
ing, and  would,  consequently,  be  much  less  liable 
to  suffer  from  sore  nipples  and  all  their  painful 
oonseqnenoes. 

That  friction  will,  if  prolonged,  induce  hyper- 
trophy, not  merely  of  the  nipple,  but  of  the  breast 
ilaelf,  is  shown  by  a  case  which  came  under  my 
notice  some  years  back,  in  which  the  lascivious 
manipidatioDS  of  a  lover  extending  over  many 
months  bad  resulted  in  a  veritable  hypertrophy  of 
tlie  whole  organ.  TMs  simple  hypertrophy  of 
tlie  breast— tlie  existence  of  which  has  been  denied 
by  some  authorities — is  an  undoubted  fact,  and 
seems  to  occur  in  young  unmarried  persons  witli^ 
out  obvious  cause.  Mr.  Erichsen  has  recorded  a 
case  of  the  kind  in  a  girl  of  fifteen,  in  whom  the 
breast  was  greatly  hypertrophied ;  while  Manec,  of 
La  Charit6  ui  Faris,  met  with  one  in  a  giri  of  seven- 
teen, both  bresflto  being  affected^  and  weighing 
after  removal  161b.  and  17  lb.  respectively. 

I  saw  a  similar  case  in  the  prsctiee  of  Sfar  William 
Fteigusson  some  years  back,  both  breasts  having 
grown  to  such  a  size  as  to  be  a  burden  to  the  pa- 
tient, who  gladly  submitted  to  amputation,  after 
having  tried  every  otiier  method  of  treatment  un- 
sacoesafully.  It  is  the  general  experience  hi  all 
these  cases,  I  believe^  that  amputa&>n  is  the  only 
means  of  cure.  In  the  first  case  I  mentioned, 
where  the  hypertrophy  was  reasonably  presumed 
to  have  depended  upon  sexual  excitement,  ^'ditori- 
dectomy  "  was  performed  by  a  surgeon  who  at  that 
time  upheld-  that  operation  as  a  panacea  for  most 
female  idlments»  but  witliout  any  ben^lt  to  the 
malumary  enlargement  Whether  unsuspected  sex- 
ual excitement  may  have  been  the  cause  of  the  en- 
fakigement  in  other  cases  of  the  kind,  I  am  unable 
to  say. 

It  is^  however,  when  the  breast  has  to  enter  upon 


the  function  of  lactation  that  it  becomes  of  most 
importance  pathologically;  and  I  shall  now  pro- 
ceed to  speak  of  those  disorders  which  occur  during 
or  after  the  completion  of  pr^nancy. 

And  first  of  Sore  N^oplee,  These  may  depend 
upon  some  pecularity  in  the  constitution  of  the 
mother,  or  state  of  the  cblld*s  mouth,  but  are  more 
frequently  the  results  of  simple  want  of  care — ^first, 
in  not  preparing  the  nipple ;  secondly,  in  not  caring 
for  it  during  lactation :  and  thirdly,  in  leaving  it  too 
long  in  the  child^s  mouth,  the  infant  being  per- 
mitted to  sleep  with  the  nipple  in  its  grasp.  The 
preparation  of  the  nipple,  particularly  in  first  preg- 
nandes,  I  have  already  mentioned ;  but  the  luuden- 
ing  of  the  delicate  skin  covering  the  organ  by  bath- 
it  with  weak  spirit  should  not  be  omitted  in  eveiy 
pregnancy.  The  care  required  during  lactation  is 
prindpally  that  the  nipple  should  be  dried  after 
each  period  of  suction ;  and  when  there  is  an  in- 
voluntary flow  of  milk  in  the  intervals,  the  use  of  a 
properly  shaped  breast-glass  serves  to  prevent  the 
nipple  bdng  constantly  sodden  by  contact  with  wet 
under-linen. 

That  the  tender,  moist  skin  of  the  nipple  may  be 
infected  by  the  secretions  of  the  cfaild^s  mouth  is,  I 
think,  undoubted.  Thus,  a  child  with  thnish  in 
the  mouth  may  induce  a  painful  condition  of  the 
mother's  breast ;  whilst  a  child  laboring  under  con- 
genital syphilis  will  very  probably  produce  mucous 
tubercles  on  the  breast  of  a  healthy  nurse,  whose 
system  may  thus  become  infected.  The  communi- 
cability  of  seoonduy  syphilis  is  so  thoroughly  sa- 
certained  that  it  appears  almost  unnecessary  to  in- 
fest upon  it  now-a-days;  and  the  examples  of  its 
communication  from  nursling  to  nurse  have  unfor- 
tunately been  too  frequent,  especially  in  France,  to 
admit  of  argument  Ml*.  Henry  Lee  holds  that  the 
natural  secretions  of  the  body,  when  the  structures 
producing  them  are  in  a  healthy  state,  cannot  be 
the  means  of  communicating  syphilis  to  another 
person,  although  the  patient  from  whom  these  se- 
cretions are  derived,  be  constitutionally  syphilitic, 
and  quotes  (Holmes^s  System  of  Singery,  vol.  i.)  in 
illustration  the  case  of  a  healthy  woman  who 
nursed  a  syphilitic  chikl  with  one  breast,  and  be- 
came affected  with  constitutional  syphilis ;  whilst 
her  own  child,  nursed  with  the  other  breast,  re- 
mained healthy!  This  doctrine  is,  however,  too 
doubtful  to  be  implidtiy  relied  on  in  practice,  in 
my  opinion.  It  would  be  the  duty  of  a  practitioner 
to  refuse  to  sanction  the  pladng  of  a  confessedly 
syphilitic  infant  with  any  nurse,  unless  the  latter 
fully  understands  and  is  prepared  for  the  risk  she 
undeigoes ;  and  should  syphilitic  symptoms  develop 
after  nursing  has  commenced  it  should  be  immedi- 
ately arrested,  and  the  child  be  brought  up  by  hand, 
rather  than  allow  the  nurse  to  become  infected. 
When  a  mother  is  suckling  her  own  child  in  whicli 
syphilitic  symptoms  devdop^  it  is,  I  tliink,  of  smidl 
importance  that  she  should  continue  to  nurse  it,  for 
the  poison  is  already  in  her  system,  and  it  will  of 
course  be  necessary  to  adopt  specific  treatment  for 
both  mother  and  child.  At  the  same  time,  it  wIM 
be  well  to  protect  the  nipple  with  a  shield.  I  have 
no  faith  in  treathig  the  child  through  the  mother's 
milk,  any  more  than  in  the  ancient  plan  of  rubbing 
mercurial  ointment  Into  the  udders  of  goats  with  a 
view  to  rendering  their  milk  curative  of  syphilis. 
In  all  syphilitic  infants  the  disease  must  be  treated 
with  mercury,  and  most  satisfactorily  byhiunction. 

In  the  treatment  of  the  ordinary  chapped  nipple 
all  sorts  of  nostrums  have  been  advocated,  but  I 
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hare  found  nothing  so  satisf actoiy  as  a  five-grain 
solution  of  nitrate  of  silver,  carefully  pencilled  on 
with  a  camers-hair  brash  after  each  act  of  suck- 
ling. The  employment  of  spirit  of  niti'ous  ether  as 
a  vehicle,  Instead  of  water,  has  the  great  advantage 
of  giving  a  lotion  which  dries  rapidly,  and  whidi 
is  not  repelled  by  the  greasy  c<»ndition  of  the  nip- 
ple. The  use  of  a  shield  if  the  child  has  an  aph- 
thous mouth,  or  is  prone  to  bite,  gives  relief,  but 
will  not  effect  a  cure  without  local  medication. 

The  fii-st  effect  of  a  soreness  of  the  nipple  suffi- 
cient to  prevent  the  child  being  put  to  the  breast  is 
engorgement  of  the  organ  with  milk.  Under  these 
circumstances  the  breast  becomes  distended  and 
tense,  and  stands  out  prominently  from  the  chest- 
walL  Soon,  if  unrelieved,  the  skin  becomes  (ede- 
matous, and  inflammation  will  certainly  ensue  un- 
less relief  be  promptly  afforded.  If  the  infant,  or 
possibly  an  older  child,  can  empty  the  breast  through 
a  shield  used  to  protect  the  tender  nipple,  the  urg- 
ency of  the  case  will  be  at  once  relieved ;  but  if 
not,  some  form  of  breast-pump  must  be  employed, 
or  recourse  be  had  to  gentle  but  steady  pressure, 
with  both  hands  embracing  the  breast,  and  thus 
squeezing  out  the  milk.  Anything  like  violent 
manipulation  of  an  engorged  breast  is  much  to  be 
deprecated ;  but  steady  and  even  pressure  will  often 
give  reliel  It  is  certainly  advisable  to  diminish 
the  secretion  of  milk  in  the  breast ;  and  for  this 
purpose  nothing  is  so  certain  or  satisfactory  as  (he 
external  application  of  extract  of  belladonna  mixed 
with  equal  parts  of  glycerine.  The  effect  of  bella- 
donna, freely  applied  in  this  manner,  is  not  merely 
to  relieve  pain,  but,  by  causing  contraction  of  the 
capillaries,  to  diminish  the  quantity  of  blood  in  the 
organ  and  the  amount  of  secretion.*  In  addition 
to  the  local  remedy,  means  sliould  be  taken  to  act 
upon  the  bowels ;  and  since  cases  of  sore  nipples 
frequently  occur  in  females  exhausted  by  over- 
suckling,  the  combination  of  tonics  with  hydra- 
gogue  cathartics  is  very  useful.  The  formula  I 
generally  employ  is,  sulphate  of  quinine,  one  grain ; 
•olphate  of  magnesia,  four  drachms;  dilute  sul- 
phuric acid,  five  minims;  pimento  water,  one 
ounce :  every  six  hours. 

If  engorgement  goes  on  unrelieved  for  over 
twenty -four  hours,  inflammation  is  pretty  certain 
to  supervene,  the  constitutional  symptoms  of  which 
are  generally  well  marked :  the  patient^s  skUi  is  hot, 
there  is  great  pain  and  tension  of  the  breast,  the 
pulse  is  hard  and  frequent,  and  the  tongue  coated. 
If  seen  before  the  occurrence  of  a  rigor,  by  which 
the  formation  of  matter  is  generally  announced,  the 
treatment  for  this  condition  will  be  the  same  as 
that  for  simple  engorgement,  since  one  runs  al- 
most impsrceptibly  into  the  other.  In  addition 
to  the  use  of  belladonna  locally,  I  have  found  the 
greatest  benefit  from  the  application  of  warmth 
and  moisture  by  means  of  a  linseed  ix)ultice  placed 
over  the  belladonna ;  and  it  is  most  important  that 
the  breast  should  be  thoroughly  supported  by  a 
sling,  or,  what  I  prefer,  a  broad  strap  of  plaster 
afllxed  to  the  shoulders,  and  carried  below  Uie 
organ.  In  debilitated  patients,  in  whom  inflamma- 
ticm  of  the  breast  is  most  generally  seen,  any  local 
or  general  depletion  is  uncalled  for;  but  the  ad- 
^  ministration  of  the  tincture  of  aconite,  in  frequent 
and  small  doses  (two-minims  eveiy  two  hours), 
will  do  much  to  relieve  the  feverish  condition  of 
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the  patient,  and  to  promote  a  healthy  moisture  of 
the  skin. 

Suppuration  is  most  common  in  the  substance  of 
the  breast  itself,  though  an  abscess  occasional^ 
forms  near  the  nipple,  and  still  more  i-arely,  at 
least  during  lactation,  beneath  the  breast,  in  the 
connective  tissue  between  it  and  the  pectoral  mus- 
cle. Since  suppuration  involves  ordinarily  only  a 
portion  of  the  gland-tissue,  the  secretion  of  milk 
goes  on  to  a  certain  extent^  and  a  child  may  even 
be  put  to  a  breast  in  which  an  abscess  already  ex* 
ists.  The  matter  never  finds  its  way  along  the  lac- 
tiferous tubes  to  the  nipple,  for  these  are  blocked 
by  inflammatory  deposit  at  a  very  early  period,  but 
it  tends  to  burrow  through  the  breast,  and  to  inflict 
very  serious  permanent  injury  upon  it  unless  early 
evacuated. 

The  diagnosis  of  an  abscess  deep  in  the  substance 
of  a  breast  is  by  no  means  easy  in  all  cases;  and 
the  so-called  tactus  eruditua  of  the  surgeon  has 
no  better  opportunity  for  its  dispky  than  in  its  de- 
tection. The  period  for  which  the  disease  has 
lasted,  and  the  csdematous  condition  of  the  integu- 
mentS)  will  justify  an  incision  even  when  fluctua- 
tion may  be  doubtful ;  and,  fortunately,  a  mistake 
is  of  little  consequence,  smce  the  relief  of  tension 
by  the  slight  hemorrhage  and  draining  away  of 
serum  consequent  upon  the  incision  will  be  as  great 
as  if  matter  had  been  evacuated.  It  is  often  diffi- 
cult, at  least  in  hospital  practic^  to  persuade  a 
patient  to  purchase  permanent  relief  from  all  her 
sufferings  by  submitting  to  a  momentary  infliction 
of  pain ;  and  I  flnd  it  advantageous,  in  explaining 
the  treatment  to  the  patient  or  her  friends,  to  avoid 
most  carefully  the  use  of  the  word  ** lancing.^  A 
woman  who  protests  loudly  against  being  ^'laaced*' 
will  permit  all  that  is  necessary  under  the  nam«  of 
a  "prick"  or  "puncture,"  particularly  if  the  sur- 
geon is  pretty  rapid  in  his  movements,  and  avoids 
making  any  display  of  instruments,  basins,  Ac 
The  knife  I  prefer  for  opening  tolerably  superficial 
abscesses  is  the  ordinaiy  double-edged  Syme's 
abscess-knife,  which,  by  its  sickle  shape,  allows  a 
sufficient  opening  to  be  rapidly  made ;  but  if  the 
matter  ia  very  deep  (and  it  is  sometimes  missed 
from  not  going  deep  enough)  I  prefer  a  slender 
straight  bistoury  or  finger-knife.  Of  coune,  the 
incision  should  be  made  in  as  dependent  a  posUion 
as  posstUe,  and  always  in  a  direction  radiating 
from  the  nipple,  so  as  to  avoid  dividing  the  lacti- 
ferous ducts. 

There  can  be  no  better  treatment  than  poulticing 
for  a  few  days  after  matter  has  formed  in  tlie 
breast;  but  over-poulticmg^Le.,  prolonged  for 
weeks — ^is  strongly  to  be  condemed,  smce  the  dis- 
charge is  thereby  kept  up,  and  both  the  vitality  of 
the  paii  and  the  strength  of  the  patient  are  woak- 
ened.  Cases  of  abscess  of  the  breas^  which  have 
been  treated  domestically  from  the  first  not  unfre- 
quently  come  before  the  surgeon  with  half  a  dozen 
openings,  from  which  flabby  granulations  protrude, 
pouring  out  a  considerable  quantity  of  thin.un- 
liealthy  pus  under  the  influenoe  of  prolonged 
poulticing.  Here  the  proper  treatment  is  to  take 
off  the  poultice  at  once,  to  support  the  breast  effi- 
ciently by  strapping  or  bandaging,  to  inject  the 
sinuses  with  some  simple  stimulating  lotion,  such 
as  the  red  lotion  (sulphate  of  zmc,  one  grain ;  com- 
pound tincture  of  lavender,  one  fluid  drachm; 
sphrit  of  rosemary,  hidf  a  fluid  drachm ;  water,  one 
fluid  ounce),  and  to  dress  each  of  the  openings 
with  water  dresung  and  the  above  lotion ;  or,  if  the 
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parts  prove  sluggish,  with  a  Jotion  of  nitrate  of 
silver,  two  grains  to  the  fluid  ounce.  It  is  seldom 
necessary  to  lay  open  sinuses  extensively  in  the 
breast,  though  where  there  are  two  small  and  in- 
sufiicient  openmgs  to  a  sinus,  time  niay  be  saved 
by  laying  them  into  one  under  chloroform.  At  the 
same  time,  attention  must  be  paid  to  the  general 
health  of  the  patient ;  hectic  symptoms,  if  present, 
being  checked  by  sponging  the  whole  body  with 
Lot  vinegar  and  water  at  night,  by  the  administra- 
tion of  the  mineral  acids  in  full  doses  with  vege- 
table tonics;  and  subsequently,  the  health  being 
restored,  by  the  adminlstaration  of  iron,  cod-liver 
oil,  and  resort  to  the  seaside. 

The  somewhat  rare  cases  of  abscess  behind  the 
breast  are  readily  recognised  by  the  way  in  which 
the  whole  mamma  is  thrust  forward  and  made 
prominent.  The  matter,  which  fonns  n^idly  in 
the  connective  tissue  over  the  pectorals^  has  a  ten- 
dency to  gravitate^  and  thusfluctuation  will  be  always 
most  readily  perceived  at  the  lowest  part.  An 
early  and  dependent  opening  is  necessaiy  for  the 
treatment  of  these  caaesy  and  in  this  situation  I 
have  availed  myself  with  advantage  of  Mr.  Hilton^s 
soi^gestion  to  introduce  a  director  tlirough  a  small 
skin  wound,  so  as  to  push  the  point  up  to  the  mat- 
ter, which  then  finds  its  way  along  the  groove.  A 
pair  of  dressing  forceps  or  scissors  passed  along 
the  director,  and  expanded  so  as  to  open  up  a-pas- 
sage  for  the  matter,  saves  all  risk  of  hssmorrhage. 

The  occasional  formation  of  an  abscess  in  the 
straight  tubes  around  the  nipple  has  been  already 
alluded  to,  and  is.readily  treated  by  a  timely  inci- 
Bioa  radiating  from  the  nipple.  Of  a  similar  char- 
acter is  the  chronic  dilatation  of  one  of  the  tubes 
with  milk,  due  to  obstruction  of  a  duct,  constituting 
what  is  commonly  termed  a  lacteal  tumour. 
This  is  an  oblong,  semitranslucent  swelluig,  which 
gives  litUe  inconvenience  unless  it  becomes  very 
tense.  Occasionally  a  litUe  steady  pressure  upon 
it  will  remove  the  obstruction  from  the  mouth  of 
tlie  duct,  and  thus  allow  of  its  evacuation;  but 
more  frequentiy  an  incision  is  required  so  as  to 
allow  of  the  sac  granulating  up  from  the  bottom. 

Suppuration  may  occur  in  either  the  female  or 
tlie  male  breast  as  the  result  of  injury,  as  I  have 
myself  witnessed,  and  is  occasionally  seen  in  the 
breasts  of  infants  of  either  sex,  as  the  consequence 
of  foolish  squeesing  of  the  part  by  the  nurse,  who 
has  nottoed  the  not  uncommon  existence  of  a  small 
amount  of  secretion  from  the  nipple  soon  after 
birth.  A  more  puzzling  event  is  the  occurrence  of 
a  chronic  abscess  in  the  female  breast,  either  as 
the  oonseqioeace  of  injury,  or  mora  frequentiy  in 
connexion  with  pregnancy  tenninating  in  an  abor- 
tion. The  formation  of  the  abscess  is  veiy  slow, 
and,  the  wail  being  usually  thick,  it  is  not  easy  to 
detect  fluctuation.  I  have  seen  such  a  case  mis- 
taktti  for  a  solid  tumour  and  removed  by  a  very 
excellent  surgeon.  In  all  doubtful  eases  the  ex- 
plofing  trocar  should  be  employed  to  clear  up  the 
nature  of  the  case ;  and,  in  &ct,  as  I  slkall  have 
occasion  to  mention  later,  it  is  always  safer  to 
make  an  exploratory  UM»sion  mto  any  tumour 
before  removing  it,  unless  the  nature  of  it  is  per- 
fectly well  ascertained  beforehand.  The  treatment 
of  chronic  abscess  would  consist  in  thorough  evac- 
uation by  a  free  incision,  with  careful  after-dressing 
to  ensure  pei'fect  healing. 

I  will  conclude  this  lecture  by  calling  your  atten- 
tion briefly  to  two  somewhat  uncommon  affections 
of  the  skin  of  the  mamma,  of  which  I  happen  to 


have  seen  examples  myself,  but  which  are  not 
necessarily  conflned  to  this  re^on. 

The  first  is  that  curious  disease  of  the  sebaceous 
follicles  of  the  skin  known  as  ^^molluscum  con- 
tagiosum,"  and  most  frequently  seen  in  children* 
In  the  excellent  plate  of  this  disease  published  by 
the  New  Sydenham  Society,  which  I  now  show 
you,  it  is  drawn  from  nature  on  the  face  and  parti- 
cularly about  the  eyelids  of  a  chUd,  and  also  on  the 
breast  of  the  mother.  I  happen  to  have  met  with 
an  almost  precisely  simihir  case ;  and  I  have  no 
doubt  myself  as  to  the  communicability  of  the  dis- 
ease from  the  child  to  the  mother,  and  possibly 
vice  versd.  The  treatment  of  this  form  of  mol- 
luscum  is  fortunately  sufficientiy  simple :  for,  with 
the  nails  of  the  fitager  and  thumb,  the  cyst  with  the 
contents  of  the  sebaceous  sac  can  be  readily  evacu- 
ated, and  in  a  few  days  all  trace  of  the  growth  will 
have  subsided.  The  extruded  pellet  consists  of 
sebaceous  matter  in  a  cyst,  which  is  shown  in  a 
magnified  form  in  the  pUte  before  you. 

The  other  much  rarer  disease  is  the  true  keloid 
of  Addison — morphoea  or  scleriasis  of  the  Bkin,--of 
which  I  am  glad  to  be  able  to  show  ypu  an  exam- 
ple. The  patient,  a  healthy  woman,  aged  thurty- 
one,  came  under  my  notice  two  years  ago,  com- 
plaining of  great  pain  about  the  breast ;  and  I  tlien 
found  the  peculiar  hardened  patch  of  skin,  resem- 
bling somewhat  a  scar,  which  is  characteristic  of 
the  disease.  Various  remedies  were  tried  to  relieve 
the  pain  without  much  benefit ;  and  I  had  the  ad- 
vantage of  consulting  the  Ute  Mr.  Charles  Moore 
upon  the  case,  and  he  was  iaellnad  to  regard  it  as 
a  development  of  scirrhus.  This  is  not  the  case 
however,  for  the  patient  is  now  much  as  she  was 
when  I  first  saw  her.  In  Dr.  Addison^s  orighial 
paper  (republished  by  the  New  Sydenham  Sode^) 
will  be  found  a  very  sUnilar  case  reported  by  Ifr. 
Bhrkett,  in  which  a  patch  formed  in  the  axilla  and 
breast,  aecompanied  with  a  good  deal  of  pdn, 
and  in  which  no  treatment  gave  any  permanent  re- 
lief. 
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Gbktlbmbk. — Mypercsmia  of  the  reHna  is  not 
unfrequently  met  with,  and  may  be  either  arterial 
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or  venous  in  character.  In  the  arterial  or  active 
htfpercBmia  the  disc  is  abnormally  red,  on  ac- 
count of  the  increased  injection  of  the  arterial 
twigs  on  its  surface  and  at  ite  margin.  The  size  of 
the  arteries  is  somewhat  increased,  their  smaller 
twigs  being  also  more  numerous  and  apparent ;  the 
retinal  veins  are  likewise  dilated.  In  estimating 
the  degree  of  vascularity  of  the  disc  and  retina  we 
must,  however,  always  remember  that  it  varies 
mucli  in  persons  of  different  complexion,  appear- 
ing more  marlced  in  florid  and  plethoric  individuals 
than  in  the  pale  and  ansBmic  Here  let  me  warn 
you  especially  against  the  error  of  too  readily  ar- 
riving at  the  diagnosis  of  "hyi)cncmia  of  the 
retina. "  I  have  not  unf reqnently  found,  when  an 
inexperienced  observer  is  entirely  at  fault  as  to  the 
cause  of  some  impairment  of  sight,  that,  rather 
than  admit  his  inability  to  detect  anything  abnor- 
mal in  the  fundus,  he  will  gravely  shake  his  bead 
and  murmur :  **  Great  congestion  of  the  retina ;  the 
background  of  the  eye  loolu  very  red.**  Now,  the 
disc  may  be  flushed  by  hyperemia,  but  the  retina 
cannot  be,  for  its  vessels  are  too  far  apart  to  give 
it  any  general  redness.  In  passive  or  venotia 
hyperfBmia  the  retinal  veins  are  laiige,  dark,  and 
perhaps  tortuous,  especially  the  smaller  secondary 
branches,  which  often  assume  a  somewhat  cork- 
screwy  appearance;  in  fact,  the  condition  of  the 
secondary  branches  always  furnishes  the  best  index 
as  to  the  state  of  the  venons  circulation.  There  is 
frequently  spontaneous  or  easily-producible  venous 
pulsation ;  and,  after  a  time,  a  slight  4£dema  may 
apixsar  round  the  disc  and  along  the  larger  retinal 
vessels. 

Hetinitis, — Before  I  describe  the  various  ap- 
pearances which  chanM^terise  the  special  forms  of 
retinitis,  I  must  briefly  call  your  attention  to  cer- 
tain symptoms  which  are  more  or  less  common  to 
all  forms  of  inflammation  of  the  retina,  and  which 
may  veiy  well  be  grouped  together  under  the  title 
of  'Mdiopatbic  retinitis." 

Idiopathic  retinitis  is  principally  distinguished, 
ophthalmoscopically,  by  the  following  symptoms: — 
1.  Hyperemia  of  the  optio  disc  and  retina.  The 
disc  is  abnormally  red,  the  veins  are  dark,  dilated, 
and  tortuous,  whilst  the  arteries  are  but  slightly  al- 
tered in  appearance.  2.  Opacity  of  the  retina 
and  disc.  In  the  earliest  stage  there  is  only  a 
delicate  grey  veil  which  covers  the  disc  and  retina, 
and  hides  the  epithelium  and  vessels  olthc  choroid. 
This  veil  appears  especially  along  tlie  course  of  the 
larger  vessels,  and  in  the  vicinity  of  the  optic  nerve. 
It  is  delicate  and  uniform,  or  but  faintly  striated, 
shading  off  towards  the  periphery  of  the  fundus 
and  in  the  region  around  the  yellow  spot ;  in  the 
latter  situation  the  choroid,  on  account  of  the 
tenuity  of  the  retina,  shmes  through  more  dis- 
thictly,  thus  lenittng  a  darker-red  tint  to  this  point, 
which  becomes  still  more  apparent  by  its  contrast 
with  the  opaque  retina,  and  hence  may  be  readily 
mistaken  for  an  effusion  of  blood.  The  opacity 
of  the  retina  (which  is  due  to  a  serous  effusion) 
gradually  becomes  more  marked  and  of  a  greyer 
tint;  the  disc  is  somewhat  swollen  and  cedcmatous, 
and  its  outline  indistinct,  on  account  of  the  choroidal 
and  sclerotic  margins  being  hidden  by  the  serous  in- 
flltration.  The  latter  also  veils  the  retinal  vessels 
more  or  less,  and  causes  them  to  describe  well- 
marked  curves.  When  the  inflammation  affects 
the  parenchyma  of  the  retina,  the  ophthalmos- 
copic appearances  are,  however,  much  more  marked, 
for  then  the  optic  disc  is  very  swollen,  opaque,  and 


hypenemic,  the  swelling  and  opacity  being  due  to 
serous  infiltration,  proliferation  of  the  connective 
tissue,  or  inflammatory  exudations.  Tlie  retina, 
moreover,  not  only  shows  the  greyish  cloudiness 
due  to  serous  effusion,  but  is  occupied  by  patches 
of  exudation  of  varying  size  and  appearance.* 
They  may  appear  as  small  white  dots  strewn  about 
singly,  or  in  little  clusters,  or  as  large  and  w«Il- 
marked  patches.  They  are  greyish-white,  or  cream- 
colored,  and  glisten  brightly  if  they  contain  much 
fat.  Tliese  exudations  may  be  situated  in  the  ex- 
ternal or  internal  Uyers  of  the  retina,  and  their 
position  with  regard  to  the  retinal  vessels  will  af- 
ford us  the  best  indication  as  to  their  exact  situa- 
tion: For  if  the  patches  occupy  the  external  layers 
of  the  retina,  the  vessels^paes  distinctly  over  them 
without  being,  veiled  or  hidden  by  them ;  whereas 
if  the  exudations  are  situated  in  the  internal  layers, 
they  are  somewhat  striated,  and  the  vessels  are  in- 
lerrupted  in  their  course,  dip  here  and  there  Into 
the  patches,  and  are  perhaps  covered  by  them.  The 
choroid  in  the  vicinity  of  the  exudations  may  sliow 
signs  of  inflammatory  changes,  which  may  become 
very  apparent  when  the  retina  subsequently  regains 
its  trans]>arenGy,  the  case  having  been,  In  fact, 
one  of  clK>roido-retinitis.  8.  Hasmorrharfie  effu- 
sions into  tlie  retina  and  optic  disc  are  also  gene- 
rally observerl,  and  vaiy  likewise  much  In  size, 
number,  and  situation.  If  they  occupy  the  ex- 
ternal layers  of  the  retina,  they  are  sharply  defined, 
uniform,  round,  and  lie  distinctly  beneath  the  re- 
tinal vessels ;  whereas,  if  they  are  situated  in  the 
inner  layers,  they  are  irregular  In  shape,  and 
striated  (on  account  of  the  blood-corpuscles  follow- 
mg  the  course  of  the  optic  nerve-flbres,  between 
which  they  are  effused),  and  they  more  or  leas 
cover  the  vessels,  the  continuity  of  the  latter  being 
perhaps  here  and  there  interrupted,  and  the  gap  oc- 
cupied by  the  hsmorrhage.  If  the  blood  is  effused 
along  the  inner  surface  of  tho  retina,  it  gives  rise  to 
large,  uniform,  smooth,  red  patches,  which  com- 
pletely cover  the  vessels.  4.  The  coats  cf  the 
bloodvessels  often  undergo  sGlerosis  and  fatty  de- 
generation, and  then  appear  as  white  bands,  with  a 
central  red  streak  of  blood  running  through  them. 

When  the  retinitts  has  lasted  for  some  time,  the 
opacities  of  the  retina  and  disc,  as  well  as  the  blood 
extravasations,  may  be  absorbed,  and  the  blood- 
vessels regain  a  more  normal  appearance.  But  if 
the  nerve  elements  of  the  retina  have  suffered  se- 
verely, much  impairment  of  sight  remains,  or 
atrophy  of  the  optic  nerve  and  reUna  may  close 
the  scene. 

The  sight  is  always  more  or  less  Impaired  in 
retinitis^  more  especially. if  the  r^ion  of  the  yellow 
spot  or  the  nerve  elements  of  the  retina  are  mnch 
Involved;  objects  often  also  appear  abnormalljr 
small  (micropsia),  or  bent  and  crooked  (metamor- 
phopsia).  The  visual  field  is  generally  somewhat 
affected,  both  as  regards  its  extent  and  Its  con- 
tinui^,  for  there  are  often  gaps  in  it  oorrespcmdfaig 
in  situation  to  the  more  extensive  hsemorrhaglc  ^- 
fusimis  or  exudations  of  lymph.  6och  gaps  In  the 
field  appear  to  the  patient  as  dark  patches  (sooto- 
mata).    The  extant  i4;>pearanoe  of  the  eye  gme- 


*  The  appKoiticm  of  the  cenn  "ezudatioo"  to 
patches  is  not  alwajrs  correct,  for  they  are  often  due  to  proliferatioQ 
of  the  connective  tissue  or  nerve  elements  of  the  retina.  1  hav«, 
howe»«r,  deemed  it  advisable  to  retain  the  name  "exudatkn,*'  as 
it  is  genendly  accepted,  and  as  it  is  often  impossible  to  disdnsuiah 
with  the  ophthalmoscope  between  these  diflerent  pathological  pco. 
ducts. 
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rally  remains  quite  or  nearly  normal ;  the  pupil,  is 
bowever,  somewhat  dilated  and  sluggish,  and  there 
may  be  slight  photophobia  and  ciliary  injection. 

The  prognosis  must  be  gnaided,  and  depends 
chiefly  upon  the  extent  to  which  the  nerve  elements 
of  the  retina  have  been  implicated,  lor  changes  in 
them  are  not  retrogressive.  With  regard  to  the 
ecnises  of  retinitis,  it  may  in  rare  instances  occur 
idiopathically,  being  produced  by  prolonged  ex- 
posure to  great  glare  or  excessive  use  of  the  eyes; 
but,  as  a  rule,  it  is  due  to  some  constitutional  cause 
— e.  g.,  syphilis,  Bright's  disease,  diabetes, — or  is 
consequent  upon  some  other  affection  of  the  eye, 
such  as  choroiditis. 

The  treatment  most  vary  ivith  the  cause.  Com- 
plete rest  of  the  eyes  slioold  be  enforced,  and  they 
must  be  guarded  against  the  effect  of  bright  light 
by  dark  blue  glasses.  Free  action  of  the  bowels^ 
%  the  skin,  and  the  kidneys  must  be  maintuued.  .  The 
best  local  application  in  all  forms  of  retinitis  is  the 
artificial  leech;  with  which  an  ounce  to  an  ounce 
and' a  halt  of  blood  should  be  taken  from  the  tem- 
ple eveiy  five  or  six  days.  If  the  patient  is  feeble 
and  ansemic,  dry  cupping  is  to  be  sul)stituted.  If 
the  exudations  are  consictorable,  I  have  often  found 
much  benefit  from  getting  the  patient  rapidly  under 
the  influence  of  mercury  by  inunction,  tonics  be- 
ing perhaps  idmultaneously  administerod.  When 
the  retinitis  is  dependent  upon  a  constitutional 
cause,  such  as  Briefs  disease  or  syphilis,  the 
treatment  must^  of  course,  have  special  reference 
to  this.  In  Bright*s  disease,  preparations  of  steel, 
or  of  steel  and  quinine,  will  prove  most  efficacious ; 
in  syphilis,  mercurial  inunctk>n^  and  consequently 
the  use  of  iodide  of  potassium,  shouki  be  prescribed. 
In  these  forms  the  artificial  leech  is  also  of  great 
benefit. 

Albuminurio  (fMphritic)  retinitis  presents 
some  special  symptoms  which  are  so  character- 
Mc  that  the  presence  of  Bright's  disease  may  be 
diagnosed  by  means  of  the  ophthalmoscope  alone. 
Beskles  the  usual  symptoms:  of  rethiitis— e.  g., 
swdling  and  opacity  of  the  disc  and  retina,  dila- 
tatk>n  of  the  Tehis,  and  extravasations  of  blood, — 
there  are  al  a  later  stage  two  special  peculiarities, 
viz.,  a  more  or  less  extensive  opaque  mound  round 
the  disc,  and  numerous  small,  white,  stellate  spots 
in  the  region  of  the  macula  Intea.  The  mound  is 
fcmned  hi  the  following  manner: — Small  white 
dots  or  large  patdies  appear  is  different  parts  of 
the  retina  at  some  little  distance  from  the  disc. 
They  gradually  increase  in  size,  coalesce,  and 
fiually  give  rtoe  to  this  mound,  which  extends 
somewhat  more  to  the  nasal  side;  its  peripheral 
margin  being  irregular,  and  lnv}ken  up  into  small 
white  round  dots,  which  fringe  the  larger  figure. 
The  opacity  extends  also  somewhat*  further  along 
the  course  of  the  vessels.  The  mound  does  not 
reach  up  to  the  disc,  but  is  always  separated  from 
the  latter  by  a  broad  greyish  zone  of  serous  infihra- 
tion.  In  the  r^on  of  the  yellow  spot  is  noticed  a 
collection  of  small,  white,  giistenhig  stellate  dots, 
which  look  as  if  they  had  been  splashed  in  with  a 
brush,  the  centre  of  the  yellow  spot  appearing  veiy 
red.  Subsequently  these  stellate  spots  may  become 
xne^^ed  hi  tlie  larger  exudations,  and  lose  their 
characteristic  appearance.  The  blood  extravasa- 
tions are  generally  numerous  and  large,  and  are 
particularly  conspicuous  on  and  around  the  white 
niDund.  Albuminuric  retinitis  does  not,  however, 
always  present  such  characteristic  appearances; 
for  the  symptoms  above  enumerated  may  either  be 


less  prominent,  or  some  of  them  altogether  absent. 
Thus  the  disc  and  adjoining  retina  may  appear  al- 
most normal,  the  vessels  bo  but  little  altered,  tlie 
hssmorrhages  but  few,  and  here  and  there  may  be 
seen  only  some  small  white  patclies,  which  assume 
a  streaky  appearance  at  the  yellow  spot.  Neph- 
ritic retinitis  may  become  complicated  with  inflam- 
matory changes  in  the  choroid  and  vitreous,  and 
whh  detachment  of  the  retina.  Atrophy  of  the 
optic  nerve  and  retina  may  finally  ensue. 

In  syphilitic  retinitis  the  ophthalmoscopic 
symptoms  are  often  but  sUf^tly  marked.  A  deli- 
cate grey  film  veils  the  disc  and  the  surrounding 
retina,  not  extending  regularly  in  all  directions,  but 
frequently  diiefly  along  the  course  of  the  vessels, 
and  into  certain  portions  of  the  retina,  gradually 
passing  into  tlie  healthy  tissue.  This  film  is  best 
seen  with  a  moderate  degree  of  illumination,  and  is 
often  so  delicate  as  to  appear  only  as  an  exaggera- 
tion oltbe  physiolegioal  reflex.  In  the  vicinity  of 
the  disc  it  is  frequently  faintly  striated.  The  ves- 
sels are  generally  not  rery  much  altered  in  appear- 
ance, and  the  haemorrhages  are,  as  a  rule,  either 
almost  entirely  absent  or  but  small  and  few  in  num- 
ber. Small  white  punctated  opadties  may  occur 
in  the  region  of  the  yellow  spot,  and  resemble 
somewhat  those  met  with  in  Bright^s  disease,  but 
they  are  not  so  bright  and  glistening  as  the  Latter, 
and  undergo  very  n^id  changes,  disappearing  and 
reappearing  in  the  conr&e  of  a  few  days,  the  sight 
undergoing  corresponding  flQCtQatk)ns.  Occasion- 
ally largo  white  striated  opacities  are  noticed,  which 
may  cause  emptiness  of  the  vessels  by  direct  pres- 
sure. Yon  Oraefe  has  called  attention  to  a  special 
form  of  syphilitic  retinitis — viz.,  the  central  rc- 
eurrent  retinitis^  whkh  may  recur  twenty,  thirty, 
or  even  eighty  times,  and  is  chiefly  recognised  by  a 
bluish-green  opacity  in  the  yellow  spot,  correspond- 
ing to  which  the  patient  notices  a  dark  central  spot 
in  the  fleld  of  vision.  In  the  opacity  small  white 
dots  are  sometimes  noticed;  but  the  disc  and  its 
vicinity  are  quite  free  from  opacity.     . 

Leucttmic  retinitis  was  flnt  descrii)ed  by  Lie- 
breicli,  and  is  especially  characterised  by  the  pe- 
culiar pale-orange  tint  of  the  fundus,  the  retinal 
vessels  being  likewiM  pale  and  of  a  faint  rose 
color.  Tlie  disc  is  pale,  and  its  outline  indistinct, 
on  account  of  the  serous  effusion,  the  retina  in  the 
vicinity  presenting  striated  opacities.  The  bkMxl 
effusions  are  numerous,  but  also  of  a  light  rosy 
tint.  In  tlie  yellow  spot  are  seen  irregular .  pale 
patches  or  prominent  white  spots  frin^  with  a 
red  areola.  It  is  a  fact  of  great  interest  with  re- 
gard to  Cohnhehn's  recent  researches,  that  Leber* 
has  found  with  the  microscope  that  these  white 
patches  are  due  to  an  aggk>meralk>n  of  white  blood- 
corpuscles,  which  have  exuded  through  the  blood- 
yessels,  the  red  areola  being  caused  1^  red  blood- 
Cf»puscles. 

Mcsmorrhagic  retinitis  is  hardly  a  special  form, 
the  chief  peculiarity  being  a  marked  tendency  to 
numerous  and  large  blood  effusions,  accompanied 
by  serous  effusion  into  the  retina,  but  generally  not 
by  any  exudations.  The  disease  shows  a  great 
tendency  to  recur,  and  if  it  does  so  frequently, 
atrophy  of  the  optic  nerre  and  retina  may  ensue. 
Glaucomatous  symptoms  sometimes  supervene  upon 
hemorrhagic  retinitis,  and,  as  we 'shall  see  here- 
after, this  constitutes  a  most  dangerous  form  of 
glaucoma. 


*  KItnische  Monatsblatter  fur  Augenheilkund,  1869,  p.  305. 
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Retinitis  pigmentosa  is  distinguished  (as  its 
name  suggests)  by  the  presence  of  pigment  in  the 
retina.  If  thi)  has  occurred  to  any  considerable 
extent  the  grealer  portion  of  the  retina  is  ooTeied 
by  large  blacic  masses,  which  are  chiefly  arranged 
along  the  course  of  the  bloodvessels.  They  con- 
sist of  small  circular  spots,  some  being  larger,  and 
having  narrow  prolongations,  which  cause  them  to 
resemble  bone-coipuscles.  There  are  also  narrow 
black  lines  running  along  the  sides  of  the  vessels, 
and  covering  them,  so  that  these  may  here  and 
there  appear  changed  into  black  lines.  The  pig- 
ment deposits  are  always  greatest  at  the  peripheiy, 
where  they  first  appear ;  thence  they  gradually  ex- 
tend towards  the  posterior  pole  of  the  eye,  which 
they  encurcle  as  with  a  broad  dark  girdle.  The 
yellow  spot  may  at  a  later  period  also  become  in- 
vaded. The  impairment  of  sight  and  the  great 
contraction  of  the  field  do  not  depend  (as  is  some- 
times erroneously  supposed)  upon  the  deposits  of 
pigment,  but  upon  the  tliickening  of  the  ooats  of 
the  blood-vessels,  which  nan*ows  their  calibres  so 
much  that  an  insufficient  amount  of  blood  is  sup- 
plied to  the  rethia,  thus  causing  torpor  of  the  latter, 
which  becomes  especially  conspicuous  when  the 
Ulnminatiou  is  dull.  At  a  later  stage  of  the  dis- 
ease (at  the  age  of  thirty-five  or  forty)  atrophy  of 
the  optic  nerve  and  retina  almost  always  occurs. 
Choroidal  changes  are  also  often  observed.  These 
may  be  confin^  to  thinning  and  atrophy  of  the 
epithelium,  so  that  the  choroidal  Tessels  become 
miore- distinct;  or  the  stroma  .of  the  choroid  may 
become  atrophied,  and  the  sclerotic  shine  through, 
giving  rise  to  brilliant  white  patches.  Posterior 
polar  cataract  is  likewise  a  frequent  complication. 
The  most  characteristic  symptoms  of  which  the  pa- 
tients complain  are  night-blindness  and  very  great 
contraction  of  the  field  of  vision ;  but  subsequently 
complete  blindness  almost  always  ensues.  The 
disease  is  often  met  with  in  several  members  of  the 
same  family.  It  occurs  most  frequently  in  the 
offspring  of  marriages  of  consangninily,  and  is 
sometimes  combined  with  deaf -mutism  (Liebreich). 
The  instances  of  retinitis  pigmentosa  which  you 
taw  in  two  brothers  this  evening  were  cases  in 
point,  for  their  parents  were  cousins.  Great  eon- 
tractiou  of  the  retinal  arteries^  and  small  white  dots 
and  stripes  in  the  periphery  of  the  choroid,  are 
sometimes  observed  in  children  before  the  appear- 
ance of  pigment  in  the  retina;  but  they  already 
suffer  from  hemeralopia  and  contraction  of  the 
visual  field.  The  white  choroicbd  dots  and  stripes 
are  probably  due  to  excrescences  of  the  elastic 
lamina.* 

Detachment  of  the  retina  from  the  ehoroid  is 
easily  recognised  in  the  erect  image  if  it  be  con- 
siderable and  extend  far  into  the  vitreous;  for,  if 
the  eye  be  moved  in  a  certain  dippolioti,  we  notice 
that  we  do  not  gain  a  red  reflex  from  all  portions 
of  the  fundus,  but  that  at  a  certain  part  it  becomes 
of  a  bluish-grey  tmt  On  closer  inspection  in  the 
erect  or  reversed  image,  we  observe  a  grey,  per- 
haps floating,  opacity,  which  is  thrown  into  un- 
dulating folds  with  every  movement  of  the  eye,  and 
is  traversed  by  dark,  crooked,  and  distorted  vessels^ 
riding  on  the  folds  of  the  detached  portion,  be- 
tween which  they  dip  and  may  even  be  completely 
hidden.  On  carefully  tradng  the  limit  of  the  de- 
tachment, we  generally  find  that  beyond  the  point 


*  Vide  Leber's  article,  "  On  Retinitis  Pigmentosa/'  Archiv  fur 
Ophthalmologie,  xv.  3. 


where  it  distinctly  commences  there  is  a  faint-grey 
opacity  of  the  retina,  the  vessels  bemg  here  abnor- 
mally dark,  and  showing  a  tendency  to  curve. 
This  opacity  is  due  to  serous  infiltration  of  the  re- 
tina. When  the  detachment  is  but  slight,  and  the 
subretinal  fluid  transparent,  considerable  dexterity 
is  often  requbed  in  detecting  it.  The  best  way  of 
doing  so  is  to  trace  the  course  of  each  individual 
vessel  from  the  disc  towards  the  periphery;  for 
when  the  vessels  reach  the  detached  portion  <which 
is  generally  somewhat  opaque,  and  perhaps  thrown 
into  a  little  fold),  they  become  darker  and  slightly 
bent.  They  then,  also,  lie  doser  to  the  observer, 
and  he  has  to  alter  his  accomodation  somewhat  in 
order  to  6ee4hem  distinctly;  and  there  will,  more- 
over, be  a  parallax.  Small  partial  detachments  ap^ 
pear  hi  the  form  of  faint-grey  streaks,  over  which, 
pertiaps,  a  vessel  curls.  When  the  detachment  is 
complete,  it  assumes  a  funnel  shape,  the  apex  be- 
ing at  the  optic  disc,  the  base  at  the  ora  serrata. 
Detachments  of  the  retina  are  generally  caused  by 
a  serous  effusion  from  the  choroid ;  but  they  may 
also  be  due  to  hemorrhagic  eifnsion,  to  a  tumour, 
or  to  a  cystioerciis,  &c  The  prhidpal  subjective 
symptoms  are:  a  grey  nndulatii^  «loud  in  the  field 
of  vision,  contraction  of  the  Jiktar,  crooked  and 
distorted  appearance  of  Imear  objects  (metamor- 
phopsia);  the  central  vision  remii&lng,  perhaps, 
almost  normal,  but  this  will  beoomo  deteriorated  in 
proportion  as  the  detachment  appraacdies  the  yellow 
spot.  The  treatment  must  chiefiy  consist  in  great 
rest  of  the  eyes,  diy  cupphig  at  the  nape  of  the 
neck,  or  the  guarded  application  of  the  artificuil 
leech.  Iodide  of  potasshim  may  be  given,  and,  in 
some  cases,  puncture  of  ^the  deteched  retina  is  in- 
dicated. 

In  embolism  of  the  central  artery  of  the  re- 
tina the  loss  of  sight  is  genetally  extremely  sadden 
and  complete,,  the  patient  perhaps  not  being  able  to 
distinguish  the  strongest  light  Ophthalmoscopi- 
cally,  we  find  that  the  disc  is  white,  and  th»  vesflels 
greatly  dimmished  in  size,  especially  the  aiterieSi 
which,  if  they  are  bloodless,  look  like  thm  white 
threads.  The  vehis  may,  for  a  part  of  their  comae, 
be  empty,  or  filled  with  a  column  of  blood  or  blood- 
ooagula ;  they  are  often  more  dilated  at  the  peri- 
phery than  near  the  disc,  and  a  peculiar  fluctuation 
is  frcqueutiy  noticed  in  the  column  of  blood. 
Some  days  after  the  attack  the  region  of  the 
yellow  spot  becomes  veiled  by  a  greyiali-blue  film, 
due  to  serous  infiltration,  and  is  sometimes  mottled 
by  small  grey  dots.  At  the  foramen  oentrale  there 
is  a  marked  cherry-oolored  spot,  which  is  n(»t  due 
to  a  hisaiorriiagic  effusion,  but  simply  to  the  chatoid 
shinhig  through.  If  the  embolus  is  not  in  the  trunk 
of  the  artery,  but  in  a  branch  of  it,  the  swelling  and 
eadema  of  the  setina,  the  obliteration  or  narrowing 
of  the  vessels,  and  the  loss  of  sight^  are  confined  to 
the  corresponding  segment  of  the  retina.  In  the 
(fiagnosis  of  such  cases  it  is  of  importance  to  asoer- 
tahi  whether  pulsation  in  the  retinal  arteries  can  he 
produced  by  pressure  on  the  globe ;  for  if  there  hi 
no  pulsation  the  circuhition  is  arrested. 

In  cases  of  tumour  of  the  retina  (glioma  re- 
time), we  at  first  observe  with  the  ophthalmosci^ie 
numerous  white  glistening  patches  in  the  retina, 
which  lie  partiy  behind  the  vessels,  and  partly  cover 
them.  They  soon  coalesce  and  increase  in  size, 
gradually  forming  little  nodules,  which  in  thehr 
turn  johi  and  give  rise  to  a  cauliflower  growth, 
which,  augmenting  in  size,  protrudes  into  the  vitre- 
ous as  a  ]xrge  yellowish-white  nodulated  mass,  on 
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whose  expanse  are  noticed  hcemorrhaglc  efforions 
and  bloodvessels.  Partial  detachment  of  the  retina 
generally  occurs  at  an  early  stage,  becoming  at  a 
later  period  complete.  The  tension  is  either  nor- 
mal or  more  or  less  Increased,  and  this  fact  assists 
in  the  diagnosis  between  this  and  the  simple  form 
of  detachment  of  the  retina,  in  which  the  tension  is 
usually  diminished.  As  the  glistening  yellowish 
mass  can  be  seen  with  the  naked  eye,  the  disease 
was  formerly  termed  **  amaurotic  cat's  eye. ''  At  a 
later  stage  the  eyeball  becomes  filled  with  the  mor- 
bid growth,  and,  finally,  the  latter  perforates  the 
globe^  generally  at  the  cornea,  and  then  sprouts 
forth  and  increases  very  rapidly  in  nze. 

Atrophy  of  the  retina  occurs  in  the  final  stages 
of  many  of  the  intraocular  inflammations,  glau- 
coma, or  cerebral  amaurosis.  The  retina  then  be- 
comes extremely  attenuated  and  changed  into  thin 
connective  tissue,  hence  the  details  of  the  fundus 
can  be  seen  with  unusual  distinctness,  and  the  retina 
does  not  yield  the  slightest  reflex.  The  retinal  ves- 
sels are  excesrively  thin,  looking  like  narrow  -lines' 
or  streaks,  and  finally  disappearing  altogether. 
The  optic  nerve  is  atrophied.  Ocousionally  de- 
posits of  pigment  or  cholesterine  are  noticed  in 
tlie  retina. 


ON 

EIOISIONAL  SURGERY  OF  THE 
JOINTS  FOR  DISEASE. 

Delivered  before  the  Medical  Society  of  London, 
By  FsBDmor  Jaxxs  Gant,  F.R.O.S., 

Surgery  to  the  Royal  Free  HoapitaL 


LECTURE  I. 


THK    KNBB-JO  I  NT. 


Hk.  Pbbsidvnt  and  Fkixows, — ^When  the  Coun- 
cil of  this  Society  proposed  to  confer  on  me  the 
honor  of  appointing  me  Lettsomian  Lecturer  for 
the  present  year,  I  naturally  felt  some  hesitation  in 
accepting  a  posAtion  which  had  heen  held  so 
worthily  by  many  distinguished  predecessors.  Nor 
was  my  difficulty  lesaen^l  by  the  refiection  that,  in 
order  to  sustain  the  distinction  of  that  position,  it 
would  be  incumbent  on  me  to  come  before  the  So- 
ciety with  some  original  contribution  to  snrgeiy 
which  would  imply  considerable  clinical  labor  and 
practical  experience.  The  Council,  will,  perhaps, 
remember  that,  under  these  chfcumstances,  I  did 
liesitate  before  complying  with  their  unanticipated 
overture.  Fortunately  for  me,  there  was  a  subject 
to  which  I  had  long  devoted  special  attention — that 
which  may  be  aptly  designated  "  Exdsional  Sur- 
gery of  the  Joints" ;  and  it  seemed  to  me  that  I 
might  venture  to  bring  together,  so  far  as  time  per- 
mitted in  these  lectures^  a  systematic  view  of  this 
deputttment  of  surgery. 

Excisional  surgeiy  is  best  introduced  by  defining 
its  full  signification.    Excision-HNr  resection,  as  it 


is  sometimes  less  properly  called — signifies  the  re- 
moval of  any  part  of  the  body  by  a  cutting-out 
operation  of  extirpation.  This  kind  of  operation 
relates  chiefly  to  the  joints  and  bones,  although  it 
may  be  practised  also  for  the  removal  of  tumours, 
as  adventitious  grow  tha  produced  in  connection  with 
the  natural  organism.  The  object  of  excision  is, 
therefore,  to  preserve  or  to  restore  the  organism,  as 
far  as  possible,  in  or  to  its  healthy  anatomical  in- 
tegrity. With  regard  to  the  osseous  system,  com- 
prising  the  joints  and  bones,  excision  may  bo  prac- 
tised dther  for  disease  or  for  injury  of  these  parts. 

In  approaching  this  subject  we  may  just  take  a 
retrospective  glance  at  its  history  and  time-hon- 
ored associations.  Hippocrates,  in  whose  writings 
2400  years  ago  so  many  other  surgical  aspects  of 
the  present  age  are  reflected,  distinctly  notices  the 
resection  of  bones  at  the  joints, — as  of  the  leg,  the 
ankle,  the  forearm,  the  wrist  Then,  again,  we 
find  Celsus  and  Paulus  iBgineta  both  as  explicitly 
directing  the  excision  of  the  ends  of  bone, — themie 
hi  compound  dislocations,  the  other  in  compound 
fractures  with  protrusion.  But  the  hitter  writer 
refers  also  to  the  practice  of  excision  for  disease  of 
tlie  joints  or  of  the  bones :  **  When, "  says  he,  * '  the 
extremity  of  a  bone  near  a  joint  is  diseased  it  is  to 
be  sawn  off ;  and  often,  if  the  whole  of  a  bone, 
such  as  the  ulna,  radius,  tibia,  or  the  like,  be 
dls3ased,  it  is  to  be  taken  out  enthe.''  Thus,  then, 
excisional  surgeiy  had  its  origin  in  that  fertile 
period  of  the  world's  histoiy  when  arts  and  litera- 
ture flourished.  Subsequently,  in  the  course  of 
those  dark  and  dreary  middle  ages,  when  the  human 
mind  lay  dormant,  as  in  death,  it  is  scarcely  pos- 
sible to  trace  a  vestige  of  that  which  was  destined 
to  become  a  leading  feature  of  modem  surgery. 
Not  until  towards  the  dose  of  the  last  centuiy  were 
the  operations  of  joint  excision  fully  recognised. 
In  1781,  Park,  of  the  Liverpool  Hospital,  excised 
the  knee-joint,  and  with  a  successful  result  This 
was  followed  by  a  second  successful  operation  on 
the  knee,  in  1789.  Contemporaneously,  in  France, 
the  Moreaus,  senior  and  junior,  practised  excision 
of  the  joint,  between  the  years  1786  and  1789 ;  and 
then  of  the  elbow- joint,  the  one  surgeon  in  1794^ 
the  other  in  1797.  The  efforts  of  Park  and  Moreau 
failed  to  make  any,  tlie  slightest,  impression  on  the 
profession  or  the  public  In  September,  1783, 
Park  wrote  to  Percival  Pott,  of  St  Bartholomew's 
Hospital,  "a few  sheets,  m  which,"  said  he,  '« I 
hope  to  show  that  in  some  of  the  affections  of  the 
knee  and  elbow  in  which  amputation  has  hitherto 
been  deemed  indispensably  necessaiy,  suigeiy  has 
yet  another  resource,  which,  as  far  as  my  rnaulfaig 
and  experience  enable  me  to  judge,  has  not  yet  been 
attempted  by  any  other  practitioner — I  mean,  the 
total  exHrpation  of  the  articulation.^^  He  em- 
phasised his  suggestioB  by  underscoring  it,  as  an  in* 
dication  for  italics.  This  announcement,  however, 
seemed  in  no  way  to  have  moved  the  original  mind 
of  the  famous  metropolitan  surgeon.  On  the  conti- 
nent, the  memoirs  offered  by  the  Moreaus  to  the 
French  Academy  provoked  violent  opposition,  and 
were  rejected  with  disdain  by  the  suigical  aavans 
of  France.  Thus  it  was  that  towards  the  close  of 
thdr  labors  the  pioneers  of  excisional  surgery  ex- 
perienced the  mortification  of  knowing  that  they 
had  attracted  no  followers— no  successors. 

It  is  unnecessaiy  to  pursue  this  general  historical 
sketch  further ;  those  who  revived  tlie  operation  of 
excision,  and  suflScient  contributors,  will  be  amply 
noticed  in  connexion  with  the  consideration  of  the 
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seyeral  joiutR.  Bat  what  I  would  here  particalarly 
advert  to  is,  the  wide  difference  between  estabiiah- 
ing  an  operation  as  a  recognised  procedure  in  -snr- 
geiy,  and  the  disco  rery,  mibseqaently,  of  the  ccHidi- 
tions,  local  and  constitional,  under  which,  as  guiding 
principles,  the  operation  should  be  practised.  They 
can  only  be  discorered  by  an  elaborate  analysis  of 
accumulated  cases,  carefully  observed  and  recorded. 
The  experimental  trials  of  Park  and  Korean  con- 
fessedly on  their  part  left  the  operations  of  joint- 
excision  simply  as  recognised  procedures  in  surgery. 
Hnbsequently,  the  revivalists  and  those  who  have 
practised  these  operations  have,  I  submit,  left  un- 
done that  which  I  propose.  It  is  therefore  to  the 
conditione  of  the  joints  in  disease  or  injniy  which 
may  be  appropriate  for  exdrion,  as  the  most  promi- 
nent feature  in  these  lectures,  that  I  would  now 
invite  your  attention. 

This  inquiry  is  so  large  as  well  as  difficult,  that, 
in  addressing  you  on  the  subject,  I  shall  have  to 
restrict  myself  to  the  conditions  of  disease,  and 
especially  to  those  which  comprise  the  inflammcUory 
affections  of  the  joints,  whether  commencing  in  the 
synovial  membrane  (as  synovitis),  or  in  the  ends  of 
bone  (as  caries),  and  extending,  in  either  condition, 
to  ulceration  of  the  articular  caililages.  Cancerous 
disease  of  the  articular  end  of  a  bone  is  compara- 
tively rare,  and  more  rarely  justifies  excision  of  the 
joint  Amputation  entirely  above  the  seat  of  dis- 
ease is  the  only  resource. 

By  an  analysis  of  twenty  carefully  recorded  typi- 
cal cases,  published  in  the  Medico- Chirurgical 
Transactions  of  last  year,  I  endeavored  to  estab- 
lish three  propositions,  representing  the  conditions 
of  disease  appropriate  for  excision  of  the  joints  in 
general ;  and  certain  supplementary  propositions 
relating  to  particular  joints.  The  experience  of 
seven  additional  cases  enables  me  to  confirm  and 
enlarge  these  conclusions,  and,  so  far  as  they  may 
stand  the  test  of  further  experience,  they  may  be 
taken  as  principles  or  rules  for  the  guidance  of  the 
surgeon  in  his  selection  of  this  opei-ation.  I  may 
here  state  that  this  series  of  cases  is  consecutive 
^-i.e.,  it  comprises^  all  the  cases  in  which  I  have 
had  recourse  to  the  operation  of  joint-excision.  No 
adequate  basis  for  generalisation  can  be  afforded  by 
any  limited  series  of  cases ;  but  my  own  have  the 
advantage  of  preoonsidered  observation  and  analysis 
specially  with  a  view  to  the  purpose  pniposcd ;  and 
I  have  supported  my  conclusion  by  large  masses  of 
evidence  carefully  gathered  from  recorded  sources 
of  trustworthy  results. 

1.  Tub  Knee-joint. — The  conditions  of  dis- 
ease appropriate  for  excision. —The  knee-joint 
considered  in  relation  to  the  0)>eration  of  excision, 
illustrates  the  three  general  rules  as  to  the  condi- 
tions proper  for  operation: — Destruction  of  the 
articular  cartilages,  and  perhaps  dislocation,  with- 
out the  supervention  of  anchylosis,  but  whilst  the 
constitutional  condition  has  nut  advanced  to  hectic 
and  emaciation ;  anchylosis  of  a  nature  inappropriate 
to  the  functional  use  of  the  limb — namely,  here, 
ligamcntiius  union;  or  such  anchylosis,  coupled 
with  malposition  of  the  limb  by  retraction  and  dis- 
location. 

But  there  are  also  certain  peculiar  conditions  as 
pertaining  to  the  knee-joint  which  more  especially 
determine  the  propriety  of  excirion. 

(1)  Compared  with  cytitcr  joints,  a  certain  limit 
to  t^ie  extent  of  disease  is  essential  to  success. 
Tlie  disease  must  not  extend  in  either  tiie  femur  or 
the  tibia  beyond  the  limits  requisite  for  the  forma- 


tion of  sufficiently  wide-based  osseous  surfaces  to 
permai^ently  support  the  weight  of  the  body,  and 
for  the  preservation  of  a  sufli^ient  length  of  limb 
to  be  really  useful.  The  patella  should  always  be 
removed,  as  being  diseased  in  some  cases,  and 
always  useless  as  a  renmant  after  exciskxi  of  the 
joint. 

(2)  In  young  subjects — ^ander  the  age  of  about 
ten  or  twelve  years — it  is  of  importance  that  the 
disease  should  not  extend  beyond  the  limits  neces- 
sary for  the  preservation  of  the  epithyses  or  of  the 
epiphysical  cartilages ;  the  integrity  of  the  latter,  at 
least,  being  requisite  for  the  subsequent  gzowth  of 
the  bone,  and  thence  of  the  limb,  in  length.  The 
observations  which  led  to  this  rule  were  oiighially 
made  by  Professor  Humphry,  of  Cambridge. 

Operation, — ^Excision  of  the  knee-joint  for  dis- 
ease, originally  introduced  by  Filkin,  of  Northwick, 
m  1762,  was  followed  by  Park,  of  Liverpool,  as  an 
independent  originator,  in  1781 ;  but  the  operation, 
ncrformed  by  Syme  in  1829,  and  on  the  OonUneni 
1>y  Heyfelder  in  1849,  was  revived  by  Bir  William 
Fergusson  in  1850,  and  followed  immediately  by 
Jones,  of  Jersey,  and  Mackenzie,  of  Edmburgh. 

The  patient  lying  recumbent,  and  under  the  In- 
fluence of  chloroform,  the  limb,  already  bent  by 
retraction  of  the  leg  connequent  on  the  joint  dis- 
ease, is  firmly  held  by  an  assistant  so  as  to  pre- 
sent the  knee  vertically ;  his  one  hand  grasping  the 
thigh,  the  other  hand  the  leg,  the  foot  of  which 
rests  on  the  table.  The  kuee-johit  is  most  con- 
veniently laid  open  for  excision  by  a  curved  horse- 
shoe-shaped incision  ((J),  extending  from  the  side 
of  one  condyle  downwards  across  the  head  of  the 
tibia,  just  below  its  articular  surface,  to  the  same 
point  on  the  side  of  the  opposite  condyle.  Thus 
both  ends  of  bone  arc  exposed.  A  second  sweep 
of  the  knife,  dividing  the  llgamentnm  patelhB,  will 
fairly  enter  the  joint  from  side  to  side,  when  a 
touch  or  two  over  the  remains  of  Uie  crucial  and 
lateral  ligaments  completely  lays  it  open,  the  joint 
being  at  the  same  time  forcibly  flexed  by  the  as- 
sistant. In  young  subjects,  with  fibrous  anchy- 
losis, care  must  be  taken  to  sever  any  such  tmion 
willi  the  knife,  lest  by  forcible  flexion  either  epi- 
physis become  attached — an  accident,  in  regard  to 
the  tibial  epiphysis,  which  happened  in  one  of  my 
own  cases,  and  which  my  friend  Mr.  Bloxam,  of 
St.  Bartholomew's  Ho8|>ita1,  has  seen  occur  in  two 
more.  The  joint  having  been  laid  open,  I  raise  the 
flap  of  integument  with  my  left  hand,  hooking  my 
fingers  under  the  patella,  and,  taking  pailicular 
care  not  to  detach  the  integument  from  the  femur, 
I  draw  tlie  knife  across  just  above  the  articular  end 
of  bone,  so  as  to  define  it  for  excision.  The  saw, 
a  small,  broad-bladed  one,  is  applied  in  this  line,  at 
a  right  angle  to  the  bone — observing  to  BUike  al- 
lowance for  the  projecthig  direction  of  the  articular 
end — upwards  and  forwards,  in  the  flexed  position 
of  the  limb,  as  held  by  the  assistant.  Unless  this 
direction  be  observed,  the  section  of  bone  will  be 
oblique  to  the  shaft.  A  few  strokes  with  the  saw 
brings  its  edge  out  just  behind  the  condyles  of  the 
femur,  and  corresponding  to  the  posterior  margin 
of  the  articular  surface  of  the  tibia;  when  a  slight 
jerk  outwards  of  the  blade  detaches  the  section,  ex- 
posing a  broad,  flat,  osseous  surface  on  the  end  of 
the  femur,  llie  popliteal  vessels  and  nerves  are 
quite  out  of  the  way  in  makiiig  this  sectifin,  the 
saw  inclining  forwards  almost  i>arallcl  with  them, 
and  the  ligamentum  |x>sticum  intervening.  To 
make  the  tibial  section,  I  apply  the  saw  shnilarly 
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in  front  of  the  head  of  the  tibii^  on  the  margin  of 
tiie  line  of  incision  about  half  an  inch  below  the 
articular  surface,  no  detachment  of  the  integument 
being  necessary  for  this  purpose,  and  carry  the 
blade,  at  a  right  angle  to  the  bone,  or  parallel  to 
the  articular  surface,  so  as  to  bring  the  edge  out 
about  half  an  inch  below  it  posteriorly ;  when  a 
jerk  upwards  with  the  blade  will  detach  the  arti- 
cular end  without  touching  the  ligamentum  posti- 
cum,  or  endangering  the  popliteal  ressels  and 
nerves,  and  a  broad,  flat,  osseous  surface  is  ex- 
posed. If  the  tibial  section  were  made  from  be- 
Iiind  the  articular  surface,  and  the  femoral  section 
also,  as  some  surgeons  practise  the  operation,  the 
popliteal  parts  would  indeed  be  quite  out  of  tlie 
way ;  but  the  ends  of  bone  are  thus  apt  to  be  de- 
tadhed  from  their  vascular  connexions,  and  the 
femoral  section,  as  made  from  the  front,  is  per- 
fectly free  from  any  risk,  while  the  tibial  section 
can  be  safely  made  with  the  little  precaution  already 
observed  in  using  the  saw  towards  the  posterior 
ligament*  But  the  liability  of  wounding  the  pop- 
liteal artery,  either,  with  the  knife  or  the  saw, 
should  not  be  overlooked,  that  accident  having 
happened  in  at  least  two  instances,  one  of  which 
was,  however,  a  re-excision  wherein  the  adjacent 
parts  were  somewhat  affected  by  adhesion;  yet, 
still  to  inculcate  caution,  this  accident  happened  in 
the  hands  of  a  most  skilful  and  practised  operator. 
In  the  event  of  such  a  mishap,  amputation  must  be 
performed  foTtliwith.  Excision  of  the  joint  may 
be  perfonned  in  a  blookj  instead  of  by  separate 
section,  when  the  articular  ends  of  bone  are  firmly 
anchylosed ;  tlie  piece  of  bono  cut  out  having  a  V 
shape,  owing  to  the  projection  of  the  knee  forward 
from  constant  retraction  of  the  leg. 

The  parallel  surfaces  of  bone,  thus  made  in  either 
way,  lie  in  parallel  apposition  when  the  limb  is  ex- 
tended. This  is  the  most  important  operative  con- 
sideration with  relation  to  the  formation  of  firm 
osseous  union.  An  oblique  direction  of  ehher  sur- 
face is  most  unfavorable  to  this  result ;  too  much 
space  intervening  at  one  part  for  the  formation  of 
an  intermediate  plate  of  bone,  and  the  remainder 
of  the  surfaces  being  tightly  locked,  the  limb  can- 
not be  flatly  extended;  painful  startingsof  the  limb 
ensue  from  attrition  of  tbe  surfaces  in  contact,  and 
no  intermediate  plate  of  bone  can  be  produced. 
Tiuis  tlie  union  would  be  in  part  imperfect  or  liga- 
mentou8>  and  in  part  incomplete  or  wanting.  A 
second  section  must  be  made  from  either  end  of 
bone,  if  necessary,  to  reach  a  healthy  surface,  or 
gougmg  may  be  requisite ;  but  the  extent  of  bone 
excised  should  be  limited  by  the  considerations 
already  explained,  and  the  surfaces  must  always  be 
flnislial  off  parallel.  The  patella  is  removed, 
avoiding  the  making  of  a  button-hole  in  the  integu- 
ment. Any  thickened  synovial  membrane,  often 
slate-coloi-ed,  may  be  dissected  out.  Hsmorrhago 
is  easily  arrested  by  torsion  of  the  articular  arteries, 
or  any  other  small  bleeding  vessels.  In  scrofulous 
caries  little  ditflculty  is  experienced.  In  chronic 
synovitis  the  bleeding  is  sometimes  profuse,  pwing 
to  the  vascuhu-  and  thickened  state  jf  the  Synovial 
membrane,  and  the  l)onc  remaining  healthy  and 
florid.  But  torsion,  spongmg  with  cold  water,  and 
exi)0sure,  will  still  prove  sufficient  to  stop  the  hae- 
morrhage. I  then  extend  tlie  limb,  and  having 
seen  that  the  ends  of  bone  lie  in  even  apposition — 
not  absolute  contact — a  flat  piece  of  sponge  is  held 
on  the  wound  while  the  splints  ^re  applied.  The 
extended  limb  is  laid  on  a  padded  back-fipliut  cov- 


ered with  oil-silk  under  the  knee,  this  splint  reach- 
iug  from  the  fold  of  the  nates  to  just  above  the 
heel.  I  now  prefer  to  have  the  foot-piece  part  of 
the  lateral  splint,  as  thus  the  heel  escapes  pressure 
and  a  consequent  tendency  to  sloughing.  Mcln- 
tyre^s  splint  I  have  long  disused ;  it  not  only  causes 
some  pressure  on  tUe  heel,  and  precludes  access  to 
that  part  for  dressing,  if  requisite,  but  the  trough 
in  which  the  limb  lies  induces  more  wasting  of  the 
muscles  than  would  otherwise  ensue,  and  thence 
also  a  loosening  of  the  splmt  at  an  earlier  period 
than  when  it  may  be  safely  removed  for  cleansing, 
and  reapplied.  Broad  strips  of  adhesive  plaster 
are  drawn  round  the  limb  and  splint,  immediately 
above  and  below  the  knee,  another  broad  strip  high 
up  on  the  thigh,  and  narrow  strips  around  the  ankle 
and  instep.  A  roller  bandage  is  applied  from  the 
foot  upwards,  and  another  high  up  from  the  thigh 
downwards,  leaving  the  knee  uncovered.  An  out- 
side interrupted  splmt,  well  padded,  and  covered 
with  oil-silk  above  and  below  the  interruption  al 
the  knee,  and  provided  with  a  vertical  foot-piece, 
is  now  applied ;  this  splint  reaching  from  above  the 
great  trochanter  downwards,  and  the  end  of  the 
thigh-piece  well  supporting  the  very  end  of  the 
femur  externally,  al  the  ceat  of  excision,  while  the 
pei-pendicular  foot-piece  maintains  the  leg  in  posi- 
tion, and  the  upper  end  of  the  tibia  in  steady  ap- 
position with  the  femoral  end  of  bone.  Elevation 
of  the  whole  limb  five  oi  six  mches  will  be  found 
to  further  aid  the  latter  purpose.  A  short  padded 
femoral  splint  may  also  be  placed  in  front  of  the 
thigh,  terminatmg  just  above  the  femoral  end  of 
the  bone ;  but  if  the  external  thigh- piece  be  not  too 
wide^  this  anterior  spl'mt  will  scarcely  be  neces- 
sary, and  I  rarely  use  it.  The  external  splint  is 
secured  by  a  roller  bandage  from  the  foot  to  below 
the  knee,  and  by  another  bandage  from  above  the 
knee,  up  the  thigh,  and  over  the  end  of  the  splint, 
with  perhaps  two  or  three  turns  around  the  pelvis. 
The  use  of  the  external  splint  is  to  counteract  the 
tendency  to  displacement  of  the  lower  end  of  the 
femur,  in  three  directions,  after  excision  of  the 
knee-joint— projecting  outwards  by  abduction,  ro- 
tation outwards,  and  projection  forwards. 

Tlie  first  two  displacements  give  the  charMteristic 
bow-legged  and  twisted  appearance  which,  hi  a 
greater  or  less  degree,  is  so  common  hi  tiie  course 
of  union  after  knee-joint  excision,  and  both  of 
which  proceed  apparently  from  muscular  action; 
while  the  tendency  to  projection  forwards  seems  to 
be  produced  by  a  constant  shikiug  of  the  buttock 
in  bed,  thus  tiltmg  the  lower  end  of  the  femur  for- 
wards. The  side-splint  specially  counteracts  all 
three  displacements;  thigh-piece  corresponding  in 
length  and  breadth  with  the  femur,  any  tendency 
outwards  is  prevented ;  while  eversion  and  fonitard 
projection-  are  restrained  by  the  bandage,  and  the 
latter  displacement  by  the  support  of  a  firm  mat- 
tress, or  at  least  a  pillow  under  the  buttock.  I 
have  had  occasion  to  lengthen  this  side-splint  up  to 
the  axilla,  so  as  to  counteract  a  tendency  to  an 
angular  twist  of  the  trunk  to  the  opposite  side  hi 
bed,  whereby  the  lower  end  of  the  thigh  is  abducted 
or  everted,  with  an  angular  projection  outwards  at 
the  knee.  But  there  is  no  tendency  to  abutment 
inwards,  and  no  occasion  for  the  application  of  an 
internal  splint,  as  practised  by  some  surges. 
Such  a  retentive  appliance  after  knee-joint  excision 
is  the  precaution  of  a  blind  timidity,  not  that  which 
a  due  knowledge  of  the  possible  displacements 
would  suggest. 
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Lastly,  the  sponge  is  remoTed  from  the  excision 
wound,  any  clot  wiped  out,  the  ends  of  bone 
finally  seen  to  be  in  apposition,  and  then  the  flap 
int^ument  closed  down  evenly  by  points  of  su- 
ture. Strips  of  lint  soaked  in  carbolic  acid  lotion 
(1  part  to  40)  are  laid  over  the  line  of  incision,  and 
a  broad  piece  of  oil-silk  over  the  whole  knee ;  over 
all  a  roller  bandage  is  applied  to  further  exclude 
the  air,  and  maintain  some  compression  to  preyent 
oozing  and  secondaiy  hssmorrhage.  The  patient  is 
removed  to  a  bed  close  at  hand,  the  limb  elevated 
on  pillows  to  a  height  of  about  six  inches,  and  a 
cradle  placed  over  the  excision. 

Afler-trecUment  should  be  conducted  in  accord- 
ance with  the  general  principles  common-  to  all 
joint-excisions.  But  I  would  urge  the  importance, 
with  reference  to  the  after-treatment  of  knee-joint 
excision  in  particular,  of  one  rule :  not  to  reapply 
the  splits  before  the  end  of  a  month  or  six  weeks, 
unless  absolutely  necessaiy  to  correct  some  import- 
ant displacement 

Betults  of  Excision  of  the  Knee-joint  in  re- 
loHon  to  Natural  Anchylosis. — ^The  true  com- 
parison of  joint-excision  is  with  the  natural  cure  by 
anchylosis.  Such  comparison  would  involve  several 
essential  particulars :  the  appropriate  nature  of  the 
anchylosis,  and  with  a  proper  position  of  the  limb 
for  its  functional  use ;  Uie  duration  of  the  period  of 
rccoveiy;  the  permanency  of  that  result,  and  its 
frequency,  as  resulting  from  excision  or  from  the 
natural  cure ;  and  their  liability  to  life,  or  compara- 
tive mortality.  Statistical  results  bearing  on  these 
questions,  and  which  shall  be  sufficiently  accurate 
and  comprehensive  for  comparison,  are  wanting 
with  regard  to  the  knee-joint,  no  less  than  in  re- 
spect to  other  joints. 

Six  valuable  cases  of  knee-joint  anchylosis,  re- 
sulting from  disease,  without  suppuration,  have 
been  recorded  by  Mr.  T.  Bryant.*  They  do  not, 
however,  entirely  meet  the  questions  which  I  have 
suggested,  and  the  limited  number  of  cases  do  not 
supply  sufficient  data  for  comparison. 

The  period  of  natural  cure  would  seem  to  be 
very  protracted,  extending  often  to  five  years  or 
more,  and  even  to  ten  years.  Cases  of  this  dura- 
tion, respectively — ^not,  it  must  be  confessed,  of  a 
very  inviting  and  encoura^ng  character, — are  re- 
corded by  Mr.  T.  Bryant  and  by  Mr.  Hilton  as 
having  occurred  in  their  practice  for  the  mechani- 
cal cure  of  knee-joint  disease.  But  even  a  more 
important  consideration  is  this,  that  such  protracted 
recovery  is  attended  with  a  proportionate  reduction 
of  constitutional  vigor.  Hence,  with  reference  to 
the  question  of  mortality,  operative  interference 
may  bo  too  late,  or  intercurrent  disease,  consequent 
on  delay,  may  carry  off  the  patient.  In  either  case 
death  ensues  from  the  prolonged  attempt  to  bring 
about  a  natural  anchylosis.  Tlie  patient  is  killed 
in  the  curing. 

But  this  inquiry  must  be  puKued.  Its  import- 
ance cannot  be  over-estimated,  since,  even  in  the 
advanced  state  of  suppuration,  free  incisions  into 
the  joint  may  prove  successful  in  terminating  the 
disease,  with  a  movable  joint,  or  at  least  with 
anchylosis — a  mode  of  treatment  in  aid  of  the  na- 
tural cure  for  which  surgery  Is  indebted  to  the  Pre- 
sideut  of  this  Society,  Mr.  Qay. 
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*  Medical  Times  and  Gaxette,  x67a 


Gbntlkmen, — ^I  propose  to  speak  to-day  on  a  sub- 
ject introductory  to  the  study  of  the  diseases  of 
women-^namely,  the  methods  of  examination  which 
assist  us  in  obtaining  information  with  respect  to 
those  diseases.  The  difficulties  hi  practice  are  not 
so  much  difficulties  in  regard  to  treatment  as  to 
diagnosis.  Moreover,  mistal^es  in  practice  are  more 
frequently  due  to  errors  in  diagnosis  than  to  any 
other  cause.  The  knowledge  of  the  physical  con- 
dition of  the  generative  organs  was  fonnerly  a  mat- 
ter very  much  of  conjecture.  Physical  examina- 
tion was  only  carried  to  a  slight  extent  True, 
ages  past,  some  old  physldans,  such  as  Aetius,  as 
was  not  long  since  pointed  out  in  one  of  the  medi- 
cal journals,  had  been  acquainted  to  a  certain  ex- 
tent with  the  physical  alterations  of  the  uterus, 
which  must  have  been  derived  from  a  careful  ex- 
amination by  means  of  the  finger.  It  is  a  fact, 
however,  that  until  comparatively  recent  times  the 
investigation  of  the  physical  condition  of  the  gene- 
rative organs  was  csurried  to  a  very  slight  extent. 

Within  the  past  thhty  years  UMich  attention  has, 
however,  been  given  to  this  subject  For  some 
time  the  speculum  was  the  instrument  almost  ex- 
clusively used  in  obtaining  information  as  to  the 
physical  condition  of  the  uterus.  This  method  of 
investigation  has  been  followed,  in  too  many  cases, 
to  the  exclusion  of  all  other  methods  of  examina- 
tion. One  cannot)  therefore,  be  surprised  at  find- 
ing that  in  many  instances  very  remarkable  physi- 
cal alterations  of  the  uterus  remained  quite  unde- 
tected, since  the  examination  was  confined  to  a 
visual  inspection  of  the  os  uteri.  It  is,  however, 
from  digital  examination  of  the  utems  that  we  are 
able  to  learn  most  regarding  the  c<xidition  of  tlie 
uterus.  This  is  a  point  I  am  most  anxious  to  im- 
press upon  you ;  and  I  now  desire  to  explain  to  yon 
how  this  examhiation  is  to  be  made,  and  what  are 
the  results  to  be  expected  from  it  I  was  exceed- 
ingly pleased  to  find  in  a  work  recently  published 
by  M.  Courty,  of  Montpellier,  that  the  extreme  im- 
portance of  the  digital  examination  of  the  utems  is 
so  fully  recognised.  Unquestionably  the  speculum, 
and  above  and  beyond  that  the  sound,  give  com- 
pleteness and  exactness  to  the  investigation  in  par- 
ticular cases;  but  still  the  digital  method  stands 
first,  and  you  will  do  well  to  recognise  this  as  the 
primary  one. 

By«neans  of  the  finger  educated  to  the  proper 
degree,  you  can  become  acquainted  with  the  size 
and  position  of  the  uterus,  the  state  of  the  vaginal 
canal,  with  the  condition  of  the  organs  lying  in  the 
immediate  vicinity  of  the  uterus,  the  ovaries ;  with 
the  presmce  of  a  tumour  lying  in  the  pelvis  in  the 
same  situation,  and  affecting  the  uterus.  Tou  can 
make  this  examination  by  the  vagina,  or  you  can 
make  it  by  the  rectum.  Another  method  consists 
in  a  sort  of  double  examination,  one  finger  being 
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inserted  into  the  vagina,  and  one  or  two  fingers 
being  placed  over  the  symphysis  pubis.  When  the 
patient  is  in  a  favorable  position,  you  can  get  thus 
most  important  information.  So  also  a  double  ex- 
amination from  the  rectum  and  over  the  pubes  can 
be  made  by  placing  one  finger  in  the  rectum  and 
two  over  the  pubes.  You  endeavor  to  bring  the 
two  together,  and,  if  the  patient  is  not  very  stout  or 
fat,  you  can  do  this  in  such  a  perfect  manner  as  to 
make  it  absolutely  certain,  for  instance,  that  there 
is  no  uterus  in  a  case  in  which  that  organ  is  con- 
genitally  absent  Thus  also  you  can  determine  the 
shape  of  the  top  of  the  uterus.  In  fact,  there  seems 
to  be  hardly  any  limit  to  the  information  that  can 
be  gained  from  it  under  tolerably  favorable  circum- 
stances. Much,  however,  depends  on  the  position 
in  which  the  patient  is  placed,  and  by  far  the  best 
position  for  such  double  examination  is  lying  on 
the  back,  not  on  the  side,  with  the  knees  drawn 
up,  and  the  observer  standing  at  the  patient^s  right 
hand.  The  first  or  second  finger  of  the  right  hand 
is  then  passed  in  as  far  as  possible;  then  two 
fingers  of  the  left  hand  are  placed  over  the  pubes, 
and  pushed  inwai'ds  and  downwards  into  the  pelvis. 
In  this  way  the  two  fingers  can  be  brought  into 
close  proximity,  the  abdominal  walls  being  in  this 
position  completely  relaxed. 

I  will  next  describe  the  digital  exumination  of  the 
vagina  only.  A  proper  position  is  very  essential ; 
and  the  only  good  one  is  for  the  patient  to  lie  on 
the  couch  on  her  left  side,  with  the  hips  close  to 
the  edge,  and  the  knees  drawn  well  up.  It  is 
quite  impossible  to  make  a  satisfactoiy  examina- 
tion with  the  patient  lying  in  the  middle  of  a  soft 
bed. 

The  examination  is  usually  conducted  by  means 
of  the  forefinger  of  the  right  hand.  To  arrive  at 
the  aperture  of  the  vagina,  place  the  left  hand  upon 
the  great  trochanter  of  the  patient,  and  immedi- 
ately under  that  you  will  find  the  vulva.  Remem- 
ber the  distinction  between  the  vulva  and  the 
vagina.  The  former  is  neaily  an  inch  in  depth ; 
and,  after  passing  on  for  that  distance,  the  finger 
comes  to  the  position  of  the  hymen,  the  beginning 
of  the  vagina  proper.  If  no  impediment  is  created 
by  the  existence  of  the  hymen,  the  finger  of  course 
passes  inwards  as  far  as' the  vagina  extends;  and 
the  normal  length  of  the  vagina,  including  the  part 
belonging  to  the  vulva,  is  represented  pretty  ex- 
actly by  the  length  of  the  forefinger,  which  has  (o 
pass  in  almost  as  fai'  as  it  can  be  inserted  before  its 
tip  reaches  the  cul-de-sac  behind  the  os  uteri. 

Thus  the  first  thing  that  is  determined  by  this  ex- 
amination is  the  length  of  the  vagina.  That  is 
determined  at  once.  Next  comes  the  condition  of 
the  uterus ;  and  the  facts  relating  to  this  must  be 
set  down  under  several  heads. 

Tiie  first  point  is  the  condition  of  the  os  uteri. 
Normally,  in  the  woman  who  has  not  borne  chil- 
dren, the  finger  finds  merely  a  small  aperuture.  In 
TV  omen  who  have  had  children  the  aperture  is  gene- 
rally larger,  it  may  even  be  so  large  as  to  admit  one 
or  two  fingers. 

Next  determine  the  length  and  shape  of  the 
cervix,  and  recollect  that  it  really  occupies  nearly 
one-half  of  the  length  of  the  uterus.  The  part 
which  can  be  felt  by  the  finger  in  the  vagina  is, 
however,  only  a  small  portion  of  the  cervix — the 
**  vaginal  part,"  as  it  is  called ;  the  greater  part  of 
the  neck  is  above  that  You  have  to  determine  the 
length  of  this  vaginal  portion.  In  women  who 
have  not  home  children  this  is  not  more  than  half 
(80) 


<k  three-quarters  of  an  inch.  It  may  be  much 
longer,  or  it  may  be  shorter,  and  the  latter  point 
becomes  very  important  with  reference  to  the  diag- 
nosis of  pregnancy.  The  cervix  is  not  really  short- 
ened in  that  condition,  but  it  is  drawn  up  out  of  the 
vagina  so  as  to  appear  shorter. 

Next  the  density  of  the  vaginal  part  of  the  cervix 
has  to  be  investigated.  There  is  a  considerable 
softness  about  it  normally,  and  yet  it  is  pretty  firm. 
In  pregnancy  it  becomes  very  soft,  and  in  the  latter 
part  of  pregnancy  it  becomes  as  soft  as  velvet,  so 
that  towards  the  end  you  have  a  difficulty  in  mak- 
ing out  that  there  is  an  os  uteri  at  all. 

The  symmetry  of  the  os  uteri  should  next  en- 
gage your  attention.  Is  it  symmetrical  in  form  ? 
Is  it  symmetrical  as  regards  density  ?  Nodulation 
or  cicatrisation  is  an  important  sign.  In  cancer, 
for  instance,  there  is  a  complete  loss  of  symmetry 
both  as  rugai'ds  form  and  density ;  it  is  irregular  in 
outline,  nodulated  often,  harder  than  natural,  and 
the  increased  density  is  always  greater  on  one  side 
than  on  the  other. 

If  you  are  a  beginner  you  will  find  that  this  part 
of  the  examination  will  occupy  you  at  least  several 
minutes.  The  more  practice  you  have  the  more 
rapidly  will  you  be  able  to  detenuine  these  sevei'al 
points. 

After  thus  investigating  the  condition  of  the 
OS,  you  may  next  proceed  to  examine  the  neighbor- 
hood of  the  uterus.  This  may  conveniently  be  re- 
garded under  four  divisions :  (L)  that  in  front  of 
the  uterus ;  (2)  that  behind  it ;  and  (3,  4)  those  on 
each  side  of  It. 

Commencing  with  the  examination  of  the  an- 
terior region,  the  finger  is  pushed  forwards  and  up- 
wards in  front  of  the  neck.  It  displaces  the  vaginal 
wall  before  it,  and  can  thus  be  made  to  rise  to  a 
considerable  distance  in  the  pelvis  between  the 
uterus  and  the  bladder.  You  will  readily  under- 
stand that,  if  the  uterus  is  bent  forwards  unduly, 
the  finger  will  thus  come  upon  it  and  touch  it.  Bo, 
also,  if  there  is  a  tumour  in  front  of  the  uterus,  the 
finger  will  come  ui)on  it.  Thus  this  examination 
will  inform  you  of  the  presence  or  absence  of  a 
tumour  there,  or  of  anteflexion  or  auteversiou  of 
the  uterus.  Sometimes  anteflexion  will  escape  no- 
tice tlms.  The  finger,  being  pushed  forcibly  up 
in  front  of  the  utei-us,  causes  the  organ,  as  a  whole, 
to  turn  on  its  axis  backwards,  and  you  may  full  to 
find  the  tumour  because  it  retreats  before  the  finger. 
The  longer  the  disease  has  existed  the  more  likely 
is  this  to  occur,  since  after  lapse  of  time  the  uterus 
gets  rigid  and  fixed  in  its  abnormal  shape.  This 
examination  in  front  of  the  uterus  will  enable  you 
to  eliminate  pregnancy.  If  a  patient  has  airived 
at  the  ihu-d  month  of  pi-egnancy  you  will  certainl}' 
be  able  to  detect  the  enlaigemeut  of  the  uteiiis; 
while  if  you  can  detect  no  tumour  in  front  of  the 
cervix  you  may  be  pretty  sure  that  pregnancy  does 
not  exist  Pelvic  tumours  of  various  kinds  aie 
liable  to  be  met  with  tliere.  An  ovaiian  tumour 
may  be  felt  there.  A  tumour  growing  out  of  the 
uterus  itself  may  be  found  there.  Peri-uterine 
heematocele,  consisting  of  an  effusion  of  blood, 
may  be  situated  in  front  of  the  utei-us,  and  cause 
a  hard  and  rather  firm  tumour  in  this  position.  In 
pelvic  abscess  and  cellulitis  there  is  an  induration 
in  the  pelvis  which  may  also  be  situated  in  this  lo- 
cality. 

The  neighborhood  behind  the  uterus  is  equally 
important  with  that  in  front  of  it ;  and  its  examina- 
tion ought  never  to  be  neglected.    When  the  uterus 
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is  in  a  proper  poBition,  the  finger,  passed  up  behind 
the  cervix,  is  unable  to  explore  the  uterus  higher 
than  a  point  just  above  the  junction  of  the  vaginal 
wall  and  the  cervix ;  and  nothing  can  be  felt  be- 
yond that  point  But  we  often  do  find  a  tumour 
in  that  sitni^tion.  Its  most  common  cause  is  relro- 
flexion  of  the  uterus ;  and  then  the  finger  comes 
upon  the  body  of  the  uterus  behind  its  neck.  In 
all  cases  of  retroflexion,  except  those  in  which  the 
amount  is  very  slight  indeed,  you  will  find  a  tumour 
there.  Certainly,  in  ninety-nine  cases  out  of  a' 
hundred  you  will  be  able  to  detect  it.  I  have  fre- 
quently known  marked  retroflexion  to  be  missed 
solely  from  the  practitioner  neglecting  to  examine 
the  part  behind  the  neck,  and  confining  the  invesd- 
gation  to  the  condition  of  the  os  itself.  Finding  a 
tumour  there,  you  have  next  to  make  out  its  shape ; 
and  the  next  important  thing  to  ascertain  is  whe- 
ther the  tumour  is  symmetrical  and  in  the  middle 
line.  The  retroflexed  fundus  is  usually,  as  might 
be  expected,  symmetrical,  and  generally  nearly  in 
the  middle  line.  But  the  tumour  may  be  due  to 
other  conditions :  one  of  the  ovaries  may  be  dis- 
placed, and  may  lie  near  the  middle  line  behind  the 
uterus.  It  is  nol  common ;  but  the  ovary  may  be 
found  there,  enlarged  and  painful.  You  would 
separate  it  from  the  uterus  by  making  out  that  it 
was  not  continuous  with  the  cervix.  The  point  of 
the  finger  is  made  to  travel  slowly  from  one  point 
to  another;  and,  if  it  be  an  ovary,  you  find  a  break 
between  the  two.  A  fibroid  tumour  growing  from 
the  back  of  the  uterus  is  not  very  rarely  met  with 
in  this  same  position,  which  ma}'  be  of  any  size,  and 
may  simulate  very  closely  retroflexion  of  the  uterus. 
The  diagnosis  between  the  two  is  made  with  the 
greatest  possible  ease  by  means  of  the  sound. 
Sometimes  a  fibroid  tumour  is  associated  with  re- 
troflexion, and  is,  indeed,  its  cause,  pulling  the 
uterus  back.  Another  tumour  often  met  with 
there,  is  that  caused  by  pelvic  cellulitis.  This 
is  usually  found  to  one  side ;  it  is  hard,  dense,  and 
resistant  in  the  chronic  stage,  and  the  parts  are  evi- 
dently all  matted  together.  It  is  sometimes  difficult  to 
distinguish  this  tumour  from  one  that  consists  of  a 
fibroid  tumour  alone.  Peri-uterine  hfematocele  is 
more  common  in  that  situation  than  in  any  other. 

By  examining  the  lateral  aspects  of  the  uterus 
you  become  acquainted  with  the  condition  of  mat- 
ters in  the  broad  ligaments — ^the  space  which  inter- 
venes between  the  two  surfaces  of  the  peritoneum 
which  are  reflected  over  the  Fallopian  tubes,  and 
enclose  a  dense  mass  of  cellular  tissue  and  an  im- 
mense quantity  of  vessels,  veins,  arteries,  and  lym- 
phatics. It  is  in  this  situation  that  inflammation  so 
frequently  occurs.  If  you  suspected  that  a  patient 
had  pelvic  cellulitis,  you  would,  as  a  rule,  expect 
to  find  the  swelling  on  one  side  or  other  of  the 
uterus.  Tumours  do  not  so  often  grow  from  the 
sides  of  the  uterus  as  from  the  front  and  back,  or 
at  all  events  are  not  so  obvious  on  a  vaginal  ex- 
amination. Effusions  of  blood  may  also  occur  at 
the  sides  of  the  uterus.  Sometimes  the  uterus  is 
turned  over  to  one  side,  giving  rise  to  lateral  ver- 
sion ;  and  this  is  very  commonly  combined  witli 
anteversion.  In  retroversion  it  is  common  to  find 
the  uterus  a  little  to  one  side  of  the  middle  line, 
but  not  BO  much  as  in  anteversion. 

Having  thus  examined  the  os  uteri  and  the  region 
round  it  on  all  sides,  by  means  of  the  double  ex- 
amination I  have  before  referred  to,  you  may  ex- 
tend this,  and  render  some  things  certain  which  be- 
fore were  uncertain. 
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More  than  a  year  has  now  elapsed  since  I  first 
introduced  this  method  of  treatment  of  a  very  in- 
tractable and  fatal  disease  to  the  profession, 
through  the  medium  of  The  Lanobt.  *  I  then  pub- 
lished cases  showing  the  remarkable  efficacy  of  the 
treatment,  and  the  rapidity  with  which  it  can  cure 
the  disease.  Since  the  date  of  my  papers  the  only 
contribution  which  has  appeared  corroborating  my 
observations  is  the  lecture  on  the*subject  to  the 
students  at  the  Edinburgh  Royal  Infirmary  by  Dr. 
George  Balfour  subsequently  published  by  him  in 
the  Edinburgh  Medical  Journal^  This  accom- 
plished physician  has  recorded  his  experience  of  the 
value  of  the  treatment ;  unfortunately,  however,  the 
patient  who  formed  the  subject  of  his  observations 
remained  only  a  few  days  under  his  care  in  the  in- 
firmary, but  during  this  brief  period  improved  to  a 
degree  which  he  terms  *^very  remarkable.'' 

The  time  has  now  arrived  when  it  is  incumbent 
on  me  to  show  what  my  subsequent  experience  with 
the  treatment  has  been,  and  to  bring  forward  well- 
authenticated  cases  as  corroborative  testimony  in 
favor  of  what  I  have  already  stated.  It  is  with 
this  object  in  view,  and  with  the  earnest  wish  that 
others  may  be  induced  to  put  it  to  the  test  of  direct 
experiment,  without  bias,  that  I  now  venture  to 
publish  the  following  cases. 

The  first  case  is  that  of  a  patient  of  Mr.  M. 
Francis,  surgeon  to  the  Sunderland  Police  Force,  by 
whom  I  was  called  to  attend  in  consultation  for 
the  purpose  of  giving  the  skim-milk  treatment  a  fair 
trial. 

The  second  case  occurred  in  my  own  practice,  the 
patient  consulting  me  at  my  own  house,  where,  as 
is  stated  in  the  report,  he  was  carefully  examined 
and  pronounced  cured  by  my  neighbor.  Dr.  Charles 
Natrass,  of  Sunderland,  who  has  evinced  much 
interest  in  the  treatment.  This  case  is  the  more 
valuable  from  the  fact  tliat  the  patient,  prior  to 
having  been  put  under  the  skim-milk  treatment,  was 
for  a  period  of  four  months  carefully  kept  under 
Rolio's  dietetic  treatment  by  an  accomplished  and 
experienced  surgeon  in  Newcastle,  and  pronounced 
by  him  incurable  at  the  end  of  this  period.  We  have 
thus  an  opportunity  of  comparing  the  relative  value 
of  the  two  kinds  of  treatment 

Not  the  least  extraordinary  fact  connected  with 
both  cases  is  that  both  were  cured  within  fourteen 
days  after  beginning  the  treatment  And  I  must 
not  forget  to  add  that  at  the  time  I  am  now  writing 
one  of  them  has  continued  free  from  the  disease 
nearly  seven  months,  and  the  other  nearly  six 
months. 
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Cabb  1.  Diabetes  tnellitus  ;  removal  of  the 
sugar  front  the  urine  in  fourteen  days ;  com- 
plete recovery. — ^Mr.  J.  G y  aged  fifty-eight, 

a  highly  respectable  merchant,  of  large,  robust, 
muscular  build,  and  of  regular  and  temperate  habits. 
He  has  devoted  himself  very  successfully  to  busi- 
ness pursuits,  with  all  the  anxiety  attendant  thereon. 
For  two  years  prior  to  May,  1870,  this  patient 
had  grown  much  stouter  and  shown  a  decideid  ten- 
dency to  corpulency,  and,  to  use  his  own  expression, 
**had  been  very  bilious."  He  suffered  much  dur- 
ing this  period  from  loss  of  energy  and  fatigue  on 
csKrUon,  always  feeling  dull,  heavy,  and  languid, 
sleepkflB  at  night  and  drowsy  in  the  daytime.  This 
general  indispoBition  he  attributed  to  his  habits  hav- 
ing become  much  more  sedentaiy  and  his  applica- 
tion to  business  much  closer^  He  took  no  stimu- 
lants whatever  during  the  daytime,  but  in  the 
evening,  at  dinner  and  after  it,  he  took  daily  a  pint 
of  bitter  ale  and  one  or  two  glasses  of  whiskey,  but 
never  more  than  this  quantity. 

This  condition  of  general  debility  and  suffering 
just  described  continued  until  the  beginning  of 
May,  1870,  when  the  patient^s  health  completely 
broke  down,  and  his  feeling  of  debility  increased  so 
greatly  that  he  could  with  extreme  difficulty  walk 
in  the  morning  after  breakfast  between  his  own  re- 
sidence and  his  place  of  buiuness,  a  distance  of 
about  half  a  mile. 

This  condition  continued  until  the  14th  of  June 
(about  six  weeks),  when  I  was  called  \n  consulta- 
tion with  Mr.  M.  Francis,  surgeon  to  the  Sunder- 
land Police  Force,  when  he  found  the  state  of  the 
patient  to  be  as  follows : — He  was  unable  to  attend 
to  business,  and  could  not  walk  more  than  a  quarter 
of  a  mile  without  taking  a  rest.  He  sufferccl  much 
from  a  dull  heavy  pain  across  the  forehead,  with  a 
pamful  dragging  sensation  in  the  face,  or  as  if 
something  was  dragging  down  his  cheeks.  There 
was  great  dimness  of  vision  and  loss  of  energy,  uo 
sleep  at  night  (although  he  slept  occasionally  to- 
waMs  morning),  coldness  and  numbness  of  the 
limbs,  and  loss  of  sensation  on  the  anterior  surface 
of  the  thighs.  There  was  not  excessive  thirst  nor 
inordinate  appetite;  the  skin  was  somewhat  dry 
and  not  perspiring ;  the  gums  were  spongy,  and  the 
teeth  loose.  There  was  nothing  abnormal  in  the 
state  of  the  pulse,  and  no  organic  disease  could  be 
detected. 

Such  were  the  general  symptoms ;  and  a  careful 
examination  of  the  urine  revealed  the  nature  of 
the  disease.  The  daily  quantity  of  nrine  varied 
from  eight  to  ten  pints ;  and  its  specific  gravity  was 
from  1035  to  1040,  and  it  was  loaded  with  sugar. 
The  case  was,  therefore,  unquestionably  one  of 
diabetes  mellitus. 

On  the  following  day  (the  15th  of  June)  the 
skim-milk  treatment  was  begun ;  and,  on  account 
of  the  large  muscular  frame  of  the  patient  and  his 
sharp  appetite,  from  eight  to  ten  pints  were  taken 
diuly,  and  at  the  ordinary  temperature.  The  cream 
was  taken  off  carefully  after  it  stood  a  sufficient 
length  of  Ume,  and  according  to  directions.  Alt 
other  food  was  scrupulous^  refrained  from  ; 
and  no  medicine  whatever  was  in  this  case  pre- 
scribed. This  treatment  (an  exclusive  diet  of  skim- 
milk)  was  persevered  in  without  variation  or  in- 
termission for  a  period  of  five  weeks. 
And  now  let  us  consider  with  what  result. 
At  the  end  of  the  tni  week  of  the  treatment,  the 
urine  had  fallen  in  quanti^  to  six  or  seven  pints 


daily  (the  quantity  being  always  in  direct  ratio  to 
that  of  the  daily  consumption  of  milk),  and  its 
specific  gravity  was  reduced  to  1015,  the  quantity 
of  sugar  havmg  imdergoneaveiy  great  diminution. 
At  the  end  of  the  second  week  (June  28th),  or 
fourteen  days  after  the  commencement  of  the 
treaimentj  the  sugar  had  completely  disap" 
peared  from,  the  urine  ;  not  the  slightest  trace 
could  be  detected  on  the  most  careful  examina- 
tion. The  specific  gi-avity  of  the  urine  was  now  re- 
duced to  1009  and  1010  daily,  the  quantity  ranging 
from  six  to  seven  pints  aocordmg  to  the  quantity  of 
milk  taken  daily ;  but  whenever  the  quantity  ex- 
ceeded seven  pints  Uie  specific  gravity  was  always 
below  1010.  From  this  date  the  sugar  continued 
absent  from  the  urine. 

As  regards  the  general  symptoms  of  the  disease 
already  enumerated  (most  of  which  were  referable 
to  the  nervous  system),  they  gradually  diminished, 
and  at  length  complete!}'  disappeared  within  a  fort- 
night, and  were  succeeded  by  a  feeling  of  perfect 
health,  accompanied  by  profound  refreshing  sleep 
at  night  The  lethargy,  too,  entirely  disappeared. 

One  of  the  most  remarkable  changes  produced  In 
the  patient's  condition  was  the  restoration  of  his 
strength  ;  at  the  end  of  a  month  he  walked  seven 
miles  without  once  resting^  and  without  fatigue 
or  subsequent  injury ;  his  diet  having  been  all  the 
while  exclusively  skim-milk  as  already  stated. 

At  the  commencement  of  the  treatment  the  patient 
was  flabby  and  inclining  towards  obesity ;  but  two 
months  afterwards  his  flesh  was  firm  and  compact, 
his  features  presenting  a  ruddy  healthy  hue,  instead 
of  his  previously  yellow,  pasty  look ;  his  gums  and 
teeth  regamed  their  firmness. 

As  already  stated,  the  -fikim-milk  treatment  was 
continued  for  five  weeks.  At  the  end  of  this  perioil 
from  two  to  three  pints  of  the  daily  allowance  of 
milk  (from  eight  to  ten  pints)  were  converted  mto 
curd  by  the  use  of  Proctor's  essence  of  rennet;  this 
curd  was  taken  at  two  meals,  and  it  assisted  mate- 
rially in  filling  the  stomach,  and  was  thus  very 
grateful  to  the  patient.  This  slight  change  was 
continued  two  weeks ;  but,  as  it  was  a  mere  modi- 
fication of  the  milk  diet,  the  latter  may  be  said  to 
have  extended  over  a  period  of  seven  weeks. 

At  the  end  of  seven  weeks,  and  as  an  addition 
to  the  milk  and  curd  diet,  still  continued,  a  dinner 
was  allowed,  consisting  of  about  three  quarters  of 
a  pound  of  beef  or  mutton  roasted,  or  steak  or 
chop,  with  a  moderate  quantity  of  green  vegetables 
(cabbage,  greens,  lettuce,  spinach,  &c.).  This 
change  of  diet  did  not  cause  any  retnm  of  the  sugar 
in  the  urine,  but  contributed  much  to  increase  the 
strength  of  the  patient,  and  was  veiy  grateful  to  his 
appetite. 

Since  the  disappearance  of  the  disease,  on  the 
28th  June,  up  to  the  present  time  (January,  1871), 
a  period  of  more  than  six  mouths,  the  patient  has 
continued  and  still  continues  in  excellent  health,  and 
sugar  is  still  absent  from  the  urine,  which  is  sub- 
jected to  a  weekly  examination.  Additions  have 
been  made  to  his  diet,  but  all  articles  containing 
starch  and  sugar  have  been  excluded  as  far  as  prac- 
ticable. At  present  he  is  taking  the  following  diet 
daily :  For  breakfast :  \  lb.  of  mutton  chop,  a  pint 
of  milk,  and  about  |  pint  of  coffee.  For  lunch : 
\  lb.  of  potted  head  or  potted  meat  and  a  pint  of 
milk.  For  dinner :  about  \  lb.  of  roast  beef  or 
mutton,  chop  or  steak,  fowl  or  turicey,  with  green 
vegetables  (brassells  sprouts,  cabbage,  &c)    After 
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dinner,  up  to  bedtime,  tea  and  a  liberal  quantity  of 
milk  are  taken.  Six  pints  of  milk  are  consumed 
daily ;  from  this  the  greater  portion  of  the  cream 
has  been  separated.  Under  this  diet  the  health  of 
the  patient  is  excellent,  and  he  has  gained  consider- 
ably in  healthy  flesh,  the  obesity  and  flabbiness  hay- 
-  IP?  quite  disappeared.  This  dietary  will  be  con- 
tinued for  some  time  longer,  until  it  is  considered 
safe  to  introduce  articles  of  diet  containing  starch 
or  sugar. 

Case  2.  iHabetea  mellitua  ;  removal  of  the 
sugar  in  twelve  days,'  complete  recovery, — 
Mr.  D.  S— ^ — ^  a  highly  respectable  and  prosperous 
tradesman  in  Newcastle-on-Tyne,  of  robust,  mus- 
cular build  and  of  temperature  habits,  but  much 
confined  within  doors  by  his  business.  His  health 
had  generally  been  good  until  January,  1870,  when 
he  began  to  suffer  much  fix>m  general  indisposition, 
and  when  he  placed  himself  under  a  medical  prac- 
titioner, who  ascertained  that  ho  was  suffering  from 
diabetes,  but  did  not  prescribe  a  dietetic  treatment, 
or  produce  any  amelioration  of  the  condition  of  the 
patient. 

On  April  15th  he  consulted  an  experienced  sur- 
geon in  Newcastle.  At  this  time  his  weight  was 
11  St  10  lb.,  and  he  passed  daily  from  six  to  seven 
pints  of  urine  having  a  specific  gravity  of  1040  to 
1045.  He  suffered  from  dry  skin  and  excessive 
thirst  (not  greatly  increased  api)etite),  great  dimness 
of  vision,  and  almost  complete  loss  of  sleep.  He 
had  a  dull,  heavy,  achmg  pain  over  the  loins,  great 
llstlessness,  entire  loss  of  energy,  and  experienced 
great  fatigue  on  the  slightest  exertion. 

The  patient  was  now  placed  under  Rollo^s  dietetic 
ti^eatment,  consisting  of  animal  food — beef  and  mut- 
ton,— of  w^hich  he  partook  about  2  J  lb  daily  in  four 
meals,  with  the  addition  of  two  or  three  of  Campliu's 
bi*an  biscuits  to  each  meal ;  tea  was  allowed,  and 
also  a  pint  of  claret  daily,  and  occasionally  a  little 
brandy  and  cold  water.  Bread,  sugar,  and  all  food 
containing  stai'chy  matter,  were  strictly  prohibited. 

On  the  19th  April  (four  days  after  commencing 
this  treatment)  his  weight  was  11  st  5  lb. ;  and  on 
the  26th,  11  st  10  lb. 

The  effect  of  the  treatment  was  to  diminish  the 
daily  quantity  of  urine  to  4|  pints  on  an  average ; 
but  its  specific  gravity  never  fell  below  1038,  and 
continued  to  be  abundantly  impregnated  with  sugar. 
The  patient,  however,  experienced  considerable  re- 
lief from  the  general  symptoms  of  the  disease  up  to 
the  25th  of  July ;  but  the  disease  itself  showed  no  in- 
dication of  yielding,  and  was  pronounced  incurable. 
At  tills  period  he  became  much  worse,  there  being 
a  gi'eat  aggravation  of  all  the  symptoms  of  the 
disease  up  to  the  drd  of  August,  when  he  first  came 
under  my  observation. 

When,  at  llie  date  just  mentioned,  he  consulted 
me,  I  found  the  patient  suffering  from  all  the  symp- 
toms already  detailed,  and  from  which  he  was  suf- 
fering when  placed  under  a  dietetic  ti-eatraent  in  the 
beginning  of  April.  He  was  passing  from  six  to 
seven  pints  of  urine  daily.  The  specific  gravity  un 
the  3rd  of  August  was  1040. 

On  the  4th  of  August,  the  day  following,  I  placed 
him  under  the  skiifi-milk  treatment  He  was  al- 
lowed six  pints  daily,  from  which  the  cream  had 
been  carefully  separated,  after  standing  eighteen  or 
twenty-four  hours  in  a  cool  place.  All  other  food 
was  strictly  prohibited^  and  stimulants  were  disal- 
lowed. The  subjoined  table  shows  the  effect  of 
the  treatment  on  the  urine,  which  was  carefully 
collected  and  measured  every  twenty-four  hours, 


and  the  mean  specific  gravity  ascertained.  In  this 
table  I  give  the  condition  of  the  ur'.ue  only  on  the 
days  on  which  the  patient  was  seen  by  me,  and  the 
examination  made  by  myself. 

Table  shounng  the  effect  of  the  treatment  on  the 
quantity  and  specific  gravity  of  the  urinCj 
which  contained  an  abundance  of  phos- 
phates. 


Daily  quantity 

Specific 

I8701 

in  wine  pints. 

gravity. 

Aug.  8rd 

.       ...       6        ...       . 

..         1040 

5th      .. 

.       ...       3i      ...       . 

..       1030 

8(h      .. 

.       ...       4i       ...       . 

..       1013 

10th      .. 

.       ...       4J      ...       . 

..       1013 

13th      .. 

.       ...       3i      ...       . 

..       1015 

15th      .. 

.       ...       4i      ...       . 

..       1011 

18th      .. 

.      ...      H      ...      . 

..       1016 

20lh      .. 

.       ...       4        ...       . 

..       1014 

23rd      .. 

.       ...       5        ...       . 

..       1010 

26th      .. 

.       ...       4i       ...       . 

..       1015 

29th      .. 

.       ...       5        ...       . 

..       1010 

31st       .. 

.       ...       5J      ...       . 

..       1018 

Sept.  8rd      .. 

.       ...       3        ...       . 

..       1019 

6th      .. 

.       ...       2i      ...       . 

1023 

12th      .. 

.       ...       H      ...       . 

..       1019 

19th      .. 

.       ...       3        ...       . 

..       1020 

23rd      .. 

.       ...       2i      ...       . 

..       1026 

27th      .. 

.       ...       4i       ...       . 

..       1017 

30lh      .. 

.       ...       2f       ...       . 

..       1024 

Oct  3rd       .. 

.       ...       3J      ...       . 

..       1024 

10th      .. 

.       ...       Si      ...       . 

..       1023 

23rd      .. 

.       ...       4i      ...       . 

..       1016 

29lh      .. 

.       ...       5^      ...       . 

..       1019 

Nov.  2nd      .. 

.       ...       3J      ...       . 

..       1024 

10th      .. 

.       ...       4        ...       . 

..       1018 

The  dates  of  the  following  report  of  the  general 
condition  of  the  patient  coiTespoud  with  those  of 
the  table  above. 

Aug.  3rd  (the  day  before  the  treatment  was  be- 
gun).— The  urine  was  loaded  with  sugar.  There 
was  great  thii-st,  a  dry  skin,  no  sleep  at  night,  loss 
of  energy,  and  great  fatigue  on  exertion. 

6th  (the  day  after  the  commencement  of  the 
treatment). — Not  much  improvement  in  genei-al 
symptoms ;  but  the  urine  was  reduced  2^  pints  in 
quantity  and  ten  degrees  in  specific  gravity. 

8th. — The  quantity  of  sugar  in  the  urine  very 
much  diminished;  thirst  gone;  skin  moist  and 
perspiring,  especially  at  night  Ilad  slept  soundly 
on  the  previous  night ;  llstlessness  much  less,  and 
feels  as  if  he  had  got  rid  of  a  load. 

10th. — ^Much  less  sugar  in  urine.  A  great  im- 
provement in  every  respect 

13th. — Sugar  reduced  to  a  very  small  quantity. 
Thirst  quite  gone  since  the  8th.  Skin  continues 
moist;  sleeps  soundly  every  night;  vision  im- 
proved ;  pain  in  the  loins  gone ;  feels  much  more 
energetic  and  active ;  takes  a  long  walk  daily  with- 
out fatigue. 

15lh.— Only  a  mere  trace  of  sugar  observable  in 
the  urine.  Continued  improvement,  especially  in 
strength. 

18lh,— Sugar  totally  absent  from  the  urine;  still 
improving  in  strength  and  energy ;  has  no  desire 
for  more  food. 

20th. — Sugar  continues  absent;  "feels  quite 
well,"  can  walk  a  long  distance  without  fatigue. 
The  daily  allowance  of  skim -milk  increased  to 
seven  pints. 

23rd. — No  sugar;    keeping  quite  well    After 
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consultiDg  me  on  tbe  20th  he  walked  to  Whitburn, 
and  then  to  Clcadon  Station  (about  five  miles), 
without  fatigue. 

29th. — No  sugar;  feels  quite  well. 

81st. — As  before. 

Sept  3rd. — As  before.  Now  allowed,  in  addi- 
tion to  seven  pints  of  skim-milk  daily,  two  pints  of 
the  same  made  into  curd  by  essence  of  rennet 

6th. — ^No  sugar ;  quite  well.  Has  taken  much 
exercise  daily,  and  perspires  freely.  Bowels  con- 
stipated, and  relieved  by  castor  oil. 

12th.— No  sugar;  feeling  well  and  strong.  At 
this  period  the  patient  was  examined,  as  well  as  his 
urine,  by  my  neighbor,  Dr.  Charles  Natrass,  of 
Sunderland,  who  considered  him  cured  of  the  dis- 
ease. The  patient,  moreover,  declared  to  Dr.  Nat- 
nss  and  myself  that,  on  the  6th  of  Sept,  he  had 
walked  from  my  house  by  the  sea-shore  to  South 
Shields,  a  distance  of  nearly  eight  miles,  without 
fatigue,  and  after  having  lived  on  skim-milk  solely 
for  forty-one  days.  He  further  declared  he  could 
not  have  done  thiE  feat  three  years  previously,  when 
in  health  and  living  generously. 

16th. — No  sugar  in  the  urine;  weight  list  10 
lb. ;  health  excellent 

The  patient  had  now  lived  solely  on  a  skim-milk 
diet  for  a  period  of  thirty-two  days,  and  on  skim- 
milk  and  curds  solely  for  an  additional  twelve 
days,  in  all  forty-four  days  (six  weeks  and  two 
days). 

On  Sept  16th  he  was  allowed,  as  an  addition  to 
the  skim-milk  and  curd  diet,  half  a  pound  of  mutton 
chop  to  dinner. 

Sept  19th. — No  sugar  in  the  urine ;  patient  con- 
tinuing well ;  takes  daily,  with  the  chop,  five  pints 
of  skim-milk  in  the  liquid  form,  and  from  two  to 
three  made  into  curd.  The  change  in  the  diet 
diminished  the  quantity  of  urine  and  raised  its 
specific  gravity. 

2.3rd. — Urine  free  from  sugar,  but  containing  a 
deposit  of  uric  acid  crystals. 

27th. — ^Patient  perfectly  well ;  has  been  drinking 
more  milk;  allowed  the  green  part  of  cabbage, 
greens  or  lettuce  to  dinner,  with  butcher  meat 

80th. — ^As  before. 

Oct  8rd,  10th,  23rd,  and  29th.— No  sugar  in  the 
urine ;  health  excellent ;  has  been  taking  much  out- 
door exercise ;  now  allowed  Van  Abbatt^s  gluten 
bread  to  dinner,  as  an  addition  to  the  food  last  men- 
tioned. 

Nov.  2nd  and  10th. — ^No  sugar  in  the  urine; 
healtli  excellent  It  was  now  considered  unneces- 
saiy  to  deep  a  regular  record  of  the  case. 

Since  the-  above  date  the  patient  has  been  con- 
stantly under  my  observation,  and  a  weekly  ex- 
amination of  the  urine  has  been  made ;  and  at  the 
period  I  now  write — January,  1871, — ^nearly  seven 
months  after  the  patient^s  recovery,  the  disease  has 
not  returned,  and  the  patient  is  in  excellentr  health, 
notwithstanding  the  fact  that  he  has  partaken  daily 
of  a  mixed  diet^  though  carefully  regulated  to  ex- 
clude, as  far  as  possible,  starch  and  saccharine 
matter,  and  also  fat,  except  to  a  small  amouat 
The  dietary  on  which  he  was  placed,  and  on  which 
he  is  now  living,  is  as  follows: — ^Five  to  seven 
phits  of  skim-milk  daily  (two  or  three  pints  of  it 
converted  into  curd  by  essence  of  rennet);  eggs 
(occasionally  a  portion  of  the  curd  and  of  the  eggs 
are  made  into  puddings) ;  tea  and  coffee,  with  skim- 
milk;  a  meal  of  roast  beef  or  mutton,  chop  or 
steak,  turkey  or  chicken,  with  green  vegetables, 
such  as  the  green  part  of  cabbage,  greens,  brussels 


sprouts,  lettuce,  spinach,  &c.  Tea  has  been  taken 
in  the  evening,  and  supper  has  consisted  of  curds 
and  milk.  With  this  diet  the  patient  is  vigorous 
and  quite  contented. 

(To  h€  concluded.) 


ON  PAIN,  AND  SOME  OP  THE  REMEDIES 
FOR  rrS  RELIEF. 

By  WiLLUM  Dale,  M.D.  Lond. 


Thxbb  are  several  diseases  which,  towards  their 
termination  in  death,  give  rise  to  great  pain ;  whilst 
there  are  others  which,  during  their  course,  produce 
pain,  in  a  greater  or  less  degree,  whether  the  end 
be  death  or  recovery.  I  propose  to  make  some  re- 
marks on  such  diseases  in  a  practical  way.  The 
former  have  special  claims  upon  our  sympathy  and 
care ;  for,  as  medical  men,  I  conceive  it  to  be  our 
privilege  as  well  as  our  duty  to  afford  relief  from 
pain  after  all  hopes  or  attempts  to  cure  the  disease 
may  have  been  relinquished.  Such  a  work  as  this 
was  suggested  to  me  several  years  ago  by  some  re- 
marks which  I  met  with  in  Sir  Thomas  Watson's 
"  Lectures  on  Medicine,''  in  connexion  with  the 
word  euthanasia,*  I  have,  therefore,  no  novelty 
to  present  to  the  attention  of  the  reader ;  but  as  I 
have  not  seen  the  subject  dealt  with  large,  or,  in- 
deed, more  than  in  scattered  remarks  in  medical 
writings,  I  judge  it  may  neither  be  uninteresting 
nor  unprofitable  to  bring  together  a  few  thoughts 
bearing  upon  it 

Pam  is  emphatically  the  Nemesis  by  which  man 
is  pursued  from  the  cradle  to  the  grave ;  and  it  is 
frequently  so  dreadful,  so  agonising,  so  overwhelm- 
ing, and  so  utterly  beyond  endurance,  that  no  effort 
and  no  philosophy  can  render  it  supportable.  Som<^ 
ancient  philosophers,  especially  the  EpicureanSi 
looked  upon  **  corporeal  pain  as  the  only  real  evil  \ 
that  of  inward  discontent  being,  they  held,  an  evil 
that  we  frame  to  ourselves.''  Hence  they  shrank 
from  it  always,  unless  by  bearing  it  a  shorter  or 
longer  time  they  might  secure  greater  and  more 
lasting  happiness.  And,  without  fear  of  contra^ 
diction,  one  may  assert  that  pain  is  not  better  bomd 
now  than  it  was  in  ancient  times,  but  is  equally 
dreaded  as  an  evil  to  be  avoided  or  escaped  from ; 
indeed,  I  question  whether  it  be  not  more  feared  by 
the  sensitive  and  nervous  than  even  death  itself: 
Pain  is  complained  of  as  sharp,  heavy,  throbbbg, 
stabbing,  splittmg,  boring,  burning,  tearing,  cutting, 
wearbg,  &c. ;  and  these  names  serve  to  show  th« 
corporeal  sufferings  thi'ough  which  men  pass  in  th# 
course  of  various  diseases.  One  of  our  greatest 
poets  speaks  of  it  in  language  which  suits  eveiy  age : 

**  Pain  is  perfea  misevy,  the  wont 
Of  evils :  and.  excessive^  oveituras 
All  patience.''  Milton. 

Bums's  anathema  agabist  this  our  common  foe  It 
well  known : 

"  My  cune  upon  your  venom'd  stang, 
XKat  shoou  my  tortured  gums  alang 
And  thro'  my  lugs  gtes  mony  a  twang 

Wi'  gnawing  vengeance : 
Tearing  my  nerves  wi'  bitter  pan^. 

Like  racking  engutes." 

This  much,  then,  by  way  of  introduction  to  thf 

*  Signifying  easy  dying,  or  an  easy  death. 
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snbjeot.  I  now  proceed,  first,  to  enumerate  some 
diseases  in  each  of  the  classes  already  mentioned, 
which  may  serve  to  represent  the  whole ;  secondly, 
to  dwell  briefly  on  these  diseases  8eri€Uim ;  and, 
thirdly,  (o  notice  the  medicines  and  other  modes  of 
relieving  the  pain  by  which  they  are  attended. 
In  Class  I.  may  be  placed — 

1.  Phthisis  pulmonalis.  (a)  Pneumothorax  pro- 
ducing dyspnoea  or  orthopnoea.  (6)  Extent  of  the 
disease  (affecting  the  lungs  so  largely  as  to  leave 
but  little  sound  lung  tissue  for  the  due  performance 
of  their  functions,  and  producing  dyspnoea  or  ortho- 
pnosa,  as  in  pneumothorax). 

2.  Asthma,  (a)  Emphysema.  (6)  Hypertrophy 
and  dilatation  of  the  right  side  of  the  heart 

8.  Heart  disease,     (a)  Mitral  insufficiency.     (6) 
Angina  pectoris. 
4.  Cancer. 
In  Class  n.  we  may  notice — 

1.  Passage  of  gallstones. 

2.  Passage  of  calculi. 

8.  Intestinal  obstruction. 

4.  Neuralgia. 

5.  Tetanus. 

It  is  not  my  intention  to  describe  these  diseases, 
because  to  do  so  would  be  irrevelant  to  the  stand- 
point from  w^hich  I  wish  to  view  them.  My  object 
18  simply  and  clearly  to  point  out  the  circumstances 
and  accidents—if  I  may  so  speak — ^which,  during 
their  progress,  or  at  or  near  to  their  close,  are  ac- 
companied by  pain ;  yet  it  is  indispensable  that  I 
cast  sufficient  glance  at  their  semeiology  to  render 
myself  intelligible. 

Class  I. 

1.  PlUhisU  pulmonalis, — Charles  Dickens  has 
given  us  a  well-known  and  much-quoted  description 
of  pulmonary  consumption  ui  '*  Nicholas  Nickle- 
by,"  speaking  of  it  as  ^'  a  dread  disease  which  so 
prepanes  its  victims,  as  it  were,  for  death ;  which  so 
refines  it  of  its  grosser  aspect^  and  throws  around 
familiar  looks  unearthly  indications  of  the  coming 
change — a  dread  disease  in  which  the  struggle  be- 
tween soul  and  body  is  so  gradual,  quiet,  and  solemn, 
and  the  result  so  sure,  that  day  by  day,  and  gndn 
by  grain,  the  mortal  part  wastes  and  withers  away, 
•o  that  the  spirit  grows  light  and  sanguine  with  its 
lightening  load ;  and,  feeling  "immortali^  at  hand, 
deems  it  a  new  term  of  mortal  life, — a  disease  in 
which  life  and  death  are  so  strangely  blended  that 
4eath  takes  the  glow  and  hue  of  life,  and  life  the 
gaunt  and  grisly  form  of  death."  This  is  a  true 
and  beautiful  description  of  phthisis,  from  a  non- 
medical point  of  view,  as  to  its  general  features,  for 
in  most  cases  pain  is  not  a  prominent  symptom ; 
but  alas  I  this  clever  word-paintmg  is  not  univers- 
•]Uy  correct  Sometimes  a  tubercular  abscess  (Ait- 
ken)  opens  into  the  pleura,  and  the  fiuid  thus  intro- 
duced, pressing  upon  the  lung,  impedes  its  functions, 
already  more  or  less  impaired;  and  the  accident 
may  be  attended  by  the  admission  of  air  also,  if  the 
abscess  involve  one  or  more  bronchial  tubes.  At 
other  times  the  disease  has  so  far  encroached  upon 
Ihe  tissue  of  the  lungs,  and  they  are  so  full  of 
cavities  and  tubercular  deposit,  that  their  functions 
can  be  but  imperfectly  performed.  A  low  kind  of 
pleuritis  also  may  give  rise  to  effusion  either  of 
pus  or  serum  into  the  pleural  cavity,  with  a  similar 
iesult  as  to  the  patient's  discomfort  Effusion  of 
fluid,  then,  into  the  pleural  cavity  resulting  from 
pleuritis,  or  the  dischai^ge  of  a  tubercular  abscess; 


pneumothorax,  with  or  without  effusion ;  extenmve 
destruction  of  lung-tissue,  united  with  the  general 
debility  which  ensues  towards  the  close  of  Uie  dis- 
ease, when  "the  pitcher  is  about  to  be  broken 
at  the  fountain, "  are  the  chief  causes  of  the  patient's 
sufferings ;  and  the  shortness  of  breath — ^his  great 
trouble — is  often  so  urgent  and  so  distressing  that 
you  fear  every  breath  he  draws  will  be  his  last.  I 
say  "fear"  in  the  medical  aspect  of  the  case,  for.  In- 
deed, hope  would  be  the  better  term  if  you  consulted 
only  the  patient's  feelings,  and  not  seldom  his 
wishes  also.  I  had  a  boy  fomlcen  years  old  under 
treatment  in  phthisis.  His  sufferings  were  very 
great  towards  the  close.  He  sat  on  a  couch  by  the 
fire  for  neariy  a  week  without  being  able  to  lie 
down,  from  feelings  of  suffocation,  and  died  where 
he  sat.  An  invalided  officer  in  the  army  was  also 
under  my  care,  who  suffered  much  agony  in  this 
disease  for  several  days  previous  to  his  death.  In 
the  former  case  the  anguish  arose  from  the  disease 
having  encroached  largely  upon  the  substance  of  the 
lungs,  and  there  being  probably  some  effosion  into 
the  pleural  cavity ;  and  in  the  latter  from  pneumo- 
thorax, so  far  as  I  could  ascertnin,  for  in  both  cases 
the  patients  were  too  ill  to  bear  much  examination. 

2.  Asthma  comes  next  in  order  in  this  class. 
Asthma,  if  severe  and  frequent  in  its  attacks,  pro- 
duces emphysema,  and  not  seldom  also  hypertrophy 
and  dilatation  of  the  right  side  of  the  heart,  the 
causes  in  both  cases  being  bronchial  spasm,  with 
infarction  of  mucous  secretion;  in  the  one  case 
giving  rise  to  supplementary  respiration  (Watson), 
or  over-work  for  the  healthy  portions  of  the  lungs ; 
in  the  other  to  capillary  congestion,  throwing  back 
the  blood  upon  the  heart,  causing  unwonted  efforts 
of  the  right  ventricle  to  overcome  the  obstmction, 
and  so,  in  the  end,  hypertrophy  and  dDatation. 
(Edema  of  various  parts  of  the  body,  but  eqiedally 
of  the  lungs  themselves,  adds  conmderably  to  the 
distress  of  the  patient.  Venous  congestion,  great 
breathlcssness,  heaviness,  and  faintness,  are  the 
chief  symptoms.  Indeed,  as  one  writer  observes, 
"his  life  is  choked  out  of  him,  and  his  sufferings 
are  inexpressibly  painful  to  behold,  until  the  not 
unwelcome  insensibility  ushers  in  dissolution."  I 
once  saw  a  man  stand  nearly  three  days  by  the  side 
of  a  chair,  in  the  utmost  distress,  brought  about  by 
repeated  and  severe  attacks  of  asthma ;  and  he  sank 
at  length  hito  a  state  of  insensibility  and  death 
where  he  stood.  Shorter  attacks  of  orthopnoea  as 
death  approaches  are  not  very  rare  in  practice ;  but 
words  are  quite  inadequate  to  describe  the  saffer- 
ings  with  which  such  results  of  asthma  are  at- 
tended. 

8.  Some  diseases  of  the  heart  stand  next  in 
order  for  consideration. 

Yulvular  insufficiency  of  whatever  kmd,  with  the 
exception,  perhaps,  of  slight  obstruction  at  the 
aortic  orifice  at  an  early  period,  almost  always 
leads  to  considerable  suffering  and  distress,  nnless, 
indeed,  the  life  of  the  patient  be  suddenly  cut  short 
The  circulation  being  impeded  behind  the  obstructed 
valve,  we  observe  irregular  distribution  of  blood  to 
the  brain  and  congesticm  throughout  the  whole  of 
the  capillary  system, — as  that  of  the  lungs,  liver, 
stomach,  &c.,  with  more  or  less  dropsy.  When 
these  evils  occur  death  is  in  prapingua,  and  the 
symptoms  and  effects  are  often  very  painful  and 
harassing  to  the  patient  He  complains  of  pain, 
or  a  feeling  of  distress  even  worse  than  pain,  in  the 
region  of  the  heart,  faintness,  vertigo,  and  head- 
ache ;  and,  above  all,  distressing  breathlessness,  the 
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Icftst  moTement  or  change  of  posture  makiDg  him 
pant,  and  gasp  for  ]ife  and  breath,  and  dr^  in- 
stant suffocation.  These  effects,  it  ^ill  be  ob- 
served, are  similar  to  those  produced  by  asthma, 
the  congestion  of  the  lungs  being  the  same  in  both 
cases,  but  ivith  this  difference,  that  in  the  one  case 
tlie  mischief  begins  at  the  lungs,  and  in  the  other 
at  the  heart.  Dropsical  effusions  are  also  common 
to  both  diseases. 

Angina  pectoris,  another  pamf ul  affection  of  the 
heart,  next  claims  attention.  It  has  been  designated 
*' neuralgia  of  the  heart"  by  some,  and  was  very 
well  described  by  Heberden  nearly  a  hundred  years 
ago;  and  from  his  work,  indeed,  later  descriptions 
have  been  chiefly  borrowed ;  such  is  the  case  in  Dr. 
Watson's  Lectures,  and  also  in  Hooper's  Yade- 
Mecum.  In  its  first  attack,  this  disease  comes  on 
when  the  patient  is  walking,  especially  when 
ascending  a  hill  after  taking  food.  It  consists 
of  a  severe  paroxysm  of  pain  and  constriction 
across  the  chest,  threatening  to  destroy  life,  and 
obliging  the  sufferer  immediately  to  stand  still, 
the  patient  is  apparently  in  health  before  this  sud- 
den and  alarming  anguish^  which  differs  entirely 
from  dyspnoea.  The  pain  frequently  spreads  from 
the  chest  to  the  upper  part  of  the  left  arm,  and 
even  to  the  elbow.  After  the  disease  has  lasted  a 
year  or  so,  the  paroxysm  is  not  terminated  immedi- 
ately on  standing  still,  but  persists  for  some  time ; 
it  is  also  excited  by  slighter  efforts — as  riding  in  a 
carriage  or  on  horseback,  by  evacuating  the  bowels, 
or  by  mental  emotion.  This  spasm  or  fit  in  the 
region  of  the  heart,  commencing  at  first  in  walking 
up  any  ascent,  especially  agamst  the  wind,  and 
afterwards  excited  by  slighter  causes,  is  the  chief 
feature  of  the  disease.  But  it  may  seize  the  patient 
when  he  is  still,  or  when  standing  or  sitting,  and 
especially  on  awakmg  out  of  his  first  sleep,  if  he 
has  been  lying  on  his  left  side.  Sometimes  the 
pain  spreads  not  only  to  the  arm,  but  to  the  hand 
also,  but  this  rarely  happens;  and,  more  rarely 
still,  the  arm  is  benumbed  and  swollen.  Towards 
the  close  the  attack  may  last  many  hours,  keeping 
the  patient  m  great  agony  and  alarm.  At  length, 
an  unusually  violent  fit  or  sudden  syncope,  with- 
out previous  warning,  terminates  a  wretched  exist- 
ence. 

4.  Cancer, — The  last  disease  in  this  class  which 
remains  to  be  noticed  is  cancer,  and  I  shall  not 
dwell  upon  it  Cancer  Is  still  among  the  opprobria 
of  surgery  and  medicine ;  for,  whilst  there  are  no 
internal  remedies  which  can  be  said  to  exercise  any 
hifluence  over  the  disease,  it  is  still  9ub  judice 
whether  any  operative  interference  is  justifiable, 
inasmuch  as  it  may  return,  either  in  the  cicatrix,  in 
a  neighboring  gland,  or  in  an  internal  organ,  and 
then  run  a  more  rapid  course  than  before.  From 
these  facts,  the  subjects  of  this  malady  are  very 
much  to  be  pitied.  They  cany  about  with  them  a 
disease  which  medichie  cannot  reach,  and  for  whose 
relief  surgery  can  only  offer  the  bare  shadow  of  a 
hope,  and  not  even  this  in  all  cases  (as  where  it  oc- 
curs in  the  uterus  and  rectum).  Those  affected  by 
cancer  suffer  great  pain,  especially  of  a  lancinating, 
neuralgic  character;  and  sooner  or  later  become 
loathsome  to  themselves  and  to  all  about  them,  if 
we  except  those  angels  of  mercy — '*  few  and  far 
between"— whose  affection,  pity,  and  self-denial 
never  fail.  Smce,  then,  this  disease  generally  ruus 
a  fatal  course,  and  so  much  needs  palliatives  to- 
wards its  close,  I  have  given  it  a  place  here. 


CiJiss  IL 

1.  Passage  of  Biliary  Calculi,  2.  Passage 
ef  Urinary  Calculi,  8.  Intestinal  obstruction, 
— ^These  diseases  may  be  noticed  together,  since 
they  affect  similar  structures,  and  the  sufferings 
attending  them  have  a  similar  cause — ^namely*  in- 
creased muscular  action  in  the  ureters,  intestines, 
&C.,  in  propelling  their  contents,  when  there  is  par- 
tial or  complete  oOstruction  to  the  passage  of  the 
same;  often  combined  with  great  distension  and 
more  or  less  inflammation.  In  all,  the  pain  is  fre- 
quently intense  4md  intolerable,  and  may  last  for 
hours  or  even  for  days.  Let  us  choose  from  these 
diseases  a  typical  case.  Let  it  be  obstruction  of 
the  bowels.  At  first  the  pain  complained  of  may 
be  slight — a  mere  griping  or  uneasiness ;  but  soon 
it  increases  in  severity,  and  is  accompanied  by  dis- 
tension and  violent  rolling  movements  of  the  intes- 
tines. Sometimes  severe  and  agonising  pain  begins 
at  once,  after  retching,  straining,  &c, ;  and  in  a 
few  hours  the  patient  may  be  in  a  state  of  collapse, 
with  scarcely  any  pulse,  and  bathed  in  a  cold  clammy 
sweat  The  pam— always  present  and  severe  until 
near  tlie  fatal  close,  if  the  obstruction  continue — 
has  paroxysms  of  intensity,  brought  on  by  writhing 
peristalsis,  when  the  intestines,  like  so  many  snakes, 
may  be  observed  twisting  and  rolling  about  within 
the  abdominal  walls.  Great  distension,  tenesmus, 
and  tormina,  in  some  cases  flatulent  discharges 
withm  the  bowels  and  violent  vomiting,  often  of 
f cecal  matters,  add  further  to  the  miserable  condi- 
tion of  the  patient  Dr.  Brinton,  who  is  one  of 
our  chief  authorities  on  this  disease,  and  who  left 
a  posthumous  work  treatmg  of  it,  remarks  that 
^'  the  amount  and  duration  of  the  pain  vary  with 
the  degree  of  that  local  injury  which  is  associated 
with  the  production  of  the  obstructed  state ;  so  that 
it  is  usually  intense  in  intussusception,  and  in  the 
impaction  of  gall-stones ;  somewhat  less  marked  In 
the  obstruction  produced  by  twisting  of  the  bowel  or 
by  bands  or  adhesions ;  scanty  in  the  obstruction  of 
stricture;  and  almost  absent  in  the  obstruction 
caused  by  the  impaction  of  faeces  in  the  large  intes- 
tine.''* Some  years  ago  I  had  under  my  care  a 
very  protracted  case  of  intestinal  obstruction,  caused 
by  a  membranous  band  which  constricted  the  lower 
part  of  the  ascfending  colon,  and  by  adhesions  which 
bound  it  down  to  the  fascia  beneath.  At  intervids 
during  twenty-one  months  the  sufferings  of  the  pa- 
tient were  most  severe,  and  he  died  at  last  from 
sheer  exhaustion,  as  for  several  months  he  could 
not  take  any  solid  food  without  increase  of  pam 
and  uneasiness. 

4.  Neuralgia. — ^I  pass  on  to  neuralgia,  which  is 
par  excellence  a  painful  disease,  and  may  attack 
any  part  of  the  body.  The  worst  cases  I  have 
seen  have  been  where  it  has  seized  the  nerves  of  the 
head,  of  the  face,  or  of  the  uterus,  and  the  sciatic 
nerve  or  its  branches ;  giving  us  the  varieties  named 
tic,  hemicrania,  sciatica,  &c.  I  once  saw  a  gentle- 
man whose  face,  from  constant  twitchings  of  its 
muscles,  was  distorted  as  if  from  paralysis  by  fre- 
quent and  most  terrible  attacks  of  this  disease ;  and 
within  the  last  year  I  have  had  a  very  bad  case  of 
hemicrania,  which  resisted  all  remedies  for  many 
weeks.  I  recollect  also  having  seen  a  case  of 
neuralgia  of  the  uterine  nerves  wbicli  came  on 
eveiy  now  and  then,  like  an  electric  shock,  and 


*  Briaum  on  Intestinal  Obstruction.    1867, 
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caused  intense  agony;  but  fortunately  the  at- 
tacks were  of  short  duration,  and  the  disease 
soon  subsided. 

Toothache  is  often  neuralgic  in  its  character  and 
In  its  severe  periodic  attacks ;  but  it  depends  on 
several  causes ;  and  since  it  might  be  thought  some- 
what ludicrous  to  sympathise  with  "  tortured  gums" 
and  •'  twanging  lugs, "  and  since  diseases  of  the  teeth 
are  almost^  by  common  consent,  banished  from  our 
province,  it  may  be  passed  by  with  this  brief 
notice — the  poet's  misery  and  anathema  notwith- 
standing. 

5.  Tetanus, — ^The  next  disease  claiming  attention 
is  tetanus ;  its  chief  symptoms  being  spasm  and 
rigidity  of  several  voluntary  muscles,  giving  rise  to 
intense  and  continous  agony.  In  mild  cases  there 
are  stiffness  and  rigidity  of  the  neck,  and  lock-jaw 
or  trismus ;  but  in  the  more  severe  bending  of  the 
body  backwards,  or  forwards,  or  to  either  side,  ac- 
cording to  the  situation  of  the  muscles  which  are 
afPected:  hence  the  terms  opisthotonos,  emphos- 
thotonos,  and  pleurosthotonos.  The  following 
graphic  description  is  true  to  the  life,  and  cannot 
well  be  improved ; — "  Frightful  suffering  caused  by 
tetanic  fapasm  :  face  pale ;  brows  contracted  ;  skin 
covering  forehead  corrugated ;  eyes  fixed  and  pro- 
minent ;  nostrils  dilated  ;  comers  of  the  mouth 
drawn  back ;  teeth  exposed,  and  features  fixed  in  a 
grin  (risus  sardonicus) ;  respiration  performed  with 
difficulty  and  anguish  ;  severe  pain  at  the  sternum ; 
great  thirsty  but  agony  increased  by  attempts  at  deglu- 
tition ;  pulse  feeble  and  frequent ;  body  covered  with 
perspiration ;  no  sleep ;  and  the  intellect  remaining 
clear  and  unaffected.  Death  usually  occurs  be- 
tween the  third  and  fifth  days,  partly  from  suffoca- 
cation,  partly  from  exhaustion,"*  This  is  no  ex- 
aggerated account  of  the  disease.  Indeed,  it  is  not 
to  be  wondered  at  that  the  eyes  start  out  from  the 
head,  that  the  nostrils  are  dilated,  that  the  body  is 
bathed  in  sweat,  or  that  the  face  wears  the  sardonic 
grin  ;  for  I  have  seen  a  powerful  horse  bathed  in 
sweat,  trembling  in  every  limb,  and  exhibiting  other 
signs  of  torture,  when  under  the  influence  of  this 
disease.  I  recollect  a  case  of  tetanus  occuring  in 
the  practice  of  the  Leeds  Dispensary  when  I  was 
one  of  the  medical  nfiUcers  of  that  institution,  which 
was  occasioned  by  a  somewhat  singular  blow.'  A 
man  ran  into  a  room  of  the  house  where  he  lived  to 
interfere  between  a  husband  and  M^ife,  who  were 
quarrelling;  just  as  he  entered  the  door  the  woman 
threw  a  stool  at  her  husband,  but  it  struck  her 
would-be  friend  on  the  cheek-bone,  and  tetanus 
followed  the  injury,  from  which,  however,  the 
patient  made  a  favorable  recovery. 

Now,  what  agents  do  we  possess  for  the  relief  of 
this  **  grivous  scourge  of  humanity"— jpatn  f  It 
is  a  pleasing  reflection  that  there  are  within  our 
reach  several  medicines  or  panacea  upon  which  we 
can  place  more  or  less  dependence  in  contending 
with  this  great  evil.  Various  sedatives  and  hypnotics 
have  been  known  and  employed  for  this  purpose — 
I  had  almost  said  for  all  time, — and  I  may  say  at 
least,  for  many  ages ;  .whilst  two  preparations  may 
be  claimed  as  discoveries  by  the  present  generation, 
and  bid  fair  to  rival  or  throw  all  the  rest  into  the 
tbade. 

The  principal  old  medicines  are — 

1.  SedaUves — namely,  aconite  (monkshood),  to- 
bacco, lobelia  (Indian  tobacco),  Indian  hemp,  and 
foxglove. 


*  Tanner. 


2.  NarcoticBX  Hemlock,  henbane,  belladonna 
(deadly  nightshade),  stramonium  (thorn  apple),  and 
opium  (a)  in  union  with  hemlock,  henbane,  and 
belladonna,  (6)  hypodermic  injections  of  morphia, 
&c. 

The  new  medicines  referred  to  above  are— chlo- 
roform and  hydrate  of  chloral. 

Addenda, — Counter-irritants,  hot  baths,  fomen- 
tations, galvanism,  &c. 

I  purpose  dwelling  briefly  upon  each  of  these 
medicines,  pointing  out  their  characteristic  proper- 
ties, in  so  far  as  they  are  serviceable  for  the  relief 
of  pain,  and  more  especially  in  the  diseases  just 
passed  in  review. 

I  take  the  Sedatives  first,  in  the  order  in  which 
they  have  been  placed. 

Aconite  is  a  general  sedative,  internally  admin- 
istered, and  also  a  valuable  external  anaesthetic, 
tending  to  exthiguish  pain  when  applied  to  the  sur- 
face  of  the  body.  A  sensation  of  cold,  tingling, 
and  at  length  complete  numbness,  are  lis  most  sen- 
sible effects.  The  alkaloid,  Aconitina  or  Aconitia, 
is  a  very  active  poison,  1-800  gr.  suflScing  to  kill  a 
mouse,  1-100  gr.  a  small  bird,  and  1-16  gr.  or  1-10 
gr.  a  cat ;  and  it  is  calculated  that  1-10  gr.  will 
kill  a  man,  so  that  its  internal  use  requires  great 
caution.  The  liniment  and  ointment  of  aconitia 
have  been  used  with  good  effect  in  neuralgia. 

j?b6acco,  Lobelia^  and  Indian  Hemp, — 
These  medicines  may  be  noticed  together,  as  their 
properties  are  similar,  or  at  least  their  effects  upon 
the  human  body  differ  in  degree  only.  Tobacco  is 
powerfully  sedative,  and  then  hypnotic.  Lobelia 
has  the  same  properties,  but  is  milder  in  its  action. 
It  is  generally  placed  among  narcotics,  but  its  seda- 
tive action  is  much  more  evident  (Headland).  The 
etherial  tincture  has  been  extolled  in  asthma,  but  ia 
not  to  be  depended  upon.  Tobacco  smoked  from  a 
pipe  is  certainly  a  valuable  remedy  in  asthma,  as  it 
will  often  prevent  an  attack,  or  cut  it  short  after  il 
has  already  commenced.  It  is  worthy  of  a  more 
extensive  trial  in  tetanus,  in  obstruction  of  the 
bowels,  and  the  ])assage  of  gall-stones  and  urinary 
calculi.  Its  pleasantly  soothing  effects  on  the  ner- 
vous system  in  wony  and  care  let  the  smoker  tell  I 
Indian  hemp  has  been  highly  extolled  in  tetanus,  but, 
its  action  being  uncertain,  it  has  lost  repute.  The 
tincture,  in  doses  of  ten  to  fifteen  drops,  haa  been 
recommended  by  Dr.  A.  T.  Thompson  as  a  sedative 
to  relieve  the  cough  in  phthisis,  but  in  my  hands  it 
has  not  succeeded.  Dr.  Broster,  in.  The  Lanost 
for  April,  1871,  recommends  it,  combined  with 
glycerine  in  phthisis ;  and  though  many  other  re- 
medies appear  to  have  been  employed  at  the  same 
time,  yet  a  reputed  cure  is  attributed  to  its  use. 

(To  be  C0Htim$ed) 


THE 


PHYSICAL  UNITIES  OP  TH^HUMAN  BODY; 

DTNAMIOAL,    PHTSIOLOOIOAL,    PATBOLOOICAI, 
AND  THKBAPEUnOAL. 

hj  2i,  C.  M'Elbot,  M.D. 


If  the  human  body  were  presented  to  a  competent 
physicist  for  study,  familiar  with  the  accumulated 


Digitized  by 


Google 


DR.  MCELROY  ON  THE  PHYSICAL  UNITIES  OP  THE  HUMAN  BODY. 


417 


facts  of  its  anatomy,  physiology,  pathology,  thera- 
peutics, and  dynamics,  unembarrassed  by  any  pre- 
vious theories,  conjectures,  or  speculations  concern- 
ing it,  he  would  not  consume  much  time  in  pn- 
Tiling  most  of  its  hitherto  impenetrable  mysteries. 

As  the  initial  step,  he  would  probably  determine 
ita  ultimate  chemical  composition.  This,  chemistiy 
has  demonstrated  to  consist  of  a  definite  number  of 
elementary  bodies  common  to  and  widely  distributed 
through  nature,  and  controlled,  in  all  that  concerns 
the  growth,  repair,  and  decay  of  the  human  body, 
by  the  earth  forces,  except  in,  as  yet,  one  unex- 
plained feature,  to  be  noticed  hereafter. 

But  little  observation  would  satisfy  him  of  the 
intimate  relationship  existing  between  it  and  all  or- 
ganic life  on  the  globe,  whether  quadruped  or 
biped,  fiFh  or  fowl,  worm  or  insect,  in  both  ma- 
terial and  force.  Nor  would  he  be  long  in  determ- 
ining that  all'  animal  life  was  but  a  higher  type  of 
the  vegetable,  seeing  that,  directly  (as  in  the  herbi- 
vora)  or  indirectly  (as  in  the  camivora,  and  those 
subsisting  on  parts  of  both,  the  omnivora),  they 
were  all  ultimately  dependent  on  the  vegetable 
kingdom  for  the  material  from  which  to  construct 
theu-  tissues;  and,  further,  that  there  is  in  certain 
vegetable  products  material  common  to  them  all ; 
and  that,  at  last,  the  only  real  difference  between 
Uiem  lies  in  their  forma.  For  in  the  scale  of  ani- 
mal existences,  from  the  lowest  to  the  highest,  each 
added  function  has  behind  it  a  special  form  of 
structure. 

Nor  would  he  fail  to  observe  the  constant  stream 
of  material,  solid,  fluid,  and  gaseous,  organic  and 
inoi^ganic,  going  from  without  into  the  interior  of 
the  body,  as  well  as  the  return  current  of  material, 
in  very  different  chemical  states  from  the  ingoing, 
at  the  lungs  and  skin,  and  at  stated  intervals,  the 
contents  of  reservoira  of  sewage — the  bladder  and 
lower  bowel ;  from  not  only  the  human  body,  but 
from  each  and  all  animal  existences,  the  quantity 
being  the  chemical  equivalents  of  the  dynamic,  or 
mechanical,  chemical,  thermal,  sensory,  emotional, 
and  intellectual  results  in  a  given  time. 

Nor  would  he  dwell  long  on  the  determination  of 
the  problem  whether  organic  instrumentalities  per- 
formed iheh-  function  at  the  expense  of  their  sub- 
stance, as  the  candle,  or  only  furnished  conditions 
for  chemical  changes  in  other  matter,  as  the  lamp ; 
and  his  conclusions  could  hardly  fail  to  be  that  they 
were  like  the  candle,  performing  their  functions  at 
the  expense  of  their  substance.  No  candle  is  de- 
signed to  be  chemically  changed  by  combustion  at 
once,  evolvhig  all  its  light,  heat,  and  other  chemi- 
cal products,  as  in  the  chemical  changes  occurring 
between  the  materials  of  gunpowder  in  the  act  of 
explosion,  but  for  all  the  light  and  heat  evolved  bo 
much  of  its  substance  has  been  chemically  changed 
into  carbonic  acid  and  aqueous  vapor. 

Entering  on  the  duty  of  grouphig  the  separate 
origans  and  tissues,  no  greater  difllculties  would  be 
presented  than  those  he  had  already  overcome.  It 
would  1)6  plain  to  lum  that  provision  must  exist  for 
the  transformation  of  the  food  eaten  into  the  forms 
and  substance  of  the  tissues  and  organs,  and  that 
from  the  means  to  these  ends  little  or  no  sewerage 
would  be  necessary  outride  of  the  alimentaiy  tract ; 
and,  consequently,  all  so-called  organs  or  viscera 
without  conduits  to  the  exterior  most  of  necessity 
act  only  in  the  mterest  of  repair.  And,  further, 
tluU  as  each  oiganic  instrumentality  performed  its 
function  at  the  expense  of  its  substance,  a  general 
system  of  sewerage  must  exist  to  convey  to  the  ex- 


terior waste  or  effete  educts  and  material,  much  of 
which  cannot  be  worked  over  again  in  the  system, 
though  some,  as  the  alkalies,  undoubtedly  are,  and 
perhaps  others.  This  is  found  in  the  system  of  so- 
called  absorbents. 

These  things  determined,  as  they  all  have  been, 
and  that  beyond  all  cavil  or  doubt^  further  scrutiny 
would  reveal  adequate  means  in  existence  for  each 
end  attained,  and  that  nothing  occurred  or  took 
place  by  so-called  chance  or  accident,  but  all  in 
obedience  to  inflexible  and  unchangeable  law. 

From  this  survey,  and  its  results,  the  induction 
would  necessarily  follow  that  the  two  leading  pro- 
cesses of  the  human  body,  and  all  animal  bodies, 
were  repair  and  waste — ^hystogenesls  and  hystolysis 
— i.  e.,  constructive  and  destructive  metamorphosis. 
And  that,  so  long  as  these  processes  proceeded  nor- 
mally, and  molecular  forms  normally  reproduced, 
the  lesult  would  be  health,  or  ease  of  body.  And 
that,  when  disarranged,  or  molecular  forms  lost, 
the  opposite  condition,  or  disease,  or  want  of  ease, 
must  necessarily  result.  And  from  these  premises 
the  further  induction  would  unavoidably  result, 
that  the  physical  and  physiological  unities  of  the 
human  body  are,  and  in  like  manner  for  all  animal 
life :  first,  material — i.e.,  certain  elements  in  definite 
proportions;  second,  form — i.e.,  that  these  elements 
must  be  worked  into  definite  molecular  forms; 
third,  motion — ^i.e.,  chemical  changes,  whose  unit 
is  motion,  must  occur  in  the  molecular  forms  of 
structure  as  fundamental  conditions  for  the  per- 
fomiiMice  of  a  function. 

Function  is  then  seen  to  be  the  expression,  or, 
so  to  speak,  the  language  of  the  molecular  forms 
of  structure ;  and  depends  on  form,  and  motion  in 
the  molecular  form  of  the  structure  itself. 

And  these  are  the  ideal  unities  into  which  merge 
all  the  accumulated  facts  of  anatomy,  physiology, 
pathology,  therapeutics,*  and  dynamics;  and  they 
give  rise  to  mental  conceptions  which  correctly 
represent  them  to  the  mind  of  each  student  of  the 
phenomena  of  oiganic  life,  physiological,  patho- 
logical, therapeutic,  and  dynamic,  which  the  ac- 
cumulated facts  themselves  as  certainly  fail  to  do, 
disconnected  from  any  ideal  unities  into  which  they 
can  all  be  merged. 

It  is  then  apparent  that  there  are  not  now,  and 
never  have  been,  and  never  are  likely  to  be,  any 


*  Dr.  Wilson  Fox's  report  of  a  case  of  acute  rheuinatum  (Thb 
Lamcbt,  October,  1870,  p.  531)  is,  as  he  supposes,  a  very  interest- 
ing one,  and  for  which  he  deserves  the  thanks  of  the  scientific 
world.  It  teaches  this  lessoD,  that  efforts  to  control  excessive  mo- 
tion, as  evidenced  by  the  temperature  in  rheumatism,  or  any  other 
pathological  state,  by  external  applications  to  limit  chemical 
change^  or  motion,  on  which  temperature  is  dependent,  unac- 
compamed  by  elimination  of  effete  educts,  must  most  likely  always 
fail,  no  matter  by  whom  or  where  practised.  Elimination  and  the 
control  of  motion  was  attempted,  and  to  some  extent  successfully, 
by  directly  diminishing  the  volume  of  the  Mood  stream,  though  in- 
voluntary  discharges  of  very  offensive  educts  from  the  bowels  oc- 
curred, and  persisted,  in  the  face  of  some  efferu  to  restrain,  to  the 
end  of  the  patient's  life.  And  these  were  the  means,  most  proba- 
bly, by  which  the  life  of  the  patient  was  prolonged  under  such  un- 
&vorablc  circumstances.  The  excessive  vekxaty  of  the  molecular 
changes,  evolving  the  temperature,  had  most  likely  changed  the 
molecular  forms  of  the  structure  of  the  brain,  as  evidenced  by  the 
furious  delirium.  With  kMS  of  form,  nonnal  fimction  ceased,  and 
in  her  case  for  ever.  The  case  was  probably  hopeless  from  the 
3rd  of  June;  but  her  only  chance  of  life  lay  in  retarding  motion, 
with  at  the  same  time  active  elimination  of  the  resulu  ol  tissue  de> 
cay,  and  with  agencies  or  measures  that  would  not  interfere  with 
the  molecular  forms  of  structure.  In  veratrum  viride  is  happily 
combined  the  means  of  fulfilling  these  ends,  and  under  such  cir- 
cumstances as  this  patient  presented  at  midnight  of  the  3rd  of 
lune,  a  dnchm  dose  or  more  of  the  tincture  or  fluid  extract  wouM 
nave  been  proper:  for,  as  it  only  retards  motion,  with  active 
elimination,  and  never  cnanges  forms  m  any  dose,  very  large  doses 
are  safe  when  indicated.  A  report  of  a  case  of  acute  rheumatism 
in  which  it  was  thus  used  wiU  appear  in  The  Lancet  and  Ob' 
server,  Cincinnati,  for  November,  1870,  by  the  writer. 
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separate  and  specifically  distinct  pathological  states 
or  conditions  in  a  baman  body;  and,  therefore, 
Uiat  the  long  catalogue  of  what  are  now  taught, 
and  believed  to  be,  separate  and  distinct  so-called 
diseases  must  be  materially  abridged,  if  indeed  the 
wet  sponge  may  not  be  necessary  to  erase  them  en- 
tirely. For  as  they  now  stand  they  certainly  give 
rise  to  ideals  or  mental  conceptions  which  do  not 
represent  the  facts  of  life  to  any  mind. 

A  necessary  condition  of  specifically  different 
pathological  states,  is  human  bodies  specifically 
different  in  materials,  forms,  and  forces,  which  as 
certainly  have  no  existence. 

A  physiological  human  body  is  made  up  of  cer- 
tain definite  materials,  with  definite  molecular  forms, 
and  a  definite  velocity  of  motion,  or  chemical 
changes  in  the  molecular  forms  of  structures  and 
viscera.  A  human  body  in  a  pathological  state  can 
only  consist  of  abnormal  velocity  of  molecular 
changes,  or  changed  or  changmg  forms,  or  com- 
binations of  two  or  of  all  these  unities. 

As  function  is  the  expression  or  language  of 
structure,  it  necessarily  follows  tliat  eveiy  possible 
pathological  state  is  mergeable  into  the  ideal  unities 
of  lost  form,  or  abnormal  molecular  motion  in  the 
forms  of  structure,  one  or  the  other,  or  both.  And 
into  one  or  both  of  these  ideal  unities  merge  every 
known  past,  present,  or  possible  future  pathologi- 
cal condition. 

And  further,  the  causes  of  all  so-called  separate 
diseases — organic,  inorganic,  gaseous,  fluid  or  solid, 
or  naked  modes  of  force — can  do  nothing  more  or 
less,  or  different,  than  to  retaixl,  accelchite,  or  ar- 
rest motion,  or  diange  molecular  forms  in  a  human 
body. 

These  facts  and  inductions  make  it  further  ap- 
parent that  all  present  classifications  of  therapeutic, 
remeduU,  or  hygienic  agencies  or  measures,  and  the 
mental  conceptions  to  whidi  they  give  rise,  must 
also  be  materially  modified,  if  not  wholly  aban- 
doned, and  others  substituted,  based  on  these  ideal 
unities  of  organic  life,  to  the  end  that  the  concep- 
tions to  which  they  give  rise  may  correctly  repre- 
sent the  facts  to  the  mind.  For  all  that  any  thera- 
peutic, remedial,  or  hygienic  measure  or  agency 
ever  has  done,  or  ever  can  do,  while  the  laws  now 
governing  the  universe  are  in  force,  are — first,  to 
promote  or  retard  motion,  or  chemical  changes^  in 
the  molecular  forms  of  structure  of  the  tissues  or 
viscera;  or,  secondly,  to  change  the  molecular 
forms  of  structure  of  the  tissues  or  viscera. 

These  are  tlie  naked  scientific  facts  and  induc- 
tions of  modem  science,  or  rather  warranted  by 
modem  science,  in  reference  to  the  human  body, 
as  well  as  all  animal  life ;  and  they  would  speedily 
be  recognised  and  accepted  by  the  scientific  and 
philosophic  worlds  but  for  the  hypothetical  exist- 
ence of  a  peculiar  force  termed  vital,  manifested 
nowhere  in  the  universe  except  in  living  beings. 
What  is  called  vitality,  spirit,  or  life,  is  a  resultant, 
and  not  a  cause,  of  the  transformations  of  the 
matter  composing  a  human  body.  Nothing  is  or 
can  be  known  of  soul,  spirit,  or  life,  except  through 
the  forms  and  motion  in  the  molecular  forms  of 
stmcture  of  the  human  body. 

The  existence  of  spirit  is  self-evident,  but  no 
shadow  of  it  is  in  existence  going  to  show  that  it  in 
anywise  controls  the  physical  organisation  of  the 
human  body.  Tliis  is  clearly  traceable  to  the 
ordinary  physical  forces  in  all  that  concems  its 
growth,  repair,  and  decay.  The  sole  fact,  not  as 
yet  accounted  for  by  science,  in  any  organised 


body,  and  of  course  the  human  body,  is  molecular 
forms  or  types,  as  well  as  physical  contour.  But 
that  they  are  due  to  peculiar  modes  of  the  physical 
forces,  not  as  yet  identified,  and  separate  from 
them,  is  well  nigh  certain ;  for  the  constant  forms 
assumed  by  inorganic  matter  in  passing  from  the 
fiuid  to  the  solid  states  are  probably  due  to  a  com- 
mon or  uniform  form-force,  as  the  chelhical  trans- 
formations are  due  to  a  uniform  formless  or  work- 
ing force. 

It  is  due  to  medical  science  that  this  advanced 
ground  be  speedily  occupied.  Biology,  as  a  science, 
has  now  no  existence :  while  pathology  and  thera- 
peutics are  simply  empiricisms. 

Among  the  cultivated  outside  of  the  profesnon, 
these  tmths  are,  to  a  greater  or  less  extent,  realised 
and  recognised,  and  hence,  with  them,  the  profes- 
sion has  but  an  equivocal  status ;  while  the  disagree- 
ments of  its  practitioners  are  a  standing  reproach. 
A  recognition  of  these,  or  any  other  ideals,  into 
which  all  accumulated  facts  can  be  merged,  will 
at  once  establish  scientific  order — a  standard  liy 
which  to  judge  all  empirical  experiences,  and  dif- 
ferences between  practitioners  of  the  several  de- 
partments of  the  healing  art  will  disappear  because 
they  will  be  impossible. 

On  a  physical  basis,  physiology,  pathology, 
then4)eutica,  and  organic  dynamics  may  speedily 
attain  the  certainty  of  n^echanical  engineering. 
The  culture  of  the  age  demands  it,  and  sooner 
or  later  the  world  will  possess  it  Why  defer  it  to 
the  future? 

ZanesviUe,  Ohio.  October  aoth,  x87a 


CASE  OF  STENOSIS  OF  THE  PULMONARY 
ARTERY,  FOLLOWED  BY  TUBER- 
CULAR PHTHISIS. 

By  D.  Dyce  Bbown,  M.A.,  M.D. 

Medical  Officer  to  the  Aberdeen  Dispeasarjr. 


Miss ,  aged  twenty-five,  became  a  patient  of 

mine  on  the  2nd  of  December,  1870.  Her  previous 
history  is  as  follows : — ^Both  her  parents  died  of 
phthisis.  When  about  two  years  old,  her  friends 
had  discovered  that  her  heart  had  something  unusual 
about  it,  and  that  her  face  and  fingers  got  blue 
on  the  least  exercise.  This  blueness  increased ;  and 
as  she  gi-ew  in  years,  though  there  was  always  more 
or  less  of  it  visible  on  the  cheeks,  lips,  and  fingps, 
yet,  on  any  exertion  or  exemse,  the  checks,  lips, 
and  fingers  became  perfectly  livid,  and  the  breath- 
ing was  short  and  difficult  She  had,  however,  been 
in  good  health,  generally,  till  about  two  years  ago, 
when  a  cough  came  on,  which  was  thought  to  mean 
nothing,  and  was  not  attended  to.  After  this  her 
health  never  was  good.  The  cough  increased,  till, 
latterly,  it  had  become  very  distrcssmg ;  she  losi 
flesh  hi  a  marked  degree,  had  profuse  perspirations, 
and  became  so  weak  that  she  had  to  take  to  her  bed. 
When  at  school,  she  had  once  or  twice  coughed  up 
some  blood,  and  once  or  twice  also  had  vomited 
matter  of  a  coffee-ground  appearance. 

Present  condition, — tihe  is  confined  to  bed  ex- 
cept occasionally  rising  for  a  short  time.  She  com- 
plains of  being  excessively  weak,  and  is  much 
emaciated.  This  is  not  so  visible  in  the  face  as  in 
other  parts  of  the  body.     Her  present  appearaace. 
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as  compared  with  tbat  shown  in  photographs  taken 
in  health,  evidence  a  great  loss  of  flesh.  The  face  is 
of  a  bluish  color,  best  seen  in  the  cheeks,  lips,  and 
fingers.  The  fingers  are  very  much  clubbed.  Pulse 
about  120 ;  temperature  101°  m  the  evening,  rather 
less  in  the  morning ;  respiration  82  in  the  minute. 
Perspires  very  profusely  when  she  falls  asleep,  and 
after  fits  of  coughing.  Cough  very  severe,  coming 
on  in  long  paroxysms,  which  keep  her  from  lying 
down  wiSi  any  comfort,  and  end  generally  by  pro- 
ducing vomiting ;  very  little  expectoration,  and 
that  of  a  clear,  viscid  character.  After  a  fit  of 
coughing  the  face  and  hands  are  perfectly  livid,  and 
the  conjunctiva  are  injected  of  a  dark  color.  She 
has  very  marked  aphonia;  has  no  appetite,  and 
what  food  she  does  take  is  very  frequently  rejected 
by  vomiting  caused  by  the  cough ;  tongue  covered 
with  a  thick  yellowish  fur ;  constant  thirst ;  bowels 
tolerably  regular.  Cannot  sleep  at  nights,  partly 
from  the  cough  and  partly  from  pure  sleeplessness. 
Complams  of  little  or  no  pain  in  the  chest,  except 
after  severe  coughing;  but  finds  palpitation  very 
distressing.  The  catamenia  have  not  appeared  for 
six  months. 

On  examining  the  chest,  a  very  loud  systolic  bruit 
is  audible  over  the  whole  of  the  region  of  the  heart, 
and  up  to  the  left  clavicle.  It  is  also  distinctly 
lieard  over  the  right  front  of  the  chest,  and  between 
the  slioulders  on  the  left  side.  It  is  nearly  equally 
loud  over  the  whole  region  of  the  heart,  if  anything 
louder  over  the  right  half  of  it.  No  distinct  evidence 
of  hypertrophy  on  percussion. 

The  physical  signs  of  lung  disease  are  not  well 
marked.  Neither  side  of  the  chest  moves  so  well 
as  should  be.  On  a  deep  inspiration  the  right  rises 
rather  less  than  the  left  There  is  no  very  maiked 
flattening  of  either  side  absolutely,  or  as  compared 
with  the  other.  On  percussion  the  right  front  is 
slightly  duller  than  the  left,  but  neither  gives  out 
anything  like  a  decidedly  flat  sound.  On  ausculta- 
tion over  the  right  front,  the  respiratory  sounds  are 
much  masked  by  large  mucous  rftle ;  the  expiration 
is  prolonged,  but  no  tubular  breathing  is  audible. 
Vocal  resonance  can  hardly  be  estimated  owing  to 
the  aphonia.  Over  the  left  front,  with  the  excep- 
tion of  mucous  rfiles,  little  can  be  detected,  owing 
to  the  excessive  loudness  of  the  systolic  bruit.  In 
the  supra-scapular  regions  there  is  nothing  more 
marked.  Posterioriy,  tlie  right  back  is  duller  all  over 
than  the  left ;  the  breathing  is  feebler  over  the  right 
than  over  the  left  side;  and  on  taking  a  deep 
breath  the  inspiration  is  somewhat  bronchial  on  the 
right  side.  Little  or  no  mucous  rfiles  audible  over 
either  back.  Although  the  physical  signs  of 
phthisis  were  thus  so  little  marked,  as  is  often  the 
case  in  miliary  tubercle,  yet,  by  taking  into  ac- 
count the  history  of  the  case,  the  great  debility,  the 
emaciation,  the  profuse  perspirations,  the  cough 
with  clear  viscid  sputa,  the  high  temperature  and 
rapid  pulse,  the  aphonia,  the  loss  of  appetite,  and 
the  amenorrhcea,  I  had  little  difllculty  in  diagnosing 
tuberculosis  of  the  right  lung,  and  probably  also  of 
the  left. 

Under  treatment,  the  symptoms  ameliorated 
greatly.  The  cough  soon  ceased  to  come  on  in 
paroxysms  and  to  produce  vomiting.  It  was,  in 
tact,  reduced  to  a  minimum ;  so  that,  except  occa- 
sionally as  the  result  of  a  chill  following  the  per- 
spirations, the  patient  hardly  complained  at  all  of 
the  cough.  Sleep  returned,  and  she  would  have 
whole  niglits  with  almost  no  cough.  She  began 
ahio  to  sleep  much  through  the  day,  and  used  to 


complain  of  inability  to  keep  awake,  although  she 
never  had  an  opiate  from  first  to  last.  The  palpi- 
tation also  ceaised  entirely.  The  tongue  cleaned ; 
the  appetite  returned,  and  remained  tolerably  good 
until  her  death.  The  perspirations  also  were  modi- 
fied. But  the  pulse  remained  constantly  quick,  never 
being  below  96  in  the  morning ;  the  temperature 
also  remained  always  high ;  and  the  aphonia  per- 
sisted, with  occasional  temporary  improvement. 
Nothing  else  requires  specially  to  be  mentioned  dur- 
ing the  four  months  she  was  under  my  care,  except 
a  slight  pneumonic  attack  on  the  right  side,  a  slight 
attack  of  pleuritic  pain  on  the  left,  both  of  which 
passed  off  in  a  few  days,  and  an  attack  of  dian-ho^a, 
which  ceased  after  a  day's  treatment. 

At  the  beginning  of  April  of  this  year  she  felt  so 
far  well  as  to  be  out  of  bed,  for  the  most  i>art  of 
the  day,  on  a  sofa  in  her  bed-room ;  and  on  the 
7th  she  was  allowed  for  the  first  time  to  go  to  the 
dining>room,  which  was  next  to  her  bed-room.  She 
said  she  had  not  felt  so  well  for  a  long  time ;  but  In 
the  evening  of  this  day,  while  sitting  quietly  in  the 
room,  she  coughed  up,  without  any  feeling  of  warn- 
ning,  pain  or  uneasiness,  a  considerable  quantity  of 
blood.  For  the  next  three  days  there  was  more  or 
less  blood  expectorated  among  the  sputa,  which  be- 
came more  purulent  than  it  had  been  before.  There 
was  also  a  considerable  increase  of  the  fever.  On 
the  11th  she  seemed  better  in  every  way,  had  taken  , 
her  food  well  through  the  day,  and  on  laying  her- 
self down  to  rest  for  the  night  remarked  to  her  maid 
that  she  thought  she  wovJd  have  a  good  night, 
when  suddenly  a  large  quantity  of  blood  came  up 
whhout  effort,  and  in  about  three  minutes  she  was 
dead. 

Seciio  cadaveriBj  thirty-six  hours  after 
death. — ^Dr.  Alex.  Ogston  was  kind  enough  to  be 
present,  and  conducted  the  examination.  The  chest 
was  the  only  part  examined.  There  was  nothing 
unnatural  about  the  pericardium.  The  heart  was 
slightly  enUrged,  was  soft  in  texture,  and  felt 
flabby.  The  walls  of  the  left  ventricle  were  thinner 
than  natural,  while  those  of  the  right  ventricle  were 
hypertrophied.  All  the  cavities  were  slightly  di- 
lated, and  contained  fluid  blood,  but  no  dots.  The 
mitral  and  tricuspid  valves  were  slightly  thickened, 
but  otherwise  healthy.  The  aortic  and  pulmonary 
valves  were  healthy.  The  foramen  ovale  was  closed, 
but  the  septum  between  the  auricles  at  this  point 
was  thin.  In  the  right  ventricle,  at  the  portion 
known  as  the  conus  arteriosus,  and  just  where  the 
orifice  of  the  pulmonary  artery  should  have  been, 
there  was  a  narrow  contracted  orifice  just  large 
enough  to  admit  the  little  finger,  with  a  hard  and 
distinctly  cretified  rim  all  round.  This  contracted 
ring  involved  all  round,  but  especially  at  the  right 
8ide,  a  considci-able  thickness  of  the  muscular  wall. 
On  slitting  this  open,  the  valve  proper  of  the  pul- 
monary arteiy  was  found  nearly  half  an  inch  further 
on  than  the  cretified  and  contracted  orifice  before 
mentioned.  The  valve  was  perfectly  healthy.  About 
half  an  inch  from  this  contracted  orifice,  to  Its  rights 
and  nearly  on  the  same  level,  was  a  perfectly  dis- 
tinct triangular  opening,  with  its  apex  upwards, 
and  large  enough  to  admit  the  point  of  the  little 
finger.  This  opening  went  durecHy  through  to  the 
left  ventricle,  emerging  immediately  below  the  aortic 
valve  on  its  ventricular  ude,  the  apex  of  the  tri- 
angular opening  fitting  into  the  division  between  two 
of  the  semilunar  valves.  It  was,  in  fact,  a  defi- 
ciency at  this  point  in  the  ventricular  septum.  In 
the  left  ventricle,  about  half  an  inch  below  tho 
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aortic  valve,  was  a  thickened  reduplication  of  the 
lining  membrane,  with  a  firm  edge,  forming  a  dis- 
tinctly marked  ring,  projecting  from  the  wall  of  the 
ventricle.  The  pieuna  on  both  sides  were  very 
firmly  adherent  in  every  portion,  and  were  studded 
with  miliary  tubercles.  The  riglit  lung  was  liter- 
ally filled  with  miliaiy  tubercles,  only  two  or  three 
small  spots  of  cheesy  matter  being  seen.  At  the 
very  summit  were  two  small  cavities.  The  base  of 
this  lung  showed  hypostatic  congestion.  The  left 
lung  had  miliary  tubercles  scattered  through  it,  but 
not  to  the  same  extent  as  in  the  right  lung.  At  the 
very  summit  of  this  lung  (left)  was  a  r^avity  the 
size  of  a  Tangiers  orange,  which  was  filled  with 
grumous  blood,  and  from  which  evidently  the 
fatal  hiemorriiage  had  proceeded.  All  these  cavi- 
ties in  both  lungs  were  lined  with  a  tough  leathery 
membrane. 

Jiemarks. — ^This  case  is  interesting  from  its 
rarity.  Dr.  Hermann  Lebert,  of  Breslau,  states  in 
a  lecture  on  the  subject  of  Stenosis  of  the  Pulmonary 
Artery,  published  in  the  Medical  Times  and  Oa- 
zeUe  for  Jan.  Ist,  1870,  that  since  the  commence- 
ment of  the  eighteenUi  century  only  160  cases  have 
been  recorded.  He  further  states  that  ''Professor 
Dittricht  was  the  first  to  show  that  pulmonary 
stenosis  may  also  be  located  in  the  right  conus  arte- 
riosus; and  I  have  discovered  in  Uie  recoi'ds  of 
medical  literature  five  such  cases,  with  minute  ana- 
tomical descriptions."  The  case,  therefore,  now 
recorded  forms  a  sixth  case,  as  the  pulmonary 
valves  themselves  were  perfectly  healthy,  while  the 
contraction  was  neariy  lialf  an  inch  on  the  ventri- 
cular side  of  the  valve  proper.  In  Lebert*s  inter- 
esting lecture  he  gives  a  summary  of  the  doctrines 
held  regarding  this  disease,  and  deduced  from  the 
cases  recorded.  He  states — 1.  That  congenital  pul- 
monary stenosis,  when  the  contraction  exists  at  the 
orifice  proper  of  the  pulmonaiy  artery,  is  the  result 
of  mtra-uterhie  endocarditis;  while  hi  the  five 
hithecto  recorded  cases,  the  stenosis  located  in  the 
conus  arteriosus  was  the  result  of  intra-uterine  myo- 
cardhis.  2.  That  congenital  *' pulmonary  stenosis 
involves,  besides,  a  patent  condition  of  the  septum 
of  the  ventricles,  of  the  foramen  ovale,  and  even  of 
the  ductus  Botalli,  since  the  great  obstruction  hi  the 
pulmonaiy  artery  necessitates  other  routes  for  the 
blood."  3.  **  Finally,  another  conclusion  war- 
ranted by  all  cases  of  the  disease  is  of  interest^  that 
the  endocarditis  of  the  pulmonary  valves,  or  the 
myocarditis  of  the  conus,  must  be  established  be- 
fore the  end  of  the  third  month  of  intra-uterine  life 
of  the  embryo,  because  after  that  time  there  no 
longer  exists,  normally,  any  communication  be- 
tween the  two  ventricles."  4.  That  patients  af- 
fected with  this  disease,  should  they  arrive  at 
puberty,  fall  victims  to  tuberculosis. 

In  my  case  there  was  no  patency  of  the  foramen 
ovale,  nor  of  the  ductus  Botalli,  but  simply  a  defi- 
ciency of  the  ventricular  septum  large  enough  to 
admit  the  pomt  of  the  little  finger.  Lebert's  belief 
in  myocarditis  would  seem  to  have  support  m  this 
case,  as  the  muscular  walls  were  involved  hi  the 
contracted  rmg  to  a  marked  degree,  especially  at 
one  side ;  while  his  statement  that  tuberculosis  in- 
variably comes  on  if  the  patients  live  long  enough  is 
corroborated  fully. 

Of  coune,  it  is  clear  that  the  Uvidity  of  the  face 
and  extremities  is  well  aocotmted  for  by  the  constant 
mhiglug  of  venous  blood  with  arterial  through  the 
ventricular  opening,  as  well  as  by  the  obstruction 
to  the  flow  of  venous  blood  through  the  pulmonary 


artery.  We  have  also  a  double  cause  for  the  loud 
systolic  bruit  heard  nearly  equally  over  the  whole 
region  of  the  heart 

Uniao-place,  Aberdeen,  May,  1871. 
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ON  THS  BKLIEF  OF  PAIN  AND  MU6CUI.AB  DISABIUTT 
BT  ACUPUNCTUKK. 

In  the  present  essay  it  is  my  wish  to  record  some 
facts  concerning  a  method  of  treatment  which, 
though  boasting  of  great  antiquity,  and  capable  at 
times  of  doing  good  service,  seems  in  a  great  mea- 
sure to  have  dropped  out  of  use,  or  at  any  rate  to 
be  at  the  present  day  but  little  employed  or  even 
known  in  many  parts  of  the  kingdom.  It  has,  how- 
ever, been  for  years  a  favorite  traditional  practice 
at  the  Leeds  Infirmary. 

I  do  not  profess  that  acupuncture  succeeds  In 
one-half,  or  even  in  one-third,  of  the  cases  in  which 
we  use  it ;  neither  can  I  offer  more  than  a  conjec- 
tural explanation  of  its  mode  of  action,  and  a  gene- 
ral idea  of  the  cases  in  which  it  is  likely  to  succeed. 
When  it  does  succeed,  the  relief  it  gives  is  almost 
instantaneous,  generally  permanent,  and  often  in 
cases  which  for  weeks  or  months  have  run  the 
gauntlet  of  other  treatment  without  benefit  Let 
me  first  illustrate  this  subject  by  a  few  successful 
cases. 

Jielief  of  Muscular  I>isabUity  by  Acupuncture. 

Case  1.— A  healthy  youth,  aged  twenty-two, 
fell  from  a  haystack  and  dislocated  his  left  shoulder 
in  July,  1870.  The  dislocation  was  reduced  by 
manipulation  by  Mr.  Kemp,  of  Castleford,  and 
then  the  patient  came  under  my  care  at  the  hfie- 
pital.  A  month  after  the  injury,  on  being  told  to 
use  his  arm,  he  found  the  shoulder  stiif ,  and  the 
muscles,  especially  the  deltoid,  powerless,  so  that 
he  was  not  able  to  raise  the  elbow  more  than  a  few 
inches  from  his  side.  An  acupuncture  needle  was 
then  inserted  through  the  deltoid  into  the  fibrous 
tissue  about  the  joint  until  arrested  by  bone,  first 
on  the  posterior,  then  on  the  anterior  part  of  the 
shoulder,  the  needle  behig  left  for  about  one  mmute 
in  each  place.  Immediately  after  the  removal  of 
the  needle  he  was  able  to  raise  his  hand  to  the 
height  of  his  shoulder,  in  five  minutes  to  the  height 
of  his  head,  and  in  half  an  hour  he  could  hold  It 
straight  up  above  his  head  as  perfectly  as  the  sound 
one.  There  was  no  relapse  of  stiffness,  and  he  re- 
mahia  perfectly  well.  Cases  equally  striking  I 
have  seen  many  times  at  the  Leeds  Infirmary  in 
the  hands  of  the  late  Mr.  Smith,  my  father,  and 
Mr.  Samuel  Hey. 

Case  2.— A  patient  of  mine,  aged  about  twenty* 
three,  was  pitched  off  horseback  and  fell  on  his 
shoulder.  At  the  end  of  a  fortnight  he  was  disap- 
pointed to  find  that  his  shoulder  was  still  disabled 
and  stiff,  and  pamful  at  one  8iK>t  near  the  joint 
A  needle  was  then  introduced  into  the  piOnful  spot 
down  t9  the  bone.    On  its  withdrawal  I  told  him  to 
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use  his  arm,  and,  to  his  surprise,  he  found  that  he 
had  regahied  perfect  use  of  his  shoulder,  and  that 
all  pain  bad  ceased.  No  further  treatmiSnt  was 
required. 

Belief  of  Pain  by  Acupuncture. 

Case  3. — ^A  lady  of  this  town  mafri<^>  and  went 
to  live  in  a  midland  county.  Her  first  labour  was 
tedious  and  difficult,  and  for  some  reason  or  other 
was  followed  by  coccygeal  neuralgia.  As  she  had 
suffiered  severely  for  about  six  months,  being  rarely 
able  to  sit  down  with  comfort,  her  medical  attend- 
ant urged  her  to  go  up  to  town  to  consult  a  special- 
ist ;  but  as  she  wished  to  visit  her  relatives  in  Leeds, 
she  put  herself  under  my  care.  Having  examined 
the  coccyx,  both  externally  and  by  the  rectum, 
without  discovering  any  source  of  the  pain,  I 
plunged  an  acupuncture  needle  deeply  into  the 
fibrous  tissues  on  each  side  of  the  coccyx,  occupy- 
ing about  one  minute  altogether.  For  three  or  four 
hours  she  suffered  pain  from  the  puncture,  and  then 
all  pain  ceased. 

The  following  case  was  related  to  me  by  my 
father : 

Case  4. — An  elderly  gentleman,  who  had  for  a 
long  time  suffered  from  pain  in  the  under-surface 
of  the  foot,  near  the  os  calcis,  walked  into  my 
fathcr^s  consulting  room,  limping.  Finding  that 
he  had  been  for  some  time  under  treatment  by 
medicine  of  vai-ious  kinds  without  any  benefit, 
my  father  at  once  introduced  the  acupuncture 
needle ;  and  the  patient,  l)efore  leaving  the  room, 
was  able  to  walk  perfectly,  without  any  pain  or 
defect  in  gait. 

Another  very  remarkable  case  came  under  my 
notice  in  August  last. 

Case  5. — Geo.  U ^aged  nineteen,  residing  at 

Bamsley,  applied  in  November  last  for  admibslon 
into  the  Leeds  Inflrmaiy  on  account  of  the  disable- 
ment of  his  right  wrist  from  a  sprain  five  years 
previously.  The  sprain  was  followed  by  pain  and 
weakness  of  the  ann  and  hand,  which  slowly  in- 
creased until,  five  months  ago,  it  completely  dis- 
abled him  from  work.  I  found  the  structures 
round  the  joint  swollen,  the  muscles  of  the  fore- 
arm wasted,  and  the  fingera  so  stiff  that  he  could 
not  more  than  half  close  the  hand,  and  could  hardly 
have  grasped  a  billiard-baU.  An  acupuncture  nee- 
dle was  thrust  deeply  into  the  swollen  tissues,  first 
on  one  side  of  the  joint,  then  on  the  other,  being 
held  about  a  minute  in  each  situation.  In  half  an 
hour  he  was  able  to  close  the  fist  and  touch  the 
palm  with  the  tips  of  his  fingers.  Three  days  later 
he  appeared  again,  free  from  pain  and  able  to  close 
the  fist,  the  swelling  round  the  joint  having  all  but 
disappeared. — ^Dcc.  2lBt:  There  is  no  relapse.  He 
has  tried  to  resume  work,  but  finds  it  too  heavy  for 
his  wrist;  he  is  therefore  adrised  to  take  some 
lighter  employment  for  a  year. 

The  foregoing  facts  arc  sufilcient  to  show  that  in 
acupuncture  we  possess  a  mode  of  ti-eatment  which 
occasionally  proves  to  be  of  great  value,  and  is 
worth  being  more  extensively  known  and  practised 
than  is  the  case  at  present.  When,  however,  we 
leave  the  facts,  and  attempt  to  indicate  the  cases  to 
which  the  treatment  is  suitable,  and  to  explain  how 
the  remedy  acts,  it  must  be  confessed  that  we  tread 
on  very  uncertain  gi-ound.  It  is  therefore  with 
some  diffidence  that  I  venture  to  offer  the  foUow- 
ing  indication  of  the  kind  of  cases  in  which  we 
have  most  frequently  attained  success^  and  to  sug- 


gest what  appeal's  to  be  a  possible  and  reasonable 
explanation  of  results  so  definite  and  remarkable. 

I.  Cases  suitable  for  Acupuncture. 

1.  Muscular  debility/. — Cases  in  which  there 
has  been  a  bruise  of  muscle  (or  nerve),  as  in  a  fall 
on  the  deltoid ;  or  stretching  or  tearing  of  muscle 
or  tendon,  as  in  dislocation  of  the  shoulder ;  fol- 
lowed by  rest  (i.e.,  disuse)  of  the  muscles  for  two, 
three,  or  four  weeks,  and  in  which  at  the  period  of 
resuming  work  the  muscles  are  powerless.  After 
four  weeks,  it  is  probable  that,  the  longer  the 
delay,  the  less  chance  there  is  of  acupuncture  do- 
ing good. 

2.  Relief  of  pain. — ^My  rule  is  a  somewhat  ar- 
tificial one.  Whenever  a  fixed  pain  has  existed 
for  some  time,  and  has  resisted  ordinary  means  of 
relief,  general  and  local,  I  try  acupuncture ;  and, 
speaking  roughly,  out  of  ten  cases,  tliere  is  a  bril- 
liant result  in  one,  improvement  in  three  or  four 
moi*e,  and  failure  in  the  remainder.  The  cases  in 
which  success  most  frequently  results  ai-e  those  in 
which  there  has  been  an  injury  or  subacute  inflam- 
mation of  fibrous  tissue,  such  as  tendon  or  liga- 
ment, as  occurs  in  sprains  and  some  erratic  forms 
of  rheumatism. 

II.  Mode  of  Action  of  Acupuncture. 

1.  In  muscular  debility. — Let  us  consider  the 
condition  of  the  shoulder  after  reduction  of  a  dislo- 
cation of  the  head  of  the  humerus.  Muscles  pre- 
viously in  good  tone,  and  in  condition  for  hai'd 
work,  are  suddenly  thrown  into  a  slate  of  rest  and 
idleness  for  three  or  foui-  weeks.  Dm-ing  this 
period  the  muscular  fibres  waste  from  disuse,  and 
the  arteries,  having  to  supply  less  blood  to  the 
diminished  bulk  of  muscle,  become  proportionally 
reduced  in  calibre.  Over  and  above  the  diminution 
of  calibre  proportioned  to  the  reduced  muscular 
bulk,  there  must  be  a  further  diminution  from  the 
cessation  of  the  demand  for  blood  for  canying  on 
the  active  tissue-change  which  accompanied  the 
active  work  of  the  muscles.  The  arteries,  there- 
fore, of  the  disabled  muscles  must  have  become  re- 
duced in  calibre  in  a  degree  greater  than  would  be 
accounted  for  by  the  mere  muscular  wasting,  so  as 
to  be  capable  only  of  nourishing  the  wasted  mus- 
cles when  at  rest,  and  not  when  at  work.  The 
mere  act  of  will  is  then  inadequate  to  force  suffi- 
cient blood  into  the  muscular  fibre  to  give  it  tone 
to  act.  This  defective  power  of  will  the  stimulus 
of  acupuncture  supplies,  by  producing  a  temporary 
congestion  and  corre^onding  increase  in  the  calibre 
of  the  vessels  and  in  the  blood-supply.  Two  facts 
seem  to  point  to  this  explanation:  one,  that  on 
puncturing  the  skin  we  often  find,  in  the  course  of 
a  minute  or  so,  an  area  of  redness — i.  e.,  of  vas- 
cular excitement — of  about  an  inch  or  more  in 
ludius:  the  other,  that  the  recovery  of  muscular 
power  is  gradual,  not  sudden,  beginning  immedi- 
ately after  the  punctui*e,  and  continuing  and  in- 
ci-easing  for  twenty  or  thirty  minutes.  Moreover  a 
want  of  power  depending  upon  the  wasting  of  the 
muscles  could  not  be  recovered  from  in  such  a  short 
space  of  time. 

2.  In  relief  of  pain. — The  folio  whig  seems  to 
me  a  likely  explanation  of  the  manner  in  which 
pain  is  relieved  by  acupuncture.  The  injury  or  in- 
fiammation  of  the  offending  fibrous  tissue  has  pro- 
duced a  defective  nutrition  of  the  nerves  pervading 
such  tissue.    These  nerves  are  starved  of  theu: 
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proper  supply  of  btood,  tltt  vasa  nervorum  being 
morbidly  contracted  from  preseme  or  oilier  cause, 

and  tlie  nerves  are  ill-nourislied  and  in  conseqaeoee 
painful.  The  needle  produces  a  temporary  active 
congestion — a  flushing  of  the  vasa  nervorum,  and 
thus  acts  as  a  starting-point  for  improved  nerve  nu- 
trition and  for  consequent  cessation  of  pain.  Such 
an  explanation  of  relief  of  pain  by  acupuncture 
seems  to  me  in  harmony  with  the  views  of  the 
causation  of  neuralgia  discussed  by  Professor  Rol- 
leston  in  the  opening  of  his  address  on  Physiology 
at  Oxford. 

In  conclusion,  let  me  refer  those  interested  in  the 
subject  of  this  paper  to  the  article  "  Acupuncture  " 
in  the  Cyclopasdia  of  Surgery  by  the  late  Dr. 
EUiotson.  I  may  also  add  the  following  from  a 
friend  many  years  my  senior,  who  writes  to  me : 
**  I  remember  at  the  Birminingham  Hospital  it  was 
all  the  fashion  at  one  time.  We  used  to  stick  half- 
a-dozen  needles  into  the  deltoid,  e.  g.,  and  leave 
them  for  a  quarter  of  an  hour,  with  sometimes 
•  wonderful '  results." 

Leeds,  March,  1871. 
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GOKOBBnOA    IN    MBN. 

Introducing  his  subject  by  advising  his  audi- 
ence never  to  encourage  a  tone  of  levity  in 
speaking  of  these  diseases,  and,  in  order  to  learn 
speedily  what  is  the  matter,  always  to  examine 
their  patients  methodically,  the  lecturer  notified  his 
intention  to  bring  l>efore  the  class  examples  of  the 
three  leading  venereal  disorders — ^namely,  gonor- 
rhcea,  sores,  and  general  syphilis  as  far  as  regards 
the  eruptions  on  the  skin  and  mucous  membranes. 
Several  patients  were  brought  into  the  theatre  to 
exemplify  the  ordinary  varieties  of  acute  m^thritis 
in  the  male.  The  symptoms  and  anatomical  char- 
acters of  the  disease  were  described,  and  the  modes 
of  treatment  applicable  to  the  various  forms  were 
detailed.  Severe  abortive  methods,  if  used  at  all, 
must  be  resorted  to  only  in  the  very  earliest  stage, 
before  the  discharge  had  come ;  but  their  adoption 
was  strongly  deprecated.  If  attacked  in  the  first 
two  days,  a  discharge  can  often  be  cut  short  by 
hourly  or  two-hourly  injections  of  half-  or  quarter- 
grain  of  nitrate  of  silver,  of  half  a  grain  of  sulphate 
of  zinc  or  tannin,  to  the  ounce  of  water.  To  use 
this,  tlie  patient  must  keep  quiet  in  bed  or  on  a 
sofa,  and  combine  with  it  the  treatment  more  suited 
for  an  inflammation  in  full  progress.  For  such 
early  cases  Mr.  Durham^s  elastic  bottle  and  vul- 
canite nozzle  injector  is  veiy  suitable.  By  this  the 
lotion  or  stream  of  warm  water  is  ttirown  from  the 
syringe  from  behind  forwards  to  the  meatus,  so 
that  the  whole  diseased  part. can  be  flushed  out 
freely.  Witli  this  exception,  the  time  for  injection 
comes  when  inflammation  subsides.    During  the 


stages  of  increasing  irritation  the  patient  should 
comply,  as  nearly  as  his  avocations  will  permit, 
vitk  the  following  conditions :  Perfect  rest ;  tepid 
baths,  ioMMning  the  whole  body  for  half  an  hour 
or  an  hour,  twice  daily.  He  should  take,  every 
four  or  six  hours,  a  saline  draiq^  such  as  the  fol- 
lowing :  Two  scruples  of  bicarbonate  <d  aoda,  two 
scruples  of  white  sugar,  and  two  drops  of  esBCBCtt 
of  lemon,  in  six  ounces  of  water.  If  consUtutional 
disturbance  come  on,  a  saline  containing  one-fourth 
or  one-fifth  of  a  gnun  of  tartrated  antimony  should 
be  given  until  the  skin  grows  moist  and  the  pulse 
soft  Severe  pain  in  the  groin  or  perineum  calls 
for  six  to  eight  leeches,  repeated  even  the  same 
day  if  the  pain  return.  The  parts  must  be  kept 
well  supported,  very  clean,  and  enveloped  in  warm 
wet  rags.  Scaldhig  is  best  relieved  by  removing 
wine,  beer,  coffee,  asparagus,  and  other  irritants 
from  the  diet,  by  diluting  the  urine  with  frequent 
demulcent  alkaline  drinkfi,  and  by  Immersing  the 
penis  in  a  cup  of  ice-cold  water  while  the  bladder 
is  evacuated.  Heat  sometimes  answers  better  Ihan 
cold ;  for  this,  apply  very  hot  sponges  on  each  side 
of  the  penis  while  the  urine  flows.  Let  both  be 
suggested ;  but  cold  injections  into  the  passage  do 
more  harm  than  good.  When  the  organ  is  semi- 
erect  and  turgid  with  extreme  congestion,  a  fifth 
of  a  grain  of  morphia  injected  under  the  skin  at 
bedtime,  or  a  suppository  of  one-third  of  a  grain 
of  morphia  and  two  grains  of  belladonna  extract 
relieve  very  much.  These  are  also  the  most  effec- 
tual remedies  for  chordec. 

When  the  acuteness  of  the  inflammation  has 
passed,  the  time  for  checking  the  discharge  has  ar- 
rived. For  this  the  so-called  specifics  have  greater 
success  the  more  carefully  the  right  moment  for 
their  use  is  chosen.  They  may  be  given  when  the 
scalding  is  gone  or  nearly  so,  when  the  discharge 
is  plentiful  or  greenish-yellow,  and  when  the  red- 
ness has  greatly  subsided.  But  tliey  should  nerer 
be  employed,  however  long  the  dischaige  has  con- 
tinued, if  the  scalding  is  still  severe,  if  the  glans  is 
still  swollen,  if  the  mucous  membrane  is  of  a  dull 
violet-red,  and  if  the  discharge  leaves  on  the  linen 
large  grey  stains  with  a  yellow  centre.  In  these 
cases  keep  to  the  alkalies  and  warm  baths.  Specifics 
comprise  copaiba,  cubebs,  oil  of  sandal-'wood,  tar, 
balsams  of  tolu  or  Peru,  Canada  balsam,  turpen- 
tine, &c.  The  latter  are  seldom  used,  and  are  pro- 
bably only  of  service  so  far  as  they  resemble 
copaiba.  Several  modes  of  giving  copaiba  were 
described ;  the  quantity  to  be  taken  in  twenty-four 
hours,  by  small  fi-equent  doses,  rather  than  by  two 
or  three  large  ones,  being  from  one  to  three  drachms. 
Samples  of  capsules,  mixtures,  and  pastes  of  copaiba 
were  shown ;  and  a  novel  French  preparation — ^a 
jelly — ^was  handed  round,  which  Mr.  Hill  finds  pa- 
tients take  very  readily.  The  specimen  was  pre- 
pared by  Mr.  Martindale,  dispenser  to  the  hospital, 
who  has  improved  the  formula  for  its  preparation.^ 


*  This  is  Mr.  Marundale's  formula :— Take  of  thick  copaiva 
eight  ounces ;  powdered  sugar,  four  ounces ;  honey  (not  crystal- 
lised), four  ounces;  distilled  water,  five  drachms;  oil  of  i>epcnniatf 
one  drsuihm;  roseine,  one-tenth  oi  a  grain  (dissolved  in  twenty 
minims  of  water).  Put  the  honey,  sugar,  copuva,  and  water  iu 
an  evaporatinfr  dish.     Keeping  it  well  stirred,  heat  the  mixture 

gently  till  it  boils,  and  continue  the  agitation  and  'ebullition  about 
ve  minutes.  In  the  first  part  of  the  operation  two  dbtinct  strata 
are  formed :  the  upper,  the  copaiva ;  the  lower,  the  honey  &c.  As 
the  water  is  evaporated,  numerous  bubbles  of  steam  are  given  oflf 
just  as  the  whole  becomes  a  homogeneous  jelly.  When  it  has 
partly  cooled  stir  in  the  roseine  and  oil  of  peppermint  When 
well  made  it  should  resemble  raspberry  jelly.  Should  this  very 
ntity  of  roseine  (one  of  tl>e  anilme  pigments)  be  objected 


quantity  0 
to^  an  ammoniacal  solution  of  carmine  gives  a  very  good  color. 
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It  ifi  a  bright  jelly,  almost  as  firm  as  calf  s-foot 
jelly,  very  attractive  by  its  rosy-red  color  to  the 
eye,  and  not  repulsive  to  the  palate,  its  flavor  being 
masked  by  peppermint  As  it  contains  75  per 
cent,  of  copaiba,  large  quantities  can  be  taken  in 
a  small  bulk.  If  a  piece  as  large  as  a  filbert  be 
rolled  in  \rafer-paper,  it  can  be  swallowed  without 
behig  tasted  at  all.  The  after-effects  of  nausea, 
diarrhcea,  Ac.,  are  not  more  if  so  frequent  as  from 
other  forms  of  copaiba.  These  evil  effects,  be- 
tides the  rare  chance  of  haematuria,  demand  cau- 
tion in  the  use  of  copaiba,  in  patients  trying  it  for 
the  first  time.  Cubebs,  better  suited  for  old  chronic 
discharge,  should  be  given  as  the  fresh  powder; 
the  oil,  and  even  the  etherial  extract,  are  of  doubt- 
ful value,  for  it  is  said  that  the  virtue  lies  wholly 
in  a  resin  that  is  with  difficulty  separable.  Three 
to  six  drachms  should  be  given  in  the  twenty-four 
hours.  To  oil  of  sandal-wood,  which  had  been  ex- 
tensively tried  at  the  Lock  Hospital,  Mr.  Hill  could 
not  attribute  any  advantfige  over  copaiba,  though 
now  and  then  it  could  be  borne  when  the  other 
could  not.  Dr.  Henderson  has  suggested  the  best 
formula — ^viz. :  Oil  of  sandal-wood,  one  ounce ; 
rectified  spirits  of  wine,  two  ounces;  oil  of  cin- 
namon, twenty-five  minims :  one  or  two  drachms 
three  times  a  day.  Or  the  oil  may  be  adminis- 
tered in  capsules.  Injections  should  be  used  in 
th^  same  stages  as  copaiba.  Various  mineral  and 
vegetable  astringents  were  enumerated,  and  the 
following  rules  laid  down  as  applicable  to  all  in- 
jections:— ^The  bladder  should  always  be  voided 
before  injecting  the  urethra,  both  to  sweep  out  the 
mucus  and  to  allow  a  long  interval  for  the  astring- 
ent to  lie  in  contact  with  the  mucous  membrane. 
Every  injection  which  causes  more  than  a  few 
minutes'  smarting  or  heat  is  too  strong,  or  not  of 
the  right  sort  Injections  should  be  used  at  least 
thrice  daily,  and  usually  five  or  six  times ;  and,  be- 
ginning with  weak  solutions,  they  should  be  strength- 
ened every  two  days  until  the  discharge  stops,  and 
then  discontinued  by  easy  stages.  When  the  dis- 
charge is  abundant,  the  injection  should  be  thick- 
ened with  mucilage,  and  rendered  less  piquant  by 
adding  liquid  extract  of  opium  or  extract  of  bella- 
donna. Mr.  Hill  remarked  that  permanganate  of 
potash  as  an  injection  had  been  put  to  rather  ex- 
tensive trial  at  the  Lock  Hospital  with  all  kinds  of 
discharges,  but  very  few  of  the  patients  had  derived 
benefit  from  it.  Most  were  made  worse,  and  some 
complained  rather  vehemently.  It  was  suspicious 
that  a  considerable  number  of  the  patients  so  treated 
did  not  appear  a  second  time.  Either  their  disease 
was  cured  off-hand,  or  they  were  so  little  enam- 
ored of  the  permanganate  that  they  declined  a 
second  trial.  A  variety  of  urethral  syringes  were 
shown,  those  of  unsuitable  pattern  being  pointed 
out,  and  the  mode  of  instructing  patients  in  their 
use  described.  A  new  one,  constructed  by  Mr. 
Hawkesley,  of  Blenheim-street,  fiond -street,  for 
patients  to  carry  in  the  pocket,  with  a  small  supply 
of  lotion,  was  shown.  It  resembles  a  funnel- 
shaped  drop  bottle,  about  three  inches  long,  termi- 
nating in  a  nozzle  below,  and  closed  by  an  mdia^ 
rubber  diaphragm  above.  The  syringe  is  easily 
filled  and  emptied  by  alternately  depressing  and 
elevating  the  thumb  on  tUe  elastic  cover,  and  about 
two  drachms  can  thus  be  drawn  from  a  bottle  and 
thrown  into  the  urethra  in  a  few  moments.  The 
limited  trial  to  which  this  syringe  has  been  yet  put 
makes  it  necessary  to  speak  with  caution,  but  it  has 
proved   very  useful  in  several   patients'   hands. 


After  describing  the  leading  concomitants  or  con- 
sequences of  urethritis,  Mr.  Hill  concluded  by  warn- 
ing his  hearers  not  to  suppose  that  every  case  of 
gonorrhoea,  either  in  men  or  women,  was  set  up  by 
a  specific  contagion.  Perhaps  ninety  out  of  every 
hundred  are  so ;  but  the  most  efficient  predisposing 
cause — one  seldom  absent  in  those  affected — was 
any  violent  irritation  of  the  urethra,  such  as  pro- 
longed sexual  excitement,  alcoholic  excess,  and 
particularly  the  use  of  so-called  '* preventive"  in- 
jections immediately  after  coitus.  This  was  stig- 
matised as  a  very  dangerous  procedure.  With  such 
predisposing  causes  urethritis  might  arise  from  con- 
tamination with  almost  any  disordered  vaginal  dis- 
charge without  any  specific  contagion. 


ON  SURGICAL  DRESSINGS. 
By  T.  HiBON  Babtlxrt,  M.B.,  M.R.C.S., 

Surgeon  to  th«  Birminghajn  G«nend  HospttaL 


I  HAVE  been  for  many  years  increasingly  disap- 
pointed with  the  ordinary  dressings  for  suppurating 
wounds,  such  as  amputations,  excisions,  burns, 
chronic  abscesses,  ulcers^  &c. ;  and  I  believe  a  feel- 
ing of  dissatisfaction  is  somewhat  general.  To  this 
feeling  may  be  attributed  the  great  variety  of  dress- 
ings and  modes  of  dressing  that  have  from  time  to 
time  been  recommended,  and  to  it  also  the  discard- 
ing by  some  of  dressings  altogether — the  advocates 
of  this  plan  recommending,  for  example,  that  a 
stump  should  be  placed  on  a  protected  pillow  and 
left  altogether  uncovered.  Dressings  have  been, 
and  still  are,  so  frequently  a  harbor  for  dirt  and  de- 
composing discharges,  that  it  is  not  surprising  that 
their  use  should  be  less  common  and  less  coniplica- 
cated,  or  even  dispensed  with  altogether. 

Dressings  usually  have  had  some  connexion  whh 
lint.  Now,  I  have  found  lint  to  be,  under  almost 
all  circumstances,  a  useless,  and  very  often  an  in- 
jurious dressing.  The  lint  of  commerce  is  usually 
pi-epared  from  calico,  instead  of  linen  ;  and  the  cot- 
ton fibre  is  much  more  irritating  than  thatof  fiax — a 
fact  which  will  be  readily  understood  by  comparing 
the  two  under  the  microscope.  Lint,  too,  is  non- 
absorbent  to  a  degree  that  few  would  expect,  though 
every  surgeon  must  have  occasionally  found  the 
flax>s  of  an  amputation  or  open  excised  breast 
plugged  by  the  lint  laid  over  it,  the  first  few  drops 
of  discharge  having  gummed  down  its  edges  to  the 
parts  near. 

For  the  application  of  unguents,  now  so  seldom 
thought  necessary,  linen  is  much  more  convenient 
than  lint,  as  it  receives  the  ointment  moro  regularly, 
and  is  less  beating  and  bulky  when  applied. 

I  use  lint  myself  rarely,  except  for  two  purposes : 
first,  to  check  htemon-bagic  oozing,  or  to  repress  ex- 
uberant granulations,  in  which  latter  case  sheet  tin 
or  lead  is  cleaner  and  more  efficacious ;  and, 
secondly,  for  the  application  of  lotions,  where  lint 
is  useful  from  its  capability  of  containing  more  of 
the  fluid  than  linen  will  do — that  is,  when  the  lint  is 
well  soaked. 

Even  the  plan  of  placing  the  suppurating  part,  as 
a  stump,  on  a  pillow  covered  with  india-rubber 
sheeting,  excellent  though  it  is  in  its  simplicity,  has 
its  inconveniences^  from  the  tendency  of  the  dis- 
charge to  run  off  the  pillow  on  to  the  bedclothes. 
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Moreover  this  plan  cannot  be  carried  out  in  cases  of 
suppurating  wounds  on  the  trunls. 

It  appears  to  me  that  what  is  wanted  is,  a  dressing 
uniiTitating,  very  absorbent,  capable  of  retaining 
lotions  and  of  being  carbolised,  and,  for  general  and 
especially  for  hospital  use,  of  an  inexpensive  char- 
acter and  readily  obtamable.  I  think  all  these  re- 
quirements are  found  in  picked  oakum.  This 
dressing  i$  in  frequent  use  among  American  sur- 
geons, and  it  was,  I  believe,  fii-st  introduced 
into  this  country  by  my  friend  the  late  Mr.  Red- 
fern  Davies.  Oakum  is  readily  to  be  obtained 
at  gaols  or  workhouses  in  its  cnide  state,  m  which 
condition  it  is  used  for  caulking  ships ;  and  it  is 
moderate  in  price.  It  consists  of  old  ro^Mis  un- 
picked, and  it  is  therefore  tow,  but  different  from 
tow  in  two  points :  firstly,  that  it  retains  the  agree- 
able and  cleanly  odor  of  tar,  the  presence  of  which 
may  confer  upon  it  some  disinfecting  properties ; 
secondly,  that,  having  been  for  some  time  twisted, 
when  unpicked  it  retains  a  "springy"  resilient  con- 
dition, which  renders  it  much  more  absorbent  than 
tow.  In  a  few  words,  picked  oakum  differs  from 
tow  just  as  curled  horsehair  differs  from  oniinaiy 
horsehair,  and  its  use  is  in  accoixlance  with  this  dif- 
fei-ence. 

I  have  been  in  the  constant  habit  of  osmg  picked 
oakum  for  several  years,  first  in  the  Birmingham 
Children's  Hospital,  and  later  at  the  General  Hos- 
pital. I  have  used  it  in  all  kinds  of  suppurating 
wounds,  and  I  believe  invariably  with  advantage. 
It  is  some  testimony  to  its  value  that  every  house- 
surgeon  who  has  used  it  has  expressed  to  me  a  high 
opinion  of  it 

It  may,  perhaps,  appear  necessary  to  write  about 
the  treatment  of  suppurating  wounds  when  carbolic 
acid  is  doing  so  much  to  prevent  their  existence. 
But  there  ai'e  always  cases  in  hospital  that  cannot 
be  treated  on  Lister's  plan,  or  in  which  that  treat- 
ment has  failed,  or  cases  that  have  not  come  under 
treatment  until  suppuration  has  begun.  Moreover, 
the  time  and  care  and  extra  assistance  required  in 
the  sealing  and  af  ter-dressmg  of  wounds  by  Lister's 
process  will  prevent  this  treatment  becoming  veiy 
general. 

Now,  of  course,  I  do  not  assert  that  picked  oakum 
will  heal  an  abscess,  a  sinus,  or  an  ulcer ;  but  when 
such  are  freely  suppurating  I  think  its  use  will  ma- 
terially expedite  the  cure  by  removing  the  pus  as 
rapidly  as  it  is  fonned,  and  I  also  believe  that  the 
comfort  of  the  patient  will  be  greatly  increased  by 
its  use.  In  any  hollow  wound  which  cannot  readily 
be  placed  in  a  position  to  drain  itself,  it  is  most 
useful.  A  few  months  ago  I  removed  by  the  tre- 
phine a  portion  of  the  frontal  and  parietal  bones  of 
a  child,  whose  skull  had  been  fractured  by  a  kick 
from  a  horse.  The  dura  mater  was  uninjured.  The 
hollow  was  a  few  days  after  constantly  filled  with 
pus,  which,  from  its  lying  on  the  dura  mater,  gave 
me  some  anxiety.  The  application  of  a  dossil  of 
picked  oakum  maintained  m  place  by  a  light  band- 
age, and  reapplied  night  and  morning,  kept  the 
cavity  quite  empty. 

I  usually  treat  my  amputations  without  dressings 
of  any  kind,  only  placing  them  on  a  protected  pil- 
low, and  first  puttbg  under  them  a  double  handful 
of  the  oakum,  which  absorbs  the  secretions  and 
prevents  them  running  off  the  macintosh  on  to  the 
bed.  The  oakmn  is  readily  removed  two  or  three 
times  daily,  and,  by  its  resiliency  as  well  as  by  its 
cleanliness,  is  a  comfort  to  the  patient 


Li  abscess  of  the  breast,  both  when  the  patient  is 
in  bed  and  when  she  is  up,  a  double  handful  of 
oakum  placed  under  and  on  each  side  of  the  breast, 
and  kept  in  position  either  by  a  light  bandage  or  by 
a  piece  of  strapping,  will  keep  the  patient  dry  and 
clean  far  better  than  any  other  mode  of  dressing  I 
know  of.  I  am  at  present  dresung  a  private  case 
of  excision  of  the  breast  in  this  way,  and  have  used 
no  other  application  from  the  very  first  In  fact, 
in  any  case  of  suppuration,  in  the  use  of  drtunage 
tubes,  and  especially  in  deep  wonnds,  where  it  is  diffi- 
cult to  place  the  opening  of  the  wound  in  a  depend- 
ing position,  the  oakum  will  be  found  invaluable. 

I  know  of  only  one  objection  to  its  use,  and  that 
is  its  apparent  roughness.  I  say  apparent,  because 
I  have  heard  no  complaints  of  its  being  irritating  to 
a  patient  I  used  formerly,  in  special  cases,  to 
place  between  the  wound  and  the  oakum  a  piece  of 
cap-net,  which  either  did,  or  at  all  events  appeared 
to  do,  all  that  was  required.  But  now  the  oakum  is 
being  carded  by  machinery,  and  thus  prepared  it  is 
much  softer  than  the  hand-picked,  while  it  does  not 
seem  to  have  at  all  lost  its  springiness  or  its  absorbent 
power.  I  am  now  using  some  sent  to  the  General 
Hospital  by  Messrs.  Southall  and  Dymond,  by 
whom  it  is  also  prepai-ed,  and  I  find  this,  which  the 
manufacturers  have  named  "Tenax,"  in  everyway 
a  most  useful  form  of  oakum.  I  think  it  will  prob- 
ably take  the  place  of  hand-picked  oakum,  if  it  can 
be  produced  sufficiently  cheaply.  In  hospital  prac- 
tice, or  where  the  ex]>ense  is  an  object,  the  tenax 
might  be  used  for  immediate  contact  with  the  wound, 
while  a  mass  of  the  cheaper  picked  oakum  might  be 
placed  outside  this.  The  ordinary  hand-picked 
oakum  may  be  readily  procured  at  a  cheap  rate  at 
most  gaols  and  workhouses. 

I  have  found  so  much  advantage  to  my  patients 
and  convenience  to  myself  from  the  use  of  this 
dressing  that  I  have  felt  constrained  to  write  these 
few  remai'ks,  to  induce  othera  to  participate  in  the 
advantages  which  are  equally  important  to  surgeon 
and  patient. 

Birmingham,  Jan.  1871. 


ON  SOME  DISORDERS  OF  THE  NERVOUS 
SYSTEM  IN  CHILDHOOD. 

Being  an  abstract  of  the  Jjumleian  Lectures 

for  1871,  delivered  at  the  Boyal 

College  of  Physidana. 

By  Chakles  West,  M.D., 

Physician  to  the  Hospital  for  Sick  Children. 


LSOTURE  L 

After  a  short  sketch  of  the  founders  of  the  lec- 
tures. Dr.  West  observed  that  the  diseases  of  early 
life  differ  in  many  important  respects  from  those 
of  adults ;  they  run  a  different  course ;  symptoms 
have  a  different  import ;  and  the  probabilities  of 
death  or  recovery  are  determined  by  different  con- 
siderations. 

Diseases  of  the  nervous  system  present  in  child- 
hood peculiarities  more  remarkable  than  those  of 
any  other  class.  This  is  owmg  to  the  circumstance 
that  the  nervous  system  is  more  unformed;  its 
functions  more  rudimentaiy ;  its  condition  one  of 
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chance  and  cleydopmentf  the  like  of  which  does 
not  take  place  in  organs  of  respiration  and  circula- 
tion, or  even  of  digestion.  Among  adults  a  large 
class  of  ailments  consists  of  simple  nain,  independ- 
ent of  local  disease.  In  infancy  ana  childhood,  on 
the  other  hand,  pain  rcfen*ed  to  any  part  signifies, 
almost  without  exception,  that  disease  of  some  sort 
is  going  on  there  or  near  at  hand.  Even  in  later 
childhood,  the  rarityof  real  neuralgia  is  extreme. 
In  two  classes  of  cases  this  caution  is  important — 
first,  in  pains  referred  to  the  head,  and,  secondly, 
in  pain  referred  to  the  leg.  The  former  nearly  al- 
ways indicate  organic  disease,  especially  tumour  of 
brain  and  tubercular  hydrocephalus ;  the  latter  us- 
ually is  due  to  hip-jomt  disease.  Pain  dependent 
on  cerebral  disease  is  rarely  limited  to  one  part  of 
the  head,  in  neuralgia  it  is  commonly  localised. 
One  form  of  neuralgia  is  not  very  uncommon  in 
childhood,  that  known  in  later  life  as  ''sick  head- 
ache," but  Dr.  West  has  never  met  with  it  in  chil- 
dren who  had  not  gone  into  the  schoolroom,  and 
often  found  it  to  be  distinctly  due  to  too  continuous 
mental  application. 

Disorder  of  motor  power  is  frequent  in  child- 
hood, though  pain  is  rai-e.  Derangements  of  di- 
gestion, too  long  fastings,  a  too 'full  meal,  the  uii- 
tation  of  teeth,  the  outbreak  of  an  eruptive  fever, 
all  may  give  rise  to  convulsive  movements  or  a  fit 
of  convulsions.  The  first  convulsions  in  childhood 
are  generally  due  to  eccentric  causes,  or  to  some 
primary  disease  of  brain;  but,  in  the  latter  case, 
are  nearly  always  preceded  by  other  symptoms 
(though  it  may  be  that  these  are  obscure),  and  are 
accompanied  by  other  grave  evidences  of  nervous 
disease,  especially  by  local  weakness,  inequality  of 
pupils,  &c.  Convulsive  movements  in  early  life 
are  often  partial,  but  such  attacks  have  always  a 
great  tendency  to  become  genei*aL  In  infancy  and 
early  childhood  the  convulsions  are  commonly  vio- 
lent, attended  with  unconsciousness,  and  death  not 
iinfrequently  takes  place  in  the  paroxysm.  They 
have  a  great  tendency  to  recur  without  obvious  ex- 
citing cause,  and  then  receive  the  name  of  epilepsy. 
In  proportion  to  the  frequency  of  the  fits,  the  men- 
tal development  is  retarded.  The  same  class  of 
causes  which  produce  epilepsy  in  the  child  tend, 
later  on,  to  cause  chorea,  a  disease  which  may, 
however,  occur  at  any  age.  Dr.  West  has  seen 
one  case  at  eight  mimtlis  of  age.  Whatever  may 
have  been  tlieir  original  cause,  all  convulsions  show 
a  great  tendency  to  recur.  Out  of  forty-two  epi- 
leptic children,  nothiclad?  Jg  epileptic  idiots,  twenty- 
three  had  suffered  from  fits  in  infancy.  Hereditary 
predisposition  was  observed  in  only  seven  out  of 
the  forty-two,  and  in  three  only  of  the  twenty-three. 
Hereditary  tendency  to  epilepsy  probably  comes 
into  play  later  in  life  than  the  age  of  childhood, 
just  as  the  hereditary  tendency  to  hysteria  mani- 
fests itself  with  the  evolution  of  the  sexnal  system, 
and,  still  later,  that  to  insanity  under  the  pressure 
of  life's  cares.  Those  cases  of  fits  in  childhood  are 
more  likely  to  result  in  permanent  epilei)8y,  in 
Tvhich  no  exciting  cause  is  discoverable,  and  in 
ivhich  the  causes  have  acted  on  the  emotions  and 
higher  intellectual  powers.  Frequent  attacks  of 
le  petit  mal  are  of  grave  augury,  and  are  veiy 
likely  to  be  overlooked  in  the  child.  Fits  ai'e 
sometimes  accompanied  by  moral  perversion,  a 
condition  which  is  often  associated  with  mental 
dulness,  but  in  the  child  shows  itself  first,  and  is 
the  more  easily  recognised,  while  in  later  life  the 
reverse  is  the  case.    In  the  treatment  of  convnl- 
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sions  of  childhood,  intestinal  derangements  must  be 
carefully  set  right.  Worms,  Dr.  West  thinks,  ai'c 
a  less  frequent  cause  than  they  are  assumed  to  be 
by  the  public,  lay  and  medical.  All  the  alleged 
specific  remedies  for  epilepsy  have,  in  Dr.  West's 
hands,  failed  more  or  less  completely.  The  only 
one  exerting  any  influence  is  the  bromide  of  potass, 
which  in  a  few  cases  has  given  remarkable  results ; 
but  in  the  majority  of  instances,  the  improvement, 
often  manifested  at  first,  is  not  maintained;  the 
agent  loses  its  effect  altogether,  or  has  to  be  aug- 
mented until  doses  are  reached  which  cause  so  much 
depression  that  the  remedy  has  to  be  discontinued. 
Lastly,  moral  treatment  may  do  a  good  deal  to- 
wards curing  epilepsy.  To  this  Dr.  West  ascribes 
the  cessation  of  fits  so  often  witnessed  during  a  so- 
journ in  a  hospital. 


THE   CONDITION   OF  THE   CIRCULATION 
IN  SCROFULA. 

By  Wm.  Knight  Tbeves,  F.R.C.S., 

Visiting  Surgeon,  and  Late  Resident  Surgeon,  to  the  National 
Hospital  for  Scrofula. 


WiiiMT  making  these  few  observations  on  the  con- 
dition of  the  circulation  in  scrofula,  I  must,  to  avoid 
misunderstanding,  briefly  explain  what  I  mean  by 
scrofula,  and  how  it  is  to  be  distinguished  from 
those  pathological  conditions  which  arc  usually  con- 
founded with  it.  The  first  and  most  impoilant  of 
these  is  tuberculosis;  and  I  must  endeavor  to 
draw  a  distinction  between  tul)erculosis  and  scrofula, 
as  the  state  of  the  circulation  which  is  found  in 
scrofula  does  not  exist  in  tuberculosis. 

Before  describing  the  chief  pathological  condition 
existing  in  scrofula,  I  would  express  my  firm  belief 
(for  which  I  will  in  a  future  communication  bring 
forward  my  evidence)  that,  after  putting  on  one 
side  tuberculosis  and  hereditary  syphilis  as  totally 
distinct  diseases,  there  is  no  evidence  whatever  of 
any  specific  taint  in  scrofula ;  that,  on  the  conti*ary, 
there  is  every  reason  to  believe  that  scrofula  is 
merely  slow  inflammatory  action  of  an  unusually 
chronic  character,  produced  by  slight  causes  or 
arising  spontaneously  in  persons  predisposed  to  take 
on  this  action  by  constitutional  debility,  as  evideuced 
principally  by  certain  defects  in  the  performauce  of 
the  function  of  circulation. 

The  distinguishing  imthological  cc^ndition  in  a 
scrofulous  person  is  a  peculiar  deficiency  or  weak- 
ness in  the  circulation.  The  blood  appears,  from 
some  cause  or  other,  to  stagnate,  especially  in  the 
exposetl  and  superficial  portions  of  the  body,  caus- 
ing an  appearance  of  venous  congestion.  This  con- 
gestion, indicated  on  the  cheeks  and  extremities  by 
a  purple  or  bluish  thige  mingled  with  the  natural 
color,  or  by  red  of  various  diades  disposed  some- 
what patchily,  is  one  of  the  best  signs  of  scrofula, 
and  is,  in  fact,  an  unfailing  indicator  either  of  the 
disease  itself  or  of  a  predisposdtion  to  its  attacks. 
Occasionally  a  mottled  appearance  prevails  over  the 
whole  body.  Th<>  complexion  thus  caused  varies 
from  the  over-florid  hue  of  the  apparently  hearty 
child,  in  whom  perhaps  no  consequences  have 
axisen  from  his  constitutional  condition,  or  merely 
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some  ailment  which  does  not  affect  his  health,  to 
the  dusky  tinge  mingled  with  white  of  the  exhausted 
sufferer.  This  color  in  the  cheek,  which  may  some- 
times be  described  as  peach-colored,  is  distinguished 
from  that  of  health  by  the  latter's  difference  of  hue, 
more  gradual  shading  off,  greater  uniformity  of 
tinge,  and  clearness  of  surrounding  skin.  Tlie  scro- 
fulous person  is  generally  rather  dusky,  and  even 
in  cases  where  tliis  duskiness  is  not  shown  in  the 
face,  and  where  the  complexion  may  be  fright  if 
overloaded  with  color,  the  constitutional  condition 
may  be  revealed  by  the  hands,  the  backs  of  which 
almost  invariably  exhibit  the  blue  and  mottled  ap- 
peai-ance  I  have  described.  A  further  distinction  is 
that,  if  the  scrofulous  person  has  a  bright  color,  it 
appears  to  be  on  the  sm-face,  is  abrupt,  and  ob- 
tmdes  itself  on  one's  notice,  while  the  same  amount 
of  color  in  a  healthy  person  is  more  diffused  and 
not  so  remarkable. 

Another  peculiai'ity  in  scrofulous  individuals,  due 
also  to  the  condition  of  their  circulation,  is  a  swollen 
appearance  of  their  extremities ;  they  generally 
look  as  if  they  were  suffering  from  extreme  cold, 
and  this  appearance  of  the  hands  and  feet  remains, 
to  a  greater  or  less  extent,  even  in  very  hot  weather. 

Then*  legs  and  feet  often  have  a  doughy  feel,  and 
lack  the  firm  resiliency  of  health. 

Now  this  venous  congestion  exists  not  only  in  the 
skin  and  external  surface  of  the  body,  but  also  in 
the  mucous  membranes,  and  is  the  predisposing 
cause,  in  a  typical  case  of  scrofula,  not  only  of  the 
disease  itself,  but  even  of  the  very  appearance  of 
the  patient  The  pulse  is  below  the  average  of 
health,  of  fair  volume,  soft  and  regular,  but  wanting 
in  force.  The  temperature  is  certainly  not  raised, 
and  I  am  inclined  to  believe,  from  some  observa- 
tions I  am  making,  that  it  is  below  that  of  health. 

Scrofulous  people  are,  as  a  rule,  fleshy  and  heavy- 
looking,  although  not  wanting  in  intellect ;  they  ai*e 
flabby  and  often  deficient  in  muscular  power.  .Their 
lips,  alee  of  nose,  and  eyelids  are  generally  tumid 
from  congested  mucous  membrane,  and  their  abdo- 
men is  inclined  to  be  promment  Their  extremities 
ai'e  large  and  swollen,  and  do  not  usually  exhibit 
that  synmietiy  which  may  be  found  in  healthier 
persons.  Their  hair  may  be  any  color ;  the  red 
and  the  dark  hair  show  the  best  specimens  of  scro- 
fula, but  the  dark  are  the  more  numerous.  They 
do  not  in  any  particular  resemble  people  suffeiing 
from  tubercular  disease,  nor  have  they  any  tendency 
to  become  tuberculous.  They  do  not  waste,  nor  do 
they  suffer  from  that  irritable  form  of  dyspepsia 
known  as  strumous  dysi>ep8ia.  Their  circulation 
is  not  quickened,  nor  their  temperature  raised. 
They  have  not  the  quick,  irritable  pulse  of  tuber- 
culosis ;  nor  have  they,  even  in  advanced  cases,  any 
fever  or  night  sweats.  Their  disease  does  not  run 
a  rapid  course,  but  generally  extends  over  many 
years,  and  very  rarely  proves  fatal.  They  are  good 
subjects  for  operation,  exhibiting  no  irritability,  the 
only  drawback  being  that  their  wounds  have  a  ten- 
dency to  become  sluggish.  In  these  and  numerous 
other  symptoms  they  ai'e  diametrically  opposite  to 
persons  suffering  from  tubercular  disease ;  and  I 
hope  shortly  to  be  able  to  lay  these  distinctions, 
drawn  from  observations  in  a  large  number  of  cases, 
more  clearly  and  fully  before  the  profession. 

Margate,  April,  2871. 


A  DESORIFTION  OF  A 

NEW  KIND  OP  SCISSORS  FOR  REMOVING 
SUTURES. 

By  Thomas  Sinni, 

Asustant-Surgeon  to  Sl  Bartholomew's  Hospital,  and  Surgeon  to 
the  Children's  Hospital. 


The  scissors,  of  which  a  woodcut  is  appended, 
were  made  for  me  by  Messrs.  Ferguson,  for  remov- 
ing tumours  from  the  palata.  They  are  constructed 
BO  as  to  catch,  divide,  and  hold  a  suture  by  one  and 
the  same  movement  At  the  extremity  of  one  bMe 
is  a  fine  hook,  wherewith  to  catch  the  loop  of  the 


suture ;  and  there««re  flat  surfaces  on  each  blade, 
behind  the  cutting  edge,  to  hold  it  fast  when 
divided.  Being  both  scissors  and  forceps  in  one, 
there  is  no  need  of  an  assistant  in  withdrawing  sutures 
from  the  palate,  as  the  tongue  can  be  held  down 
with  the  forefinger  of  the  left  hand  while  the  scis- 
sors are  used. 

In  employing  these  scissors  care  must  be  taken  to 
divide  the  suture  on  one  side  of  the  knot,  and  to 
turn  the  cutting  edges  of  the  blades  away  from  it, 
otherwise  the  knot  will  be  drawn  into,  and  not  out 
of,  the  suture  holes. 

The  scissors  can  be  conveniently  used  for  remov- 
ing the  wires  after  the  operation  of  the  cure  of 
vesico-vaginal  fistula. 


OF  THE  FRAOnOB  OF 

MEDICINE  AND  SUR&ERY 

IN  THB 

HOSPITALS  OF  LONDON. 


NuHa  autein  est  alia  pro  certo  noscendi  via^  nisi  qtumplurinuts 
et  morborum  et  dissectionum  historias,  turn  ahorum,  turn  proprias 
coUectas  habere,  et  inter  se  comparare. — Morgagni  De  Std,  et 
Cans.  Morb.f  lib.  iv.      Prooemium. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

OLD  PERrrONBAL  ADRBSIOKS  INTERFERING  WITH  TOB 
RISE  OF  THE  UTERUS  INTO  THE  ABDOMEN  AT  THE 
FOURTH  MONTH  OF  PREGNANCY  ;  CYSTITIS  ;  RETEN- 
TION OF  urine;  DISTENSION  OF  THE  BLADDER; 
SLOUGHING ;  PERFORATION ;  DEATH  FROM  GENERAL 
PERITONITIS. 

(Under  the  care  of  Dr.  Southey.) 

Lydia  M ,  a  fair-coroplexioned,  well-nourish- 
ed girl  of  sixteen,  applied  for  admission  on  the 
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23rd  of  March.  Her  breasts  were  enlarged  and 
presented  a  well-marked  areola,  cbaracteiistic  of 
about  the  fourth  month  of  pregnancy.  Her  abdo- 
men was  much  distended,  full,  tender,  and  dull 
generaUy  to  percussion  to  about  two  inches  above 
the  umbilicus.  She  stated  that  she  had  had  sickness 
for  the  last  fourteen  days,  with  pain  oyer  her  loins, 
and  occasional  attacks  of  shivering.  Her  bowels 
had  been  more  or  less  confined  all  that  time,  the 
effort  to  defecate  increasmg  her  pain.  At  first  she 
had  frequent  desire  to  pass  her  water,  but  difficulty 
in  making  it ;  but  for  the  last  five  days  she  had  suf- 
fered complete  retention.  This  morning  and  the 
day  previous  a  little  had  dribbled  away  from  her 
involuntarily.  On  the  21st  of  March  she  had  taken 
a  dose  of  castor  oil,  which  acted  upon  the  bowels 
very  slightly.  As  to  her  previous  history,  she 
acknowledged  that  she  had  latterly  been  leading  a 
loose  life  ;  but  neither  knew  nor  fancied  that  she 
was  pregnant  Her  catamenia  had  been  irregular 
for  some  months  past ;  but  she  felt  certain  that  she 
had  been  unwell  a  fortnight  ago,  having  taken  some 
pains  in  sitting  in  a  bath  and  sponging  herself  with 
hot  water  to  bring  her  courses  back.  An  elastic 
catheter  was  passed  before  slie  was  brought  up  into 
the  ward,  and  six  pints  of  alkaline  and  somewhat 
offensive  urine  were  withdrawn  from  the  bladder. 
Fifteen  months  previously  she  had  been  laid  up,  as 
she  believed,  with  "  gastric  fever."  Her  face  was 
flushed  ;  her  tongue  red,  raw-lookiug,  and  inclined 
to  dryness.  Temperature  100°;  pulse  140,  and  veiy 
feeble ;  respirations  30,  and  shallow. 

Upon  making  a  vaginal  exammation,  the  external 
genital  organs  wei*e  found  to  be  much  swollen  and 
somewhat  livid-looking ;  the  orifice  of  the  urethra 
was  di-awn  upwards  and  backwards ;  the  posterior 
wall  of  the  vagina  was  prolapsed,  and  pushed  for- 
wards like  a  fleshy  mass  between  the  nymphse ;  the 
uterus  was  enlai^ed  and  much  reti-oflexed ;  the  os 
uteri  was  swollen  and  patulous  enough  to  admit  the 
tip  of  a  flnger ;  and  the  whole  organ,  although  not 
larger  than  seemed  compatible  with  the  other  evi- 
dence as  to  the  date  of  her  pregnancy,  was  so  much 
displaced  from  its  normal  position  that  the  fundus 
was  brought  to  lie  against  the  coccyx  and  the  os  close 
under  the  symphysis  pubis. 

The  rectum  contained  some  scybala,  and  some 
purulent  discharge  proceeded  from  the  vagina ;  but 
it  was  the  dislocation  of  the  fundus  of  the  utenis 
backwards  which  had  led  to  the  shortening  of  the 
vagina,  its  bending  upon  itself,  and  the  protrusion 
of  its  posterior  wall  Uke  a  fold  within  it. 

Di*.  Southey  directed  that  a  milk-and-water  enema 
should  be  given  in  oitler  to  empty  the  rectum ;  that 
a  catheter  should  be  introduced  again  in  tlie  evening, 
hi  th»  probable  event  of  the  bladder  not  recovering 
tone  sufficiently,  after  such  serious  distension,  to 
expel  its  contents ;  and  ordered  a  milk  dietary,  and 
an  effervescing  draught  of  citrate  of  potash  with  ten 
drops  of  tinctura  opii  every  six  hours. 

At  nine  o^clock  the  same  evening  the  bowels  had 
been  freely  opened,  and  a  good  many  scybala  had 
come  away ;  three  pints  of  high-colored  albuminous 
urine  had  been  drawn  off  without  any  difficulty  with 
a  caiheter ;  and  the  patient  was  found  to  be  alto- 
gether more  comfortable. 

March  24th.— Pulse  96 ;  tcmpemtui-e  99°.  The 
patient  has  had  some  sleep ;  does  not  complain  of 
much  pain  unless  she  is  moved.  She  lies  very  still 
on  her  back,  with  her  legs  drawn  up.  Is  very  thiraty. 
The  tongue  is  still  red  and  inclined  to  be  dry.  The 
bladder  is  again  distended,  and  rises  nearly  to  the 


umbilicus.  Great  difficulty  was  now  experienced  in 
introducing  the  catheter,  for  the  posterior  wall  of  the 
lu'ethra  had  apparently  given  way,  and  the  instru- 
ment, instead  of  passing  into  the  bladder,  re-entered 
the  vagina.  Mr.  Savory,  however,  whose  assistance 
had  b^n  solicited,  succeeded  in  introducmg  a  large 
prostatic  catheter  into  the  bladder,  whereby  four 
pints  of  urine  were  drawn  off  at  about  2  p.m.  The 
catheter  was  retained  in  the  bladder  by  portions  of 
tapie  passed  round  the  trunk  and  thighs. — 9  p.m.  : 
Pulse  120 ;  temperature  101°.  Not  much  discom- 
fort from  the  catheter ;  the  urine  dribbles  away  con- 
stantly by  the  side  of  it.  The  patient  continues  to 
take  the  saline  with  the  tincture  of  opium,  but  only 
fluid  nourishment ;  her  thirst  is  excessive. 

26th.— 9  A.M.  :  Pulse  120  ;  temperature  102°. 
The  patient  has  passed  a  veiy  restless  night.  The 
bladder  was  emptied  and  the  catheter  withdrawn. 
Dr.  Greenhalgh,  who  saw  her  in  consultation  with 
Di*.  ISouthey,  agreed  that  an  attempt  should  be  made 
to  replace  the  uterus ;  but,  as  the  pai'ts  were  all 
swelled  and  very  ptunful,  it  was  necessaiy  to  give 
chloroform.  The  uterus  was  then  lifted  up,  and  an 
air-bag  was  introduced  into  the  vagina  and  distended 
in  the  hope  of  maintaining  the  fundus  more  in  situ 
and  relieving  the  pressure  upon  the  urethra.  Un- 
fortunately this  endeavor  was  frustrated  by  an  ex- 
pulsive effort  which  the  patient  made  upon  rt turn- 
ing to  consciousness,  by  which  the  air-bag  was 
forced  out  At  11  a.m.  she  had  a  severe  rigor ; 
and  at  8. 30  p.m.,  as  she  had  passed  no  urine  since  the 
removal  of  the  catheter  at  9  a.m.,  Mr.  Savoiy's  ser- 
vices were  again  enlisted  to  introduce  it 

26th.— 9  a.m.:  Pulse  120;  temperature  100*2°. 
Bladder  emptied.  Slept  fairly ;  but  complains  of 
general  pain  over  the  abdomen.  The  knees  ai*e  still 
drawn  up ;  the  tongue  is  red,  but  moist  She  has 
been  sick  two  or  three  times,  vomiluig  chiefly  a 
green  bilious  fliiid.  Has  occasional  hiccough. — 
8.30  p.m.:  Pulse  140;  temperature  100*4°.  Three 
pints  of  high-colored,  alkaline,  albuminous  urine 
have  been  drawn  off.  The  patient  complained  that 
the  catheter  gave  her  pain ;  that  it  felt  as  if  it  would 
come  through  the  bladder.  It  was  therefore  with- 
drawn. She  had  taken  but  little  nourishment ;  but 
the  sedative  drops  appeared  to  ease  her. 

After  a  rather  restless  night  she  was  seized  with 
sudden,  sharp,  abdominal  pain  at  8  o^clock  on  the 
morning  of  the  27th,  and  could  not  for  a  few  mo- 
ments be  kept  in  bed.  Her  pulse  became  very  rapid, 
and  scarcely  perceptible ;  her  knees  were  drawn 
close  up  to  the  abdomen.  She  passed  at  once  into 
a  state  of  extrame  collapse,  with  hurried  respirations 
and  hippocratic  aspect,  dying  at  1  p.m. 

The  notes  of  the  post-mortem  examination,  made 
twenty- four  hours  after  death  by  Dr.  Gee,  are  as 
follows : — ^Breasts  large,  with  large  brown  ai'eolce. 
On  opening  the  abdomen,  the  anterior  reflexion  of 
the  peritoneum  did  not  i-each  lower  down  in  front  of 
the  bladder  than  three  inches  below  the  pubes.  The 
fundus  of  the  bladder,  ciecum,  the  lower  part  of  the 
small  intestine,  the  fundus  of  the  uterus,  the  sigmoid 
flexurc,  and  the  extremity  of  the  omentum,  were  all 
matted  togetlier  by  veiy  old  adhesions.  A  little 
recent  lymph,  with  evidence  of  obviously  quite  re- 
cent peritoneal  inflammation,  was  spi'ead  over  the 
rest  of  the  peritoneum.  Upon  breaking  down  the 
old  adhesions,  a  sort  of  cavity  was  discovered  be- 
hind the  bladder  and  above  the  uterus,  which  con- 
tained a  brown,  turbid  liquid.  This  cavity  communi- 
cated with  the  bladder  by  a  sloughy  hole  in  the  pos- 
terior wall  of  the  latter.    The  bladder  was  very 
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large  and  thickened;  the  mucous  membrane  was 
strongly  injected,  and  presented  great  sloughy 
patches  that  implicated  all  its  coats.  It  was  dragged 
upwards  and  backwards  by  the  enlargement  and 
dislocation  of  the  uterus,  the  lower  part  of  it  being 
strongly  adherent  to  the  fundus  of  the  uterus.  One 
slough,  already  noticed,  about  the  size  of  a  crown 
piece,  communicated  with  the  peritoneal  circum- 
scribed cavity  above  mentioned.  Tlie  neck  of  the 
bladder  was  much  elongated,  and  a  slough  upon  its 
posterior  aspect  opened  into  the  anterior  wall  of  the 
vagina.  The  ureters  and  pelves  of  both  kidneys 
were  considerably  dilated,  their  lining  membranes 
not  injected  ;  the  cortex  of  the  kidneys  much 
swelled,  their  structure  confused  and  opaque : 
several  patches,  looking  almost  like  commencing 
sloughs,  were  found  upon  the  mamillary  portion  of 
the  pyramids.  The  uterus  was  ovoid,  and  the  os 
was  situated  at  the  point  where  the  inferior  surface 
joined  the  anterior  and  smaller  end  ;  it  was  patulous, 
admitting  the  tip  of  the  little  finger  for  three-fourths 
of  an  inch.  Above  that  point  was  a  mucous  plug. 
The  uterus  contained  a  male  foetus  of  about  four 
months.  The  pelvic  cavity  was  occupied  very 
tightly  by  the  uterus  and  the  rectum  much  com- 
pressed.    The  other  viscera  were  healthy. 

licmarks.'—DT.  Southey  observed  that  the  tough 
adhesions  found  at  the  brim  of  the  pelvis,  above  the 
uterus  and  behind  the  bladder,  were  of  old  standing ; 
they  might  perhaps  date  back  to  some  local  peri- 
tonitis, induced  by  the  gastric  of  typhoid  fever 
which  she  said  she  had  had  fifteen  montlis  pre- 
viously ;  but,  doubtless,  they  had  interfered  with 
the  development  of  the  uterus  in  the  normal  direc- 
tion, and  must  have  altogetlier  prevented  its  rising 
into  the  abdominal  cavity.  The  uterus,  as  it  in- 
creased in  size,  had  compressed  both  the  rectum  and 
the  bladder,  and  when  its  fundus  became  dislocated 
backwards,  the  cervix  and  os  were  tilted  forwards, 
close  under  the  pubic  arch,  and  perhaps  the  pres- 
sure thus  brought  to  bear  upon  the  nrelhra  and  the 
neck  of  the  bladder  may,  in  the  first  instance,  have 
led  to  imperfect  evacuation  of  the  bladder,  decom- 
position of  the  retained  urine,  and  the  cystitis  which 
she  had  described  when  first  admitted.  The  ulti- 
mate retention  of  urine  and  enormous  distension  of 
the  bladder  had  led  to  great  elongation  of  its  neck, 
and  through  the  old  adhesions  between  the  lower 
part  of  the  bladder  and  the  fundus  uteri,  as  the 
bladder  became  distended  and  passed  up  into  the 
abdominal  cavity  the  uterus  was  still  further  dis- 
located backwards,  being  bent  no  longer  upon  the 
axis  of  its  own  cervix,  but  upon  the  vaginal  stem. 
The  sloughing  condition  of  the  mucous  membrane 
at  the  neck  of  the  bladder  had  just  implicated  the 
urethra,  and  the  opening  of  that  slough  into  the 
vagina  explained  the  difficulty  experienced,  in  the 
last  forty-eight  hours,  in  introducing  a  catheter,  since 
this  tended  to  come  back  into  the  vagina. 

The  general  peritonitis  which  ultimately  led  to  her 
death  was  no  doubt  caused  by  the  passage  of  some 
of  the  urine,  first  through  the  slough  at  the  fundus 
of  the  bladder  into  the  smaller  cavity  circumscribed 
by  the  old  adhesions,  and  then  at  last  into  the  gene- 
ral abdominal  cavity. 


ST.  GEORGE'S  HOSPITAL. 

OASES  UNDEB  THE  CABS  OF  DB.   JOHN  W.    OGLE. 

Hysterical  Aphonia  and  DyspJiagia  ;  treat- 
ment by  valerian,  ahower-hatfis,  Ac. — ^The  pa- 
tient, a  woman  agocl  twenty-two,  mother  of  several 
children,  came  into  hospital  only  able  to  speak  in  a 
whisper,  and  complaining  of  pain  at  the  right  side 
of  the  neck.  It  was  found  that  a  small  tumour, 
apparently  connected  with  the  thyroid  gland,  ex- 
isted there,  painful  on  pressure,  and  having  the 
character  of  a  cyst  She  said  this  had  burst  at  a 
former  period.  No  disease  of  tlie  lungs  or  other 
organs  could  be  detected,  and  it  appeared  that  she 
had  had  "  fits  "  for  some  time,  in  one  of  which  she 
had  been  hisensible  for  some  hours.  The  pupils 
were  equal.  The  probang  detected  no  mechanical 
obstruction  in  the  oesophagus,  nor  the  laryngoscope 
any  disease  of  the  laiynx,  but  the  vocal  cords  were 
rather  congested.  Under  generous  diet,  valerian 
and  steel,  and  shower-baths,  the  voice  returned 
completely ;  it  again  left  her  and  i^n  returned. 
It  appears  that  she  had  on  two  previous  occasions 
lost  and  regained  her  voice  suddenly.  Latterly  she 
has  been  rather  troubled  with  vomiting.  The  his- 
tory of  the  case,  the  absence  of  any  ascertainable 
cause  of  pi-essure  on  or  affection  of  tlie  oesophagus 
and  larynx  (the  presence  of  the  thyroid  swelling 
made  this  at  first  doubtful),  and  the  results  of  treat- 
ment, led  Dr.  Ogle  to  look  on  the  case  as  hysteri- 
cal.    She  left  the  hospital  recovered. 

Enteric  Fever  treated  by  cod-liver  and  olive 
oils,  and  milk  diet  and  tea, — Of  this  disease  two 
cases  were  under  treatment  One  was  a  man, 
aged  thu*ty-one,  brouglit  in  with  a  dull,  stupid 
aspect,  wandering  much  in  mind,  and  covered 
with  the  usual  eruption.  There  was  dulness  on 
percussing  the  thorax  behind,  and  both  lungs  pre- 
sented abundant  small  crepitation.  The  urine  con- 
tained a  slight  amount  of  albumen.  Diarrhoea  re- 
quired opium  injections  at  times.  The  case  went 
on  well,  but  the  temperature  rose  one  night  con- 
siderably, which  seemed  to  be  expliuned  by  the 
formation  of  a  large  abscess  at  the  root  of  one 
tooth.  The  cod  oil  was  ^ven  three  times  a  day, 
hi  two  drachm  doses.  No  whie.  Progress,  as  re- 
gards the  fever,  continuous.  Pleurisy  came  on, 
and  a  low  pneumonic  state  long  remained ;  but  the 
man  is  going  on  well. 

The  other  case,  also  a  man,  was  treated  in  the 
same  manner,  the  olive  oil  being  substituted  for  the 
cod  oil.  As  the  digestion  seemed  to  suffer,  the  oil 
was  after  many  days  omitted.  The  patient  became 
convalescent,  and  was  sitting  up,  when  shortly 
afterwards  a  relapse  of  the  fever  occurred.  He 
went  on  well,  taking  simple  citrate  of  potash 
draughts,  and  wine,  which  appeared  to  be  required, 
and  has  now  left  the  hospital. 

Several  cases  of  BheumaHc  Fever. — ^In  one 
week  Dr.  Ogle  admitted  recently  no  less  than  tem 
or  eleven  cases  of  rheumatism,  mostly  acute,  and 
many  of  them  very  aggravated  cases.  Several  of 
them  were  treated  with  occasional  draughts  of 
citrate  of  potash,  others  with  cinnamon  water 
only,  and  only  one  with  citrate  of  potash  havhig 
excess  of  alksJi — i.  e.,  twenty  grains  of  bicarbonate 
of  potash  in  each  dose.  In  most  of  these  cases 
opium  or  chloral  was  used  from  time  to  time  to  re- 
lieve pain,  and  blankets  were  worn  next  to  the  skin. 
In  one  or  two,  transient  traces  of  albumen  were 
detected  in  the  urine ;  in  one  the  amount  of  albu- 
men was  cpnsiderable,  and  this  patient  was  very 
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delirious,  and  somewhat  yiolent,  especially  during 
the  night.  The  temperature  was  never  higher  tlian 
101*1°;  slight  roughness  of  the  first  sound  of  the 
heart  was  heard  at  times  only^  hut  no  pericai-ditis 
or  iM>6itiTe  indication  of  valvular  or  endocardial 
mischief  could  be  detected.  The  patient  at  one 
time  had  such  severe  pain  in  one  hip  that  disease 
of  tlie  joint  was  suspected.  With  simple  salines, 
laudanum  and  Ihiseed  poulties,  and  occasional  doses 
of  chloral,  milk  and  beef-tea  diet^  the  patient  went 
on  well,  and  is  now  taking  iodide  of  potassium  and 
chinchona  bark.  There  is  now  no  albumen  in  the 
urine.  Dr.  Ogle  attributed  the  delirium  or  cerebral 
excitement  to  congestion  of  the  kidney,  though  at 
first  the  case  looked  as  if  it  were  one  of  what  has 
been  termed  cerebi-al  rheumatism. 

In  one  case,  that  of  a  delicate  young  man,  which 
at  first  appeared  subacute,  and  was  for  two  days 
treated  by  guaiacum,  pericarditis  suddenly  came 
on.  Hot  spongio-piline,  l^]d  subsequently  leeches, 
were  applied  to  the  caixliac  region  with  much  re- 
lief, and  simple  salines  were  given.  After  a  time 
the  friction  sounds  subsided,  and  the  heart  became 
in  all  respects  natural  The  patient  has  now  left 
the  hospital. 

We  saw  cases  of  chronic  rheumatic  joints  treated 
by  friction  with  a  liniment  made  of  seaweed^  and 
imported  from  the  Channel  Islands,  which  ap- 
peared to  be  very  efficacious. 

JSoo  Cases  of  Jaundice. — ^In  one  case,  a  police- 
man, aged  twenty,  there  was  no  apparent  disease 
of  the  liver,  save  dull  pain  only  in  the  hepatic 
r^on  being  complained  of.  The  urine  was  loaded 
with  bile  and  lithates,  and  the  evacuations  were 
clay-colored.  Under  the  use  of  farinaceous  and 
fish  and  milk  diet,  taraxacum,  and  diuretics,  all 
symptoms  improved,  and  he  left  the  hospital  only 
slightly  discolored  as  to  skhi.  In  the  other  case,  a 
man  aged  fif  ^-sijc,  there  was  very  considerable  en- 
laigement  of  the  liver,  and  great  pain  in  the  epi- 
gastrium and  hepatic  region  and  back.  There  was 
occasional  haemoptysis,  and  the  urine  contained 
albumen.  This  appeared  to  be  a  case  of  carcinoma 
of  liver;  but  the  patient  soon  left  the  hospital  at 
his  own  request 

We  also  noticed  the  case  of  a  young  woman, 
aged  twenty-three,  whose  right  pleural  cavity 
was  ahnost  full  of  fluids  and  this  with  so  little  in- 
convenience that  she  would  hardly  allow  she  was 
ill.  (Egophony  was  well  marked.  There  was  a 
phthisical  family  history,  and  also  physical  signs 
leading  to  a  suspicion  that  the  patient  was  the  sub- 
ject of  pulmonary  tubercle. 

Also  the  case  of  a  man  who  had  only  been  a 
painter  for  five  months,  having  previously  been  a 
cook  on  a  foreign  steamboat,  who  was  admitted 
"With  unusually  sevei^  paralysis  of  the  extensors 
of  the  hands  and  fingers^  and  also  of  the  mus- 
cles of  the  arms  and  shoulders.  He  had  a  well- 
marked  bine  gum-lime,  excepting  where  the  teeth 
were  wanting,  and  had  been  for  five  months  sub- 
ject to  colic  He  was  the  subject  of  delirium  for 
some  days,  and  had  to  be  strapped  m  bed.  This 
was  relieved  by  the  exhibition  of  wine.  He  is  re- 
gaining power  in  the  limbs  nnder  the  use  of  iodide 
of  potassium,  and  faradisation  of  the  affected  mus- 
cles. 

Dr.  Ogle  also  drew  our  attention  to  a  case  of  Mr. 
Hewett^s,  which  he  is  closely  observing  as  regards 
temperature,  &c.  The  case  is  one  of  injury  of  the 
cervical  part  of  the  spinal  cord.  There  has  been 
complete  paralysis  of  all  the  limbs;  but  now  the 


left  arm  and  leg  have  partially  i-egained  pow^er. 
There  is  a  remarkable  amount  of  sweating  of  the 
face  and  neck,  and  this  is  to  a  great  degree,  though 
not  absolutely,  confined  to  one  side  (the  left) ;  also 
slight  interference  with  the  muscles  of  the  face, 
and  with  one  pupiL 


LONDON  HOSPITAL. 

CASE  T7NDEB  THE  OABB  OF    DS.   BAMSKILL. 

Fob  the  notes  of  the  following  case  we  arc  in- 
debted to  Mr.  Stephen  Mackenzie,  the  house  physi- 
chui. 

Simple  Ulcer  of  Stomach  ;  perforaiion  ;  lo- 
calised peritonitis  ;  recovery, — Harriet  P , 

aged  twenty-two,  a  domestic  servant,  stated  on  ad- 
mission that  for  above  two  months  she  had  been 
suffering  with  a  sliarp  pain  in  the  back,  which 
darted  fi*om  the  pit  of  the  stomach  through  to  the 
back,  between  the  shoulders.  The  pain  came  on 
immediately  after  taking  food,  whethei*  liquid  or 
solid,  and  was  accompanied  by  vomiting.  She  had 
vomited  blood  after  eating  on  about  six  occasions, 
of  which  the  last  was  about  a  fortnight  before  ad- 
mission ;  the  blood  was  of  a  dark  color,  and  gene- 
rally about  two  or  three  tablespoonf uls  in  quantity, 
but,  once,  she  brought  up  as  much  as  a  teacupf  ul. 
About  six  weeks  before,  while  in  the  street,  she 
suddenly  felt  faint ;  she  shivered,  and  her  teeth 
chattered.  Though  she  felt  no  pain,  she  fell  down. 
She  was  taken  home  by  a  policeman,  but  did  not 
remember  anything  till  about  f oui*  hours  later,  when 
she  came  to  herself  again.  She  had  a  severe  head- 
ache, and  great  pain  in  the  epigastrium,  which  pre- 
vented her  from  sleeping,  but  she  did  not  vomit.  On 
the  following  day  she  was  very  '*  trembly,"  and 
vomited  some  blood.  She  kept  her  bed  for  three 
days,  and  then  returned  to  her  employment,  but 
*'had  not  been  able  to  do  her  work  with  pleasure 
since. "  Since  the  attack  just  described  she  had  suf- 
fered great  pain  at  th^  pit  of  the  stomach  and  in  the 
back,  which  was  brought  on  equally  by  liquid  and  by 
solid  food,  and  was  relieved  by  the  recumbent  pos- 
ture and  by  vomiting.  The  pain  was  so  severe  that 
she  often  had  to  sit  down  when  going  upstairs.  For 
the  last  week  she  had  vomited  after  everything  she 
had  taken ;  the  pain  had  become  worse,  and  she  had 
had  dian-hma.  Siie  said  that  she  had  been  losing 
flesh  slightly  ever  since  the  commencement  of  her 
illness.     Menstruation  occun-ed  regularly. 

On  admission  it  wasuoted  that  her  face  was  flushed ; 
she  had  an  anxious  expression,  and  complained  of 
headache  and  pain  in  the  back,  shoulder,  and  epigas- 
trium. The  tongue  was  moist  and  covered  with  a 
brown  fur.  The  skin  was  hot ;  there  were  no  spots 
anywheie;  the  hands  were  very  tremulous.  She 
flinched  when  any  part  of  the  abdomen,  especially 
the  neighborhood  of  the  stomach,  was  pressed  upon. 
The  pulse  was  104,  the  respiration  32,  temperatme 
103-6°  F.  The  heart's  first  sound  was  very  feeble 
at  the  apex,  and  inaudible  at  the  base.  The  lungs 
were  healthy.  She  was  ordered  saline  mixture  three 
Umes  a  day,  and  milk  and  beef-tea  diet. 

Second  day. — Morning:  Pulse  94>  respiration  28, 
temperature  1 00  -2^  F.  E veni ng :  Pulse  1 00,  respira- 
tion 27,  temperature  100*0°  F.  She  is  in  less  pain, 
but  still  has  some  in  the  back.  Is  veiy  thirsty. 
Tongue  less  fun-ed.  Has  not  vomhed  suice  ad- 
mission.    Has  passed  a  perfectly  liquid  fscal  mo- 
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tioD.  Ordered  to  suck  ice,  and  to  take  a  grun  of 
opium  thrice  daily. 

Fourth  day. — ^Pulse  98,  ^respiration  22,  tempera- 
ture 1 00  '8°  F.  She  feels  very  much  better  this  morn- 
ing. Her  cheeks  are  flushed,  the  tongue  is  cleaner, 
and  the  lips  are  dry.  Slept  fairly  yveW  last  night. 
Bowels  open;  evacuations  natural.  Is  quite  free 
from  pain,  and  takes  cold  liquid  food. 

Seventh  day. — ^Morning:  Pulse  73,  respiration 
24,  temperature  100-2°  F.  Evenmg:  Pulse  '99, 
respiration  18,  temperature  100  "8°  F.  Complains  that 
she  did  not  pass  so  good  a  night  as  usual,  on  ac- 
count of  the  pain  in  the  old  place,  the  back.  Has 
not  vomited.     Bowels  open. 

Ninth  day. — Pulse  96,  respiration  20,  temperature 
101 -6° F.  Evening:  Pulse  99,  respiration  18,  tem- 
perature 100*4°  F.  Says  she  does  not  sleep  well  at 
night ;  feels  languid,  and  speaks  in  a  low  voice. 
Bowels  loose ;  evacuations  of  the  color  and  consis- 
tence of  "  Thames  mud."  Takes  what  food  she  is 
allowed,  and  has  no  pain  after  it. 

Eleventh  day. — ^Pulse  124,  respiration  24,  tem- 
perature 99-6°F.  Evening:  Pulse  98,  respmition 
20,  temperature  1 00  "4°  F.  Is  not  so  well  this  morn- 
ing. Is  sweathig  profusely,  and  feels  very  languid. 
Complains  of  pain  at  the  pit  of  the  stomach,  which 
is  aggravated  by  pressure.  Tongue  dry  on  dorsum, 
red  at  tip  and  edgs.  She  vomited  to-day  after  some 
beef -tea.  Bowels  open  twice  ;  evacuations  loose 
and  fflBcal.  EvenUig  :  The  pain  has  been  relieved 
by  a  poultice.  There  has  been  no  more  vomiting. 
Bowels  not  open  since  morning. 

Twelfth  day.— Morrimg:  Pulse  94,  respiration 
18,  temperature  101°  F.  Slept  well,  and  is  free 
fiompain.  Tongue  furred.  No  vomiting.  Bowels 
open  several  times  during  the  night ;  the  moUons 
said  to  have  been  of  a  light-yellow  color.  There  is 
no  pain  in  the  right  iliac  region,  nor  is  there  ten- 
derness on  pressure. — Evening  :  pulse  96,  respira- 
tion 15,  temperature  108°  F.  Face  flushed,  and 
tongue  furred.  No  pain  or  tenderness  on  pressure 
over  the  ileum.     Skin  rather  pungent :  no  spots. 

Thirteenth  day. — ^Morning  :  Pulse  96 ;  respira- 
tion 21;  temperature  102°. — ^Evening:  Pulse  96; 
respiration  24 ;  temperature  102°.  Is  quite  free 
from  pain ;  bowels  not  open  to-day.  She  vomited 
after  taking  some  beef -tea. 

Fourteenth  day.— Morning:  Pulse  90;  respira- 
tion 18 ;  temperature  99*4°.— Evening:  Fulse  104; 
respiration  22 ;  temperature  102  -2°.  Vomited  twice 
tliis  morning:  once  a  clear  j'ellow  fluid  before  taking 
food,  the  other  tlnlB-after  taking  some  bread  and 
milk.     She  is  not,  nor  has  she  been,  in  pain. 

Fifteenth  day. — Morning :  Pulse  90 ;  respuration 
18;  temperature  99 '8°— Evening:  Poise  92 ;  respi- 
ration 23  ;  temperature  100*4°.  Is  free  from  pain ; 
no  nausea  or  vomiting ;  bowels  open  once,  the  eva- 
cuation loose  and  faecal. 

Seveuteenth day.— Morning:  Pulse  112;  respira- 
tion 20;  temperature  98*8°. — Evening:  Pulse 
90;  re8pbation24;  temperature  98*8°— Sleeps  well; 
is  free  from  pain ;  no  vomiting ;  feels  hungiy. 

Eighteenth  day.— Mommg:  Pulse  84;  respira- 
tion 24;  temperature  98 -6°.— Evenhig:  Pulse  86; 
respiration  80;  temi)erature  99*8°.  She  is  sweating 
freely ;  the  pupils  are  widely  dilated ;  the  tongue  is 
moist,  but  furred.  Bowels  open;  the  motion  solid, 
but  pale. 

Twenty-flrst  day.— Morning:  Pulse  81 ;  respira- 
tion 21 ;  temperature  98°. — ^Evening :  Pulse  76 ; 
respiration  21 ;  temperature  98°.  Is  quite  free  from 
pain,  and  feels  hungry.    Allowed  to  sit  up  for  an 


hour  in  the  evening,  and  to  have  fish  and  pudding. 
The  opium  to  be  discontinued.  Ordered  to  take  an 
ounce  of  citrate  of  iron  and  ammonia  thrice  daily. 

Twenty-second  day. — Pulse  90;  respiration  21 ; 
temperature  97*6°.  Has  been  up  again  to-day ;  feels 
perfectly  well ;  appetite  good.  Bowels  open  once; 
the  evacuation  healthy. 

A  few  days  later  she  took  meat,  without  suffering 
any  return  of  the  pain ;  and  shortly  afterwards  left 
the  hospital,  feeling  quite  well. 


CHARING-CROSS  HOSPITAL. 

A  0A8B  OF   PSOBIASIS  OP   TWENTY  YKABS'  STANDING 

TBEATED  WITH  IODIDE  OF  POTASSIUM; 

BEOOVEBY. 

(Under  the  care  of  Dr.  Pollock.) 

The  following  is  a  noteworthy  instance  of  re- 
covery, during  a  course  of  large  and  increasing 
doses  of  iodide  of  potassium,  from  psoriasis  of 
long  standing.  It  also  suggests  the  interesting 
question  whether  an  extensive  cutaneous  affection 
due  to,  or  modified  by,  syphilitic  contagion,  would 
run  so  long  a  course  without  the  development  of 
other  symptoms  characteristic  of  the  syphilitic 
cachexia.  In  favor  of  the  hypothesis  of  a  specific 
origin  are:  the  color  of  the  eruption,  which  Dr. 
Pollock  found  to  be  a  highly  characteristic  copper 
hue,  and  the  striking  result  achieved  by  large  doses 
of  iodide  of  potassium.  The  duration  of  the  erup- 
tion, its  disposition  over  the  body,  and  the  appar- 
ently sincere  assurance  of  the  patient  that  she  could 
not  by  any  possibility  have  contracted  syphilis,  may 
be  quoted  against  iL  While  admitting  that  the  de- 
nials of  patients  with  regard  to  the  contraction  of 
syphilis  should  be  receiv^  with  great  caution.  Dr. 
Pollock  was  inclined  to  believe  that,  in  the  present 
instance,  the  contagion  might  have  been  received 
from  what  is,  in  his  opinion,  a  not  unfrequent 
source — ^namely,  some  unclean  place  of  accommo- 
dation. 

M.  H ^  aged  forty-three,  was  admitted  suf- 
fering from  psoriasis,  which  had  existed,  she 
affirmed,  for  the  last  twenty  years.  The  eruption 
was  scattered  all  over  her,  in  the  form  known  as 
psoriasis  guttata,  and  was  especially  thick  on  the 
scalp.  The  dorsal  surface  of  each  foot  was  thickly 
covered,  the  spots  having  there  coalesced  into  one 
mass  of  scaly  scab.  This  had  also  occurred  over 
the  lower  luilf  of  the  abdomen.  The  skin  was 
crack  and  fissured  in  places,  especially  on  the  calf 
of  one  leg  and  on  the  knuckles  of  both  hands.  The 
eruption  was  dry  and  scaly,  and  of  a  very  strongly 
marked  coppery  hue. 

The  patient  was  a  single  woman,  who  had  never 
boine  diildren,  and  strongly  denied  ever  having  run 
the  risk  of  contracting  Sjrphilis.  There  was  no  his- 
tory of  psoriasis  in  other  membera  of  her  family. 
Her  general  health  was  pretty  good,  but  menstrua- 
tion had  not  been  regular,  and  she  suffered  from 
slight  leuoorrbcea.  She  was  a  sallow-looking  wo- 
man, with  thin,  wiry  hair,  and  slightly  deaf;  the 
left  tonsil  was  much  enlarged,  and  she  complained 
of  a  dryness  and  soreness  all  over  her  mouth,  the 
mucous  membrane  of  which  had  a  perfectly  na- 
tural appearance.  No  history  could  be  elicited  of 
primary  syphilitic  mischief,  nor  of  any  sore-throat 
or  affection  of  the  bones.    Three  years  ago,  after 
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a  voyage  to  America,  she  bad  lost  her  voice,  once 
for  thirteen  days.  Bhe  thought  she  had  caught  cold 
on  board  ship.  Since  the  rash  first  made  its  ap- 
pearance twenty  years  ago,  it  had  sometimes  been 
better,  sometimes  worse,  but  had  never  been  so 
bad  as  then.  It  never  itched,  and  had  been  pain- 
ful for  the  last  five  months  only.  The  pain  was 
severe,  and  of  a  burning  character;  the  skin  was 
very  tender  and  sore  to  the  touch,  and  she  has  not 
been  able  to  wear  boots  since  November  last  Her 
pnlsewas  92,  temperature  99°  F.  The  bowels  were 
regular,  and  the  tongue  clean. 

About  fourteen  years  ago  she  had  been  under 
homceopathic  treatment  for  some  time,  witliout  any 
particular  result  After  that  she  went  to  the  Skin 
Hospital  at  Blackfriars,  and  remained  a  patient 
there  from  July  to  December,  1859,  dui-ing  which 
time  slie  became  a  Uttle  better.  While  in  America 
three  years  ago  she  suffered  from  an  attack  of  rheu- 
matism, for  which  she  underwent  treatment  She 
had  been  to  the  Skin  Hospital  again  lately,  but  be- 
came so  much  worse  that  at  last  she  applied  at 
Gharing-cross  Hospital. 

In  spite  of  the  absence  of  any  evidence  of  syphi- 
litic contamination,  the  patient  was  put  upon  ten 
grains  of  iodide  of  potassium,  three  times  a  day, 
with  carbonate  of  ammonia  and  decoction  of  bark, 
and  a  lotion  consisting  of  equal  parts  of  glycerine 
and  water  was  kept  constantly  applied  to  the  parts 
most  affected,  and  occasionally  used  all  over  the 
body. 

Third  day.  —Patient  feels  better.  Dose  of  iodide 
of  potassium  increased  to  fifteen  grains. 

Seventh  day. — ^Menstruation  commenced  yester- 
terday.  She  is  not  feeling  very  welL  The  tongue 
is  clean;  pulse  104;  temperature  99®.  The  rash 
looks  paid*,  and  her  fingers,  which  were  veiy 
sore  and  cracked,  are  now  quite  well;  but  she 
compliuns  Uiat  her  feet  burned  a  good  deal  last 
night 

Fourteenth  day. — The  same  treatment  has  been 
carried  on,  and  the  patient  is  gradually  improving. 
Has  not  felt  so  well  for  a  long  time. 

Sixteenth  day. — She  is  stiU  improving,  but  com- 
plains of  the  burning  ptun  in  the  feet.  The  iodide 
increased  to  twenty  grains  three  times  a  day,  and 
ten  gnuns  of  bicarbonate  of  potash  added  to  each 
dose  of  the  mixture. 

Twenty-second  day. — ^Patient  says  she  is  very 
much  better.     Iodide  increased  to  thirty  grains. 

Twenty-fourth  day. — She  is  not  quite  so  well.  A 
crop  of  small  pustules  has  come  out  on  the  chest 
and  neck.     To  continue  with  the  medicine. 

Twenty-seventh  day. — ^The  patient  is  much  better 
again ;  she  '  *  hardly  knows  herself. "  Tongue  clean, 
bowels  regular.  Rash  much  farled.  Abdomen  and 
feet  free  from  scabs.    Repeat  medicines. 

Fortieth  day.  The  rash  has  almost  disappeared. 
The  patient  feels  quite  w^.  To  leave  off  all  medi- 
dne. 

fiftieth  day. — ^There  remains  now  no  rash  at  all. 
She  left  the  hospital  on  the  fifty-fifUi  day,  promis- 
ing to  apply  again  if  there  occurred  any  return  of 
the  eruption. 

The  patient  has  presented  herself  since  leaving 
the  hospital,  and  been  found  quite  free  from  erup- 
tion. 


UNIVERSITY  COLLEGE  HOSPITAL. 

OPBBATION  FOB  THB  OUBB  OF  PROULPBUS  T7TESI. 

(By  Dr.  Gbailt  Hewitt.) 

Db.  Gbailt  flKwrrr's  operation  for  the  cure  of 
prolapsus  uteri  consists  in  removing  from  the  peri- 
neal end  of  the  posterior  wall  of  the  vagina  a 
triangular  portion  of  mucous  membrane,  of  which 
the  apex  is  towards  the  uterus,  and  the  base  at  the 
posterior  commissure  of  the  vulva.  In  the  present 
instance,  an  operation  performed  two  months  pre- 
viously had  succeeded  so  far  as  regarded  the  vaginal 
mucous  membrane,  but,  union  having  failed  to  take 
place  between  the  edges  of  the  base  of  the  triangular 
wound,  the  constilction  of  the  vaginal  orifice,  which 
was  the  main  object  in  view,  had  not  been  effected. 
Dr.  Hewitt  pared  the  edges  of  the  posterior  half  of 
the  orifice,  and  brought  them  together  by  means  of 
two  deep  interrupted  sutures  lof  strong  metal  wire, 
and  three  superficial  sutures  of  finer  wure  inserted 
within  the  deep  ones.  The  deep  sutures  were  se- 
cured by  means  of  a  small  appai'atus  which  Dr. 
Hewitt  calls  a  ''bead/*  It  is  made  of  ebonite,  is 
gourd-shaped,  and  consists  of  a  body  and  an  ex- 
panding neck,  of  which  the  former  is  as  large  as  a 
full-sized  pea.  When  the  suture  is  inserted  a  bead 
is  strung  on  at  either  end,  with  the  neck  outwards ; 
and  while  it  is  pressed  against  the  labium  with  one 
hand  with  the  proper  amount  of  force,  it  is  fixed  in 
position  by  winding  round  its  neck,  with  the  other, 
the  projecting  extremity  of  the  wire  suture.  Dr. 
Graily  Hewitt  claims  for  the  beads  that,  their  action 
being  more  defined  and  local  than  that  of  portions 
of  bougie,  they  have  not  the  same  tendency  to  main- 
tain, in  the  included  lips  of  the  wound,  a  state  of 
congestion  which  is  unfavorable  to  healing,  and 
has  in  some  instances  produced  sloughing. 


^robimial  Pospiiiil  ^cpdi 


HUNTINGDON  COUNTY  HOSPITAL. 

A  0A8B  OF  TETANUS  T&BATED  WITH  NITBITE  OF  AMYL 
AND  CHLOBAL  HYDBATS. 

(Under  the  care  of  Mr.  Fosteb.) 

In  Mr.  Foster's  practice  at  the  Huntingdon 
Hospital  there  has  already  occurred  one  case  of 
successful  treatment  of  tetanus  with  nitrite  of 
amyl.  In  the  following  case,  for  the  notes  of 
which  we  are  indebted  to  Mr.  J.  Bower  Wilson, 
the  house-surgeon,  large  doses  of  chloral  also  were 
administered. 

John  C ,  a  sheperd,  aged  forty,  was  admitted 

on  Jan.  15th,  1871.  Three  weeks  previously  he 
had  received  a  lacerated  wound  on  the  back  <  f  his 
right  hand.  Five  days  before  admission  he  tl  ought 
he  had  caught  cold,  and  felt  stiff,  more  especially 
about  the  lower  j aw  and  the  neck.  On  the  following 
day  he  could  not  masticate.  On  admission  there 
were  well  marked  symptoms  of  tetanus  in  the  jaws 
and  muscles  of  deglutition ;  the  characteristic  spasm 
became  aggravated  every  five  minutes,  and  also  at 
every  attempt  to  move  or  to  swallow.  The  nitrite 
of  amyl  was  administered  in  five-drop  doses,  w^hich 
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were  inhaled  on  the  onset  of  the  spasms  as  they 
successively  occurred.  Two  scruples  of  hydrate 
of  chloral  were  given  shortly  after  admission  in 
three  tablespoon fuls  of  water.  Half  that  dose  was 
ordered  to  be  repeated  every  six  hours.  Beef- tea, 
milk,  and  eggs  were  to  be  given  ad  libitum,  and 
three  ounces  of  brandy  dtuiy.  On  the  first  night  he 
slept  from  11  p.m.  to  8  a.m.  The  treatment  just 
indicated  was  contmued  with  slight  variation  from 
day  to  day,  and  the  patient  gradually  improved. 
The  nitrite  of  amyl  and  the  chloral  were  discon- 
tinued fourteen  days  after  admission.  The  greatest 
amount  of  chloral  was  taken  during  the  first  twenty- 
four  houi*s,  when  a  hundred  grains  were  admin- 
istered ;  of  the  nitrite  of  amyl  three  drachms  were 
inhaled  in  fourteen  days.  On  the  twenty-second 
day  the  patient  left  his  bed,  and  on  the  forty- 
eighth  day  he  was  discharged  well. 


tbkal  SociftHs. 


JULY — AUGUST. 


CLINICAL  SOCIETY  OF  LONDON. 
Dr.  W.  W.  Gull,  President,  in  the  Chair. 


Dr.  Greenhow  read  "A  Case  of  Diphtherial 
Paralysis  treated  with  Faradism."  The  patient,  a 
female,  aged  twenty-six,  one  week  after  subsidence 
of  diphtheria,  showed  symptoms  of  pai-alysis,  which 
took  the  following  order:  palsy  of  velum  palati, 
vision  troublous,  numbness  of  the  left  and  after- 
wai-ds  of  the  right  lower  extremity,  deadness  and 
loss  of  power  in  fingers,  incontinence  of  urine, 
vomiting,  occasional  vertisjo,  palpitation  and  dys- 
pnoea, with  constriction  feeling  in  the  chest  and 
abdomen ;  then  loss  of  power  in  lower  extremities, 
and  partial  deafness.  On  admission,  her  legs  were 
emaciated,  and  slie  w'as  only  able  to  stand  imper- 
fectly. She  could  use  her  haqds  but  little.  There 
was  some  tendeniess,  on  pressure,  over  the  left 
sciatic  notch.  There  was  ansesthesia  of  the  legs, 
and  the  electro-muscular  contractility  was  impaired. 
She  was  treated  by  the  application  of  faradism 
alone,  and  In  twelve  days  she  could  dress  herself. 
In  twenty-one  days  the  normal  electrical  reaction 
was  established  hi  the  legs,  and  she  could  walk  a 
little.  On  March  1 4th,  two  months  after  admission, 
she  left  the  hospital  well.  Dr.  Greenhow,  whilst 
acknowledging  that  the  large  majority  of  cases  of 
this  kind  get  well  under  any  kind  of  tonic  treat- 
ment, entertained  no  doubt  that  the  treatment  hei-c 
adopted  expediated  the  recovery.  He  did  not  at- 
tempt to  determine  the  precise  pathological  cause 
of  the  disease,  but  suggested  the  occasional  exist- 
ence of  neuritis  as  worthy  of  attentive  considerotion 
in  this  relation. 

Dr.  Althaus  said  that  the  pathology  of  the  dis- 
ease  was  very  obscure,  and  that  neuritis  often  ex- 
isted. He  mquired  if  the  cervical  sympathetic  had 
been  examined,  and  said  that  the  results  of  pressure 
on  the  stemo-mastoid  and  of  a  galvanic  current 
through  the  cervical  sympathetic  were  most  marked, 


and  that  swelling  of  submaxillary  glands  was  some- 
times a  symptom  of  incipient  paralysis. 

Dr.  Hughlings  Jackson  asked  Dr.  Grecnhow  if 
he  had  been  able  to  deteimine  anything  as  to  the 
kind  of  defect  of  hearing  in  his  patient,  and  if  he 
had  grounds  for  inferring  that  the  ear  aifectloa 
was  a  symptom  of  the  same  order  as  the  eye  affec- 
tion— if  it  could  be  attributed  to  palsy  of  small 
muscles  within  the  tympanum.  He  (Dr.  Jackson) 
had  heard  of  defect  of  hearing  in  but  one  case  of 
diptheritic  paralysis;  the  patient,  a  well-educated 
medical  man,  said  that  the  defect  was  rery  trivial, 
but  that  it  was  enough  to  **  render  muMc  unintelli- 
gible." There  was  seemingly  in  this  case  a  loss  of 
accomodation,  so  to  speak,  for  successions  of  sonnda. 
Dr.  Jackson  particularly  wished  to  ask  Dr.  Green- 
how  if  his  very  large  experience  enabled  him  to  say 
that  a  slight  degree  of  deafness  occasionaUy  oc- 
curred as  one  symptom  of  the  series  in  diph- 
theritic paralysis,  and,  if  so,  in  what  order  it  oc- 
curred. 

Dr.  Buzzard  suggested  that  the  occasional  occur- 
rence of  paralysis  after  diphtheria  affecting,  not  the 
throat,  but  the  conjunctiva  and  other  remote  parts 
of  the  body,  militates  against  the  view  taken  by 
Remak  and  others,  that  the  superior  cervical  gan- 
glion of  the  sympathetic,  fix>m  its  proximity  to  the 
pharynx,  is  the  seat  of  a  change  which  gives  rise  to 
the  various  symptoms  of  paralysis. 

Dr.  Wilks  had  seen  cases  in  which  genuine  para- 
lysis existed,  though  the  throat  was  almost  imper- 
ceptibly affected. 

The  President  said  that,  as  fatal  cases  occurred, 
it  was  well  worth  while  to  obtain  pathological  ex- 
periences of  the  disease,  and  that,  according  to  bis 
own  knowledge,  the  examination  of  the  cord  was 
far  more  valuable  when  it  was  fi-esh  than  when  it 
was  hardened  in  spirit 

Dr.  Anstie  asked  Dr.  Gifenhow  what  view  he 
took  of  the  causation  of  the  neuritis,  which  he  con- 
sidered had  occurred  in  this  case.  Did  he  think 
that  in  diphtheria  the  whole  mischief  radiated  from 
the  spinal  cord,  or  did  he  think  that  the  paralysid 
was  the  consequence  of  a  neuritis  migrans  (com- 
parable to  that  described  in  the  very  interesting 
paper  of  Leyden  on  Keflex  Paralysis)  passing  in- 
wards to  the  cord  from  the  local  throat  affection, 
and  causing  a  more  or  less  diffused  myelitis,  which 
exhibited  itself  in  paralysis  and  pain  of  the  various 
nerves  ? 

Dr.  Greenhow,  in  replyhig,  said  that  he  had 
formed  no  opinion  as  to  the  pathology  of  the  dis- 
ease ;  that  there  was  tenderness  along  the  coiuse  of 
the  cervical  sympathetic ;  that  hearing,  as  far  as  be 
knew,  was  not  sensibly  affected ;  and  that  he  had 
no  experience  of  diphtherial  paralysis  in  other  parts 
of  the  body  in  the  absence  of  throat  affection.  He 
suggested  the  neuritis  theory  to  elicit  discussion. 
Paralysis  of  the  upper  occurred  before  that  of  the 
lower  extremities,  and  in  these  cases  the  pulse  fell 
from  120  or  100  to  40  in  a  very  short  space  of  time. 

Dr.  Greenhow  then  read  for  Dr.  Henry  Thomp- 
son notes  of  a  case  of  Diabetes  treated  with  opinnu 
The  patient,  aged  thirty- five,  exhibited  well-marked 
symptoms  of  diabetes.  Eighteen  months  before 
admission  into  the  Middlesex  Hospital  he  began  to 
pass  large  quantities  of  urine,  and,  during  the  last 
six  months,  his  lips  and  teeth  stuck  together  in  the 
morning,  and  a  viscid  secretion  exuded  from  the 
roof  of  his  mouth.  His  tongue  began  to  darken, 
and  eventually  became  black.  Seven  or  eight  weeks 
before  admission  he  perceived  a  peculiar  saccharine 
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taste  in  his  month,  and  his  sight  grew  dim.  When 
admitted,  he  had  a  denseiy-coated  blackish  tongue, 
feeble  gait,  and  desponding  aspect.  Passed  eight 
pints  and  a  half  of  urine  in  the  twenty-four  hours, 
of  specific  gravity  1042*5,  the  total  amount  of  sugar 
being  6  095  grains.  Be  had  persistant  headache, 
pains  in  tlic  loins,  intense  thurst,  ravenous  appetite, 
occasional  hseraoptysiS)  night-sweats,  sponginess  of 
the  gums,  and  looseness  of  the  teeth.  The  patient 
was  treateil  with  large  and  repeated  doecs  of  opium 
for  six  weeks,  given  in  the  compound  soap  pill,  the 
solution  of  moiphia,  and  Battley's  solution,  until 
the  daily  quantity  amounted  to  twelve  or  fourteen 
grains,  when  it  was  discontinued  on  account  of  in- 
tense headache.  The  opium  treatment  resulted  in 
a  diminution  of  the  flow  of  urine  and  the  amount 
of  sugar,  but  no  change  occurred  in  the  specific 
gravity  or  in  the  general  B3rmptoms  until  a  fortnight 
after  the  opium  was  abandoned.  He  then  im- 
proved, and  lost  the  distinctive  diabetic  expression. 
Dr.  Thompson  hence  concluded  that  the  opium 
treatment  was  not  beneficial,  and  ascribed  the  im- 
provement to  other  remedies,  to  a  well-regulated 
diet,  and  to  favorable  sanitary  conditions. 

Dr.  Greenhow  remarked  that  the  case  came  into 
the  Middlesex  Hospital  shortly  after  the  opium  plan 
of  treatment  was  introduced  by  Dr.  Pavy. 

Dr.  Pavy  regretted  that  more  precise  particulars 
had  not  been  given  as  to  the  actual  quantity  of 
opium  prescribed,  or  the  quantity  of  urine  eluni- 
nated,  and  remarked  that  the  examination  of  the 
X)atient  should,  in  all  these  cases,  be  conducted  with 
very  great  care,  as  the  least  transgression  in  diet 
influenced  health  to  a  very  great  extent.  Patients 
suffering  fi'om  diabetes  exhibited  a  great  tolerance 
of  opium,  and  opium  controls  the  disease  by  di- 
minishmg  thu-st,  as  well  as  the  quantity  of  water 
and  sugar  eliminated.  Codia  acts  altogether  better 
than  opium,  and  coma  is  the  natural  termination  of 
diabetes. 

Mr.  Warrington  Haward  exhibited  a  {tetient  on 
whom  M.  Keverdln^B  operation  of  skin-grafting  was 
first  performed  in  England  by  Mr.  Pollock  at  St. 
Oeoige's  Hospital.  The  sore  operated  upon  was 
caused  by  a  severe  bum,  was  originally  about  four- 
teen inches  by  flve  inches,  and  was  situated  on  the 
light  buttock  and  outer  aspect  of  right  thigh.  The 
case  has  been  under  treatment  for  a  very  long  time, 
but  has  made  a  good  recovery,  and  the  extension 
of  the  leg  19  ahnost  perfect 

Mr.  Lawson  remarked  that  if  ulcers  give  way 
after  the  operation,  the  skin  transplanted  always 
keeps  its  ground. 

Mr.  Cooper  Forster  said  that  it  was  now  his  prac- 
tice at  Guy^s  Hospital  to  take  the  skin  from  a  re- 
cently amputated  limb. 

Mr.  Thomas  Bmith  said  that  this  plan  was  also 
frequently  adopted  at  St  Bartholomew's. 

Mr.  Callender  believed  that  the  tendency  of 
growth  of  the  transplanted  pieces  was  centripetal 
rather  than  centrifugal,  and  that  hence  in  extensive 
ulcerations  the  pieces  should  be  placed  round  the 
circumference  rather  than  towards  the  centre  of  the 
fiore. 

The  President  remarked  that  it  might  be  worth 
-while  to  pay  some  attention  to  the  constitution  of 
patients  from  whom  the  skin  was  taken. 

Mr.  Cooper  Forster  read  notes  of  a  case  of  Naso- 
pharyngeal Polypus.  The  subject  was  nineteen 
years  of  age,  and  had  a  large  growth  filling  up  the 
left  nostiil,  firm,  fleshy,  and  fibrous,  and  covered 
with  mucous  membrane.    The  right  nostril  was 


not  much  interfered  whh ;  there  was  no  swelling 
of  the  face  or  fulness  of  the  palate,  nor  any  projec- 
ti(m  in  the  throat  Chloroform  was  given,  and  a 
wire  snare  put  round  the  growth,  which  broke  off, 
and  bled  profusely.  Mr.  Forster  then  made  a 
further  examination,  and,  having  passed  his  finger 
up  the  nostril,  found  an  enormous  growth,  which 
could  not  be  circumscribed,  but  large  portions  of 
which  he  tore  away  with  forceps.  Four  days  after 
the  operation,  the  patient  suddenly  became  uncon- 
scious ;  the  right  half  of  his  face  was  numb,  and, 
though  he  rallied,  he  was  never  able  to  speak  ex- 
cept to  say  **too  too."  The  temperature  rose  to 
102°  F.  He  had  three  convulsive  fits  on  the  seventh 
day,  and  became  totally  unconscious,  and  died 
twelve  days  after  the  operation.  The  post-mortem 
examination  showed  general  arachnitis,  and  slough- 
ing of  the  brain  about  Broca^s  convolution.  That 
portion  of  the  growth  which  had  not  been  removed 
occupied  the  left  side  of  the  external  base  of  the 
skull,  and  filled  the  space  between  the  greater  and 
lesser  wings  of  the  sphenoid,  the  orbital  plate  of 
the  frontal,  and  the  cribriform  plate  of  the  ethmoid. 
It  had  extended  from  the  nasal  fosa  by  way  of  the 
sphenoidal  fissure  into  the  back  of  the  orbit,  but 
without  damaging  the  optic  ner^-e.  The  cribriform 
plate  of  the  ethmoid  was  broken,  and  at  the  back 
part  there  was  a  small  opening  about  a  quarter  of 
an  inch  in  diameter,  and  a  fracture  extending  for- 
wai'ds  from  the  opening.  Microscopic  examination 
showed  the  growth  to  consist  of  small  fusiform 
cells  and  stellate  connective  tissue.  Mr.  Forster,  in 
alludmg  to  the  advisability  of  bringing  forward  for 
discussion  unsuccessful  as  well  as  successful  cases, 
remarked  that  though  it  might  possibly  have  been 
advisable  not  to  have  proceeded  further  in  the  oi^e- 
ratlon  when  the  true  chai*acter  of  the  growth  was 
apparent,  yet,  under  any  circumstances,  the  life  of 
the  patient  could  not  possibly  have  been  much  pro- 
longed. He  submitted  to  the  Society  four  reasons 
as  to  the  brain  complication : — 1.  As  to  the  idea 
offered  that  the  forceps  might  have  broken  the  bone 
of  the  skull  in  the  act  of  oi)erating,  Mr.  Forster 
said  the  instrument  used  was  a  pah*  of  strong  bone 
forceps,  the  length  of  which  by  measurement  pre- 
cluded any  possibility  of  this  accident.  2.  The 
growth  might  have  been  adherent  to  the  portion  of 
bone  broken  and  at  the  seat  of  the  small  opening, 
and  this  was  the  most  probable  explanation.  8.  The 
growth  might  have  ahcady  destroyed  the  Iwne  and 
reached  the  membranes,  so  that  the  brain  was  ex- 
posed hi  the  course  of  the  operation.  4.  The  mis- 
chief might  have  extended  by  contiguity  from  the 
periosteum  to  the  membranes.  Mr.  Forster  also 
called  attention  to  the  inutility  of  treatment  gene- 
rally when  the  brain  became  involved. 

With  reference  to  the  chcumstance  that  the  pa- 
tient was  treated  yfith  a  scruple  of  calomel  at  some 
time  after  the  operation,  Dr.  Ahstic  asked  the  Pre- 
sident his  ophiion  as  to  mercury  in  non-syphilitic 
diseases  of  the  brain. 

The  President  remarked  that  Mr.  Forster's  case 
was  one  of  great  medical  as  well  as  surgical  inter- 
est, and  that  unless  there  was  some  faith  in  the  so- 
caUed  antiphlogistic  action  of  mercury,  he  did  not 
know  why  the  drug  should  have  been  given  in  this 
case. 

Mr.  Lawson  had  seen  several  fibroid  growths  from 
th^  base  of  the  skull  with  which,  when  removed, 
portions  of  cerebral  matter  came  away. 

Mr.  Thomas  Smith  thought  that  the  safer  pro- 
cedure in  a  case  such  as  that  described  was  to  slit 
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up  the  nostril,  and  cut  rather  than  tear  away  the 
growth. 

Mr.  Spencer  Watson  asked  Mr.  Forster  if  any 
rhinoscopic  examination  had  been  made,  and  thought 
that  the  post-mortem  appearances  should  have  in- 
dicated protrusion  of  the  eyebalL 

Mr.  Amott  made  brief  remarks  on  the  import- 
ance of  correct  diagnosis. 

Dr.  Silver  pointed  out  that  Mr.  Forster  had  in 
his  paper  drawn  a  conclusion  directly  the  opposite 
of  that  warranted  by  the  facts.  It  was  stated  that 
the  patient  had  been  completely  aphasic,  and  after 
death  that  Broca's  convolution  bad  been  found  very 
greatly  softened.  But  it  was  also  stated  that  the 
day  before  he  died  the  patient  could  speak  so  as  to 
be  generally  intelligible.  The  correct  conclusion 
would  surely  be,  therefore,  that  integrity  of  Broca^s 
convolution  was  not  essential  to  speech,  instead  of 
being  the  site  of  that  faculty. 

Mr.  Fomter,  in  reply,  said  that  the  rhinoscope 
was  not  used,  that  he  disagreed  with  Mr.  Smith  as 
to  the  use  of  the  knife  in  such  cases,  that  he  used 
calomel  as  a  convenient  purgative,  but  was  not  re- 
sponsible for  the  treatment  latterly,  and  that  diag- 
nosis was  the  point  of  the  question  to  which  he 
wished  to  direct  the  attention  of  the  Society. 

Dr.  Buzzard  read  notes  of  a  *'  Case  of  Cervico- 
brachial  Neuralgia  treated  with  the  constant  cur- 
rent." The  patient,  a  woman  aged  sixty-five,  had 
suffered  for  three  months  from  paroxysms  of 
agonising  pain  in  the  neck  and  right  arm,  which 
attacked  her  several  times  every  hour,  night  and 
day,  deprived  her  of  rest,  and  render^  her  arm 
useless.  The  neuralgia  had  followed  seizures  which 
sufficiently  indicated  its  central  origin,  and  this, 
coupled  with  the  age  of  the  p^tieut^  and  the  de- 
generation of  her  tissues^  rendered  its  cure  in  the 
highest  degree  improbable.  Applications  of  seda- 
tive character  had  been  useless  in  relieving  her  suf- 
fering. A  constant  current  derived  from  ten  cells 
(increased  afterwaixls  to  fifteen  cells)  of  a  Weiss^s 
battery  was  applied  from  time  to  time  between  the 
cervical  vertebrae  and  the  hand,  with  the  effect  of 
producing  remarkable  relief  to  her  pain,  insomuch 
that  at  one  time  she  thought  herself  cured.  Under 
the  influence  of  this  treatment  the  patient  was  en- 
abled to  sew,  and  to  cut  her  food  witli  the  right 
hand,  which  had  previously  been  so  helpless  that 
she  was  forced  to  lift  it  with  the  other.  With  the 
view  of  testing  the  effects  of  the  application,  it  had 
been  intermitted  on  several  occasions,  and  other 
remedies,  as  blisters^  sedatives,  and  tonics  had  been 
employed,  but  these  failed  in  preventing  the  parox- 
ysms of  pain.  Summing  up  the  results  of  treat- 
ment, Dr.  Buzzard  said  that  out  of  sixteen  applica- 
tions of  the  constant  current,  ten  had  been  followed 
by  very  great  and  well-marked  relief,  two  by 
moderate  relief,  and  four  by  very  slight  relief. 
Dr.  Buzzard  brouglit  the  case  forward  not  as  one 
of  cure  of  neuralgia,  but  as  a  good  example  of  the 
effects  of  the  constant  current  in  relieving  pain,  and 
he  drew  attention  to  the  process  because  he  believed 
it  was  as  yet  very  little  employed  for  this  purpose 
in  this  country,  although,  as  was  well  known,  its 
efficacy  had  been  perfectly  recognised  and  insisted 
upon  abroad  for  many  years  past. 

Dr.  Anstie  offered,  as  a  pendant  to  Dr.  Buzzard^s 
case,  two  examples  of  the  treatment  of  neural^a 
with  the  constant  current,  one  successful,  the  other 
unsuccessful.  The  first  case  was  that  of  a  married 
woman  aged  forty-ei^t,  bom  of  neurotic  family, 
and  herself  the  subject  of  migrame  in  youth,  in 


whom  the  change  of  life  had  passed  over  quietly  some 
years  before.  She  was  attacked  with  severe  and 
well-defined  right  neuralgia  in  the  oervico-brachialis. 
Treatment  with  every  khid  of  internal  remedy  and 
internal  application  was  tried  for  two  months,  with 
none  but  the  most  trifiing  an^l  temporary  ameliora- 
tion. She  then  tried  country  air,  without  medicine, 
for  one  month,  but  returned  to  town  worse  than 
ever.  The  constant  current  from  ten  (afterwards 
increased  to  fifteen)  cells  of  Weiss's  battery  was  ap- 
plied daily  for  twenty-four  days;  the  positive 
pole  being  applied,  alternately,  on  the  various  fcxn 
of  pain,  the  negative  pole  being  applied  by  the  right 
side  of  the  three  lower  cervical  vertebne.  The  pain 
was  at  once  diminished,  and  ceased  altogether  at 
the  end  of*  thirteen  days ;  and  a  secondary  anes- 
thesia of  the  skin«  with  secondary  paralysis  of  the 
deltoid  and  trapezius,  were  removed  at  the  end  of 
the  twenty-four  days*  treatment.  The  cure  was 
found  persistent  six  weeks  hiter.  The  other  case 
was  that  of  a  hard-worked  and  ill-fed  unmarried 
needlewoman,  aged  thirty,  who  suffered  from  double 
ccrvico-occipital  neuralgia.  A  variety  of  internal 
remedies,  and  also  blistering,  having  failed  to  pro- 
duce any  benefit,  the  daily  use  of  the  constant  cur- 
rent was  tried  for  sixteen  days.  No  good  was  ef- 
fected by  the  treatment.  Dr.  Anstie  remarked  that 
the  effect  of  the  constant  current  in  neuralgia  was 
very  remarkable,  but  that  there  were,  as  yet,  some 
unexplained  anomalies  in  its  action.  In  the  large 
majority  of  cases  it  acted  as  a  palliative  most  strik- 
ingly. In  a  not  considerable  number  of  cases  it 
appeared  to  cure  the  disease  absolutely.  But  in  a 
few  examples,  like  the  second  case  he  had  read, 
without  any  discoverable  reason  it  failed  to  produce 
any  good  results.  As  a  general  rule  it  was  far  less 
effective  in  the  neuralgias  of  old  persons,  with  de- 
generated tisssues,  than  hi  younger  subjects.  But 
occasionally  even  a  young  subject,  like  his  second 
patient,  quite  failed  to  derive  benefit  fix)m  it. 

Dr.  Duffin  endorsed  the  remarks  of  thelast  si>eaker 
as  to  the  benefit  to  be  derived  by  treatment  with  the 
constant  current ;  and  spoke  of  a  case  of  trifacial 
tic  of  two  years'  standing,  which  was  treated  with 
the  current  of  a  battery  of  six  and  afterwards  of 
ten  ceUs.  Sixteen  or  eighteen  applications  were 
made;  the  patient  was  then  free  from  pidn,  and 
remained  so  for  tliree  months,  when  a  relapse  oc- 
curred ;  but  the  current  was  reapplied,  and  agiun 
gave  relief.  The  patient,  however,  was  now  suf- 
fering from  partial  paralysis,  and  had  other  symp- 
toms of  organic  disease. 

Dr.  Althaus  said  that  there  was  notliing  noyel  hi 
the  plan  of  treatment ;  but  sometimes  the  central, 
sometimes  the  peripheral,  application  is  the  better; 
that  all  good  derived  is  due  to  the  positive  pole ; 
that  sometimes  the  negative  pole  does  harm,  and 
should  in  all  cases  be  as  far  removed  from  the  seat 
of  mischief  as  possible,  and  that  the  use  of  the  gal- 
vanic-puncture was  often  proper  m  such  cases. 

The  President  said  that  there  appeared  to  be  a 
want  of  precision  in  the  discussion  of  these  cases, 
that  of  the  tliree  cases  quoted  one  was  relieved  by 
treatment  and  two  were  not,  that  many  years  ago 
metallic  tractors  were  said  to  have  done  good,  that 
according  to  his  own  belief  the  constant  current  did 
good  only  when  it  did  no  harm,  and  that  the  in- 
fluence of  electricity  on  pahi  should  be  very  exactly 
and  carefully  studied. 

Dr.  Greenhow  and  Mr.  Eesteven  su^ested  the 
appointment  of  a  committee  to  rep<Ht  upon  the  sub- 
ject. 
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Dr.  ADstie  saUl,  in  reply  that  he  would  gladly  se- 
cond the  proposition  for  a  committee,  on  the  express 
understanding  however,  that  it  must,  contain  a  cer- 
tain number  of  persons  who  did  not  as  yet  believe 
in  the  efficacy  of  electrical  treatment.  It  was  obvious 
that  this  would  be  quite  necessary,  after  the  dis- 
paraging remarks  which  the  President  had  made. 
Those  remarks  had  filled  him  whh  astonishment, 
and  he  must  (with  all  deference  to  Dr.  QnlVs  high 
authority  on  the  subject  of  nervous  disease)  protest 
m  the  strongest  manner  against  the  attempt  to  treat 
the  constant  current  as  if  it  were  a  remedy  of  the 
same  empirical  and  doubtful  character  as  Perkin's 
metallic  ti-actors.  After  all  that  had  been  done  dur- 
ing recent  years  in  Germany,  it  was  really  surpris- 
ing to  hear  the  nnanimouB  scientific  voice  of  that 
country  on  this  subject  set  aside  in  such  a  summary 
manner,  on  the  basis  of  researches  which  were  made 
twenty  years  ago. 


OBSTETRICAL  SOdETY  OP  LONDON. 
Dr.  Braxton  Hioks,  P.R.S.,  President,  in  the  Chair. 


Db.  Qrau.y  Hkwitt  exhibited  a  child  whose  fore- 
arm had  probably  undergone  amputation  in  utero. 

Dr.  Wiltshire  said  it  would  be  interesting  to  know 
what  became  of  the  parts  amputated.  Sir  James 
Simpson  and  others  liad  figured  cases  in  which 
neai'ly  complete  absorption  had  taken  place. 

Dr.  Barnes  observed  that  it  was  not  often  strangu- 
lation by  the  umbilical  cord,  but  by  a  string  of  t^se 
membi-ane  that  caused  amputation.  He  had  a  draw- 
ing of  a  case  in  which  amputation  was  in  progress. 
In  the  case  exhibited  there  was,  as  in  most  instances, 
a  budding  of  a  new  limb  from  the  stump,  analogous 
to  what  was  observed  in  some  of  the  lower  animals 
which  had  lost  a  limb.  He  regarded  this  buddmg, 
with  the  sign  of  cicatrix,  as  proof  of  amputation 
In  the  early  stage  of  development. 

Mr.  Scott  thought  that  if  such  cases  occurred  they 
were  the  exception.  He  knew  a  family  in  which 
the  grandfather  and  the  grandson  had  both  forearms 
wanting.  As  the  deficiency  existed  in  both  arms 
symmetrically  it  would  be  impossible  to  conceive 
that  it  could  have  occurred  from  any  accidental  con- 
striction in  utero. 

Dr.  Brunton  showed  a  wax  model  of  a  successful 
vaccination  performed  with  the  lymph  from  a  se- 
condary vaccination. 

Mr.  Eastes  considered  the  most  obvious  criticism 
upon  the  case  to  be  that,  although  occasionally 
lymph  from  a  secondary  vaccination  might  produce 
a  good  vesicle,  still  it  could  in  genend  be  by  no 
means  depended  upon  for  that  purpose. 

Mr.  Wilkinson  stated  that  he  had  on  seveitd  occa- 
sions vaccinated  with  the  lymph  from  a  revaccina- 
tion. 

Dr.  Wynn  Williams  hoped  none  of  the  Fellows 
would  be  tempted  by  the  apparent  success  to  fol- 
low the  practice.  It  would  be  interesting  to  know 
whether  vaccination  performed*  from  a  secondary 
vaccination  was  any  protection  against  smaU-pox. 

The  President  thought  that  if  anyone  was  exi)osed 
to  the  contagion  suddenly,  and  only  secondary 
lymph  could  be  obtained,  it  should  be  used ;  but  he 
held  that  the  person  should,  as  soon  as  convenient, 
be  revaccinated  with  primary  lymph. 


Mr.  Bcott  had,  from  necessity,  vaccinated  a 
gentleman  with  secondary  lymph,  producing  perfect 
vesicles.  As  he  was  much  exposed  to  conta^on, 
Mr.  Scott  revaccinated  him  in  three  weeks  with 
primary  lymph,  and  again  vesication  took  place,  but 
less  perfectly. 

Dr.  Graily  Hewitt  then  read  a  paper  entitled 
"  The  Sickness  of  Pregnancy :  its  Cause  and  Treat- 
ment. "  The  author  said  that  the  sickness  observeil 
in  pregnancy  has  generally  been  accepted  as  an  in- 
evitable circumstance.  The  causes  of  its  occasional 
inveteracy  and  even  danger  have  never  been  satis- 
factorily made  out  The  treatment  of  these  latter 
cases  has  not  been  conducted  on  any  one  principle. 
Yet  it  must  be  evident  that  an  analogous  cause  must 
be  in  operation  in  the  slight  cases  and  in  the  more 
severe  forms.  The  present  state  of  professional 
opinion  may  be  represented  in  the  statement  that  it 
is  due  to  the  distending  efFect  of  the  increasing  con- 
tents of  the  uterus,  exciting  thereby  in  a  reflex 
manner  the  act  of  vomiting.  The  author,  accepting 
this  view,  proceeds  to  propound  the  theory  that  the 
existence  of  flexions  of  the  uterus  in  various  degrees 
of  intensity  is  the  prime  factor  in  giving  rise  to  the 
vomiting  of  pregnancy  in  by  far  the  majority  of  in- 
stances, inasmuch  as  it  offers  an  additional  hin- 
drance to  the  proper  expansion  of  the  uterus,  and 
gives  rise  mechanically  to  such  pressure  on  tlie  sen- 
sitive uterine  tissue  at  the  seat  of  flexion  as  results, 
in  most  cases,  in  this  particular  reflex  irritation. 
This  theory  as  to  the  cause  of  the  vomiting  of  preg- 
nancy will  account  for  the  mild  and  severe  forms  of 
the  symptoms.  The  author  was  led  to  this  conclu- 
sion by  observation  of  the  close  connexion  between 
obstinate  nausea  and  vomiting  and  flexion  associated 
with  distension  of  the  uterus  hi  the  non-gravid  state, 
as  in  cases  of  dysmenorrhoe  produced  by  flexion. 
Latterly  he  had  found  himself  applying  this  ex- 
planation to  the  gravid  cases,  and  having  tested  the 
matter  by  observation  for  some  little  time  past,  the 
clinical  facts  which  he  had  accumulated  appeared 
very  completely;  to  bear  out  the  general  truth  of 
the  theory  now  enunciated.  An  anleflexed  gravid 
uterus  is  most  commonly  the  condition  found  to  be 
present,  the  anteflexion  existing  before  the  preg- 
nancy supervenes ;  retroflexion  of  the  gravid  uterus 
much  less  commonly,  because  the  retroflexed  uterus 
is  less  liable  to  l)ecome  impregnated  than  the  ante- 
flexed  oi^gan.  The  veiy  obstinate  cases  of  sickness 
are  observed  generally  at  the  second  to  the  fourth 
month,  when  the  uterus  is  sometimes  found  tightly 
fixed  in  the  pelvis  and  unable  to  escape  from  it ; 
how  far  the  explanation  will  apply  to  cases  where 
the^uterus  is  more  advanced  in  pregnancy  the  author 
does  not  say,  not  having  had  cases  to  test  the  matter 
by.  The  slight  cases,  when  the  sickness  is  limited 
to  the  time  of  rising  from  bed,  are  explained  by  the 
action  of  gravity  in  this  erect  posture  suddenly 
bending  the  uterus  on  itself  to  a  slight  extent.  Un- 
doubtedly whatever  tends  to  hinder  the  expansion 
of  the  uterus  may  equally  induce  sickness;  thus 
some  cases  may  not  be  accounted  for  by  the  theory 
now  put  forward.  The  results  of  treatment,  based 
on  the  foregoing  conclusions,  and  consisting  in  mea- 
sures to  restore  the  organ  to  its  proper  shape,  have 
been  found  very  successful  in  the  authors  expe- 
rience ;  sometimes  maintenance  of  the  horizontal 
position  alone  sufiSchig,  in  other  cases  mechanical 
supports  elevathig  the  fundus  anteriorly  or  pos- 
teriorly, according  to  circumstances,  being  used  for 
the  purpose.  The  author  is  quite  satisfied  of  the 
value  of  the  theoiy  as  a  basis  for  practice.    He  be- 
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lieves  that  the  pressure  on  the  nerves  of  the  uterus 
at  the  seat  of  the  bend  is  the  exciting  agent ;  this 
pressure  usually  leads  to  congestion  of  the  uterus 
above  and  below,  and  possibly  other  secondary  re- 
sults. 

Dr.  Barnes  observed  that  there  had  been  many 
theories  »lvanccd  as  to  the  cause  of  vomitiug  in 
pregnancy.  Displacement  of  the  uterus  was  an  old 
theoiy.  He  was,  however,  in  a  position  to  state, 
from  many  precise  observations,  that  flexions  of  the 
gravid  uterus  were  often  present  without  any  un- 
usual degree  of  vomiting,  and  that  most  obstinate 
vomitiug  occurred  where  there  was  no  flexion.  The 
theory  of  the  stretching  of  the  uterine  fibre  had  been 
most  distinctly  set  forth  by  the  celebrated  Bretoneau, 
of  Tours.  Many  facts  concurred  in  proving  its 
truth.  Growth  that  kept  pace  with  the  growth  of 
the  contents  of  the  uterus  did  not  cause  vomiting, 
but  it  was  caused  whenever  the  fibre  was  stretched 
rapidly,  the  distending  contents  outrunning  the  ac- 
commodating growth  of  the  uterus.  When  vomit- 
ing had  once  become  excessive  another  element  en- 
tered into  the  case.  The  defective  nutrition  was 
attended  by  impoverishment  of  the  blood,  and  the 
blood  was  further  degraded  by  tlie  absorption  of 
noxious  material  from  the  system  ;  concurrently 
with  this  the  habit  of  vomiting  had  induced  a  mor- 
bidly irritable  state  of  the  spinal  cord,  so  that  it 
readily  responded  to  the  slightest  peripheral  or  emo- 
tional excitation. 

Dr.  Tilt  denied  that  vomiting  was  any  more 
caused  by  flexions  of  the  gravid  than  by  displace- 
ment of  the  unimpregnated  uterus.  Uncomplicated 
uterine  malpositions  had  no  symptoms.  In  the  case 
referred  to  in  the  paper  the  cure  was  attributed  to 
rest  in  the  horizontal  posture,  a  remedy  of  general 
use,  recommending  itself  on  other  grounds  than  the 
problematic  power  to  rectify  a  flexed  gravid  womb. 
Dr.  Tilt  thought  that  the  proposed  practice  of  re- 
straining the  sickness  of  pregnancy  by  the  use  of 
pessaries  likely  to  lead  to  disastrous  results. 

Dr.  Wynn  Williams  tliought  the  sickness  might 
be  aggravated  by  the  unequal  distension  which 
would  naturally  result  from  flexions  of  the  uterus. 
In  the  latter  months  of  pregnancy  the  sickness  was 
due  to  an  entirely  different  cause,  generally  to  pres- 
sure on  the  abdominal  viscera,  more  especially  the 
liver. 

Dr.  Playfair  confessed  to  have  heard  Dr.  Hewitt's 
proposal  to  apply  mechanical  supports  to  the  gravid 
uterus  with  some  alarm.  Some  points  in  the  natural 
history  of  the  sickness  of  pregnancy  militated 
strongly  against  Dr.  Hewitt's  theory.  Dr.  Playfair 
did  not  doubt  that  some  degree  of  sickness  was  a 
perfectly  healthy  phenomenon  in  pregnancy.  Sick- 
ness was  much  more  severe  as  a  rule  in  first  preg- 
nancies ;  flexions,  on  the  other  hand,  were  most 
common  in  multiparee.  Again,  it  was  by  no  means 
rare  for  sickness  to  continue  beyond  the  fourth 
month,  and  then  flexions  could  but  very  rarely  exist. 

Dr.  Wiltshire  said  he  had  been  requested  by  Dr. 
Buyko,  who  sat  by  him,  to  say  that  the  hypothesis 
brought  forward  by  Dr.  Hewitt  had  also  been  pro- 
pounded by  Professor  Krassovsky,  of  St.  Peters- 
burg. Dr.  Wiltshire  thought  that  flexions  of  the 
uterus  were  neither  the  only,  nor  the  most  common, 
cause  of  the  sickness  of  pregnancy. 

Dr.  Snow  Beck  said  that  anteversion  and  retro- 
yersion  were  not  uncommon,  and  were  one  of  the 
chief  causes 'of  sterility.  When,  however,  impreg- 
nation occurred,  sickjiess  was  not  more  frequent 
than  in  other  cases  where  no  deviation  had  been 


present.  Much  stress  had  been  laid  on  the  ante- 
version  of  the  pregnant  uterus,  but  he  was  unable  to 
see  anything  to.  prevent  the  uterus  rising  in  the  ab- 
domen in  the  usual  way.  As  regards  the  imaginary 
stretching  and  thinning  of  the  uterine  tissue  at  the"^ 
seat  of  version,  the  constriction  of  the  bloodvessels 
and  consequent  congestion,  and  the  assumed  pres- 
sure on  the  nerves,  he  gave  all  these  a  direct  deniaL 
Further,  the  nerves  at  the  seat  of  flexion  were  not 
those  concerned  in  the  production  of  sickness,  for  it 
was  a  matter  of  eveiy-day  experience  that  affections 
of  the  fundus  of  the  uterus  were  those  so  generally 
attended  with  sickness. 

The  President  observed  that  his  experience  did 
not  coincide  with  Dr.  Hewitt's.  He  believed  that 
tension  of  the  uterus  was  the  chief  cause,  as  shown 
by  the  immediate  relief  afforded  when  the  mem- 
branes were  ruptured  in  some  cases;  but  he  cer- 
tamly  thought,  with  the  autlior  of  the  paper,  that 
the  retro-  and  anteflexed  condition  favored  the  pres- 
sure. The  act  of  vomiting  probably  tended  to  in- 
crease the  displacement. 

Mr.  Scott  said  that  in  the  most  severe  case  which 
he  remembered,  tlie  sickness  continued  to  between 
the  sixth  and  seventh  month,  and  in  which,  there- 
fore, there  could  be  no  question  of  any  flexion 
bemg  a  cause.  He  had  frequently  seen  cases  of 
retroflexion  with  pregnancy  without  sickness.  Mr. 
3cott  thought  acute  anteflexion  of  the  uterus  was 
an  absolute  cause  of  sterility,  whereas  pregnancy 
occurred  not  unfrequently  in  severe  cases  of  retro- 
flexion. 

In  reply,  Dr.  Graily  Hewitt  thanked  the  Society 
for  the  criticisms  on  his  paper.  It  must  be  evident, 
on  necessary  mechanical  principles,  that  an  organ 
like  the  uterus  could  not  be  acutely  bent  at  the 
cervix  without  compression  of  its  tissues  on  the  con- 
cave side  of  the  bend.  He  was  not  aware  that  the 
theory  had  been  advanced  in  this  £hape  by  any  pre- 
vious author.  With  Dr.  Barnes,  he  believed,  and 
had  stated  as  much,  that  the  distension  of  the  uterus 
was  the  cause,  but  whether  it  operated  by  compi-es- 
sion  of  the  nerves  or  by  stretching  of  the  muscular 
fibres  was  a  question. '  He  himself  believed  the  for- 
mer the  true  explanation.  He  could  say,  in  reply 
to  Dr.  Tilt,  that  he  had  actually  carried  his  own  re- 
commendations into  practice  to  their  full  extent. 
He,  however,  i-ecoramended  caution  in  the  use  of 
pessaries.  The  best  adapted  pessary  for  the  ante- 
flexed  cases  was  the  globular  au*  pessary.  The  fact 
that  sickness  was  most  conmion  in  primiparse  was 
quite  in  conformity  with  the  theory  advanced.  It 
must,  however,  be  recollected  that  he  did  not  con- 
tend that  every  case  of  sickness  would  be  found  to 
be  a  case  of  flexion,  nor  would  every  case  of  flexion 
be  attended  with  sickness. 
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Dr.  Andbbw  Clabk,  President,  in  the  Chair. 

The  President  showed  a  caee  of  Peribronchial 
Phthisis.  He  first  ran  over  the  current  notions 
relative  to  the  pathology  of  "phthisis,"  and  pro- 
ceeded to  point  out  the  distinctive  characters  of 
fibroid  phthisis  as  noticed  during  long  observation 
in  the  particular  case  brought  before  the  Society. 
The  patient  was  a  lad  nhietccn  years  of  age,  who 
had  suffered  from  pleuro-pnenmonia,  but  never 
fully  recovered,   bronchitis   supervening   after  a 
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1711110,  and  subsequently  the  symptoms  of  breaking 
up  of  the  lung.  The  left  side  contracted;  the 
vocal  thrill  and  bronchophony  decreasing,  all 
fever  disappeared,  and  the  respiration  and  pulse 
became  normal.  The  microscope  detected  small 
particles  of  areolar  tissue  in  the  sputa,  shoiving  the 
existence  of  a  small  cavity  in  a  quiescent  state. 
The  consolidation  and  cavity  followed  pleuro- 
pneumonia. The  corpuscular  stuff  left  after  the 
subsidence  of  the  bronchitis  having  been  converted 
into  a  fibroid  mass,  the  patient  gradually  returned 
to  health  with  no  evidence  of  aught  but  consolida- 
tion and  contraction.  The  prognosis  in  such  cases 
is  favorable. 

Dr.  Crisp  asked  if  hereditary  tendency  was 
observed  in  regard  to  fibroid  phthisis.  He  thought 
he  had  observed  the  fact 

Mr.  Weeden  Cooke  referred  to  the  differences, 
as  seen  in  the  testicle,  between  the  fibroid  deposit 
following  simple  inflammation,  a  local  affair,  and 
tuberculous  disease  of  the  same  organ,  a  constitu- 
tional affection. 

Dr.  Sansom  said  he  did  not  think  that  there  was 
a  pleuritic  phthisis ;  but  that  phthisis  took  its  origin 
in  inflammation  of  the  lung  more  fireqnently  than 
is  generally  supposed. 

Di-s.  Broadbent  and  Thorowgood  agreed  with  the 
President  in  his  views. 

Dr.  Andrew  Clark,  in  reply,  said  he  could  not 
make  out  any  hereditaiy  tendency  in  regard  of 
fibroid  phthisis,  but  only  a  history  of  long  weak- 
ness. The  prognosis  varies  in  the  different  kinds 
of  phthisis ;  in  tubercular  phtiiisis,  if  no  secondary 
(pneumonic)  infiammation  occurs,  it  is  favorable. 
In  pneumonic  phthisis  the  exudation  sometimes 
takes  place  extensively,  the  lung  breaks  up,  and 
secondary  deposits  occur  in  the  other  lung.  The 
prognosis  is  therefore  grave.  But  it  is  favorable 
in  pleuro-phthisis  (fibroid),  especially  if  albumen 
be  absent  from  the  urine. 

Dr.  Meymott  Tidy  read  a  paper  on  "The  Esti- 
mation of  Sugar  in  D)al)etic  Urine."  After  criti- 
cising some  of  the  ordinary  tests,  he  suggested  a 
modification  of  Yogel's.  A  series  of  solutions  of 
four  ounces  each  were  placed  on  the  table,  contain- 
ing different  but  known  quantities  of  sugar,  but  in 
each  the  same  quantity  of  alkali.  They  ranged 
from  0-26  gr.  of  sugar  to  2*0  gr.,  and  the  differ- 
ences in  tint  were  marked.  For  experiment  it  was 
desirable  to  make  a  potash  solution,  containing  1 
gr.  of  potash  in  every  septem  of  water  (7  gr.),  and 
to  carxy  out  the  test  10  septems  of  the  urine  were 
taken ;  to  this  were  added  10  septems  of  the  solu- 
tion of  caustic  potash.  This  solution  was  to  be 
boiled  for  one  minute,  and  then  diluted  until  the 
tint  approached  that  of  either  of  the  standard  solu- 
tions. If  the  tint  was  more  than  that  indicated  by 
2gr.  standard  bottle,  it  must  be  halved  and  diluted. 
An  experiment  made  gave  1*25  gr.  in  10  septems, 
=  12-5  in  100  septems,  =  15-2  gr.  in  '700  gr.,  = 
17*86  per  1000  gr.  of  urine,  or  about  8*8  per  oz. 
Dr.  Tidy  propos^  to  get  rid  of  the  standard  solu- 
tions by  the  use  of  tinted  gelatine  slips. 

Mr.  Thomas  Bond  showed  an  interesting  speci- 
men of  Urmary  Calculus  that  occurred  in  the 
practice  of  his  uncle.  Dr.  Heame  of  Southampton, 
who,  although  unconnected  with  any  hospital,  has 
operated  with  much  success,  having  had  only  one 
death  ui  thuteen  casea.  The  stone  m  question,  a 
large  oxalate-of-lime  calculus,  was  removed  from  a 
man  aged  forty.  The  usual  lateral  operation  was 
performed.    The  incision  mto  the  prostate  was 


small  (only  the  width  of  a  medium  sized  knife), 
the  opening  being  gradually  dilated  with  the  finger 
till  the  scoop  (which  is  peculiar  in  being  bent  back- 
waixls)  could  be  introduced  by  its  side ;  the  stone 
was  easily  caught  l)etween  the  scoop  and  the  finger 
and  extracted.  The  interesting  points  connected 
with  the  case  are — first,  the  size  of  the  stone,  8 J 
oz. ;  second,  the  fact  that  the  man  was  able  to  do 
his  work  up  to  a  few  weeks  previous  to  the  opera- 
tion with  such  a  stone  in  his  bladder  for  years ; 
third,  in  its  being  a  large  oxalic-acid  calculus, 
covered  whh  lithic  acid  in  a  urate;  fourth,  the 
fonii  of  the  scoop  used. 

The  President  remarked  that  the  late  John 
Crighton  of  Dundee  had  performed  in  his  time  more 
operations  for  stone  than  any  other  man,  and  had 
great  success.  His  patients  w^ere  seldom  confined 
to  bed.  The  scoop  was  used  by  him,  and  he  also 
had  a  very  long  finger.  Oxalates  and  urates  often 
occurred  together  in  the  uruie.  The  stone  in  the 
case  before  the  Society  was  formed  of  oxalate  of 
lime  and  soda. 

Dr.  Thorowgood  then  related  some  cases  of 
Hflimitic  Effusion,  with  Fetid  Expectoration.  The 
first  case  was  that  of  a  woman  aged  forty,  who  had 
been  ill  five  weeks,  and  when  seen  at  the  end  of 
that  time  there  was  duluess  at  the  lower  part  of  the 
right  chesty  Oigophouic  twang  in  the  voice,  and 
very  distinct  friction  sound  The  pulse  was  80, 
and  there  was  considerable  debility.  During  the 
last  week^e  cough  had  increased,  and  the  ex- 
pectoration had  a  rusty  appearance  and  was  very 
offensive.  Bark  and  sulphuric  acid  were  adminis- 
tered, and  the  case  was  considered  to  be  one  of 
subpleural  abscess;  which,  by  extending^  might 
cause  pneumothorax  and  heemoptysis,  or  both. 
The  patient  was  seen  again  ten  days  later  with  her 
regular  attendant,  the  late  Dr.  Cregson,  of  Rother- 
hithe,  and  it  was  then  found  that  three  days  before 
she  had  been  in  a  state  of  complete  collapse  and 
prostration,  during  which  time  a  most  copious 
expectoration  of  pus  had  taken  place;  from  this 
date  gradual  recovery  set  in,  and  when  examined 
twelve  months  afterwards,  some  amount  of  dulness 
at  the  riglit  base  and  bronchial  respiration  were  the 
only  morbid  sounds  noted. — ^The  second  ease  was 
that  of  a  man  who  was  in  the  Victoria  Park  Hos- 
pital, and  who,  with  great  debility  and  wasting, 
had  most  offensive  expectoration,  dulness  of  the 
left  side,  and  cavernous  breathing  at  some  points ; 
the  heart  was  not  displaced.  The  case  was  thought^ 
to  be  one  of  cavities  of  the  left  lung  full  of  offen-" 
sive  pus,  but  a  post-mortem  examination  showed 
the  left  pleura  to  be  full  of  the  most  fetid  matter, 
while  extensive  adhesion  fixed  the  heart  in  its 
normal  position,  and  so,  by  preventing  its  displace- 
ment, rendered  the  diagnosis  ol>8Cure. — ^The  third 
case  was  that  of  a  man  employed  in  business,  who 
consulted  the  author  in  consequence  of  a  cough, 
attended  with  a  pinkish  expectoration  so  exceed- 
ingly offensive  as  to  render  the  room  in  which  he 
was  quite  unbearable.  He  said  he  had  been  getting 
corpulent  of  late ;  his  pulse  was  104 ;  breatli  short ; 
tongue  foul.  Examination  of  the  thoi*ax  disclosed 
some  dulness  at  the  right  base,  extending  almost  up 
to  the  level  of  the  nipple.  Nothing  remarkable 
was  noticed  in  the  shape  of  the  two  sides.  The 
breathkig  in  the  left  aide  was  loud  and  mixed  with 
a  few  crepitations,  while  at  the  base  crepitation 
was  veiy  marked.  A  few  days  later  this  man  had 
two  or  three  attacks  of  free  hsmoptysis.  Under 
the  influence  of  the  inhalation  of  carboUc  acid  vapor 
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the  fetor  of  the  expectoration  totally  disappeared ; 
and  by  taking  opium  at  night,  and  creasote  mixture 
in  the  daytime^  the  man  inended  so  much  as  to  pass 
from  observation,  the  breathing  at  the  right  base 
having  much  improved :  this  was  about  the  close 
of  August  In  October  he  had  a  retuiii  of  the 
haemoptysis,  and  shortly  after  the  author  was 
called  in  to  see  him  at  home  (Jan.  22nd,  1871) 
together  with  his  regular  attendant.  He  was  in 
bed,  lying  on  his  back,  and  said  that  on  the  Thurs- 
day previous,  as  he  was  walking,  he  felt  intense 
sudden  pain  in  the  side.  Examination  showed 
great  dulness  at  the  right  ba^,  and  a  tinkling  diop 
was  heard  after  he  had  moved  from  his  side  over 
to  his  back.  A  few  days  later  he  died.  On  open- 
ing the  thorax  fetid  gas  escaped,  and  from  the 
right  thorax  the  author  removed  a  chamber-vessel 
quite  full  of  dark-colored  matter  of  intense  fetor ; 
the  right  Imig  was  found  pressed  back  against  the 
spine  as  a  thin  leathery  skin,  perfectly  au'less,  and 
a  sac  contaiuiDg  pus  appeared  to  have  existed  at 
about  its  lower  base ;  the  other  lung  was  purple 
and  congested.  Dr.  Thorowgood  drew  attention 
to  the  presence  of  a  very  fetid  expectoration  in 
these  cases  as  a  symptom  of  great  prominence,  and 
to  the  importance  of  recognising  then:  real  nature. 
He  alluded  to  the  frequency  of  cases  in  which 
pleuritic  effusion  was  overlooked,  and  instanced  a 
case  where  the  presence  of  incessant  vomiting,  fol- 
lowed by  convulsion,  drew  the  attention  of  some 
most  competent  obseiTers  entirely  to*  the  brain, 
while  the  post-mortem  examination  showed  subse- 
quently that  this  organ  was  quite  healthy,  and  that 
the  case  was  a  well-marked  one  of  real  diaphrag- 
matic pleurisy  of  the  left  side,  with  effusion  and 
copious  deposit  of  lymph  over  the  pleural  surface 
of  the  diaphragm. 

In  the  discussion  that  followed,  Dr.  Day,  Dr. 
Simms,  Dr.  Douglas  PoT^ell,  Dr.  Wiltshire,  Mr. 
De  M€ric,  and  Mr.  Brudenell  Carter  took  part ; 
while  the  President,  in  thanking  Dr.  Thorowgood 
for  his  interesting  cases,  said  he  did  not  see  any 
difficulty  in  diagnosing  pleuritic  effusion  in  tlie 
adult,  if  due  regard  was  taken  as  to  the  displace- 
ment of  organs  and  the  usual  signs  of  pleurisy; 
the  dulness  was  of  consequence,  and  especially  the 
fact  that  it  was  movable,  depending  ui)on  the 
position  of  the  patient. 
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PUERPERAL  FEVER. 


He  is  a  rarely  happy  practitioner  to  whom  the 
subject  of  puerperal  fever  is  not  a  matter  of  urgent 
and  personal  importance  from  time  to  time.  There 
are  medical  men  whose  midwifery  practice  seems 
an  unbroken  piece  of  physiology,  who  can  say 
that  they  go  from  year  to  year  without  witnessing 
death,  or  even  serious  illness,  from  the  process  of 
parturition.  Most  of  us  have  known  such  men, 
and  some  of  them  are  not  famous  for  obstetric  skill. 
But  the  rule  is  othcnvise.     Puerperal  fever,  not- 


withstanding the  improvement  in  general  and  mid- 
wifery practice,  is  still  too  common.  It  still  occa- 
casions  a  large  annual  mortality.  It  causes  more 
pain  and  dissatisfaction  to  the  practitioner  than 
perhaps  any  other  case  which  he  encounters  in 
practice.  It  is  for  these  several  reasons  that  we 
devote  some  attention  to  this  subject  We  are  the 
more  encouraged  to  do  so  in  consideration  of  a  most 
valuable  paper  on  this  disease  by  Dr.  Hicks,  which 
lies  before  us  in  full  in  the  twelfth  volume  of  the 
Transactions  of  the  Obstetrical  Society  for  the  year 
1670;  and  which  was  followed  by  a  discussion, 
ellcitating  the  opinion  of  the  Society  on  this  mo- 
mentous question.  We  regard  Dr.  Hlcks^s  paper 
as  a  most  important  addition  to  our  knowledge, 
and  a  valuable  guide  to  the  formation  of  sounder 
views  on  the  subject  Dr.  Hicks's  communication 
consists  of  a  short  report  of  eighty-nine  cases,  with 
remarks.  The  treatment  is  not  given ;  and  though 
a  large  proportion  of  them  were  fatal,  there  is  an 
absence  of  any  record  of  post-mortem  appearances. 
The  account  of  the  cases  is,  for  the  most  part,  just 
such  an  account  as  coidd  be  given  by  a  consulting 
physician  called  to  see  them  once  or  more,  and  who 
was  pursuing  a  certain  classification  of  them.  The 
cases  occurred  for  the  most  part  in  private  practice ; 
they  extend  over  a  series  of  years,  and  are  not 
selected  further  than  is  implied  in  the  exclusion  of 
cases  occun'ing  after  serious  manual  or  instrumental 
operations.  The  reason  for  this  exclusion  is  ob- 
vious. Any  undue  laceration  or  bruising  of  parts 
might  be  supposed  to  be  itself  the  cause  of  puer- 
peral fever.  Though  the  importance  of  this  course 
of  puerperal  complications  has  probably  been  much 
over-rated,  yet  it  is  well  excluded  in  an  attempt  to 
ascertain  the  more  subtle  kind  of  influences  which 
determine  the  occurrence  of  puerperal  fever  in  a 
lying-in  woman. 

W^e  are  all  familiar  with  the  innumerable  classifi- 
cations of  puei*peral  fever  of  older  authors.  In- 
flammation was  supposed  to  be  the  essential  evil, 
and  the  cases  were  distinguished  by  the  locale  of 
the  inflammation.  Very  different,  and  very  unich 
more  wise  and  truthful  we  think,  is  the  prmciple 
of  classification  adopted  by  Dr.  Braxton  Hicks. 
In  the  older  classification  distinctions  turned  upon 
type  or  symptoms.  In  Dr.  Hicks^s  paper  classifi- 
cation turns  ui)on  the  supposed  or  ascertained  cause. 
Now  the  defect  of  this  system  of  classification  is 
obvious  and  soon  felt,  for  the  cause  cannot  always 
be  made  out  But  the  classification  is  more  useful, 
and  is  found  to  explain  a  larger  number  of  cases 
than  might  have  been  expected.  Thus,  of  Dr. 
Hick's  89  cases,  no  less  than  68  were  explicable  by 
an  ascertained  or  probable  cause,  the  nature  of 
which  will  appear  iuunediatcly ;  21  only  were  left 
to  be  grouped  by  themselves  as  not  being  traceable 
to  any  other  cause  tlian  the  mere  puerperal  condi- 
tion itself,  though  even  in  these  it  would  be  wrong 
to  assume  that  one  or  other  of  the  causes  which  we 
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sball  see  were  so  largely  traceable  in  tbe  68  cases 
was  not  in  operation. 

Bat  to  come  to  tbe  details  of  tbe  classification 
itself.  Dr.  Hicks,  we  bave  said,  divides  bis  89 
cases  into  two  groups — tbas:  Qroup  I.,  having  an 
ascertained  or  probable  cause;  and  Group  H., 
in  which  the  cause  was  uncei^tain.  Group  I.  is 
divided  into  tbe  following  classes:  Class  1,  Scarlet 
Fever,  37 — (a)  with  the  usual  rash,  20 ;  (b)  without 
rash,  17,  15  of  whom  had  been  distinctly  exposed 
to  the  fever,  and  2  had  probably  been  exposed. 
Class  2,  Eiysipelas^  6.  Class  8,  Diphtheria,  7. 
Class  4,  Typhus  or  Typhoid,  2.  Class  5,  Decom- 
position of  Uterine  contents,  9.  Class  6,  Emana- 
tions fi'om  Sloughy  Wound,  1.  Class  7,  from 
Puerperal  Fever,  1.  C|||b  8,  from  Mania  (?),  4. 
Class  9,  Pyaemia  from  Sore  Nipples,  1.  Group  II., 
cavse  uncertain^  total  21 — (a)  symptoms  appear- 
ing before  or  during  labour,  4 ;  (b)  symptoms  ap- 
pearing about  tbe  third  or  fifth  day,  17. 

It  will  be  seen  at  a  glance  how  different  the  view 
of  pueri>eral  fever  here  suggested  is  from  the  view 
held  by  the  older  writers.  It  must  be  quite  under- 
stood that  Dr.  Hicks  does  not  pretend  that  his  cases 
are  fully  and  exhaustively  reported.  But,  admittmg 
this,  there  is  evidence  enough  to  convince  us,  if  auy 
such  were  still  wanting;  that  zymotic  poisons  are  a 
source  of  terrible  danger  to  lying-in  women,  and 
give  lise  to  tbe  essential  symptoms  of  puerperal 
fever;  and  that,  of  these  poisons,  conspicuously 
the  most  important  is  that  of  scarlatina.  In  20  of 
the  first  group  of  cases  the  usual  rash  was  observed ; 
and  in  many  instances  the  connexion  of  the  patient 
with  scarlet  fever,  either  through  her  children  or 
friends,  or,  we  must  add,  her  medical  man,  was 
only  too  plainly  shown.  It  is  not  asserted  that  tbe 
manifestations  of  the  disease  were  complete.  The 
soreness  of  the  throat  was  especially  not  a  marked 
*  feature  of  the  disease,  but  it  did  occur  more  or  less 
in  a  certain  proportion  of  the  cases.  But  it  seems 
impossible  to  doubt  that  a  large  proportion,  if  not 
aU,  of  the  87  cases  of  the  first  group  were  really 
laboring  under  the  effecta  of  scarlet  fever  poisoning, 
modified  by  the  puerperal  condition,  and  probably 
by  the  fact  that  in  a  number  of  the  cases  the  pa- 
tients had  previously  had  the  disease.  Only  6  cases 
seemed  to  be  caused  by  the  poison  of  erysipelas ;  7 
occurred  in  such  association  with  diphtheria  and 
with  such  diphtheric  symptoms  as  to  appear  the 
result  of  diphtheric  poisoning,  and  it  is  noticeable 
that  in  2  of  these  diphtheric  cases  scarlet  fever  was 
present. 

It  is  not  denied,  of  course,  that  local  poisoning 
of  tbe  system  from  the  uterus  may  and  does  take 
place,  and  give  rise  to  toxsmia  and  puerperal 
fever :  9  out  of  89  cases  are  attributed  to  this  cause, 
and  it  is  probable  thatin  many  of  the  other  cases 
blood-poisoning  from  the  uterus  aggravated  the 
case  and  determined  a  fatal  result.  This  cause  of 
puerperal  fever  is  always  to  be  borne  in  mind,  and 


special  steps  of  prevention  and  treatment  are  to  be 
taken.  Among  preventive  measures,  those  which 
secure  a  thorough  contraction  of  tbe  uterus,  as 
pressure  and  tbe  administration  of  ergot,  are  the 
most  important ;  and  amongst  remedial  measures, 
cleansing  and  disinfecting  injections  of  the  vagina 
and  uterus. 

Without  treating  Dr.  Hicks^s  facts  as  if  they 
were  an  actual  and  exhaustive  demonstration  of  the 
connexion  between  zymotic  poisons  and  puerperal 
fever,  we  may  receive  them  with  thankfulness  as  a 
very  suggestive  contribution  towards  a  sounder  view 
of  this  most  objectionable  disease.  We  must  look 
closely  to  the  surroundings  of  our  lying-in  patients, 
with  a  view  to  rigidly  keeping  far  away  from  them 
all  zymotic  and  especially  all  scarlatinal  poisons. 
And  we  must  take  one  great  therapeutical  lesson 
out  of  the  facts.  We  must  no  longer  be  deluded, 
by  the  presence  of  rigors  and  local  pains,  into  tbe 
error  of  regarding  puerperal  fever  as  an  inflamma- 
toiy  disease,  and  giving  mercury  and  other  fancied 
antiphlogistic  remedies.  Dr.  Hicks's  facts  seem  to 
us  to  make  an  end  of  the  possibility  of  the  con- 
tinuance of  this  delusion.  In  the  great  majority 
of  those  cases  of  puerperal  fever  characterised  by 
pyrexia,  quick  pulse,  delirium  in  some  degree,  diar- 
rhoea, and  prostration,  with  or  without  some  local 
pain,  we  have  to  do  with  blood-poisoning,  for 
which  no  worse  remedies  than  mercury  and  other 
depressing  medicines  could  be  prescribed.  We  do 
not  include  here,  of  course,  cases  of  localised  cellu- 
litis, though  even  in  them  the  use  of  mercury  re- 
quires great  caution.  But  the  common  forms  of 
puerperal  fever,  we  repeat,  must,  till  the  contrary 
is  shown,  be  regarded  either  as  cases  of  modified 
zymotic  disease  or  of  toxaemia  from  uterine  sources ; 
for  the  treatment  of  which  a  plentiful  supply  of 
fresh  air,  nourishment,  and  local  cleansbigs,  are 
the  prime  and  indispensable  requisites,  and  for 
which  mercury  is  a  poison. 


PHYSIOLOGICAL  EFFECTS  OF 
COMPRESSED  AIR 


Am  intei^esting  paper  has.  just  appeared  in  the 
Transactions  of  the  American  Otological  Society, 
by  Dr.  Green,  ''On  some  of  the  Physiological 
Effects  of  a  Short  Exposure  to  a  considerable 
increase  of  Atmospheric  Pressure^"  The  more 
important  among  recent  observations  on  this  sub- 
ject possessing  a  scientific  value  with  which  we  are 
acquainted  bare  been  those  of  Yivenot  in  1860, 
Bucquoy  in  1861,  Lange  in  1864,  Panum  in  1868, 
and  G.  y.  Liebig  in  1869.  Yivenot^s  experiments 
were  made  in  a  properly-constructed  \xo\\  chamber, 
large  enough  to  contain  ten  or  twelve  people,  into 
which  air  was  driven  by  a  small  steam  engme.  The 
pressure  was  gradually  increased  for  half  an  hour, 
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tben  allowed  to  remain  stationary  for  an  hour,  and 
tlicn  slowly  allowed  to  resume  its  ordinaiy  amount ; 
the  mean  natural  pressure  being  770*87  mm. ;  the 
maximum  to  which  the  subjects  of  the  experiment 
were  submitted  for  the  one  hour  was  925*04  mm., 
or  about  oue-fiftli  higher.  The  general  results 
obtained  were  that  the  pulse  became  slower  by 
about  ten  beats  per  minute ;  tlie  number  of  respira- 
tions was  also  reduced  by  about  two  in  the  same 
space  of  time.  The  secretion  of  the  respiratory 
mucous  membrane  was  diminished ;  but  the  urinary 
secretion  was  augmented.  Bucquoy^s  investiga- 
tions were  pursued  in  the  diving-bell  employed  in 
laying  the  foundations  of  the  beautiful  bridge  at 
Kehl,  which  has  recently  been  blown-up  in  the 
course  of  the  war  operations.  The  pressure  here 
was  much  more  considerable,  amounting  to  three 
atmospheres,  or  upwards  of  45  lb.  on  the  square 
inch.  Bucquoy's  results  partly  corroborated  those 
of  Vivenot ;  but  differed  ^om  them  in  some 
respects,  and  notably  in  the  circumstance  that, 
instead  of  a  diminution  in  the  number  of  pulse, 
there  was  a  marked  increase,  perhaps  due  to  the 
accumulation  of  carbonic  acid  in  the  bell.  Lange^s 
experiments  were  conducted  at  a  pressure  of  about 
800  mm.  greater  than  ordinary.  He  found  the 
ease  and  depth  of  the  respiratory  movements 
increased ;  but  their  frequency  as  well  as  the  num- 
ber of  the  cardiac  beats  diminished.  There  was 
also  slight  diminution  of  temperature  under  the 
tongue.  Panum^s  experiments  were  chiefly  di- 
rected to  the  mvestigatlon  of  the  chemical  changes 
in  the  resph-ed  air  mduced  by  exposure  to  increased 
pressure.  He  found  that  the  amount  of  carbonic 
acid  exhaled  varies  with  variations  in  the  quantity 
of  air  inspired ;  that,  comparing  the  respiration  of 
equal  volumes  of  air  at  ordinary  and  increased 
pressure,  more  carbonic  acid  is  eliminated  in  the 
latter  case;  bat  that  if  equal  weights  of  the  air 
under  the  two  circumstances  are  compared,  the 
quantity  of  that  gas  excreted  is  smaller.  G.  v. 
Liebig,  experimenting  under  a  pressure  of  320  mm. 
in  excess,  was  unable  to  discover  any  remarkable 
difference  either  in  the  amount  of  air  respired  or  of 
carbonic  acid  eliminated.  Dr.  Green's  observations 
were  made  in  an  air-chamber  employed  in  excavat- 
ing the  foundations  for  piers  over  the  Mississippi 
at  Bt  Louis.  The  pressure  amounted  to  no  less 
than  four  atmospheres,  or  60  lb.  on  the  square 
inch.  The  entrance  to  the  chamber  was  through 
an  afar-lock,  in  which  the  pressure  was  gradually 
increased  in  the  course  of  from  five  to  ten  minutes 
to  the  maximum.  The  temperature  was  a  little 
above  that  of  the  external  air.  The  increased 
oxidising  power  of  the  condensed  air  was  shown 
by  the  rapid  wasting  of  the  candles,  and  by  the 
fact  that  a  candle  when  blown  out  rekindled 
spontaneously  from  the  glowing  wick.  It  was 
found  that  the  time  of  labor  of  the  workmen  had 
to  be  reduced,   as  the  pressure  hicreased,  from 


spells  of  six  hours  twice  a  day  to  one  hour  at  a 
time,  with  three  hours  of  rest ;  and  during  the  last 
stages  of  the  work  a  remarkable  form  of  paraplegia 
broke  out  among  the  laborers,  and  twelve  (at  least) 
died.  The  exit  from  the  air-chamber  was  attended 
by  a  marked  reduction  of  temperature,  which  gave 
rise  to  frequent  catarrhs.  Whilst  in  the  lock  the 
pressure  increased  at  the  rate  of  about  1  1-6  oz. 
per  second  on  each  square  inch.  In  the  course  of 
three  or  four  seconds  a  distinct  sensation  of  tension 
of  the  tympanic  membranes  was  experienced, 
which  was  relieved  at  once  by  the  experhnent  of 
Valsalva  (i.  e.  inflation),  by  the  act  of  swallowing, 
or  by  contraction  of  the  palatine  and  pharyngeal 
muscles.  In  a  few  seconds  more  the  sensation 
was  reproduced,  and  h^  to  be  relieved  by  one  of 
the  above  methods,  of  which  inflation  was  found 
to  be  the  most  convenient  No  peculiar  sensations 
were  observed  whilst  remaining  in  the  chamber; 
slight  exertion,  however,  caused  acceleration  of 
both  the  respiration  and  the  cardhic  beats.  The 
ticking  of  a  watch  was  unusually  loud.  The  voice 
seemed  changed  in  thnbre;  it  was  found  to  be 
impracticable  to  whistie.  On  retoming  from  the 
chamber  through  the  lock  the  condensed  air  es- 
caped from  the  tympanum  through  the  Eustachian 
tube  in  a  series  of  littie  puffs.  On  one  occasion 
the  air  was  admitted  into  the  lock  too  rapidly,  and 
the  tympanum  of  one  ear  of  the  inmate  ruptured 
with  intense  pain;  frightened,  he  insisted  on  im- 
mediate release.  The  air  was  let  out  too  rapidly, 
and  hoemoptysis,  not  however  to  a  serious  extent 
nor  persistent,  occurred  as  he  stepped  out  of  the 
lock. 


NATURE  OP  THE  SPLEEN. 


In  a  littie  pamphlet  just  published,  Dr.  H.  8U- 
vester,  of  Glapham,  so  well  known  for  his  excellent 
method  of  restoring  suspended  animation  in  as- 
phyxia, advances  an  ingenious  hypothesis  of  the 
nature  of  tlie  spleen,  which,  tbou^  not  in  any  re- 
spect new,  is  important  as  being  supported  by  a 
large  number  of  considerations  and  some  ingenious 
reasoning  tending  to  demonstrate  and  firmly  estab- 
lish the  opinion,  now  generally  entertamed,  that 
the  spleen  is  a  blood-gland.  Dr.  Silvester  first 
shows,  from  the  history  of  the  alimentaiy  canal, 
that  it  may  be  regarded  as  mesial  and  symmetrical 
at  its  commencement  and  termination,  but  unsym- 
metrical  in  its  middle  portion.  From  the  lips  to 
the  diaphragm  it  is  mesial  and  symmetrical.  Tlie 
stomach  and  small  intestine  are  unsymmetrical ;  the 
hirge  mtestine,  agahi,  is  essentially  mesial  and  sym- 
metrical. He  contends  that  the  right  half  of  the 
stomach  and  the  right  small  intestine  are  alone  de- 
veloped, the  left  half  of  the  stomach  bemg  only 
slightiy  developed  as  the  cardiac  cul  de  sac,  and  the 
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small  intestine  being  altogether  mideveloped,  with 
the  exception  of  the  vermiform  appendix.     If  the 
left  half  of  the  stomach  opened  by  a  pyloric  orifice 
into  an  intestine  which  ran  sinuously  to  the  vermi- 
form appendix,  we  should  have  a  complete  double 
and  symmetrical  small  intestine.     This  deficiency 
of  the  left  half  of  the  middle  segment  of  the  ali- 
mentary canal,  he  points  out,  explains  why  the 
stomach  is  supplied  by  one  arteiy  instead  of  by  two 
vessels,  one  on  each  side ;  so  that  it  depends  upon 
neighboring  organs  for  its  vascular  supply.     It  cx- 
phdns  also  why  the  small  intestine  obtains  only  one 
yessel,  whilst  the  large  intestine  is  supplied  by  two ; 
and  why  the  various  glands,  Peycr^s  gland  in  par- 
ticular, are  not  symmetrically  arranged.     Passing 
to  the  liver,  he  shows  that,  instead  of,  as  usual, 
regarding  it  as  a  mesial  organ  with  an  undeveloped 
left  and  a  partially  developed  right  lobe,  the  latter 
represented  by  the  lobulus  Spigelii  and  lobulus 
caudatus,  it  may  more  properly  be  considered  as  an 
asymmetrical  organ  belonging  entirely  to  the  right 
side,  that  of  the  left  being  non-developed  in  accord- 
ance with  the  non-development  of  the  left  small 
intestine.     Hence,  although  the  lai'gest  viscus  in 
the  abdominal  cavity,  it  is  supplied  by  only  one 
artery  from  the  aorta,  instead  of  by  two ;  hence 
there  are  not  two  portal  systems,  one  for  each  side 
of  the  abdomen ;  and  hence  also  there  is  but  one 
umbilical  vein  instead  of  two,  whilst  there  are  two 
nmbiliciil  arteries.     Turning  finally  to  the  spleen, 
he  points  out  that  this  is  properly  to  be  regarded  as 
an  asymmetrical  organ ;  and,  whilst  admitting  that 
it  has  long  been  allowed  to  possess  important  rela- 
tions both  to  the  development  and  to  the  disintegi'a- 
tion  of  the  blood-corpuscles,  he  contends  that  this 
function  has  been  shown  by  the  researches  of 
Bernard  and  others  to  be  to  some  extent  shared  by 
the  liver.     Hence  the  liver  is  equivalent  to  the 
spleen  plus  a  bile-secreting  apparatus ;  and  from 
the  relations  of  these  organs  to  the  food  and  to  the 
blood  respectively,  still  bearing  in  mind  the  absence 
of  the  right  small  intestine,  we  obtain  an  insight 
into  the  cause  of  the  large  size  of  the  foetal  liver 
and  the  small  size  of  the  spleen  before  bh-lh,  with 
the  diminution  of  the  former  and  the  increase  of 
the  latter  after  birth, — the  circumstance  of  there 
being  one  splenic  aiteiy  instead  of  two, — the  un- 
symmetrical  form  of  the  organ, — and  the  absence 
of  any  biliaiy  function.    He  concludes  what  we 
consider  a  very  creditable  piece  of  reasoning  by  the 
observation  that  the  spleen  is  not  the  undeveloped 
liver  of  the  left  side  of  the  body,  nor  is  it  the  paren- 
chyma of  the  liver  disunited  from  the  pancreas, 
nor  is  it  a  blood-gland  in  the  mesial  line  of  the 
body,  having  no  homologous  relationship  with  the 
liver.     The  spleen  is  a  sansniiferous  gland  situated 
on  the  left  side  of  the  abdominal  cavity.    It  is  the 
left  lateral  homologue  of  a  poriion  of  the  liver,  the 
liver  being  a  combination  of  a  sanguifei-ous  gland 
and  a  biliaiy  apparatus. 


P^bital  Jnrartations. 


"Ne  quid  nimts." 


THE  MODS  OF  PREPABING  OHLOBAL  AND  ITS  HYDBATB. 

Bevebal  of  our  readers  having  made  inquiries  of 
us  respecting  the  mode  of  preparation  of  chloral 
and  its  hydrate,  now  so  extensively  used  in  the 
treatment  of  nervous  diseases,  we  extract  the  fol- 
lowing account  from  the  **Trait6  de  Chimie"  of 
M.  Dumas,  t.  v.,  p.  599: — "This  compound,  the 
name  of  which  is  derived  from  the  fii*st  syllables  of 
the  words  Chlorine  and  Alcohol,  appears  in  the 
foiTU  of  clear,  transparent  liquid,  oily  to  the  touch, 
and  staining  paper  like  an  oily  body,  though  the 
stains  disappear  in  a  short  time.  Its  density  is 
1  -502.  It  boils  at  94^  C,  and  distils  without  altera- 
tion. The  density  of  its  vapor  is  5-0.  Its  odor 
is  penetrating,  provoking  a  flow  of  tears;  its  flavor 
slightly  oily.  In  the  anhydrous  state  it  is  very 
caustic,  especially  when  the  skin  is  exposed  to  the 
boiling  vapor.  It  readily  dissolves  in  water,  which 
takes  up  a  large  quantity  without  leaving  any  resi- 
due. When  a  few  di'ops  are  allowed  to  fall  into 
water,  they  settle  at  once  to  the  bottom  of  the  vessel 
in  the  form  of  an  oleaginous  liquid ;  but  on  slight 
elevation  of  the  tempei-ature,  they  immediately  dis- 
solve. The  solution  of  chloral  in  water  has  no  per- 
ceptible taste,  but  it^  characteristic  smell  is  perceived 
if  it  be  wanned.  The  liquid  does  not  possess  an 
acid  reaction.  No  precipitate  of  chloride  of  silver 
is  produced  on  the  addition  of  the  nitrate.  If,  in- 
stead of  warming  it  with  water,  it  be  merely  placed 
in  contact  with  a  few  drops,  it  combines  with  it  at 
once  on  agitation  with  the  evolution  of  heat  A 
few  moments  afterwards  the  compound  assumes  the 
form  of  a  white,  crystalline  mass.  If  a  few  drops 
of  chloral  be  placed  in  a  flask  contidning  moist  air, 
the  walls  of  the  vessel  become  covei'ed  with  delicate, 
stellate  cr3'stalls,  decussating  in  all  directions,  and 
composed  of  hydrate  of  chloral.  When  the  chloraJ 
is  not  perfectly  pure,  containing  a  little  water,  it 
becomes  cloudy  after  some  days,  and  deposits  from 
its  wateiy  solution  a  white  body  which  may  be 
called  insoluble  chloral.  Chloral  dissolves  iodine, 
bromine,  sulphur,  and  phosphorus,  especially  when 
heated  ;  iodine  communicating  to  it  a  beautiful 
purple  tint  The  anhydrous  metallic  oxides  have 
no  action  upon  it  When  the  vapor  is  made  to  pass 
over  warm  and  anhydrous  lime,  or  baryta,  it  rendei-s 
them  incandescent;  and,  transmitted  over  uon  or 
copper,  it  converts  them  into  metallic  chlorides, 
whilst  they  become  coated  with  a  layer  of  brilliant 
porous  carbon.  The  hydrated  sSkaline  oxides  , 
readily  decompose  chloral,  leading  to  the  formation  ^ 
of  chloroform,  formiate  of  the  base,  and  a  little 
chlorine  proceeding  from  the  decomposition  of  the 
chloroform.  Nitric  acid  even  when  heated,  has  no 
action  on  chloral.  The  best  mode  of  preparing  it 
in  a  pure  state  is  to  subject  absolute  alcohol  to  the 
action  of  dry  chlorine.  Great  precautions  are  re- 
quisite, since,  in  order  to  act  upon  abouthalf  a  pint 
(if  alcohol,  1200  litres  of  chlorine  are  requued,  and 
1500  litres  of  disengaged  hydrochloric  acid  have  to 
be  disposed  of.  The  chlorine,  pure  and  dry,  is 
transmitted  through  the  alcohol  contained  in  a  large 
flask,  frofii  which  an  escape  pi^ie  leads  to  a  large 
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chimney.  At  first  all  the  chlorine  is  converted  into 
hydrochloric  acid ;  but  as  the  action  becomes  less 
energetic,  the  alcohol  assumes  a  yellow  color,  which, 
however,  disappears  on  the  introduction  of  a  few 
fragments  of  charcoal.  The  temperature  of  the 
alcohol  must  then  be  steadily  and  continuously 
raised,  whilst  the  current  of  chlorine  is  rapidly 
passed  through  the  fluid,  till  almost  its  boiling  point 
is  reached.  In  twelve  hours  about  six  ounces  of 
alcohol  can  be  converted  into  chloral;  but  when 
larger  quantities  are  required,  the  operations  must 
be  continued  for  two  or  three  days.  The  liquor  in 
the  flask  is  mixed  with  two  or  three  times  its  volume 
of  concentrated  sulphuric  acid,  and  submitted  to 
careful  distillation,  in  order  to  free  it  from  hydro- 
chloric acid,  sulphuric  ether,  and  alcohol.  As  soon 
as  the  temperature  rises,  the  chloral  accumulates  at 
the  surface  of  the  mixture,  and  rapidly  volatilises. 
The  distilled  chloral  is  then  placed  in  a  retort  with 
a  thennometcr,  and  boiled  till  its  boiluig  point,  at 
first  lower,  rises  to  94®  or  95®  C.  The  remaining 
liquor  should  be  redistilled  with  sulphuric  acid,  and 
again  boiled.  Lastly,  it  is  to  be  distilled  in  a  bath 
of  common  salt,  after  the  addition  of  a  small  quan- 
tity of  lime.  To  obtain  the  hydrate,  it  is  only  re- 
quisite to  mingle  it  with  its  own  volume  of  water, 
and  evaporate." 


THE  BOYAL  80CIETT. 

Sir  Edward  Sabine  gave  the  first  of  his  two 
annual  soirees,  as  President  of  the  Royal  Society, 
in  March  last,  when  many  hundreds  of  visitors  as- 
sembled at  Burlington  House.  What  had  most  in- 
terest for  members  of  our  profession,  and  for  physi- 
ologists generally,  were  the  experiments  performed 
by  Mr.  John  N  orris  to  show  the  cohesion  of  col- 
loidal films  and  spheres,  by  which  he  believes  that 
the  passage,  en  iouie  piecey  of  the  blood- cori)uscles 
through  the  capillary  walls,  as  observed  by  Cohn- 
heim  and  others,  can  be  explained.  Dr.  Noi-ris  used 
for  the  purpose  a  solution  of  soap  and  metal  rings 
of  vai-ious  diameters,  set  in  handles,  to  hold  the 
films,  the  spheres  being  the  ordinary  blown  soap 
bubble.  When  such  a  bubble  was  allowed  to  fall 
upon  a  film,  it  at  once  assumed  a  fiattened  oviod 
form,  and  projected  equally  on  either  side  of  the 
film,  moving  readily  across  it  as  the  frame  was  in- 
clined from  one  side  to  other.  By  a  dexterous  appli- 
cation of  the  blowpipe  Dr.  Norris  next  took  away  the 
bubble  from  the  opposite  side  of  the  film  to  that  to 
which  it  had  been  first  applied,  leaving  the  latter 
unbroken.  Thus  the  sphere  had  passed  through  a 
film  which  presented  no  opening  of  any  kind,  with- 
out rupturmg  it.  Solid  bodies  well  moistened  ex- 
ternally, such  as  an  orange,  or  a  mass  of  glass, 
were  also  passed  through.  A  certain  proportion  of 
moisture  Dr.  Norris  has  found  to  be  essential  to  the 
cohesion  of  the  colloidal  substances;  for  if  the 
sphere  and  the  film  were  kept  apart  for  a  few  seconds, 
no  such  result  ensued ;  the  sphere  rested  on  the  film 
without  cohering  to  it,  or  chan^ng  its  shape.  Ap- 
plying the  knowledge  acquired  by  these  experiments 
to  the  migration  of  the  blood-corpuscles  through  the 
capillary  tissues,  it  may  be  conjectured  that  such  a 
relation  as  regards  moisture  exists  between  the  cor- 
puscle and  the  wall  of  the  vessel  in  the  normal  state, 
as  to  prevent  the  passage  of  the  one  through  the  other ; 
but  if  this  relation  be  disturbed  by  any  cause,  co- 
hesion of  the  opposed  surfaces  occuiis,  and  the 
sphere  (blood  disc)  passes  through  the  film  (wall  of 


the  Capillary).  Tlie  aggregation  of  the  corpuscles 
into  rouleaux,  under  certain  conditions,  may  also 
perhaps  be  similarly  accounted  for. 


THE  FTXCTIONS    AND    PATHOLOGY    OF    THE    SPIiEX. 

For  some  time  past  Professor  G.  Baccelii,  of 
Rome,  has  been  engaged  upon  an  investigation 
mto  the  functions  and  pathology  of  the  spleen, 
originally  undertaken  with  a  view  of  obtaining 
some  insight  into  the  nature  of  the  malarial  fever 
of  Rome ;  and  the  results  of  his  inquiry  have  l«een 
given  in  a  recent  number  of  Virchow's  Arch%t\ 
by  Dr.  Valentine,"  of  Salzbrum.  Dr.  Baccelii  re- 
marks that  in  the  intermissions  of  the  first  attacks 
of  malarial  fever  there  is  frequently  a  great  increase 
of  appetite,  which,  however,  is  soon  followed  by 
gastric  catarrh,  leading  to  a  very  complete  loss  of 
digestive  power  (known  even  to  Celsus)  for  albu- 
minous compounds.  His  researches  have  led  him 
to  believe  that  the  increase  of  appetite  at  the  com- 
mencement of  the  disease  is  due  to  simple  bjper- 
semia  of  the  spleen ;  whilst  the  disturbance  of 
digestive  power,  occurring  after  repeated  attacks, 
was  attributable  to  the  persistent  hypersemia  of  the 
organ  producing  physiological  disturbance  of  its 
functions.  The  large  veins  of  the  spleen,  he  points 
out,  are  destitute  of  valves,  and  pass,  imbedded  in 
the  pancreas,  and  therefore  imbedded  in  the  stom- 
ach, and  in  front  of  the  spinal  column,  to  the 
liver,  so  that  the  blood  only  traverses  them  unim- 
peded when  the  stomach  is  empty;  whilst,  when 
the  stomach  is  full,  the  blood  current  is  more  or 
less  airested.  During  digestion,  physiological  en- 
largement of  the  spleen  occurs ;  and,  partly  owing 
to  the  contractility  of  the  organ,  and  partly  to  the 
pressure  by  tlie  stomach  on  its  veins,  its  blood  is 
returned  by  the  vasa  brevia  and  coronary  veins. 
But  he  has  found  that  from  the  splenic  pulp,  and 
from  its  venous  blood,  a  juice  can  be  obtuned 
containing  pepsine,  and  capable  of  digesting  coagu- 
lated albumen.  The  spleen,  he  is  therefore  disp(^ed 
to  think,  prepares  from  the  dbintegrated  albumi- 
nates of  the  blood -corpuscles  the  pepsine  that  is 
afterwards  secreted  by  the  glands  of  the  stomach. 
Tlie  hyperemia  of  the  spleen  occuiring  at  the  com- 
mencement of  the  malarial  intoxication  occasions 
an  increased  secretory  activity  of  the  gastric  peptic 
glands,  and  thus  accounts  for  the  increased  appetite 
observed  at  this  period ;  but,  at  a  later  stage  of  the 
disease,  the  peraistence  of  the  hypersemia  causes 
stasis  of  the  blood  in  the  swollen  spleen,  accom- 
panied by  a  kind  of  paralysis  or  functional  dis- 
turbance, and  the  patient  is  no  longer  capable  of 
digesting  albuminoid  food. 


NEW  FLT7ID  FOR  THE  PRESERVATION  OF  MiCKOSGOPIO 
PREPARATIONS. 

Max  Sohultze,  in  the  last  part  of  his  Archiv 
jur  Mikroscopik  Anatomie,  observes  that  of  all 
fiuids  now  in  use  for  the  preservation  of  micros- 
copical specimens,  glycerine  either  pure  or  nilxed 
with  other  reagents,  is  most  widely  employed.  This 
substance,  though  possessing  the  peculiarity  of  ren- 
dering many  tissues  transparent,  yet  unites  with  fats, 
and  so  modifies  the  differences  of  refraction  occa- 
sioned by  the  presence  of  fat.  Since  the  introduc- 
tion of  perosmic  acid  a  new  disadvantage  attaches 
to  glycerine — namely,  that  if  the  least  tastg  of  the 
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acid  remains,  the  glycerine  becomes  black,  espe- 
cially around  the  preparation,  and  there  are  no  means 
of  removing  perosmic  acid  completely  ;  washing, 
even  when  continued  for  days,  being  insufficient. 
Under  these  circumstances,  M.  SchuUze  has  been 
engaged  in  seeking  for  a  fluid  which  might  replace 
glycerine,  and  has,  he  tliinks,  discovered  one  in  a 
nearly  concentrated  wateiy  solution  of  acetate  of 
potash.  According  to  Dippel,  throuc^h  whose  work 
Schultze  first  became  acquainted  with  it,  it  was 
originally  employed  by  Banio  for  the  investigation  of 
vegetable  structures  in  place  of  chloride  of  calcium; 
and  Dippel  found  it  serviceable  also  for  preserving 
animal  tissues.  Schultze  applied  the  fluid  in  the 
same  way  as  glycerine,  a  drop  being  allowed  to  flow 
over  the  specimen  after  it  has  been  prepared  in 
water  or  serum,  without  raising  the  cover.  After 
the  lapse  of  twenty-four  hours  the  preparation  is 
luted  down.  As  the  fluid  neither  dries  up  nor  crys- 
tallises out,  the  specimens  may  be  long  preserved  in 
it.  M.  Schultze  states  that  the  solution  ha^  now 
been  in  use  for  two  years  in  his  laboratory,  and  no 
disadvantages  have  been  found  to  attach  to  it,  pos- 
sesses all  the  advantages  of  glycerine. 


the  tumour  was  tweuty-flve  ounces  avoirdupois. 
The  other  cases  ai-e  of  equal  interest. 


ABLATION  OF  BRO2?0H0CELE. 

In  the  last  number  of  Hay's  American  Journal 
of  the  Medical  ScienceSy  three  cases  are  reported 
by  Dr.  Warren  Greene,  in  which  bronchoceles,  that 
from  their  size  had  become  not  only  an  incumbrance 
to  the  patient,  but  absolutely  dangerous  to  life, 
had  been  successfully  removed.  In  one  of  these  the 
tumour  had  been  present  for  twenty-six  years,  but 
had  only  recently  taken  on  rapid  growth.  Its  di- 
mensions were  such  that  the  common  carotid  was 
pressed  behind  the  posterior  edge  of  the  stemo- 
mastoid  muscle,  whilst  the  trachea  was  pushed  over 
to  the  left  side.  Any  attempt  to  swallow  or  talk 
produced  terrible  spasms  of  dyspnoea.  The  patient 
was  unable  to  lie  down,  and  required  constant 
watching  during  her  broken  sleep,  lest  she  should 
die  of  suffocation.  She  suffered  from  headache  and 
giddiness,  and  could  not  stoop  without  losing  con- 
sciousness. She  gladly  accepted  the  proposal  of  an 
operation  for  its  removal.  She  was  etherised,  and 
a  single  straight  incision  was  made  over  the  tumour, 
from  the  inferior  maxilla  to  the  clavicle.  The  an- 
terior external  jugular  vein,  which  ran  close  by  the 
line  of  incision,  was  not  injured.  The  stemo- 
mastoid,  which  was  spread  over  the  mass  like  a  thin 
ribbon,  and  the  several  fasciie,  were  successfully 
divided  upon  a  grooved  director.  The  thin  veins  in 
and  upon  the  surface  of  the  tumour  proved  ex- 
tremely troublesome,  and  severe  hsjmorrhage  oc- 
curred. The  areolar  attachments  were  rapidly  se- 
•parated,  till  the  pedicle  was  reached.  In  this  were 
three  largo  arteries,  immediately  recognised  by  their 
pulsation.  These  were  quickly  separated  from  each 
other  by  the  fingers,  and  each  portion  of  the  pedicle 
tied  with  eighteen  sti^ands  of  saddler's  silk,  loosely 
twisted.  All  haemorrhage  ceased  at  once,  but  on 
separating  the  tumour  it  was  found  to  be  firmly  ad- 
herent to  the  sheath  of  vessels,  in  detaching  it  from 
whichthe  internal  jugular  was  wounded.  After  the 
removf&l  of  the  tumour  the  vein  was  tied  with  three 
strands  of  silk,  loosely  twisted.  For  several  days 
there  was  considerable  irritation  of  the  oesophagus 
and  trachea,  but  this  passed  off,  and  the  patient 
inadc  an  uninterrupted  recovery.    The  weight  of 


TnE  AJIBBIOAN  COMPASS  PLANT. 

TiiE  current  number  of  the  Popular  Science 
Review  refers  to  a  paper  read  by  Mr.  Thomas  Hill 
before  the  American  Association,  at  the  last  meet- 
ing, in  which  he  states  that  as  he  was  travelling 
from  Omaha  to  Chicago,  on  a  veiy  dark  day,  he 
noticed,  at  three  different  points  of  the  prairies, 
young  plants  of  Silphium  lacinicUum,  and  esti- 
mated from  them,  while  going  at  full  speed,  the 
course  of  tlie  railway  track.  On  reaching  Chicago 
he  procured,  by  the  kindness  of  the  officials,  de- 
tail^ maps  of  the  track,  and  found,  when  he  had 
estimated  the  bearing  at  35%  75°,  and  90°,  the  true 
bearings  were  81°,  78°,  and  90°. 

In  October,  1860,  being  detained  by  an  accident 
at  Tama,  he  gathered  seed,  and  last  spring  raised  a 
few  seedlings.  Drought  and  insects  destroyed  part 
of  them,  and  he  could  only  give  the  history  of 
eight  plants,  with  fourteen  leaves.  Ten  of  these 
leaves  showed  a  strong  disposition,  when  about  four 
inches  high,  to  turn  to  the  meridan ;  the  other  four 
showed  a  feeble  disposition  in  the  same  direction. 
These  ten  leaves,  on  coming  up  in  June,  had  an 
average  bearing  of  42°,  and  the  mean  bearing  was 
nearly  as  large.  But  in  August  the  same  ten  leaves 
showed  an  avei*age  bearing  of  only  4°  80',  and  the 
mean  bearing  was  only  2°  BO'.  Mc  Hill  refers  this 
polarity  to  sunlight,  the  two  sides  of  the  leaf  being 
equally  sensitive,  and  struggling  for  equal  shares. 


HYDATID  OYSTS  AND   TBOPIOAL  ABSCESS. 

A  snoBT  but  practical  paper  by  Dr.  Cleghom,  of 
Jounpore,  appears  on  this  subject  in  the  March 
number  of  the  Indian  Medical  Gazette,  The 
author  believes  that  a  considerable  number  of  the 
hepatic  abscesses  that  occur  in  India  arc  due  to  sup- 
purative changes  taking  place  in  old  hydatid  cysts 
previously  existing  in  tiie  livei*,  and  he  urges  patho- 
logists to  mvestigate  this  particular  subject  more 
fully,  contributing  himself  a  number  of  facts  in  cor- 
roboration of  his  own  views.  He  thinks  that  the 
presence  of  cysts  is  a  much  more  rational  explana- 
tion of  the  origm  and  histoiy  of  tropical  abscess 
than  is  the  operation  of  chills,  dysentery,  malaria, 
and  intemperance — causes  at  work  in  other  coun- 
tries than  India  without  producmg  hepatic  abscess 
so  frequently,  a  fact  which  Dr.  Cleghom  argues 
demands  a  reason  why  they  do  so  in  India.  The 
preventive  remedies  he  commends  for  Indians  are 
the  use  of  pure  water,  carefully  cleansed  salads  and 
vegetables,  the  clean  feeding  of  cattle,  and  the  des- 
truction of  all  organs  of  anunals  used  for  food  when 
diseased  by  hydatids. 


ABTIFICLAL  FOBMATION  OF  CONINE. 

Ever  once  the  year  1828,  when  Wdhler  trans- 
formed cyanate  of  ammonia  into  urea,  chemists 
have  looked  upon*the  building  up  of  complex  or- 
ganic compounds  from  their  ultimate  elements  as 
an  achievement  which  the  chemistry  of  the  future 
would  accomplish.  In  modem  times,  alcohol,  gly- 
cerine, sugar  of  gelatine,  and  many  other  organiq 
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compounds  of  various  degrees  of  complexity  have 
been  constructed,  and  chemists  are  gradually  add- 
ing to  them. 

Liebig's  Annalen  for  March  gives  an  account  of 
the  synthesis  of  coninc,  the  active  principle  of  hem- 
lock {Coniufn  maculatum)^  which  thus  becomes 
the  firat  natui'al  alkaloid  artificially  produced.  The 
formula  of  conine  is  Cs  His  N.  The  method  by 
which  it  was  built  up  was  by  the  action  of  am- 
monia on  butyric  aldeh3'de — 

N  H,  4-  2C4  H,  0=2H,  O  4-  Cs  n,5  N. 

The  discovery  was  made  by  Hugo  Schiff. 

From  the  author^s  account  it  does  not  appear 
that  the  complete  identity  of  the  artificially  pre- 
pared alkaloid  with  the  natural  product  has  been 
veiy  clearly  established.  The  artificial  product  is, 
however,  highly  poisonous,  like  the  natural  one. 


THE  OPHTHALMOSOOPK  IN  THE  TREATMENT  OF  EPILEPSY, 

Db.  Retben  Vance,  of  the  Bellevue  Hospital, 
New  York,  calls  attention  to  the  advantage  that 
may  incidentally  be  obtained  from  careful  ophthal- 
moscopic examination  of  the  state  of  the  circulation 
in  the  retinal  vessels  in  epilepsy  as  a  guide  to  treat- 
ment, especially  in  determining  whether  bromide  of 
potassium  and  depletion  may  be  used,  or  whether 
the  patient  requires  tonics,  as  quinine,  iron,  and 
Strychnia.  He  believes  that  two  well-marked  groups 
of  epilepsy  may  bo  f  oimeil  in  accordance  with  the 
intraocular  appeai-ances,  one  group  characterised  by 
vascular  fulness,  the  other  by  anfemia,  of  the  retina. 
As  the  brain  is  anaemic  during  sleep,  it  is  natui'al  to 
suppose  that  the  occurrence  of  sleep  would  be  a  pre- 
disposing cause  of  the  fits  in  tlie  anscmic  form,  whilst 
m  the  congestive  form  they  would  be  more  likely  to 
take  place  during  Uie  day.  This  association  he  be- 
lieves he  has  been  able  to  verify  in  the  early  stages, 
at  least  of  the  disease,  and  finds  that  the  appearances 
presented  by  the  ophthalmoscope,  with  the  period 
of  the  day  at  which  the  fits  occur,  enable  him  to 
foretell  with  tolerable  accuracy  whether  the  bromide 
or  the  tonics  will  prove  most  beneficial,  the  former 
acting  well  in  the  congestive  forms  the  latter  in  the 
anseinic. 


treatment  of  aneurism  by  manipulation. 

There  are  at  present  in  the  General  Hospital  at 
Birmingham  two  most  interesting  cases  under  the 
care  of  Mr.  Oliver  Pemberton,  which  illustrate  the 
marked  success  which  sometimes  follows  tlie  adop- 
tion of  Sir  W.  Fergusson^s  treatment  of  aneurismal 
sacs. 

The  first  is  the  case  of  a  comparatively  young 
man  with  a  popliteal  aneurism,  which  was  accident- 
ally cured  by  the  manipulation  which  Mr.  Pember- 
ton employed  in  the  examination  of  the  case. 

The  second  is  one  of  subclavian  aneurism,  where, 
encouraged  by  his  accidental  success,  Mr.  Pember- 
ton knea^iled  the  tumour,  and  with  the  most  brilliant 
results.  The  sac  was  consolidated,  the  artery  has 
become  blocked  up,  and  the  collateral  circulation 
has  become  completely  establislied.  Shortly  after 
the  symptoms  of  obliteration  were  evident,  the 
suprascapular  artery  could  be  felt  crossing  the  sac, 
and  day  by  day  its  increase  has  been  marked. 
The  sac  probably  originated  from  behind  the 
scalenus  anticus. 


NATURE    OF    ADDISON'S     DISEASE. 

In  a  veiy  exhaustive  paper  on  this  subject  in 
Virchow's  ArchiVy  in  which  the  author  appears  to 
have  carefully  collated  and  studied  almost  every  case 
recorded  both  at  home  and  abroad.  Dr.  Ro8sl)acb, 
of  WQi-zburg,  arrives  at  the  following  conclusion : 
— Addison's  disease  is  a  neurosis — that  is  to  say, 
an  affection  not  at  present  anatomically  demon- 
strable, but  a  functional  disturbance  of  the  whole 
nervous  system,  which  stauds  in  close  but  not  in 
absolutely  essential  relation  with  the  suprarenal 
capsules,  and  is  characterised  by  serious  perturba- 
tions of  the  psychical  powei^  very  strongly  marked 
anaemia,  extraoi-dinaiy  debility,  and  very  frequently 
also  by  a  dark  pigmentation  of  the  integument 
(bronzed  skin). 


grape  SUGAR  IN  NORMAL  URINE. 

M.  HuiziNGA  {PJluger*8  Archiv  fur  Physiolo- 
gies Dec.)  demonstrates  the  existence  of  grape 
sugar  in  normal  urine  by  the  employment  of 
Wolfi-amic  (tungstic)  and  molybdic  acids.  He 
shows — 1.  That  urine  freed  from  indican,  uric 
acid,  and  coloring  matter,  contains  a  substance 
which  is  capable  of  effecting  the  reduction  of 
niolybdanic  acid.  2.  Grape  sugar  reduces  this  acid 
also.  8.  Urine  free  from  indican,  uric  acid,  color- 
ing matter,  and  sugar,  is  no  longer  capable  of 
reducing  molybdanic  acid.  ErgOy  the  reducing 
substance  is  grape  sugar. 


Comspoiibfutc. 


'  Audi  alteram  partem." 


THE  SURGERY  OF  STRICTURE. 
To  the  Editor  of  The  Lancet. 

Sin, — I  have  just  read,  in  the  July  number, 
the  discussion,  under  this  head,  at  the  Clinical  So- 
ciety of  London.  It  recalls  a  remark  I  have  not 
infrequently  made  to  my  students:  that,  in  esti- 
mating current  surgical  literature  and  polemics,  it 
is  necessary  to  bear  in  mind  that  fondness  for  fasli- 
ions  is  not  confined  to  young  ladies. 

Considering  that  the  controversialists  at  the  Clini- 
cal Society  were  amongst  the  leaders  of  modem 
surgery  in  the  metrojxjlis,  I  confess  the  report  of 
their  proceedings  is  scarcely  flattering  to  national* 
pride,  or  encouraging  to  scientific  aspiration.  Tlic 
discussion  about  the  relative  value  of  elastic  and 
metallic  catheters  and  bougies  is  a  veiy  old  tale ; 
and  when,  twenty  years  ago,  I  was  working  throngh 
the  hospitals  of  Europe  to  judge  personally  the 
merits  of  surgical  authors  and  methods  of  practice, 
I  came  back  with  a  very  decided  opinion  that,  in 
passing  catheters  and  treating  strictures,  Frenchmen 
were  nowhere,  and  Englishmen,  with  Robert  Ltston 
in  the  van,  had  settled  the  business.  In  Paris  it- 
self, upwards  of  thirty  years  ago,  the  discussion  of 
the  value  of  metallic  versus  elastic  catheters  and 
sounds,  of  good-sized  instruments  versus  bristles, 
was  carried  on  wit^  9l^ara9t^ristic  vivacity;  and 
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anyone  may  learn  some  useful  lessons  who  will 
i-ead  carefully  in  Mayor's  Chirurgio  Simpliflee, 
**Des  principles  f ondamenlaux  du  Catli6terisme," 
and  succeeding  chapters. 

The  vast  majority  of  strictures  yield  most  readily 
to  progressive  dilatation  with  metallic  instruments 
in  skilled  and  gentle  hands.  Steel  sounds,  well 
plated,  arc  the  best,  on  account  of  their  smoothness 
and  weight — ^the  latter  a  very  important  quality. 

A  few  words  as  to  progressive  dilatation.  As- 
suming a  stricture,  which,  to-day,  will  only  admit 
No.  5  through  it.  Nos.  6  and  7  must  be  passed 
down  at  once  as  far  as  practicable.  To-morrow 
probably  6  will  go  through  with  comparative  ease, 
and  then  7  and  8  must  follow  without  delay  to  the 
ix)int  of  obstruction,  which  rapidly  yields ;  the  nar- 
row membranous  tube  gradually  opening  out  in 
front  of  the  advancing  inst rumen t,  just  as  the 
glove-flnger  does  in  front  of  the  stretcher -when 
pushed  along  it.  In  passing  urethral  histraments, 
the  patient  ought  always  to  be  in  the  recumbent 
])osition ;  the  instruments  to  be  warm  and  veiy  well 
ofled. 

In  cases  of  retention  there  is  too  much  meddling 
with  little  instruments— too  little  reliance  on  the 
ease,  to  patient  and  surgeon,  with  which  good- 
sized  heavy  instruments  are  passed,  especially  if 
they  be  allowed  to  find  their  way  by  their  own 
weight,  the  index-finger  of  the  right  hand  being 
merely  held  under  the  handle  of  the  instrument, 
and  gently  shaking  it,  and  elevating  it  at  the  proper 
time.  Two  well-known  agents  d(  servo  a  few  words, 
because  imperfect  advantage  is  often  taken  of  them 
-—opium  and  hip-baths.  The  full  narcotising  ef- 
fect of  the  former,  carefully  watqhed,  induces  a 
flow  of  urine  in  most  cases  of  obstruction.  As  to 
the  hip-bith,  let  the  patient  have  a  blanket  folded 
at  his  back  to  rest  comfortably,  with  the  feet  rest- 
ing on  a  footstool  to  ensure  thorough  relaxation  of 
all  the  muscles.  The  small  quantity  of  water 
which  these  baths  hold,  and  their  vast  extent  of 
cooling  metallic  surface,  render  it  necessary  to  re- 
move part  of  the  water  every  few  minutes,  and  add 
more  hot^  a  blanket  being  all  the  time  over  patient 
and  bath. 

Leeches  in  perineo  are  only  necessary  in  excep- 
tional cases,  but  they  are  capable  of  doing  a  great 
deal  of  good.  Emptying  the  bowels  by  copious 
warm-water  injection  is  a  measure  not  to  be  over- 
looked in  all  cases  of  retention  presenting  difficulty 
in  the  passage  of  instruments.  The  value  of  anoes- 
thetics  under  such  cu-cumstances  cannot  easily  be 
exaggerated. 

The  frequency  of  stricture  of  the  urethra  is  much 
greater  than  is  commonly  supposed,  and  I  feel  con- 
fident that  if  the  passage  wei*e  more  frequently  ex- 
plored, many  men  who  say  they  pass  water  frcely, 
will  be  found  to  admit  only  a  No.  6.  At  this  stage 
a  cure  is  easy  and  rapid ;  once  effected,  symptoms 
referred  to  lumbago  disappear,  and  the  danger  is 
averted  of  progressive  narrowing  to  one  of  those 
very  tight  strictures,  which  so  frequently  imperil 
the  patient's  life  and  the  surgeon's  reputation. 

These  hints  are  mostly  old,  though  none  the  less 
worthy  of  remembrance.  Allowing  for  the  neces- 
sarily abridged  report  at  the  Clinical  Society  already 
referred  to,  it  almost  appears  as  if  we  were  in  some 
danger  of  forgetting  what  is  ali-eady  known,  in  the 
race  after  epMalitea  et  nouveautis — fashionable 
milliners'  word?,  but  not  inapplicable.  We  need 
deeper  and  wider  reading,  and  a  little  more  faith  in 


that  cleai-,  sound,  male  sense,  which  some  time  ago 
made  British  surgery  the  first  in  the  world. 

In  personal  discussions  courtesy  and  forbearance 
cannot  be  too  great ;  but  in  debating  systems  and 
the  features  of  an  epoch  and  a  school,  we  want 
plain  speaking,  to  expose  fallacies  and  dispel  phan- 
toms which  obstruct  the  clear  view  of  great  truths. 
I  am.  Sir,  your  obedient  servant, 

Sampson  Gamgke. 

Birmingham,  April  loth,  1871. 


THE  SPEEDY  CIH^E  OF  GONORRHOEA  BY 
LOCAL  TREATMENT  ONLY. 

To  the  Editor  of  The  Lancet.   . 

SiRj— Will  you  allow  me  to  lay  before  the  pro- 
fession through  your  columns,  the  highly  successful 
results  that  I  have  obtained  in  the  treatment  of  this 
disease  by  local  means  onlp.  It  has  long  been  a 
matter  of  surprise  to  me  that  a  complaint  like  gonor- 
rhoBa,  owing  its  origin  to  a  pwre/y  local  cause,  and 
usually  unattended  with  any  constitutional  distur- 
bance should  ever  have  been  treated  by  any  other 
than  local  remedies.  Under  the  plan  of  treatment 
that  I  have  adopted,  I  find  that,  as  a  rule,  the  dis- 
charge ceases  on  the  third  or  fourth  day,  sometimes 
even  sooner.  In  only  two  cases  has  it  continued 
beyonda  week,  and  iu  both  these  cases  the  patients  ad- 
mitted that  thev  had  not  used  the  injection  regularly. 
Never,  in  any  instance,  and  I  have  always  inquirc<l 
pailiculai^y  on  this  point,  has  the  use  of  the  injec- 
tions been  attended  with  pain  or  inconvenience.  I 
wish  to  draw  particular  attention  to  this  lace,  as 
many  authorities  onthissubject— Sir  Astley  Cooper 
included— caution  us  against  then:  early  use.  The 
veiy  unsatisfacloiy  results  that  have  hitherto  fol- 
lowed this  mode  of  treatment  are,  I  believe,  owing 
to  injections  of  much  too  powerful  and  irritating  a 
nature  having  been  employed,  and  ought  not^  I 
think,  to  prejudice  us  against  their  judicious  use. 
The  injection  at  fii*st  employed  should  not  be  too 
strong— two  gi-ains  of  sulphate  of  zinc  to  one  ounce 
of  water  I  usually  find  answers  ver}'  well.  I  generally 
direct  it  to  be  used  four  times  a  day,  this  being  as 
often  as  most  persons  have  the  opportunity ;  but, 
when  convenient,  I  think  it  desirable  that  it  should 
be  used  more  frequently.  I  always  impress  parti- 
cularly upon  these  patients  (and  this  cannot,  I  think, 
be  too  strongly  hisisted  upon)  the  importance  of 
continuing  the  use  of  the  injection  for  a  week  at 
least  after  the  discharge  has  entirely  ceased,  and 
that  it  should  not  be  left  off  suddenly,  but  gradu- 
ally. 1  believe  that  gleet  and  stricture  will  very 
raiely,  if  ever,  occur  after  this  mode  of  treatment. 
I  am,  Sir,  yours  obediently, 

Pmup  Foster,  M.D. 

Leeds,  April  19th,  1871. 


PRURITUS  VLTLV^. 

To  the  Editor  of  The  Lancet. 

Sir,— In  reply  to  "Chirurgicus,"  a  letter  from 
whom  appears  in  your  previous  issue,  asking  for  a 
suggestion  in  a  case  of  pruritus  vulva,  I  beg  to  in- 
form him  that  a  case  similar  to  the  one  he  mentions 
has  been  under  my  treatment,  and  that  I  hav«  found 


Digitized  by 


Google 


446 


DR.  RICHARDSON  OIS  CHLORAL  HYDRATE. 


the  application  of  the  undcrmenlioned  lotion  (by 
means  of  a  soft  sponge  after  ablution  morning  and 
evening,  or  through  the  day  should  symptoms  of 
approaching  initation  at  all  manifest  themselves) 
attended  with  the  most  satisfactory  and  speedy 
results :—Biborate  of  soda,  two  drachms;  hydro- 
clilorate  of  morphia,  one  scruple ;  hydrocyanic  acid, 
one  drachm;  glycerine,  one  ounce;  distilled  rose 
water  to  eight  ounces.  Yours  faithfully, 
W.  3L  MaoGrath,  F.R.C.S.L, 

Surgeon,  P.  and  O.8.S.  Delta, 

Southampton,  April  ist,  1871. 

To  the  Editor  of  The  Laxoet. 

Sir, — Let  "  Chirurgicus"  try  solution  of  per- 
manganate of  potash,  or,  what,  on  account  of  its 
greater 'alkalinity,  is  better,  Condy's  fluid,  applying 
it  several  times  a  day  of  full  strength.     Youra  &c., 

H.  W. 

April,  1871. 


DR.  RICHARDSON  ON  CHLORAL  HYDRATE. 


Before  commencing  his  lecture  on  Experimental 
and  Practical  3Iedicine,  Dr.  Richardson  offered 
some  observations  on  the  subject  of  Hydrate  of 
Chloral,  to  which  we  would  call  the  attention  of 
our  i-eaders.     He  said : — 

My  lecture  to-day  is  on  Suspended  Animation, 
but  I  will  ask  you  to  allow  me  first  to  offer  a  note 
or  two  on  another  subject,  at  this  moment  of  urgent 
impoilance.  I  refer  to  the  administration  of  the 
hydrate  of  chloral.  There  have  recently  been  two 
assured  deaths  from  the  hydrate.  In  the  course  of 
the  past  ten  days,  I  have  myself  been  consulted  not 
fewer  than  three  times  on  what  have  been  consid- 
ered dangers  attending  the  admmistration  of  the 
hydrate,  and  I  know  generally  that  doubt  and  un- 
easiness prevail  in  the  profession  respecting  the 
abuse  as  opposed  to  the  use  of  this  agent.  I  think 
it  right,  therefore,  as  I  had  much  to  do  in  intro- 
ducing hydrate  of  chloifd  into  medical  pi*actice  in 
England,  to  answer  a  few  of  the  questions  that  are 
most  pressing  from  this  place,  where  so  many 
demonstrations  of  the  action  of  the  hydi*ate  have 
been  carried  out. 

1.  la  the  practice  of  resorthig  to  the  use  of 
hydrate  of  chloral,  as  a  narcotic,  in  the  ab- 
sence of  medical  advice  and  direction,  becom- 
ing a  com/mon  practice  among  the  people  f 
The  answer  to  this  question  is  strictly  afiirmative. 
The  novelty  of  its  administration  and  of  proving 
its  effects  at  an  end,  the  hydrate  is  not  at  the  pre- 
sent time  used  so  largely  by  the  medical  profession 
as  it  was  a  few  months  ago,  when  its  true  place  in 
tlie  Materia  Medica  was  less  clearly  defined.  The 
sale  of  the  hydrate  of  chloral  to  medical  men  is 
consequently  considered  as  declining,  while  the 
genend  sale  is,  perhaps,  increasing.  Correspond- 
ing with  this  state  of  things  we,  in  the  profession, 
are  becoming  converaant  with  cases  of  what  may 
not  improperly  be  called  "chloral  drmking,"  and 
in  which  serious  and  singular  symptoms  are  pre- 
sented. Three  classes  of  people  specially  resort  to 
hydrate  of  chloral — viz.,  alcoholic  devotees,  who 
take  the  substance  to  counteract  excess  of  alcohol 
and  to  relieve  alcoholic  delirium;  siffferers  from 
neuralgia  and  other  painful  chronic  diseases,  who 


find  in  the  substance  temporary  relief  fi'om  pain ; 
and  pei-sons  having  much  mental  worry,  grief,  or 
care,  who,  flying  to  it  at  first  in  order  to  obtain 
sleep,  continue  it  until  the  occasional  practice  be- 
comes a  persistent  habit  As  an  indication  of  the 
quantity  of  hydrate  of  chloral  used  in  this  country 
since  its  introduction  here  about  a  year  and  a  half 
ago,  I  may  state,  incidentally,  on  what  I  have  eveiy 
reason  to  consider  reliable  authority,  that  one  com- 
mercial house  alone  has  supplied  the  English  drug 
mai'ket  with  ten  tons  of  the  substance ;  three  other 
houses  have,  it  is  supposed,  supplied  as  much ;  so 
that  fifty  tons  weight  have  been,  on  this  calculation 
sent  out — ^an  amount  which,  divided  into  grains, 
would  yield  over  thirty-six  millions  of  narcotic 
doses  to  England  alone  since  August,  1869. 

2.  What  is  a  dangerous  and  what  is  a  fatal 
single  dose  of  hydrate  of  chloral  ?  The  lai'gest 
dose  I  have  known  to  be  taken  is  one  hundred  and 
twenty  grams.  This  dose  produced  a  prolonged 
and  dangerous  coma,  but  recovery  ultimately  fol- 
lowed. I  think  we  may  consider  a  hundred  and 
twenty  gi-ains,  as  a  maximum  dose  for  an  adult, 
dangerous,  but  not  of  necessity  fatal.  Beyond  a 
hundred  and  twenty  grains  the  danger  increases, 
and  a  hundred  and  eighty  grains  may  be  considered 
a  dose  that  would  prove,  in  the  majority  of  cases, 
positively  fatal. 

3.  What  quantity  of  hydrate  of  chloral  can 
be  given  with  safety  in  divided  doses  during  a 
stated  period  of  time,  say  of  twenty-four  hours  ? 
Judging  from  the  physiological  effects  of  hydrate 
of  chloral  in  I'elation  to  dose,  and  to  order  of  phe- 
nomena in  relation  to  time,  I  should  infer  that  the 
body  cannot  decompose  and  throw  off  the  hydrate 
more  rapidly  than  at  the  rate  of  from  five  to  seven 
grains  per  hour.  There  will  be  difference  accord- 
ing to  age  of  person,  the  temperature  to  which  the 
body  is  exposed  after  the  dose  has  been  taken,  and 
the  largeness  of  the  dose,  a  small  dose  being  dis- ' 
posed  of  quicker  in  proportion  than  a  large  one. 
But  the  variation  is  not  such  as  to  alter  materially 
the  rate  of  action  from  the  estimate  given.  I 
should  consider,  consequently,  that  a  hundred  and 
twenty  grains,  administered,  even  in  divided  doses, 
in  twenty-four  hours,  would  be  the  safe  limit  of 
admmistration.  In  the  treatment  of  tetanus  this 
proportion  has  been  exceeded,  but  not,  I  think,  to 
the  safety  of  the  patient ;  for  the  fact  that  the  hy- 
drate of  chloral  overcomes  or  reduces  the  spasm  is 
no  safeguard  against  its  own  poisonous  effects. 
From  what  I  know,  I  conclude  that  the  hydrate  of 
chloral  can  be  given  to  the  extent  of  overcoming 
the  severest  spasm ;  but  if  the  dose  be  carried  too 
far,  with  the  determination  of  removing  spasm  at  all 
risks,  the  success  may  easily  be  bought  at  the  ex- 
pense of  a  fatal  narcotism  from  the  remedy. 

4.  Does  the  frequent  administratiou  of  hy- 
drate of  chloral  lessen  or  increase  the  danger 
of  the  administration  f  On  this  question  I  am 
forced  to  state  that  the  frequent  administration.of 
the  hydrate  of  chloitd,  though  it  may  suggest 
greater  confidence  in  it  on  the  part  of  those  who 
take  i^  increases  the  danger  from  an  excessive 
dose.  Hydrate  of  chloral  differs  from  opium  in 
this  respect.  Opium  produces  chronic  symptoms 
peculiar  to  itself,  but  the  dose  may  be  steadily  in- 
creased without  any  immediate  danger  from  the  in- 
crease. Hydrate  of  chloral  cannot  be  used  in  this 
accumulative  way  without  danger.  In  a  word, 
although  a  person  may  become  habituated  to 
hydrate  of  chloral,  there  is  a  limitation  of  the 
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qnantity  to  be  taken  safely,  which  limitation  is 
not  materially  modified  by  persistence  in  the  habit 
of  taking  it,  but  rather  the  reverse. 

After  discussing  three  other  questions,  relating  to 
the  symptoms  and  pathological  changes  incident  to 
the  habitual  use  of  chloral  hydrate,  to  the  chemical 
tests  for  the  hydrate  in  cases  where  it  has  caused 
death,  and  to  the  post-mortem  distinctions  in  in- 
stances of  chronic  poisoning  by  the  hydrate  and  by 
chloroform.  Dr.  Richardson  concluded  by  observ- 
ing that,  as  the  world  was  indebted  to  the  profes- 
sion of  medicine  for  the  benefits  derivable  from  the 
hydrate  of  chloral,  it  behoved  the  members  of  the 
profession  to  use  their  influence  in  protecting  the 
public  from  an  agent  which,  under  improper  use, 
might  be  turned  from  its  good  purpose  to  positive 
evil. 


EXPERIMENTS  ON  BREAD  DIET. 


The  last  part  of  the  ZeitachHft  fur  Biologic 
(Band  vii.,  Heft  1)  contains  some  interesting  in- 
vestigations by  M.  Gustav.  Meyer,  of  Oldenberg,  on 
the  effects  of  bread  diet  on  man  and  dogs.  The  ex- 
periments on  dogs  showed  the  bad  economy  of  ex- 
clusive bread  diet,  as  compared  with  one  in  which 
there  was  a  due  proportion  of  meat.  Where  bread 
alone  is  consumed,  a  considerable  quantity  of  its 
albuminous  constituents  pass  away  unabsorbcd,  by 
the  faeces,  which  under  such  circumstances  are 
always  abundant.  Theu:  character  is  peculiar.  They 
are  of  a  yellowish  color,  homogeneous,  soft,  contain 
numerous  air-bubbles,  and  on  the  average  79  per 
cent  of  water  and  26  per  cent  of  unaltered  starch. 
There  is  no  sugar,  but  part  of  the  starch  appears, 
as  stated  by  Bischoff,  to  undergo  metamorphosis 
into  the  lower  fatty  acids,  especially  butyric,  in  the 
large  intestine,  which  occasions  the  rapid  evacua- 
tion of  the  fseces,  and  confers  upon  them  a  strong 
add  reaction.  Bread-diet  f  seces  contain  82  per  cent 
more  water  than  the  bread  itself ;  meat-diet  f  (eces, 
on  the  other  hand,  contain  80  per  cent  less  water 
than  the  original  flesh.  It  appears  to  be  a  matter  of 
importance  in  what  form  the  flour  of  the  different 
kinds  of  com  is  consumed ;  as  bread,  more  faeces 
are  discharged,  and  less  is  absorbed,  Uian  in  the 
form  of  cakes,  dumplings,  &c.  The  peasants  in 
Alt-Bavaria  and  Suabia  are  chiefly  fed  on  fatty, 
compact  dumplings  (iVzMfc^n,  Knodeln,  Spdtzleitiy 
Schmarren),  from  which  good  digestive  organs  can 
extract  more  nourishment  than  from  bread,  of 
which  in  many  parts  only  a  small  quantity  is  con- 
sumed. We  have  here  additional  evidence  that  the 
nutritive  value  of  substance  does  not  depend  exclu- 
sively upon  its  chemical  composition,  but  is  affected 
by  other  circumstances.  With  meat  diet  the  sparing 
quantity  of  faeces  discharged  is  only  in  very  small 
proportion  composed  of  the  unabsorbed  reraahis  of 
the  meat  consumed,  2500  grammes  of  meat  making 
scarcely  more  faeces  than  500  of  bread.  An  addi- 
tion of  sugar  in  nowise  alters  the  quantity  or  the 
quality  of  the  faeces,  the  sugar  undergoing  complete 
resorption.  An  addition  of  starch,  especially  in  the 
form  of  bread,  on  the  other  hand,  changes  both  the 
quantity  and  the  quality  of  the  faeces,  which  come 
to  resemble  the  food  ingested,  and  to  augment  in 
quantity  with  its  increase.    On  account  of  the 


abundant  faecal  evacuations  with  bread  diet,  it  is 
difllcult  to  preserve  the  albuminous  constituents  of 
the  body  at  then*  normal  standard.  The  following 
table  exemplifies  some  of  these  facts : 

Exp.        Food  in  grammes.        Dry  faeces.  Nitrogen  in  faeces. 

I...  xooo  bread 7o=f3percenL  ...  3'4=z9percenL 

a...  looo  "  zoo  meat...  66=xa  "  ...  2"i=i3  " 
3 ...  looo  "  300  "  ...  75=12  "  ...  a'3=io  " 
4...  377 meat  184 (at  ...  20=  7  "  ...  i'o=  8  " 
S«"     377    "    44a*«a«:l^-  68=113        "        ...  x'5=ia       " 

From  all  this  it  appears  that  it  is  disadvantageous 
to  attempt  to  nourish  an  organism  on  bread  alone ; 
the  addition  of  a  small  quantity  of  meat  to  full 
bread  diet  is  of  great  assistance  in  promoting  its  nu- 
tritive value.  The  same  rule  is  applicable  alike  to 
man  and  the  dog  in  this  respect  On  bread  diet,  or, 
in  other  words,  on  insufllcient  albuminous  diet,  the 
various  tissues  of  the  body  become  more  watery, 
which  again  renders  them  more  liable  to  disease. 
M.  Meyer,  finding  that  considerable  differences  in 
the  nutritive  power  of  bread  diet  resulted  from  the 
mode  of  preparation  in  dogs,  was  naturally  led  to 
investigate  this  point  in  relation  to  man ;  and  he 
determined  to  ascertain  the  effects  of  dieting  on  dif- 
ferent kinds  of  bread-stuffs  on  a  healthy  young  man. 
Each  experiment  lasted  four  days.  It  was  found 
impossible  to  give  sufficient  bread  to  maintain  the 
individual  at  his  full  weight  To  facilitate  digestion 
50  grammes  of  butter  and  2  litres  of  beer  were  al- 
lowed, and  the  quantity  of  bread  given  was  800 
grammes  per  diem.  The  bread-stuffs  employed 
were — first,  the  Horsford-Leibig  rye  bread.  This 
bread  contains  no  bran,  is  made  without  yeast,  and 
is  rendered  porous  by  means  of  carbonic  acid  ge- 
nerated from  bicarbonate  of  soda  by  the  admixture 
of  the  acid  phosphate  of  lime  and  magnesia  (and  of 
chloride  of  potassium),  which  salts  forms  part  of  its 
nutrient  properties.  The  bread  was  enjoyed,  but 
the  subject  of  the  experiment  complained  much  of 
hunger,  especially  in  the  morning.  The  second  was 
Mtmich  rye-bread,  which  was  less  relished,  and  was 
also  insufficient  to  satisfy  hunger.  The  third  was 
white  wheaten  bread,  which  was  much  liked ;  but 
the  feeling  of  hunger  on  the  fourth  day  was  unl)ear- 
able.  The  last  was  North  German  black  bread 
{Pumpernickel),  This,  being  the  ordinary  food  of 
the  subject,  was  of  course  liked  best  The  Hors- 
f oi'd-Liebig  bread  is  solid  and  compact,  and  offers 
resistance  to  the  process  of  digestion ;  hence  its  so- 
lution and  absorption  are  slow,  and  occasion  large 
faecal  evacuations.  The  Munich  lye-bread  is  looser 
in  texture,  is  therefore  more  easily  digested  and  the 
faeces  are  both  less  in  quantity  and  contain  less  ni- 
trogen, though  the  bretad  contains  more  than  the 
Horsford-Leibig  bread.  The  wheaten  bread  is  still 
more  perfecUy  digested,  no  less  than  94-4  per  cent 
of  the  dry  material  being  absorbed.  The  Pumper- 
nickely  on  the  other  hand,  offers  the  greatest  re- 
sistance to  digestion  on  account  of  its  density  and 
the  coarseness  of  the  meal,  and  only  81  per  cent  of 
the  dry  material  is  absorbed.  Thede  experiments 
therefore  show,  in  opposition  to  the  generally  re- 
ceived opinion,  that,  witii  equal  consumption  of  diy 
matei'ial,  wheaten  bread  is  by  far  the  most  nutritious 
of  the  above  four  kinds  of  bread,  as  it  furnishes  the 
smallest  amount  of  faeces,  contaming  also  the  least 
proportion  of  nitrogen.  In  feeding  large  num- 
bers, however,  calculations  respecting  relative 
cost  must  be  considered,  and  from  these  experi- 
ments it  may  be  shown  that  the  order  of  value  of 
the  four  kinds  of  bread  is— Munich  lye-brcad; 
Pumpernickel  \  Horsford-Leibig  bread ;  wheaten 
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bread.  Finally,  he  makes  some  observations  on 
bran,  tlie  addition  of  wliicli  to  bread  he  thinks  of 
little  value  in  a  nutritive  point  of  view. 


fortip 


SULPHATE  OF  QmNINR  I^  OBSTETBIC  PBACTICE. 

Db.  Mohtevebdi  considers  (Nuova  Lig,  Med.,  No.  4, 
1870)  that  he  has  discovered  new  properties  in  this  salt. 
According  to  the  anthor,  it  acts  not  only  as  a  general 
tonic,  but  also  directly  on  the  uterus,  causing  contrac- 
tions which  lead  to  the  expulsion  of  foetus  and  placenta. 
In  this  respect  the  quinine  is  thought  greatly  superior 
to  ergot,  as  it  does  not,  like  the  latter,  act  injuriously 
on  the  f  ostus ;  nor  is  this  all,  as  the  quinine  may  be  used 
in  cases  of  narrow  pelvis,  nndilated  os  uteri,  and  before 
the  escape  of  the  amniotic  fluid.  It  may  also  be  given 
iu  the  hsemorrhage  occurring  in  pregnant  women,  in 
amenorrhoDa,  depending  on  a  toi'pid  state  of  the  uterus, 
and  in  puerperal  fever. 

THE  MANAGEMENT  OF  THE  PLACENTA. 

Dr.  Chantreuil  has  inserted  an  essay  in  the  ArcMv,  de 
Mid.  (October,  November,  and  December,  1870),  which 
he  entitles  '^  Uterine  Expression."  We  are  all  acquainted 
with  Dr.  Hick*s  plan  of  combined  external  and  internal 
manipulations  in  certain  stages  of  parturition;  here, 
however,  we  are  advised  to  compress  the  fundus  of  the 
uterus  steadily  after  the  expulsion  of  the  foetus,  so  as  in 
some  degree  to  express  the  placenta,  as  a  cherry-stone 
is  expressed  from  the  fruit.  The  essay  of  the  author  is 
extremely  well  written,  and  his  quotations  prove  his 
reading  to  be  very  extensive.  He  points  out  the  dangers 
of  pulling  upon  the  cord,  and  the  risk  the  mother  runs 
when  the  hand  is  introduced  into  the  uterine  cavity. 
But  he  does  not  allow  sufficient  importance  to  the  spon- 
taneous extrusion.  Dr.  Chantreuil  reminds  his  readers 
that  B.  Wallace  Johnson  in  1769,  recommended  a  pres- 
sure of  the  same  kind,  combined  with  some  traction  of 
the  cord.  But  Prof.  Cr^d^,  of  Leipzig,  is  the  first  who 
advised  the  practice  in  all  cases.  J)r.  Chantreuil  has 
coUected  no  less  than  &iO  cases  in  which  uterine  expres- 
sion has  been  used  by  himself,  and  found  that  the  plar 
centa  came  away  32  times  immediately  after  parturition ; 
78  times  one  minute  afterwards ;  175  times  in  two  min- 
utes ;  109  times  in  three  minutes ;  60  times  in  four  min- 
utes ;  47  times  in  five  minutes ;  20  times  in  seven  minutes ; 
4  times  in  eight  minutes ;  11  times  in  ten  minutes ;  8 
times  in  twenty  minutes ;  and  once  in  twenty-five  min- 
utes. 

SUBLIMATE  AND  COMMON  SALT  IN  BVBCUTANEOXJS  IN- 
JECTIONS. 

Dr.  stem  was  apprised  by  Mr.  Miiller,  chemist  in 
Breslau,  that  corrosive  sublimate  and  common  salt  com- 
bine chemically,  and  form  a  soluble  compound  which 
does  not  precipitate  albumen.  He  forthwith  tiied  the 
fluid  f or  hyperdermic  injections  in  syphilis,  and  used  the 
following  solution:— Two  parte  of  sublimate  and  from 
twenty  to  twenty-six  parts  of  common  salt  to  one  thou- 
sand of  water.  No  heat  or  pain  is  felt,  and  abecesses 
do  not  occur.  Tlie  same  physician  found  that  he  could 
with  advantage  administer  the  bicliloride  internally,  in 
the  following  manner :  Fi'om  the  fifth  to  about  half  a 
grain  of  coiTosive  sublimate,  and  from  half  a  grain  to 


one  grain  of  common  salt,  may  be  dissolved  in  five 
ounces  of  wat^r;  the  whole  to  be  taken  iu  two  davF. 
VImpartialey  April  16th,  1871,  says  lialf  a  grain  to  one 
grain  of  common  salt,  but  this  must  be  a  misprint  (two 
to  four  centigrammes).  Grammes  were  probably  meant, 
making  from  thirty  grains  to  sixty  grains  of  common 
salt.  No  syrup  should  be  added,  and  no  acid  or  sacchar- 
ine food  be  used.  The  author  states  that  fifty-one  cases 
were  thus  treated  successfully,  and  that  the  syphilitic 
ulcers  healed  rapidly  by  the  topical  application  of  this 
solution :— Two  hundred  parts  of  water,  one  part  of  sub- 
limate, and  ten  of  common  salt. 

HYDBOCELE  IN  THE  FEMALE. 

Dr.  Bennett  has  pubUshed  such  a  case  in  the  JLed. 
Record,  No.  114,  1870:— "The  tumour  had  been  con- 
sidered of  a  hernial  nature  by  several  surgeons ;  but  Dr. 
D.  Bennett,  finding  that  it  did  not  return  into  the  abdo- 
men in  the  supine  position,  and  that  the  tumour  did  not 
feel  doughy,  but  rather  gave  the  sensation  of  a  fluid, 
considered  it,  though  not  found  transparent,  as  a  hydro- 
cele of  the  round  ligament.  The  swelling  was  punctured 
with  due  care  and  precaution,  and  clear  serum  was  ob- 
tained. Subsequent  injections  of  iodine  led  to  an  even- 
tual complete  cure. 

BPOON-FEEDINO. 

Dr.  FUrst  has  published  a  pamphlet  on  this  subject 
in  Leipzig,  wherein  he  gives  good  advice  to  mothers. 
To  judge  of  the  success  of  this  kind  of  feeding,  the  au- 
tlior  gives  the  following  criteria  :—A.t  birth  the  child 
weighs  from  about  six  pounds  and  a  quarter  to  eight 
pomids,  the  first  for  girls,  the  second  for  boys.  During 
the  first  three  days  the  infant  loses  about  four  ounces, 
but  recovers  its  original  weight  about  the  ninth  day. 
The  child  should,  in  the  first  four  months,  increase  from 
800  to  375  grains  per  diem,  and  later  only  from  150  to 
225  grains.  At  twelve  montlis  old  a  boy  should  weigh 
twenty  pounds,  and  a  girl  about  eighteen  pounds  and  a 
half.  If  the  child  is  far  below  the  averages  just  men- 
tioned, the  assistance  of  a  medical  man  should  be  re- 
quested. 


Iltfos  Items,  Pebital  Jacts,  ^t. 


Small-fox  is  reigning  epidemically  in  Berlin,  and  the 
huts  which  had  been  run  up  during  the  war  have  been 
taken  down  to  be  erected  again  in  another  locality  and 
to  serve  as  small-pox  infirmaries.  The  disease  is  also 
reigning  in  Chemnitz,  where  the  protecting  power  of 
vaccination  has  been  clearly  manifest. 

The  New  Hotel  Diet;  of  Pabis.— It  has  been  pro- 
posed to  transform  this  unfinished  building  into  a  town- 
hall,  as  the  latter  venerable  building  has  been  reduced  to 
ashes.  As  the  sanitary  arrangements  of  the  new  Hotel 
Dieu  are  very  defective,  such  a  change  would  be  very 
desirable. 

Gbaefe*8  Scgcessob Prof.  Schweigger,  a  pupil  of 

the  late  eminent  ophthalmologist,  has  just  been  ap- 
pointed to  succeed  Graefe  at  the  Charity  Hospital  of 
Berlin.  Dr.  Schweigger  had  hitherto  occupied  a  chair  in 
Zurich. 
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EXPERIMENTAL  PHYSIOLOGY. 

By  Wm.  Ruthsrfobd,  M.D.y  F.RS.K, 

Professor  of  Physiology  in  King's  CoDege. 


LECTURE  Vll. 

INNERVATION  (coktihued). 

Instimments  for  opercUing  upon   the  $pinal 
cord.  X  ApparcUus  for  securing  animals, 

Gentlbmbn, — ^Wben  we  last  met  we  studied  the 
special  fonctions  of  nerves,  together  with  the  nerve 
arrangements  concerned  hi  refles^  actions.  The 
latter  subject  led  us  to  some  considerations  regard- 
ing the  brala  and  spinal  cord.  As  it  is  not  my  in- 
tention to  show  you  any  further  experiments  upon 
the  spinal  cord,  we  shall  leave  the  further  discussion 
of  its  functions  to  systematic  lectures. 

The  great  vaso-motor  nerve  centre  appears,  from 
the  researches  of  Ludwig^  Thiiy,  and  Owsjannikow, 
to  be  situated  in  the  medulla  oblongata.  From  this 
centre  the  vaso-motor  nerves  pass  through  the  spinal 
cord  to  all  parts  of  the  body.  In  experiments  upon 
the  vascular  system  it  is  often  necessary  to  stimulate 
these  nerves.  This  may  be  most  readiiy  done  by 
means  of  the  induced  electrical  cun'ent  If  you 
propose  to  do  this  in  the  frog,  you  require  a  pair  of 
electrodes,  made  by  thrusting  two  strong  sewing- 
needles  through  a  thick  piece  of  cork,  gutta-percha, 
or  sealing-wax,  which  serves  to  insulate  them  as 
well  as  to  hold  them.  The  needles  should  be  heated, 
in  order  that  they  may  readily  pierce  the  sealing- 
wax  or  gutta-percha.  The  needles  should  be  sepa- 
rated from  one  another  by  an  interval  of  about  a 
quailer  of  an  inch,  and  their  points  should  project 
beyond  the  gutta-percha  to  a  distance  of  about  a 
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*  See  note  at  close  of  lecture. 


third  of  an  inch.  The  beads  of  the  needles  must  be 
soldered  or  otherwise  joined  to  wires,  in  order  to 
transmit  the  electricity  through  them.  In  experi- 
ments on  rabbits  and  dogs  you  require  a  pair  of 
Ludwig^s  electrodes  (Fig.  19).  Each  electrode  con- 
sists of  a  cylinder  of  ivory  (b)  in  which  an  ordinary 
ginUet-screw  (c)  is  fixed.  The  end  of  this  screw, 
hidden  within  the  ivory,  is  joined  to  a  little  brass 
tube,  which  slightly  projects  from  the  opposite  ex- 
tremity of  the  ivory.  A  brass  stopper  (a),  with  a 
wire  attached  to  it,  is  pushed  into  the  brass  tube 
when  it  is  proposed  to  send  the  electricity  through 
the  screw  (o).  When  you  desire  to  use  these  elec- 
trodes, mi^e  an  incision  along  the  spinous  processes 
of  the  vertebree,  and  then  either  simply  screw  the 
electrode  through  the  vertebral  lamina  into  the  cord, 
or  lay  bare  the  cord  and  screw  the  electrode  through 
it  into  the  subjacent  body  of  a  vertebra,  in  order  to 
fix  it  firmly  in  situ.  The  ivoiy  of  the  electrode 
serves  not  only  as  a  handle,  but  also  in  some 
measure  to  insulate  the  screw  from  the  muscles  of 
the  back.  Of  course  the  electrical  current  is  not  by 
such  histruments  localised  to  the  spinal  cord.  I^ever- 
theless,  they  answer  well  enough  the  end  for  which 
they  were  intended. 

For  various  purposes  it  is  sometimes  necessaiy  to 
divide  the  lateral  half  of  the  spinal  cord,  or  medulla 
oblongata.  This  may  be  readily  done  by  thrusting 
a  knife,  grooved  on  one  side,  into  the  posterior 
medium  fissure.  The  grooved  surface  is  of  course 
turned  towards  the  side  of  the  cord  to  be  cut  across. 
The  division  of  the  cord  is  effected  by  thrusting  a 
second  knife  down  the  groove  upon  the  first,  and 
cutting  outwards.  I  show  you  two  forms  of  this 
grooved  knife.  (Figs.  20  and  21).  One  of  these 
(Fig  20)  has,  in  the  hands  of  Brown-S^uard,  done 
good  service  to  physiology.  It  is  simply  a  flattened 
blade  with  a  groove  (6)  on  one  surface.  Tlie  other 
kuife  which  I  show  you  (Fig.  21)  is  Ludwig^s.  It 
is  very  much  smaller  than  Brown-ti^quard's.  This 
renders  it  inconvenient  to  handle ;  but,  on  the  other 
hand,  when  once  it  is  placed  on  the  spinal  cord  it 
can  be  left  there  without  behig  held  by  tlie  hand 
until  you  desire  to  make  the  section.  In  introduc- 
ing the  knife,  it  is  most  convenient  to  hold  its  flat- 
tened neck  (a)  by  means  of  a  pair  of  strong  forceps.. 

In  all  those  experiments  where  the  brain  or  spinal 
cord  is  to  be  cut  or  otherwise  injured,  one  must,  in. 
every  case  where  it  is  possible,  afterwards  harden  tha 
nerve-tissue,  and  then  subject  sections  of  It  to  mf- 
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croscopic  examination,  in  order  to  ascertain  the 
precise  seat  and  extent  of  ibe  lesion. 

[Tlie  cerebrum  was  tlien  removed  from  a  pigeon, 
and   the  well-known  effects  of  tliis  lesion   were 


Fig.  19. 


Fig.  20. 


\\'\!\ 


Fig.  21. 


II 

It 
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Fin.  19 :  One  of  Lud wig's  electrodes  for  sdmulating  the 

spinal  cord  of  a  dog  or  rabbit,    c,  Screw  electrode. 

u.  Ivory  handle,    a,  Wire.    (Exact  size.)  1 

Vir..  so:^  Browm-Sequard's  grooved  knife  for  division  of 

the  spinal  cord.  ^  S,  Vertical  groove  on  one  surfoce. 

(Reduced  one  thifd.) 
Fig.  3x  :  Ludwig's  grooved  knife  for  dividing  the  spinal 

cord.     A,  shows  the  groove  (S) ;  B  is  a  profile  view. 

The  neck  (a)  is  flattened,  in  order  that  the  knife  may 

be  held  in  a  pair  of  scissors.     (Twice  the  real  sixe.) 

pointed  out.  From  another  pigeon  the  cerebellum 
was  removed,  and  the  result  of  the  lesion  com- 
mented upon. 

The  tiijnk  of  the  cervical  sympathetic  was  then 
divided  in  a  white  rabbit,  and  effects  of  this 
lesion  upon  the  vascularity  and  temperature  of 
the  ear,  the  size  of  the  pupil,  &c.,  wxre  observed 
and  explained.  The  effect  of  instating  the  cranial 
end  of  the  nerve  was  also  shown.  It  is  thought 
unnecessary  to  detail  here  the  performance  of  these 
experiments,  or  to  comment  upon  their  results.] 

You  will  see  some  other  experiments  upon  the 
nervous  system  when  we  come  to  study  the  circu- 
lation and  respiration.  I  close  to-day's  demonstra- 
tion by  alluding  to  the  modes  in  which  animals  may 
be  secured  for  the  purposes  of  experiment. 

It  is  not  difficult  to  fix  frogs.  One  requires 
nothing  more  than  a  plate  of  cork  or  a  piece  of 
pasteboard  8  in.  by  4  in.  The  animal  may  be  held 
by  threads  passed  round  the  fingers  and  toes,  and 
fixed  in  slits  in  the  pasteboard.  It  is  of  course 
much  more  difficult  to  secure  a  rabbit,  a  cat,  or  a 
dog.  For  a  guinea-pig,  mbbit,  cat,  or  small  dog 
the  ingenious  apparatus  (Fig.  22)  invented  by  Czer- 
mak  answers  admirably.  It  consists  of  a  small 
wooden  table,  with  numerous  holes  neai*  its  margin, 
through  which  cords  or  tapes  for  securing  the  legs 


of  the  animal  may  be  passed  and  tied  to  the  board ; 
or  the  cords  may  be  more  conveniently  fastened  by 
passing  them  through  brass  holders  (s)  fixed  above 
the  side  of  the  board.  Each  holder  is  perforated  by 
a  hole,  through  which  the  cord  is  passed.  The 
screw  on  the  top  of  the  holder  is  connected  with  a 
n)ovable  segment  of  the  wall  of  the  hole.  When 
the  screw  is  turned  homewards  it  raises  the  s^- 
ment,  and  in  so  doing  clasps  the  cord  firmly.  Or- 
diuaiy  strong  tape  or  cord  may  be  used  The  latter 
is  not  80  soft,  but  it  lasts  longer.  A  running  noose 
must  be  made  at  one  end  of  it.  An  iron  plate  is 
fixed  to  one  end  of  the  wooden  table.  In  the  centre 
of  this  is  a  large  hole,  through  which  it  is  some- 
times convenient  to  divide  the  spinal  cord.  When 
not  in  use  this  hole  may  be  closed  (as  in  Fig.  22)  by 

Fig.  "22. 


Czermak's  rabbit-holder.  The  animal  is  laid  upon  the 
table.  The  binding-cords  are  fastened  in  the  holes  or 
the  screw-holders  (s)  along  its  sides.  The  head  is 
fixed  in  the  apparatus  (a,  b,  c,/).  (See  the  descrip- 
tion of  this  under  Fig.  23;  the  letters  are  the  same.) 
D,  A  forked  bar  for  supporting  the  head  apparatus. 
/',  Screws  for  fixing  this  on  the  rod  (h).  A,  A  metal 
plate  covering  an  opening;  the  opening  is  used  for 
operating  upon  the  spinal  cord  or  back  part  of  the 
head,  d',  A  forked  W,  which  is  used  instead  of  d 
when  the  animal  is  a  dog.  c%  A  bar  which  goes  be- 
hind the  canine  teeth ;  it  is  used  for  dogs  instead  of 
the  apparatus  (a,  b,  c). 

means  of  a  mental  plate  (h).  The  head  of  the  ani- 
mal is  fijced  in  a  sort  of  vice.  This  is  secured  in  a 
forked  holder  (d),  the  han(}le  of  which  is  supported 
by  a  vertical  iron  rod  (h).  The  apparatus  for  hold- 
ing the  head  of  a  rabbit,  a  cat,  or  guinea-pig  (Figs. 
23  and  24)  consists  of  two  curved  iron  bars  (a  and 
b),  which  are  placed,  one  (a)  over  the  upper,  the 
other  (b)  under  the  lower  jaw.  The  two  bars  are 
articulated  one  with  the  other,  so  as  to  form  a  figure 
like  that  of  the  letter  X-  The  jaws  come  between 
two  extremities  of  the  X*  s^d  ai'6  firmly  clasi)ed  by 
these,  owing  to  then*  other  ends  being  approximated 
by  means  of  a  screw  (/).  An  iron  pin  (o,  Fig  28) 
is  passed  behind  the  incisor  teeth,  and,  as  long  as 
the  jaws  are  kept  closed,  this  effectually  provents 
the  withdrawal  of  the  head  from  the  apparatus. 
When  the  apparatus  is  applied,  the  pin  (c.  Figs.  22 
and  23)  should  be  withdrawn,  and  the  bars  (a  and 
b)  put  over  the  jaws.  Before  the  jaws  are  com- 
pressed by  the  screw  (/),  the  pin  (c)  should  be 
pushed  through  (a  and  d)  behhid  the  incisor  teeth ; 
after  which  the  jaws  must  be  firmly  closed  by  bring- 
ing the  screw  /  into  the  slit  g,  and  turaing  the  head 
of  the  screw  so  as  to  compress  the  jaws.  The  por- 
tions of  the  bars  which  press  upon  the  jaws  should 
be  covered  with  thick  india-rubber  to  equalise  the 
pressure.  For  even  small  dogs  the  apparatus  for 
securing  the  head  is  neither  lai'ge  enough  nor  strong 
enough.     In  tliesc  cases  an  apparatus  for  fixing  the 
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head  suggested  by  my  friend  Dr.  Lauder  Brunton 
answers  well.  It  consists  of  an  iron  bar  (c',  Fig.  22) 
which  is  placed  across  the  mouth  behind  the  canine 
teeth.     The  mouth  is  closed  by  strapping  or  tying 

Fia.  23. 


Czermak's  apparatus  for  holding  the  head  of  a  rabbit, 
&c.  A,  Bar  which  fits  over  the  superior  maxtUary  and 
nasal  bones.  ^  b.  Bar  which  is  placed  under  the  lower 
jaw.  c,  An  iron  pin  which  is  placed  behind  the  incisor 
teeth.  It  is  held  in  position  by  being  pushed  through 
hoirs  in  the  processes  a  and  a'.  A  Uttle  tooth  (<:) 
passes  into  a  slit  in  a,  and  secures  the  rod  The  jaws 
are  placed  between  a  and  b,  and  arc  closed  by  screw- 
ing,/'so  as  to  approximate  a  to  b.  g;  Slit  into  which 
the  screw  /  ^ses.  rand^'.Two  processes  which 
lolcs  in  the  ei       ' 


lit  into  hole 


s.    e  and  e ,  iwo  processes  ^ 
e  end  of  a  forked  rod  (d.  Fig.  32). 

Fig.  24. 


A,  The  superior  maxillary  bar.  b,  The  inferior  maxil- 
lary bar  of  Czermak's  rabbit-holder.  The  bar  b  passes 
within  the  bar  A  (see  Fig.  33) ;  the  holes  6  and  ^ 
passmg  over  the  perforated  processes  at  a  and  a'. 
The  screw  /  passes  into  the  slit  ^.  e  and  e"  are  re- 
ferred to  under  Fig.  33.  (The  letters  are  the  same  as 
in  Figs.  33  and  33.) 

the  jaws  together  before  and  behind  the  bar;  and  the 
head  is  held  in  position  by  fixing  the  bar  (o')  to 


the  forked  bar  (d',  Fig.  22),  which  is  inserted  into 
the  screw  (i)  upon  the  upright  pillar  (n).  Large 
dogs  may  be  secured  upon  Bernard's  operating  table. 
This  consists  of  four  long  boards  perforated  with 
numerous  holes,  and  joined  together  by  hinges,  so 
as  to  resemble  an  inverted  W  (AA)»  The  dog  is 
laid  in  the  trough  in  the  centre.  An  ordinary  table, 
however,  answers  well  enough.  The  head  of  the 
dog  may  be  readily  secured  by  placing  a  wooden  or 
iron  bar,  similar  to  that  just  described  (o',  Big.  22), 
across  the  moutli  behind  the  canine  teeth.  It  should 
have  a  hole  at  either  end.  The  head  is  held  in  posi- 
tion by  passing  tapes  or  cords  through  the  holes  in 
the  ends  of  the  bar,  and  securing  them  to  the  table. 
It  is  always  well  to  lay  such  animals  as  rabbits  and 
guinea-pigs  upon  cushions.  These  may  be  made  of 
vulcanised  india-rubber,  stuffed  with  horsehair.  In 
addition  to  contributing  to  the  comfort  of  the  ani- 
mal, the}'^  prevent  movement  to  a  very  confiiderable 
extent. 

It  is  often  necessary  fo  place  near  the  animal 
some  suppoil,  to  hold,  e.  g.,  a  tube  for  artificial  re- 
spiration, or  one  connected  with  a  canula  in  an 
artery,  &c.  When  Czemiak's  table  is  employed 
this  support  may  be  readily  given  in  any  position  by 
screwing  to  any  part,  along  the  side  of  the  table  a 
block  {ky  Fig.  25)  which  bears  an  upright  metal 

Fig.  26. 


Apparatiu  which  may  be  fixed  to  the  table  of  Czermak's 
rabbit-holder  by  means  of  a  screw  (^').  k,  an  iron 
rod,  fixed  bv  a  screw  to  a  wooden  block  (Jk).  For- 
ceps and  other  apparatus  are  attached  to  the  head  of 
the  rod  (k). 

rod  (k).  The  rod  has  in  its  lower  part  a  long  slit, 
and  is  fixed  to  the  block  (k)  by  means  of  a  screw 
passed  through  the  slit.  The  slit  permits  of  the  rod 
being  secured  at  any  convenient  height  A  pair  of 
forceps  or  other  apparatus  suitable  for  securing  ob- 
jects may  be  connected  with  the  head  of  the  rod  (k). 
Note, — As  some  readers  may  be  puzzled  to  know 
why  these  lectures  are  headed  Practical  Physiolog}', 
it  may  be  well  to  explain  that  I  have  for  some  years 
been  teachmg  Practical  Physiology  on  the  following 
plan :— The  class  is  divided  into  three  sections— I. 
Practical  Histology;  XL  Practical,  Physiological, 
and  Pathological  Chemistry ;  and  III.  Experimental 
Physiology.  In  Section  I.  every  student  works  with 
his  microscope.  He  demonstrates,  draws,  describes, 
and  mounts  the  various  tissues  of  the  body.  In 
Section  II.  he  performs  the  qualitative  analyses  of 
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most  of  the  fluids  and  solids  of  the  body,  together 
with  the  quantitative  analyses  of  the  urme.  In  Sec- 
tion HI.  he  merely  assists  me  in  performing  experi- 
ments such  as  those  detailed  in  these  lectures.  Sec- 
tion IIL,  chiefly  consists  of  demonstrations  made  by 
the  teacher  with  the  aid  of  the  students.  The  teach- 
ing in  this  section  is,  of  course,  not  prac^ica/  m  the 
truest  sense  of  that  term.  Some  are  inclined  to 
advise  that  in  experimental  physiology  every  student 
should  perform  all  the  experiments.  I  have  to  some 
extent  tried  this,  but  was  compelled  to  abandon  it. 
It  is  impracticable,  and  for  various  reasons  unad- 
visable.  As  far  as  I  am  aware  it  is  not  a  mode  of 
teaching  experimental  physiology  adopted  in  any 
school  m  Europe.  I  think  we  do  enough  if  we 
show  students  how  to  perform  physiological  experi- 
ments, and  afterwards  superintend  and  guide  the 
attempts  of  the  few  who  may  desire  to  undertake 
any  research  with  a  view  to  discover  new  facts. — 

W.  R 
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LECTURE  II. 

THl  SIMPLE  TUMOUBS  OF  THE  BBEA6T. 

Gbtsttlbmen, — ^In  my  last  lecture  mention  was 
made,  incidentally,  of  collections  of  milk  occasion- 
ally occurring  in  the  ducts  or  sinuses  around  the 
nipples,  and  commonly  known  as  lacteal  tumours, 
the  treatment  of  which  is  sufficiently  simple.  There 
is,  however,  another  and  more  serious  form  of  cyst 
io  the  breast  containing  milky  fluid  or  its  remains, 
which  is  occasionally  met  with,  and  which  is  known 
as  galactocele.  These  milk-containing  cysts  occur 
(!uring  lactation,  and  undoubtedly  depend  upon  ob- 
struction and  dOatation  of  one  or  more  of  the  milk- 
dncts  in  the  substance  of  the  gland.  They  are  slow 
in  progress,  and  may  exist  during  many  months  be- 
fore they  come  under  the  notice  of  the  surgeon ; 
and  there  seems  little  doubt,  from  the  researches  of 
M.  Forget,  that,  when  of  large  size,  the  over -dis- 
tended tube  gives  way,  and  the  wall  is  formed  by 
the  breast-substance.  The  tumours  present  all  the 
ordinary  signs  of  fluctuation,  &c.,  when  of  large  size 
and  near  the  surface;  but  are  very  difficult  of 
iliagnosis  wb«i  deeply  seated.  The  size  they  may 
attain  to  is  well  shown  by  one  of  the  earliest  cases 
on  record— namely,  that  of  Scarpa, — in  which  the 
tumour  measured  more  than  thirty  inches  round, 
and  gave  exit  to  ten  pints  of  milk  when  punctured 
with  a  trocar.  The  contents  of  a  galactocele  may 
not,  however,  always  be  fluid  milk ;  for  a  process 
of  *ab8ortion  of  the  watery  portion  of  that  fluid  oc- 
casionally occurs,  and  a  creamy  or  even  cheese-like 


mass  is  consequently  left,  of  which  hist  an  example 
is  to  be  seen  in  Guy^s  Hospital  museum. 

The  treatment  of  the  simple  collection  of  milk 
around  the  nipple  is  to  lay  it  open,  and  tlie  same 
treatment  will  be  most  effectual  in  the  case  of  the 
other  form  of  galactocele,  if  near  the  surface.  If 
deeply  situated,  however,  it  will  be  well  to  try  the 
effect  of  an  oblique  puncture  with  a  trocar  and 
canula,  by  which  the  contents  will  be  evacuated ; 
when  possibly,  as  suckling  ceases,  the  cyst  will 
heal  up.     Extirpation  of  the  cyst  is  the  last  remedy. 

Quite  irrespective  of  lactation,  however,  cysts 
may  be  developed  in  the  breast ;  and  thougli  occa- 
sionally single,  they  are  more  often  extremely  nu- 
merous, and  are  scattered  through  the  gland,  as  may 
be  seen  in  tlie  specimen  before  you.  In  considering 
pathology  of  these  cysts  (the  sero-cysts  of  Brodie, 
or  the  improperly  called  hydatids  of  Cooper),  we 
flnd  almost  as  much  contradiction  between  ob- 
servers as  on  the  allied  subject  of  cysts  in  the  kid- 
ney. Ton  will  remember  that  two  opposite  theories 
are  held  with  regard  to  renal  cysts,  Rokitansky  and 
Simon  maintaining  the  formation  of  these  cysts 
from  an  enlargement  of  the  cells  or  primary  anato- 
mical elements  of  the  kidney,  whilst  George  John- 
son and  Gairdner  uphold  their  formation  fiom  ob- 
structed ducts  only.  In  the  same  way  Birkett 
maintains  the  formation  of  cysts  of  the  breast  by 
obstruction  and  dilatation  of  the  minute  ducts, 
whilst  Broca  strongly  upholds  the  formation  of  new 
cysts  in  the  substance  of  the  gland  itself,  and  Yir- 
chow  believes  in  both  methods  of  formation.  Hr. 
Birkett  believes  that,  a  duct  happening  to  become  ob- 
structed the  walls  become  dilated  or  varicose,  whilst 
the  portions  of  the  duct  between  the  dilatations  be- 
come contracted  and  eventually  obliterated.  The 
tortuosity  of  the  ducts  would  thus  account  for  the 
numerous  and  closely  adjacent  cysts  so  often  seen, 
and  the  different  angles  at  which  the  ducts  would  be 
cut  in  a  section  of  the  gland  would  account  for  the 
difference  in  the  shape  of  the  cysts.  On  the  other 
hand,  M.  Broca  (**  Trait6  des  Tumeurs,  ii.,  p.  84) 
maintains  that  all  the  cysts,  whether  large  or  small, 
are  independent  of  the  ducts,  and  that  wei-e  they 
derived  from  the  ducts  the  smallest  cysts  could  not 
have  the  completely  spherical  form  which  is  com- 
mon to  them,  but  would  be  more  or  less  tubular  or  el- 
lipsoidal. M.  Broca  allows,  however,  that  the 
larger  cysts  may  be  due  to  obliteration  of  the  ducts, 
and  I  think  the  point  already  mentioned  with  re- 
gard to  the  angle  of  section  of  a  tube  may  explain 
the  globular  appearance  of  the  small  cysts.  Most 
museums  contain  specimens  of  the  disease,  and  the 
illusti'ations  given  in  the  plates  of  Sir  Astley 
Cooper's  work,  which  is  before  you,  sufficiently 
elucidate  the  subject,  although  all  forms  of  cyst 
were  erroneously  classed  together  by  that  eminent 
surgeon  under  the  term  ''hydatids." 

I  am  inclined  to  think  that,  whatever  may  be 
the  origin  of  the  numerous  cysts  which  are  found 
scattered  through  the  breast,  there  can  l)e  no  doubt 
that  the  large  single  or  multiple  cysts  found  in  the 
neighborhood  of  the  nipple  depend  originally  upon 
an  obstructed  duet ;  and  hence  the  term  *'  duct- 
cysts"  given  by  Mr.  Birkett  in  his  recent  essay  in 
''  Holme's  System"  is  an  excellent  one.  That  these 
cysts  are  true  duct^ysts  is  proved  by  the  fact  that 
frequently  by  the  exercise  of  gentle  pressure  some 
of  the  fluid  may  be  forced  out  from  the  nipple,  or 
may  even  flow  from  it  spontaneously.  This  fluid 
is  usually  of  a  viscid,  mucoid  character,  and  varies 
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in  color  from  straw-color  to  a  greenish-brown. 
The  progress  of  the  tumour  is  slow  and  painless, 
and,  if  near  the  nipple,  the  diagnosis  of  fluctuation  is 
easy ;  but  if  the  fluid  is  deep,  and  therefore  difBcult 
of  recognition,  recourse  should  be  had  to  an  ex- 
ploring trocar  or  needle  in  order  to  clear  up  the 
doubt.  It  is  to  be  borne  in  mind  that  cysts  occa- 
sionally coexist  with  cancerous  tumours,  and  there- 
fore the  presence  of  fluid  or  its  extrusion  by  the 
nipple  is  not  a  certain  proof  of  the  innocent  cha- 
racter of  the  disease  if  there  is  a  distinct  tumour  left 
when  the  cyst  has  been  emptied ;  or  cancer  may 
develop  in  a  breast  the  subject  of  cystic  disease  for 
many  years,  as  in  a  case  recorded  by  Mr.  Erichsen. 

The  treatment  of  these  duct-cysts  is  unsatisfac- 
tory, unless  complete  removal  of  the  cyst  is  per- 
formed. Last  autumn  I  attended,  with  Dr.  Whit- 
marsh  of  Hounslow,  a  case  of  the  kind  in  the  breast 
of  an  unmarried  patient  who  had  been  subjected  to 
a  yariely  of  treatments,  including  injections  and 
laying  open  the  cyst,  without  benefit  I  dissected 
out  the  cyst,  and  then  found  that  its  interior  was 
lined  with  long  papilllform  growths  of  granulations, 
the  result,  no  doubt,  of  irritation,  but  which  effect- 
ually prevented  any  contraction  or  closure  of  the 
cyst.  When  the  cysts  are  numerous,  amputation 
of  the  breast  will  be  required. 

The  aero-cystSy  so  well  de8Cril)ed  by  Sir  Ben- 
jamin Brodie,  may  be  foond  in  any  part  of  the 
breast,  and  are  of  very  variable  size.  They  are 
well  represented  in  Plate  1  of  Sir  Astley  Oooi)er's 
*' Illustrations  of  Diseases  of  the  Breast,"  and  are 
also  seen  in  the  preparations  before  you.  The 
fluid  contained  in  the  smaller  cysts  it  generally 
viscid  and  gelatinous,  though  clear;  but  in  the 
larger  cysts  it  is  usually  serous  and  limpid ;  and  the 
evidence  of  fluctuation  wiien  near  th6  surface  is 
more  distinct  than  in  the  ease  of  the  duct-cyst. 
Even  in  the  smallest  cyst  a  distinct  epithelial  lining 
will  be  found,  and  Broca  relies  upon  this  fast  as 
conclusive  of  the  fluid  accumulating  in  a  glandular 
cavity.  When  the  cysts  become  much  enlarged, 
the  epithelial  lining  ceases  to  be  conthiuous,  but 
evidences  of  its  existence  are  always  present  The 
progress  of  the  disease  is  slow  and  painless  as  a 
rule,  and  it  may  subside  altogether  under  treatment. 
This  consists  in  the  ordinary  discutient  applications, 
such  as  iodine,  iodide  of  potassium  ohitment,  Ac., 
or  the  lotion  of  camphorated  spirit  and  lead  recom- 
mended by  Brodie.  If  tlie  skin  over  the  cyst  be- 
comes thinned,  evacuation  of  the  cyst  should  be 
performed,  when,  if  it  does  not  close,  it  may  be 
removed,  or,  in  the  case  of  numerous  cysts,  the 
breast  must  be  removed. 

The  true  hydatid  cyBt  is  of  rare  occurrence  in 
the  breast.  Sir  Astley  Cooper  giving  cmly  one  real 
and  one  doubtful  case,  and  Mr.  Birkett  having  seen 
but  two  examples.  The  pu^te  is  the  ordinaiy 
acephakxTst,  containing  numerous  ediinococci 
floating  m  clear  fluid,  and  is  usually  shigle.  There 
are  no  means  of  distinguishing  this  from  any  other 
cyst,  except  by  a  microscopic  examination  of  the 
fluid,  when  the  characteristic  booklets  of  the  ecfaino- 
coccus  would  ht  readily  identified.  Removal  of 
the  cyst  (of  which  a  drawing  is  given  by  Sh*  A. 
Cooper),  uid  even  removal  of  the  breast  itself,  has 
been  practised  in  these  cases ;  but  seeing  how  ef- 
fective experience  has  shown  the  simple  operation 
of  tapphig  the  cyst  to  have  been  in  destroying  the 
parasite  and  causing  shrinking  of  the  cjrst  &  tiie 
case  of  the  livtr,  it  is  not  unreasonable  to  suppose 
that  similar  good  results  might  follow  a  8in<ple 


evacuation  of  the  contents  of  the  cyst  in  the 
breast ;  and  I  should  certainly  give  the  plan  a  trial 
in  any  case  of  the  kind  that  came  before  me.  In 
the  museum  of  the  inddlesex  Hospital  is  a  speci- 
men of  hydatid  cyst  which  occurred  in  the  prac- 
tice of  Mr.  Mitchell  Henry,  and  was  found  between 
the  breast  and  the  pectoral  muscle,  and  adherent  to 
both. 

Sero-cyntic  sarcoma  was  the  name  given  by 
Sir  Benjamin  Brodie  to  a  form  of  disease  which  he 
first  accurately  described,  although  it  is  doubtless 
the  disease  referred  to  by  Sir  Astley  Cooper  as  one 
of  the  forms- of  ** hydatid"  tumour  of  the  breast. 
According  to  Brodie  the  disease  begins  by  the 
formation  of  a  cyst  containing  serous  fluid,  from 
the  interior  of  which  a  solid  growth  takes  place 
filling  up  the  cavity  of  the  cyst  more  or  less  com- 
pletely. By  the  gradual  development  and  pressui'e 
of  tliese  intra- cystic  growths,  the  skin  covering  the 
tumour  may  become  thinned  and  ulcerated,  and 
eventually  a  fungoid  growth  may  protrude.  This 
filling-up  of  the  cavity  is,  however,  by  no  means  of 
constant  occurrence;  and  not  unfrequeutly  large 
cysts  are  found  in  connexion  with  sero-cystic  sar- 
comata, as  in  the  drawing  I  show  you  from  Sir  A. 
Cooper's  *' Illustrations  of  Diseases  of  the  Breast." 
This  intra-cyst  growth  has  been  accepted  by  Mr. 
Paget  as  the  correct  explanation  of  tumours  of  the 
class  described  by  Brodie ;  but  he  has  put  them  un- 
der the  heading  of  •* proliferous  maramar}'  cysts," 
V^d  has  variously  described  the  contents  according 
to  theh*  shape,  size,  and  color.  These  growths  are 
generally  allowed  to  be  ghmduhur  in  their  origin ; 
though  in  some  cases,  according  to  Paget,  it  is  im- 
possible to  verify  this  fact  microscopically.  The 
researches  of  MM.  Yemcuil  and  Broca  have,  how- 
ever, thrown  some  doubt  upon  the  theory  of  the 
C3'stic  formation  of  these  tumours,  as  also  of  the 
denser  form  generally  recognised  as  the  chronic 
mammary  tumour,  of  which  I  shall  have  presently 
to  speak.  According  to  these  authors  the  glandular 
nature  of  the  growth  within  the  cell  is  undoubted ; 
for  the  pedicle  by  which  it  is  attached  in  all  cases 
to  the  gland  contains  evidence  of  glandular  con- 
tinuity, under  the  microscope,  in  the  form  of  long 
and  straight  tubes,  filled  with  epithelium.  They 
would,  therefore,  regard  the  disease  as  a  variety  of 
adenoniOj  or  true  glandular  tumour,  and  the  cyst 
as  an  accidental  addition.  The  fact  tluU,  in  many 
cases  of  sero-cystic  sarcoma,  the  cyst  is  out  of  ail 
proportkm  to  the  growth,  may  be  held  to  support 
the  latter  view. 

Fortunately  for  tiie  practitioner,  whatever  may 
he  the  true  pathology  of  the  disease,  its  course  and 
treatment  are  sufllciently  asoertahied.  A  disease  of 
adult  life,  and  most  frequent  in  married  women, 
cystic  sarcoma  is  a  slow-growing  and  generally 
painless  affiection,  givmg  evidence  of  the  existence 
of  fluid  at  various  parts.  The  size  to  whicii  the 
tumour  may  dey^Aop  is  weU  shown  in  the  drawhig 
before  you  of  a  patient  from  whom  I  remember 
seeing  Sir  William  Fergusson  remove  a  breast  weigh- 
mg  19  lb.,  and  whose  likeness  is  given  hi  his  "  Lec- 
tiueson  the  Progress  of  Surgery."  The  fimgous 
protrusion  through  the  skin  seen  in  her  case  is  one 
of  the  common  features  of  the  disease  in  its  later 
stages^  and  this  doubtless  led  many  of  the  older  sur- 
geons to  confound  this  growth  with  other  forms  of 
fungus  under  the  conmion  term  **  fungus  haema- 
todes."  The  cystic  sarcoma  is  not,  however,  a 
cancerous  disease,  although  it  may  prove  fatal  by 
exhausting  the  patient's  strength  and  vital  powers ; 
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there  is  in  connexion  with  it  no  infiltration  of  the 
lymphatic  system,  nor  any  secondary  deposit.  At 
the  same  time,  it  cannot  be  denied  that  cystic  sar- 
coma has  a  tendency  to  recur,  as  in  the  case  of  Sir 
William  Fergusson's  ali-eady  referred  to,  and  in  a 
case  recorded  by  Mr.  Caesar  Hawkins,  where  recur- 
rence took  place  eight  times.  This  recurrence  is  in 
all  probability  due  to  the  increase  and  gi-owth  of 
some  minute  portion  of  the  original  growth  which 
has  escaped  detection  at  the  time  of  the  operation. 
The  obvious  treatment,  therefore,  is  to  remove  the 
entire  breast  in  these  cases,  for  nothing  less  will  re- 
lieve the  patient  permanently. 

I  pass  on  now  to  a  form  of  tumour  of  the  breast, 
the  glandular  structure  of  which  is  generally  ad- 
mitted— the  adenoma  or  adenocele,  more  famil- 
iarly known  as  the  chronic  mammary  tumour 
of  Sir  Astley  Cooper.  This  is  usually  an  affection 
of  early  life — i.e.,  between  eighteen  and  thirty 
years,  and  occurs  more  fi'equenlly  in  the  single 
than  in  the  married  woman.  The  tumour  is  often 
traced,  or  supposed  to  be  traced,  to  some  slight 
injury  to  the  breast,  the  patient  discovering  a 
growth  in  the  organ  soon  after  having,  sustained 
some  blow  on  the  part.  The  pathology  of  this 
form  of  tumour  Is  well  ascertained,  and  it  consists 
in  a  local  hypertrophy  of  one  of  the  lobules  or 
acini  of  the  breast,  microscopic  investigation 
showing  a  development  of  the  true  gland  tissue, 
and  engorgement  of  the  mmute  tubuli  with  epithe- 
lioma. At  the  same  time  there  is  a  varying  de^ 
Telopment  of  the  fibrous  or  connective  element, 
and  thus  some  of  these  tumours  in  the  Hunterian 
Museum  were  originally  described  by  Paget  as 
*'fibro-cellular,"  on  account  of  the  disproportion 
of  the  connective  to  the  glandular  stnictm-e; 
whilst  Broca  describes  as  a  separate  class  the 
*' adenoma  with  predominence  of  stroma.'^  Ac- 
cording to  Paget,  tiie  adenoma  is  developed  from 
the  mterior  of  a  cyst;  but  he  remarks  that  **if 
all  the  mammary  glandular  tumours  are  of  intra- 
cystic  origin,  it  must  be  admitted  that  many  of 
them  veiy  early  lose  the  cystic  form,  and  continue 
to  grow  as  solid  masses,  for  we  find  them  solid 
when  very  small."  The  more  recent  researches 
to  which  I  have  already  referred  throw  doubts, 
however,  upon  the  intra-cystic  development  of 
these  tumours ;  and  as^  their  close  connexion  with 
the  true  glandular  structure  of  the  breast  is  un- 
doubted, though  to  some  extent  encapsuled,  they 
are  probably  not  cyst-growths.  The  progress  of 
the  tumour  is  slow,  and  for  the  most  part  pauotless, 
and  would  probably  attract  but  iittle  attention  were 
it  not  for  the  fear  of  cancer  of  the  breast  so  con- 
stantly present  to  the  female  mind.  Although 
generally  single,  more  than  one  adenoid  tumour 
may  occur  in  the  same  breast,  as  in  a  single  woman 
now  under  my  care,  in  whom  there  are  three  small 
tumours  at  the  lower  part  of  the  breasts  Adenoid 
tumours  have  been  met  with  large  enough  to  weigh 
ten  poimds ;  and  occasionally,  aner  being  stationary 
for  years,  they  undergo  a  sudden  and  rapid  in- 
crease. When  of  large  size  they  are  apt  to  undergo 
a  process  of  softening,  and  then,  should  the  sldn 
give  way,  an  outgrowth  of  fungus  may  protrude, 
identical  in  its  nature  with  the  benign  fungus  al- 
ready mentioned  in  connexion  with  sero-cystic 
sarcoma. 

The  diagnosis  of  this  chronic  mammary  tumour 
is  most  important,  and  in  many  cases  difficult. 
Undoubtedly,  many  cases  of  adenoma  have  been 
taken  for  scirrhus,  and  many  of  the  vaunted  ciues 


of  cancer  depend  in  all  probability  on  a  similar 
mistake  in  diagnosis.  The  youth  of  the  patient 
(for  cancer  of  tlie  breast  is  rare  before  thiily, 
which  is  the  favorite  period  for  the  simple  tumour), 
the  mobility  of  the  growth,  the  absence  of  the 
stabbing  pain  so  characteristic  of  cancer,  the 
healthy  and  non-retracted  condition  of  the  nipple 
and  neighboring  skin,  arc  all  in  favor  of  the 
adenoma.  Another  diagnostic  sign  of  some  value 
is  the  occasional  occurrence  of  a  sero-sanguinolent 
discharge  from  the  nipple  when  the  tumour  is 
situated  near  that  part ;  but,  as  already  mentioned, 
this  occurs  in  other  growths  besides  the  glandular 
tumour.  The  occurrence  of  cysts  in  connexion 
with  adenoid  tumours  must  not  be  lost  sight  of, 
and  their  occurrence  would  render  the  diagnosis 
of  a  simple  tumour  more  easy. 

The  appearance  of  these  glandular  tumours  soon 
after  the  establishment  of  the  menstrual  function, 
and  the  undoubted  fact  that  they  not  unfrequently 
disappear  after  marriage,  during  pr^;nancy,  or 
dm'ing  lactation,  point  to  some  intimate  connexion 
between  the  occurrence  of  these  growths  and  the 
state  of  the  utei'ine  functions;  and  experience 
shows  that  the  two  organs,  the  breast  and  the 
uterus,  have  much  in  common.  A  transltoiy 
hardness  and  swelling  of  the  breast  is  not  at  all 
uncommon  at  the  period  of  puberty,  when  the 
menstrual  function  is  first  established ;  and  we  find 
a  few  years  later  that  the  same  sympathy  exists. 
Patients  suffering  from  adenoma  of  the  breast  will 
be  found,  on  inquiry,  to  be  often  irr^;ular,  and 
frequently  to  be  suffering  from  dysmenorrhoea  or , 
from  some  congested  condition  of  the  womb.  A 
patient  now  under  my  care,  who  was  sent  to  me 
for  a  supposed  scirrhous  tumour,  which,  however, 
was  a  rather  hard  adenoma,  is  suffering  from  retro- 
flexion of  the  uterus,  and  her  breast  and  uterus  are 
retummg  to  a  healthy  condition  pari  pasau.  This 
is  not  Uie  time  to  enter  into  the  treatment  of 
uterine  affections ;  it  will  be  sufficient  to  say  that 
your  attention  must  be  directed  to  them,  and  not 
concentrated  solely  on  the  breast^ 

With  regai-d  to  the  ti-eatment  of  a  tumour  of  the 
breast,  one  great  point  is  to  protect  it  from  the 
anxious  inspection  and  manipulation  of  the  pa- 
tient, who  is  apt  to  keep  up  constant  investigation 
in  order  to  ascertain  its  growth  or  diminution.  In 
recent  and  slight  cases  of  glandular  enlargement, 
therefore,  I  simply  employ  a  piece  of  belladonna 
plaster  to  cover  the  growth  and  the  healthy  tissue 
around  it  for  a  short  distance.  This  should  not  be 
removed  oftener  than  once  a  week  ;  and,  if  per- 
severed in  for  a  few  weeks,  during  which  the 
general  health  and  uterine  functions  are  looked 
after,  no  further  treatment  may  be  required. 
Should  the  disease  be  of  longer  standing,  however, 
it  may  be  necessary  to  apply  absorbents  du%ctly  to 
the  tumour,  and  for  this  puipose  I  prefer  the  iodide 
of  1^  ointment  to  any  of  the  preparations  of 
iodine,  which  last  ai-e  apt  to  irritate  the  skin.  The 
ointment  may  be  conveniently  applied  beneath  an 
opiate  plaster  spread  on  leather,  and  over  it  pressure 
may  be  applied  either  by  bandage  or  strapping,  a 
pacl  being  used  over  the  grow&  itself.  A  con- 
venient method  of  applying  pressure  with  plaster  is 
to  use  two  straps,  one  a  little  wider  than  the  other, 
and,  having  fixed  them  on  opposite  sides  of  the 
breast,  to  pass  the  end  of  the  narrower  one  through 
a  cross  slit  in  the  other,  so  as  to  make  pressure  on 
the  tumour  when  they  are  drawn  together.  An- 
otlier  good  plan  is  the   ** dove-tailed  strapping" 
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described  by  the  late  Mr.  Maurice  Collis,  the  two 
straps  being  cut  so  as  to  fit  one  another,  as  shown 
in  the  specimens  before  you. 

The  good  effects  of  combined  pressure  in  cases 
of  adenoma  are  undoubted ;  and  in  many  cases  of 
small  size  absorption  will  be  produced,  and  in 
others  a  diminution  of  the  tumour  may  be  effected, 
though  it  does  not  follow  that  the  growths  may 
not  enlarge  again.  It  is  tlie  glandular  element 
which  is  principally  affected  by  this  and  other 
forms  of  treatment,  and  a  small,  hard  mass,  some- 
times left  after  successful  compression,  is  com- 
posed almost  entirely  of  the  fibrous  stroma  of  the 
tumour.  Hence,  also,  the  harder  and  more  fibrous 
forms  of  adenoma  are  unsuitable  for  compression 
treatment 

When  an  adenoma  is  increasing  in  size,  or  eyen 
when  stationary  if  it  is  painful  and  worries  the 
patient,  excision  is  the  best  remedy.  The  opera- 
tion is  a  simple  one,  for  it  is  only  necessary  to 
remove  the  growth,  and  not  the  entire  breast.;  and 
if  the  tumour  be  carefully  fixed  with  the  fingers, 
so  as  to  render  tlie  ekin  tense,  a  simple  incision 
canied  down  to  it  at  once  will  allow  the  mass  to 
be  readily  enucleated  without  injury  to  the  breast, 
if  sufficient  traction  with  the  fingers  or  forceps  be 
made  on  it  The  wound  usually  heals  readily,  and 
the  patient  is  at  once  relieved  of  her  burthen. 

The  irritable  breast  of  Sir  Astley  Cooper  in- 
cludes two  forms  of  disease :  one  where  there  is 
neuralgia  of  the  breast  without  any  tumour ;  and 
the  second,  where  a  painful  tumour  exists.  In  the 
former  class  the  neuralgia  depends  in  all  probability 
on  constitutional  causes,  and  may  be  connected  with 
the  uterine  function ;  and  appropriate  general  treat- 
ment must  be  adopted.  In  Uiese  cases  it  is  not  un- 
usual to  find  a  general  slight  induration  of  the 
breast,  but  no  distinct  tumour.  The  cases  of  pam- 
ful  tumour  are  for  the  most  part  examples  of 
chronic  mammary  tumour  which  have  become 
pamful;  but  other  diseases  of  the  breast  of  a 
simple  character  occasionally  display  the  same  ten- 
denc}'.  The  treatment  for  a  painful  adenoma 
would  be  the  same  as  for  the  ordinary  form  of  the 
disease — viz. ,  sedatives  and  compression ;  but  should 
the  pain  remam  persistently,  an  early  removal  may 
be  advisable.  The  possible  occurrence  of  a  neu- 
roma or  painful  subcutaneous  tubercle  on  one  of 
the  filaments  of  nerve  in  tlie  mammary  region  must 
not  be  entirely  overlooked,  though  its  occurrence 
appears  to  be  exceedingly  rare. 

In  addition  to  these,  which  may  be  teimed  the 
common  tumours  of  tbe  breast,  there  are  a  few 
others  occasionally  met  with.  Thus,  a  true  fibroid 
tumour  of  the  breast  is  occa8i<%ia]ly  found ;  and  so 
also  the  fibro-cellular  tumour,  of  which  a  good  ex- 
ample is  recorded  by  Mr.  Biyant  in  the  Pathologi- 
cal Society's  Transactions,  vol.  xix.  A  recurrent 
fonn  of  fibroid  has  also  been  met  with  in  the  breast ; 
but  of  this  I  shall  speak  in  connexion  with  the  can- 
cerous growths. 

Another  form  of  fibrous  disease  is  tJiat  described 
by  Virchow  as  diffuse  fibroma  of  the  breast,  or,  as 
it  has  otherwise  been  called,  benign  induration  of 
the  breast  This  consists  in  at  first  a  pahiful  en- 
largement of  the  whole  organ,  followed  by  a  con- 
traction of  the  interstitial  fibrous  tissue  and  atrophy 
of  the  breast-substance.  Virchow  compares  this  to 
the  interstitial  inflammation  met  with  in  the  lungs, 
liver,  and  kidneys,  and  figures  a  section  of  a  kidney 
with  white  fibrous  masses  in  it  Now,  we  have 
learnt  of  late  years,  and  chiefly  from  the  labors  of 


Dr.  Wilks,  that  fibroid  deposits  in  various  organs 
are  the  result  of  syphilitic  infection,  and  I  am  in- 
clined to  think  that  this  condition  may  occur  in  the 
breast. 

Since  writing  the  above,  I  have  found  that, 
though  English  authorities  are  silent  upon  the  sub- 
ject of  syphilitic  disease  of  the  breast,  yet  it  has 
been  i*ccognised  in  France  for  some  yeai-s.  Lan- 
cereau,  in  his  work  on  Syphilis  (Sydenham  Society's 
translation,  vol.  i.),  recognises  two  distinct  forms 
of  syphilitic  disease  of  the  breast — the  difFused  or 
ayphilitie  mastitis^  and  the  cuxiumscribed  or 
gummy  mastitis.  An  Italian  sm-geon,  Dr.  Am- 
broBoli,  has  also  described  three  cases  of  the  diffuse 
form  of  the  disease.  The  gummy  tumour  of  the 
breast  is  liable  to  be  confounded  with  adenoma, 
and  has  no  doubt  been  removed  for  it  A  specimen 
removed  from  a  man  by  M.  Vemeuil  resembled  in 
its  structure  a  softened  enccphaloid  growth,  and 
exuded  a  creamy  fluid  on  pressure.  Fortunately, 
in  most  cases  of  the  kind,  the  formation  of  similar 
tumours  in  other  parts  of  the  body  would  assist  the 
diagnosis:  but  where  there  is  evidence  of  infection 
of  the  patient's  system  (and,  for  myself,  I  always 
believe  in  such  an  infection  where  there  is  a  history 
of  frequent  abortions,  even  without  other  evidence), 
a  trial  should  be  given  to  the  administration  of  the 
iodide  of  potassium  In  large  doses,  and  the  local  ui- 
unction  of  mercurials. 

A  still  rarer  form,  or  at  least  little  recognised 
fonn  of  disease  in  the  breast,  is  the  myxoma^  or 
raucous  tumour  of  Virchow,  a  soft  gelatinous 
growth,  often  confounded,  no  doubt,  with  colloid 
disease. 


LECTURE  in. 

THB   BECURRENT   AND    MAUGNANT   TUMOURS  OF  THE 
BREAST. 

Gentlemen, — In  the  present  lecture  I  propose  to 
describe  those  more  serious  forms  of  breast  disease 
which  tend  to  destroy  life,  either  by  their  constant 
recurrence,  or  by  involving  the  patient^s  system  and 
producing  a  specific  cachexia.  I  avoid  the  word 
*' cancer,'*  because  it  is  so  difficult  to  define  accur- 
ately what  is  meant  by  the  term.  If  mici-oscopic 
evidence  alone  is  to  be  relied  on,  many  growths 
will  be  put  down  as  cancer  which  the  clinical  his- 
tory will  exclude  from  that  category ;  and  even  the 
highest  authorities  are  not  agreed  as  to  whether 
undoubted  cancer  is  a  local  manifestation  of  con- 
stitutional tamt,  or  whether  the  disease  is  at  first 
purely  local  and  the  constitutional  affection  a  con- 
sequence of  the  local  miscbief.  I  should  be  in- 
clined to  group  together  under  the  term  "malig- 
nant '^  both  the  forms  of  disease  I  have  mention^ 
whose  tendency  is  directly  to  destroy  life,  reserving 
the  word  "cancer"  for  those  tumoui-s  which,  in 
addition  to  naked-eye  and  microscopic  appearances 
generally  recognised  as  characteristic  of  that  dis- 
ease, have  a  clinical  history  showing  progressive 
infection  of  the  lymphatic  system,  leading  to 
secondary  deposits  and  a  constitutional  cachexia. 

The  recurrent  fibroid  or  fibro-nucleated  tu- 
mour— ^the  chief  chai*acteristics  of  which  are  a 
close  external  resemblance  to  the  ordinaiy  fibrous 
tumour,  but  a  tendency  to  recurrence  after  removal, 
with  a  progressive  softening  of  successive  growtjis 
— is  occasionally  found  in  tbe  breast,  and  an  excel- 
lent example  of  it  has  recently  been  put  on  record 
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by  Ml-.  Nunn.  (Path.  Soc.  Trans.,  vols,  xviii.  and 
xiz.)  The  tumour  was  developed  in  the  right 
mamma,  and  measured  28}  inches  in  circumfer- 
ence, weighing  4  lb.  12  oz.,  after  removal.  The  pa- 
tient was  twenty-eight  years  old  and  the  mother  of 
two  children ;  and  the  tumour  had  grown  in  two 
years,  ulcerating  through  the  skin  at  the  centre  of 
the  growth  fourteen  months  after  it  was  first  pcr- 
CAiiyed.  There  was  no  enlargement  of  the  lym- 
phatic glands.  The  tumour  was  removed  in  March, 
1867 ;  and  the  patient  made  a  good  recovery.  The 
tumour  was  lobulated  and  its  structure  fibrous,  with 
spindle-shaped  cells  in  abundance.  Towards  the 
end  of  May  the  patient  discovered  a  fresh  out- 
growth ;  and  on  her  readmlssion  to  hospital  in  July 
a  mass  the  size  of  two  fists  was  to  be  seen  at  the 
site  of  the  original  tumour.  On  July  81st  Mr. 
Nunn  repeated  the  operation,  but  it  was  evident  at 
the  time  that  the  disease  had  extended  through  the 
intercostal  spaces  and  could  not  be  entirely  re- 
moved. Fresh  sprouting  of  the  growth  occurred, 
and  the  patient  died  exhausted  on  October  28rd  of 
the  same  year.  At  the  post-mortem  examination, 
no  secondary  deposit  iu  internal  oi^gans  was  found, 
but  the  tumour  was  seen  to  have  invaded  the  pleural 
cavity,  forming  rounded  protuberances  underneath 
the  costal  pleura.  Microscopic  examination  showed 
the  tumour  to  be  composed  of  filamentous  tissue 
abounding  with  nuclei,  and  such  as  would  be  gene- 
rally classed  as  a  fibro-nucleated  tumour. 

The  experience  of  these  recurrent  tumours  in 
other  situations  besides  the  breast  is  conclusive  as 
to  the  necessity  for  complete  and  early  removal, 
and  therefore  nothing  less  than  the  removal  of  the 
entire  breast  should  be  thought  of  when  any  recur- 
rence of  an  apparently  simple  tumour  takes  place. 
Even  then  the  prospects  of  the  patient  are  as  gloomy 
as  in  true  cancerous  disease ;  -  for  the  growth  is  al- 
most certain  to  reappear,  and  to  destroy  the  patient, 
either  by  the  exhaustion  of  repeated  operaUons  or 
by  involving  the  pleural  cavity. 

The  myeloid  tumour^  whose  characteristic  is 
the  large  multi-nucleated  cells  resembling  those  of 
the  f Gctal  marrow,  is  found  much  more  frequently 
in  connexion  with  bones  (and  especially  the  jaw- 
bones) than  in  the  mamma.  Doubts  hare  been 
thrown  upon  the  return  of  myeloid  tumours ;  but, 
from  what  I  have  seen  in  the  case  of  the  jaws,  I 
have  no  doubt  that  myeloid  tumours  are  frequently, 
though  not  constantly,  reproduced.  I  have  never 
met  with  a  case  in  the  breast^  and  must  therefore 
content  myself  with  referring  to  one  recorded  by 
Mr.  Paget.  The  patient  was  fifty  years  of  age,  and 
had  an  irregular  tumour,  between  two  and  three  in- 
ches in  diameter,  in  her  left  breast^  which  had  ex- 
isted for  nine  months.  On  removal,  it  proved  to 
be  myeloid;  and  eighteen  months  later  the. patient 
returned  with  a  large  ulcerated  tumour  in  the  cor- 
responding axilla,  from  which  she  died. 

The  forms  of  Cancer  occurring  in  the  breast  are, 
sclrrhns,  medullary,  and  colloid;  and  their  fre- 
quency agrees  with  the  order  in  which  I  have 
placed  them,  sciri'hus  being  more  common  than 
medullaiy  disease,  and  colloid  cancer  being  of  rare 
occurrence. 

Scirrhus  or  hard  cancer  is  rarely  seen  before 
thirty  years  of  age,  and  may  appear  at  any  period 
after  that,  but  about  fifty  is  the  most  common  age 
jor  the  disease  to  show  itself.  Unmarried  woman 
appear  less  liable  to  the  disease  than  married  woman. 
Thus,  of  260  cases  of  scirrhus  given  by  Mr.  M. 
Baker,  28  per  cent,  were  in  smgle  woman,  72  per 


cent,  in  married  women,  and  4  per  cent,  in  widows ; 
and  consequently,  as  'Hir.  Paget  remarks,  the  per- 
centage among  single  women  is  smaller  than  in  the 
female  population  generally.  Commencing  as  a 
small  npdule,  so  painless  at  first  that  it  is  often  over- 
looked for  some  time,  the  disease  slowly  increases 
in  the  majority  of  cases,  though  occasionally,  in 
what  has  been  termed  acute  scin-hua,  the  increase  is 
rapid.  Soon,  as  a  rule,  pain  is  experienced  m  the 
tumour,  of  that  peculiar  lancinating  or  stabbing 
character  which  is  often  looked  uix)n  as  a  pathog- 
nomonic ;  but  it  must  be  remembered  that  absence 
of  pain  is  by  no  means  conclusive  as  to  the  non- 
malignancy  of  the  tumour,  since  some  cases  of 
scirrhus  run  their  course  with  Uttle  if  any  suffering. 
As  the  tumour  increases,  the  tendency  to  involve 
and  drag  upon  the  surrounding  tissues  is  developed : 
and  thus,  if  the  disease  is  central,  the  nipple  becomes 
retracted  and  fixed ;  or  if  peripheral,  the  skin  over- 
lying it  is  bound  down  and  dimpled.  Lymphatic 
enla^ment  now  takes  place,  the  glands  along  the 
axilli^  border  of  the  pectoral  muscle  being  those 
ordinarily  affected,  though  the  glands  above  the 
clavicle  are  also  liable  to  infiltration,  particularly 
when,  as  Sh:  Astley  Cooper  has  remarked,  the  ori- 
^nal  disease  is  on  the  sternal  side  of  the  nipple,  so 
tliat  the  internal  mammary  lymphatics  become  the 
means  of  conveyance  of  Uie  morbid  materUd. 

Ulceration  of  the  retracted  skin  is  the  next  pa- 
thological feature,  and  there  is,  I  think,  more  varia- 
tion &  this  than  in  any  other  part  of  the  disease. 
In  some  cases  the  ulceration  is  so  slow,  and  the 
consequent  discharge  so  slight,  that  the  patient  is 
able,  for  months  and  even  years,  to  conceal  her 
malady  from  her  nearest  relatives  and  friends ; 
whilst  in  others  the  ulceration  proceeds  with  ra- 
pidity, and  extends  either  widely  or  deeply — ^for  it 
rarely  does  both.  The  depth  to  which  scirrhus 
may  penetrate  is  of  course  limited  only  by  the 
pleural  cavity,  perforation  of  which  has  been  often 
witnessed :  but  to  the  extent  to  which  scirrhous  ul- 
ceraUon  of  the  skm  may  reach  there  is  really  no 
limit  save  the  vital  powers  of  the  patient.  Thus, 
a  fortnight  since,  I  saw  a  woman,  in  very  fair  ge- 
neral health,  with  an  enormous  ulcerated  surface  on 
the  chest  and  axilla  of  the  size  of  a  plate,  which 
showed  no  tendency  to  become  aiTested  but  by  the 
death  of  the  patient 

By  the  time  the  skin  over  a  sciiThous  breast  has 
become  at  all  extensively  ulcerated  there  will  in 
most  cases  probably  be  some  amount  of  constitu- 
tional cachexia  produced,  particularly  if  enlarge- 
ment of  the  lymphatic  fflimds  has  been  an  early 
symptom  in  the  case.  Added  to  this^  we  have  the 
cedematous  and  painful  condition  of  the  arm  due  to 
obstruction  of  the  axillary  vein  by  the  cancerous 
deposit ;  and  the  patient  is  at  last  worn  out  with  the 
pain  and  suffering  acting  upon  a  lowered  vitality. 
The  duration  of  a  case  is  affected  very  much  by  the 
age  and  constitution  of  the  patient,  its  course  being 
slower  in  the  older  and  less  plethoric  individual ; 
but  the  dictum  of  Sur  Astley  Cooper  may  be  con- 
sidered a  fahr  one,  taking  the  average  of  cases — 
namely,  two  years  for  the  full  development  of  a 
scirrhous  breast,  and  from  six  months  to  two  years 
longer  for  a  fatal  termination  to  the  case.  Instead, 
however,  of  runnmg  its  ordinary  course,  the  disease 
may  become  arrested  in  its  progress  by  a  form  of 
.atrophy,  and  the  patient  may  then  live  for  years, 
and  die  from  disease  unconnected  with  the  breast. 
It  is,  so  far  as  I  have  seen,  in  thin  elderly  women 
that  this  atrophic  scirrhus  is  found;  and  it  may 
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liappen,  as  in  a  case  recently  under  my  care,  that 
the  disease  will  suddenly  light  up  afresh,  as  it  were, 
and  its  renewed  activity  will  require  immediate  ope- 
rative interference. 

In  these  cases,  and  also  in  other  cases  of  scirrfaus, 
particularly  (in  my  experience)  those  in  which  the 
primary  disease  has  been  removed  with  success  and 
without  return  in  the  breast,  we  meet  with  growths 
of  cancer  in  internal  oigans — ^such  as  the  liver, 
stomach,  or  uterus, — ^which  may  be  taken  as  evi- 
dences of  a  constitutional  taint  consequent  upon  or 
antecedent  to  the  primary  disease,  according  to  the 
pathological  creed  of  the  surgeon.  Development  of 
cancer  in  an  internal  organ  is,  however,  ordinarily 
so  much  less  painful  a  cause  of  death  than  open 
cancer  of  the  breast,  that  this  well-known  liability 
to  the  development  of  intemid  cancer  ought  to  form 
so  bar  to  operative  interference  in  suitable  cases. 
In  addition,  moreover,  to  these  well-recognised  po- 
sitions of  cancer,  I  have  once  seen  a  patient,  whose 
breast  had  been  removed  some  months  before, 
covered  all  over  with  small  cancerous  tubercles  of 
the  skin,  varying  in  size  from  a  pin's-head  to  a 
medium-sized  button ;  and  as  there  was  ptosis  with 
fitrabismus  on  one  sidie,  together  with  symptoms  of 
brain  disturbance,  I  have  no  doubt  that  a  cancerous 
tumour  was  developed  in  the  brain  which  pressed 
upon  the  third  nerve,  though  I  was  unable  to  procure 
a  post-mortem  examination. 

Medullary  cancer  is  much  more  rapid  in  its 
course  than  scirrhus,  often  destroying  life  in  a  few 
months.  As  might  be  expected  from  the  differences 
in  structure  of  the  two  growths,  the  meduUary 
tmnour  is  larger,  softer,  and  more  succulent  than 
the  scirrhous  caucer.  Its  tendency  to  infiltrate  the 
neighboring  tissues  is  much  greater;  and  hence, 
when  the  skin  gives,  way,  it  is  by  a  process  of 
sloughing,  or  very  rapid  ulceration,  leaving  a  chasm 
through  which  protrude  masses  of  soft  bleeding 
cancer,  giving  the  appearance  characterised  as  true 
fungus  hcematodes.  Any  rapidly-increasing  solid 
tumour  of  the  breast  must  be  viewed  with  suspicion, 
and  more  paiticulaiy  if  the  veins  running  over  it 
are  much  engorged,  and  if  there  is  enlargement. of 
the  neighboring  lymphatic  glands.  In  this  form  of 
disease  there  is  much  greater  probability  of  a  deve- 
lopment of  secondary  tumours  in  other  parts  of  the 
body  than  in  scirrhus ;  thus  not  unfrequently  pa- 
tients suffering  from  meduliaiy  breast  are  carried 
off  by  some  acute  chest  attaek,  when  secondaiy  de- 
posits are  commonly  found  in  the  pleura  and  lungs. 

OolMd  cancer  is  exceedingly  difficult  of  recog- 
nition prior  to  removal — in  fact,  almost  all  the  ex- 
amples of  it  have  been  mistaken  for  some  other 
disease.  The  disease  wants  the  hardness  whicli  is 
so  characteristic  of  scirrhus,  and  is  less  rapid  in  its 
growth  than  meduliaiy  cancer^  the  lymphatics  being 
also  more  slowly  affected.  A  good  example  of 
colloid  tumour  of  the  breast,  with  a  secondary 
tumour  in  the  axilla,  of  five  years'  growth,  is  re- 
corded by  the  late  Mr.  Price  in  the  8th  volume  of 
the  Pathological  Society 's  Transactions,  and  has  ap- 
pended to  it  an  elaborate  report  upon  the  micro- 
scopic structure  of  the  growth,  by  Dr.  Andrew 
Clark. 

A  section  of  a  recent  scirrhous  tumour  shows  a 
dense  white  structure,  the  fibrous  nature  of  which 
is  at  once  obvious  to  the  Aaked  eye.  On  scraping 
it  a  whitish  juice  exudes,  and  this  under  the  micro- 
scope shows  an  abundance  of  cells,  with  nucleus 
and  nucleolus,  which  may  be  considered  to  be  the 
so-called  cancer-celL     1  have  the  advantage  of 


showing  you  Mr.  Amott's  beautiful  drawing  of  the 
microscopic  appearance  of  scirrhus,  and  I  cannot 
do  better  than  quote  his  own  description.  The 
drawing  shows  **  the  typical  form  of  hard  cancer — 
i.e.,  cells  of  an  epithelial  type,  of  varying  size  and 
shape,  but  with  tolerably  uniform  (and  usually 
single)  large  nuclei  closely  packed  in  the  meshes  of 
a  stout  fibrillated  stroma,  without  any  visible  cel- 
lular elements."  The  proportion  of  cells  to  the 
fibrous  stroma  it  is  that  determines  the  character  of 
the  growth,  for  if  the  cell  element  preponderates 
over  the  fibrous,  we  have  the  more  vascular  form  of 
medullary  cancer  or  encephaloma ;  whilst  if  the 
cellshaVe  degenerated,  and  the  fibrous  interspaces  are 
filled  with  a  little' fatty  fiuid  only,  we  have  the 
atrophic  scirrhus. 

There  is,  then,  no  special  microscopic  appearance 
by  which  medullary  cancer  can  bo  distinguished 
from  scirrhus,  except  by  considering  it  as  a  whole, 
and  here  the  naked-eye  appeai-ances  and  clinical 
hi»toiy  assist  us  much.  The  brain-like  texture,  the 
great  vasculity,  and  the  rapid  growth  and  invasion 
of  surrounding  structures,  enable  us  to  recognise 
encephaloma  in  almost  all  cases.  It  is  remarkable, 
as  showing  how  one  form  of  cancer  runs  into  the 
other,  that  the  secondary  deposits  in  the  axillary 
glands  and  internal  organs  after  scirrhus  of  the 
breast  partake  more  of  the  medulhiry  or  soft  form 
of  cancer  than  the  hard ;  and,  in  fact,  Mr.  Amott's 
illustration,  which  I  show  you,  is  taken  from  an 
axillary  gland.  This  fact  is  not  .so  surprising,  how- 
ever, when  we  find  that,  as  the  recent  researches  of 
MM.  Corail  and  Ranvier  have  shown  (by  means  of 
nitrate  of  silver  as  a  reagent),  the  lymphatics  com- 
municate directly  with  the  interspaces  in  the  fibrous 
stroma  of  scirrhus  in  which  the  cells  are  lodged.  It 
is  not  surprising,  therefore,  that  the  cell  element 
should  predominate  in  the  secondary  deposits  thus 
produced. 

The  structure  of  colloid  cancer  is  unmistakable, 
a  section  showing  the  loculi  filled  with  gelatinous 
material  of  various  shades  of  color  which  are  so 
characteristic  of  the  disease.  Microscopic  examina- 
tion shows  a  delicate  fibrous  stroma,  enclosang  in 
its  meshes  cells,  of  which  'some  are  round  or  oval, 
mononucleated,  and  having  within  the  outa*  cell- 
wall  several  veiy  delicate  concentric  lines,  giving  to 
the  cell  somewhat  of  an  oyster-shell  appearance 
(H.  Amott).  Other  laige  polynudeated  cells  are 
found,  and  also  an  arrangement  of  the  stroma  in 
concentric  circles,  enclosing  a  number  of  nucleated 
cells,  and  havmg  nuclei  interspersed  among  the 
concentric  layers  of  tissue. 

Few  persons  in  the  present  day  would  deny  the 
hereditary  nature  of  cancer,  though  the  late  Mr. 
Charles  Moore  held  that  the  disease  **  should  rather 
be  styled  heritable  than  hereditary,"  since  he  be- 
lieved that  the  failures  in  transmission  were  more 
numerous  than  the  occurrences.  Yet  Paget  records 
that  of  322  cancerous  patients  there  were  78,  or 
veiy  nearly  one-fourtli,  who  were  aware  of  cancer 
in  other  members  of  their  families.  And  there  are 
many  well-known  cases  of  numerous  members  of 
one  family  being  affected  with  cancer,  of  which 
perhaps  the  best  example  is  that  recorded  by  M. 
Broca,  of  a  family,  in  five  generations,  of  which 
sixteen  persons  out  of  twenty-six  died  of  cancer  in 
its  various  forms.  General  experience  may,  I  think, 
be  fairly  summed  up  in  Mr.  Paget^s  words :  '*  Every 
year's  experience  in  practice  among  persons  whose 
family  histories  are  known  makes  me  more  sure 
that  inheritance  is  the  great  power  m  the  production 
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of  all  diseases  that  are  cot  of  distinctly  external 
origin,  and  among  these,  of  cancer." 

The  tiunsmission  of  cancer  is  not  necessarily  to 
the  same  organ  as  in  the  ancestor;  in  fact,  Mr. 
Pagel's  tables  go  to  show  the  contrary  to  be  the 
rule,  for  of  61  cases,  in  only  27  the  cancer  in  the 
descendant  was  in  the  same  organ  as  in  the  direct 
ancestor,  whilst  in  84  it  was  in  a  different  parL 
On  the  other  hand,  many  cases  have  been  known 
of  the  same  oi^an  bemg  affected  in  many  members 
of  one  family — e.g.,  the  Middlesex  Hospital  case 
of  a  mother  and  five  daughtei'S  all  having  cancer  of 
the  left  breoEt.  A  remarkable  fact  in  tbis  case  too 
is  that  each  daughter  was  successively  attacked  at 
an  earlier  age  than  the  one  next  above  her,  the  dis- 
ease appearing  to  increase  in  intensity  in  the  chil- 
dren as  tliey  were  bom  nearer  the  time  when  the 
disease  showed  itself  in  the  mother.  In  other 
cases,  where  the  disease  has  been  traced  th]*ough 
three  generations,  it  has  been  noticed  that  the 
daughter  was  attacked  at  an  earlier  age  than  her 
mother,  and  she  again  than  the  grandmother. 

Mr.  Moore,  in  his  paper  on  the  '*  Antecedents  of 
Cancer,"  endeavored  to  show  that  the  elder  children 
of  a  cancerous  mother  were  more  liable  to  the  dis- 
ease than  the  younger  ones ;  but  this  is  contradicted 
by  the  statement  given  above,  for  it  is  evident  that 
the  children  bom  nearest  the  outbreak  of  cancer  in 
the  mother  would  be  most  likdy  to  inherit  the  con- 
stitutional t^nt.  Moreover,  although  it  may  hap^ 
pen  that  in  a  given^  number  of  cases  the  elder  chil- 
dren are  affected,  it  must  be  remembered  that,  hav- 
ing been  bom  when  the  mother  was  in  good  health, 
they  have  had  stamina  sufficient  to  live  k>ng  enough 
for  the  cancer  to  show  itself,  whilst  their  younger 
brethren  have  possibly  died  before  the  disease  ap- 
peared. Mr.  Moore's  observation,  if  coiTect,  that 
cancer  affects  the  otherwise  healthiest  members  of 
a  family,  would  confirm  this  view,  for  a  certain 
amount  of  healthiness  is  essential  for  the  longevity 
i-equired  for  the  development  of  cancer  in  the  elder 
members  of  u  family. 

Cancer  of  the  breast  is  by  no  means  incompatible 
with  pregnancy.  Thus  in  the  early  part  of  1869  I 
was  consulted  in  the  case  of  a  patient  who  had  ad- 
vanced cancer  of  one  breast,  and  also  a  tumour 
(doubtless  cancerous)  of  the  ilium,  who  was  preg- 
nant. She  went  her  full  time,  and  gave  biilh  to  an 
apparently  healthy  child,  which  is  now  alive  and 
-.veil,  and  has  survived  its  birth  five  months.  The 
prospects  of  a  child  bom  under  such  circumstances 
one  must  conclude  to  be  very  bad,  and  he  is  the 
youngest  of  a  lai'ge  family,  all  apparently  in  good 
health.  Women  have  been  known  even  to  suckle 
with  a  cancerous  breast,  but  such  a  practice  ought 
not  to  be  permitted  by  the  surgeon.  An  interest- 
ing example  of  a  scirrhous  tumour,  complicated 
with  lacteal  tumour  from  this  cause,  has  been  re- 
corded by  Mr.  John  Wood.  (Pathological  Trans- 
actions, vol.  xix.) 

The  treatment  of  cancer  of  the  breast  must  neces- 
sarily be  influenced  by  the  opposite  pathological 
views  already  referred  to.  The  surgeon  who  holds 
that  the  local  tumour  is  merely  an  evidence  of  con- 
stitutional dyscrasia  will  busy  himself  with  en- 
deavoring to  counteract  the  morbid  conditions  of 
the  system  by  medicines,  and  will  be  content  to 
leave  the  local  manifestation  alone,  or  at  most  en- 
deavor to  disperse  the  local  mischief.  With  this 
object  he  may  employ  iodine  locally,  and  inter- 
nally in  the  fomi  of  iodide  of  potassium ;  he  may 
apply  bromine  in  the  form  of  a  tincture  (as  recom- 


mended by  the  late  Mr.  CoUes)  to  enlarged  glands 
or  infiltrated  skin,  and  give  the  bromide  of  potaA- 
sium  intemally ;  he  may  apply  cooling  lotions  or 
freezing  mixtures  to  the  tumour,  in  order  to  retard 
its  growth,  or  may  make  use  of  pressure  in  its 
varied  forms  to  procure  poeslble  absorption ;  and 
he  will  almost  certainly  be  disappointed,  and  find 
that  the  disease  makes  unmistakable  and  fatal  pro- 
gress notwithstanding.  I  say  nothing  of  the  vari- 
ous orthodox  and  quack  plasters  which  are  from 
time  to  time  recommended  for  the  cure  of  cancer, 
for  the  subject  is  beneath  notice.  At  this  very  mo- 
ment there  is,  I  know,  a  foreigner  in  London  who 
professes  to  liave  discovered  the  long-looked-for 
^'  cure-all,"  and  has  been  allowed,  I  regret  to  hear, 
to  try  his  discovery  on  the  patients  of  one  metro- 
politan institution,  but  without  any  special  result. 

On  the  other  hand,  if  the  surgeon  is  convinced 
that  the  disease,  allliough  the  result  of  hereditary 
taint,  is  at  first  localised  in  the  organ  it  attacks,  but 
tends  to  spread  in  the  tissues  and  affect  the  system 
generally  through  the  lymphatics,  he  will  endeavor 
to  rid  his  patient  at  as  eai'ly  a  moment  as  possible 
of  the  source  of  mischief,  and  will  thereby,  in  my 
opinion,  be  giving  her  the  best  chance  of  prolonged 
life  and  comfort  Of  course  there  are  cases  in 
which  no  judicious  surgeon  would  advise  any  local 
interference  at  idl ;  and  it  will  be  convenient,  be- 
fore considering  the  methods  of  operating  on  can- 
cerous breasts,  to  note  what  are  the  circumstances 
favorable  and  unfavorable  for  such  interference. 

The  most  favorable  concatenation  of  circum- 
stances is  when  in  a  middle-aged  patient,  of  robust 
health  and  moderate  embonpoint,  there  is  a  small 
scirrhous  tumour  in  the  neighborhood  of  the  nipple, 
which,  though  retracted,  is  not  ulcerated,  while  the 
skin  over  the  breast  is  healthy  and  loose,  and  the 
axillary  and  cervical  glands  are  unaffected.  From 
this  standard  every  degree  of  divergence  is  met  with, 
and  since  every  surgeon  must  use  his  knowledge  and 
experience  in  deciding  as  to  each  individual  case,  it 
necessarily  follows  that  differences  of  opinion  will 
arise  in  certain  cases  even  among  the  most  distin- 
guished surgeons,  lliere  is,  however,  little  diffi* 
culty  in  arriving  at  the  opposite  extreme — i.e.,  the 
cases  which  ought  not  to  be  interfered  with ;  and 
these  by  common  consent  are,  rapidly-growing  tu- 
mours, with  great  infiltration  of  the  skin,  and  ex- 
tensive implication  of  the  glands ;  cases  where  other 
tumours  exist,  and  particularly  in  the  opposite 
breast ;  where  cachexia  is  already  well  established; 
or  where  the  skin  is  extensively  ulcerated. 

The  question  of  local  interference  in  diseases  of 
the  breast  involves  the  more  imiK)rtant  and  some- 
what disputed  question  whether  the  tumour  alone, 
or  the  entire  breast,  should  be  removed.  If  we  be- 
lieve that  cancer  has  a  tendency  to  spread  through 
the  neighboring  tissues,  and  thus  reproduce  itself,  it 
is  obvious  that  a  complete  removal  of  the  organ  in 
which  it  commences  is  best,  and  I  am  astonished  to 
find  tliat  m  the  present  day  there  should  be  an  at- 
tempted reaction  in  favor  of  excising  the  tumour 
only  in  cases  of  cancer  of  the  breast.  There  may 
be  cases  occasionally  where  the  disease  is  localised 
in  the  outer  margin  of  the  breast,  and  is  in  a  very 
early  stage,  in  which  the  patient  is  loth  to  submit  to 
the  more  serious  operation,  and  the  surgeon  may 
then  be  justified  in  excising  the  tumour,  with  some 
of  the  suiTounding  stmctures ;  but  he  should  for 
his  own  credit^s  sake  explain  that  the  operation  is 
necessarily  an  incomplete  one. 
It  was  pretended  at  one  time  that  caustics  could 
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be  applied  so  as  to  remove  the  diseased  Btructnres, 
and  leave  the  healthy ;  but  even  the  most  ardent 
supporters  of  that  method  must  allow  that  the 
tissues  are  destroyed  indiscriminately  by  the  chemi- 
cal agents  placed  in  contact  with  them.  The 
advantages  claimed  for  the  caustic  treatment  by  its 
modem  upholders  were,  the  dimmution  of  risk  to 
the  patient,  the  painless  character  of  the  proceed- 
ing, and  the  more  thorough  removal  of  disease 
produced  by  it.  With  regard  to  the  fii-st  point, 
the  immediate  danger  of  an  operation  (which  in 
the  case  of  the  breast  is  but  slight)  is  certunly 
obviated,  but  the  after-risks  are  increased ;  the 
patient  l}eing  liable  to  exhaustion  from  prolonged 
suffering  and  discharges,  and  also  to  the  not  un- 
frequent  occurrence  of  inflammatory  attacks  on 
the  chest,  due  apparently  to  the  action  of  the 
caustic.  In  respect  of  pain,  there  can  be  no  ques- 
tion of  the  balance  being  against  the  caustic,  the 
burning  wearing  pain  of  which  is  inflnitely  greater 
than  that  experienced  after  an  operation  performed 
under  the  influence  of  ansesthetics ;  whilst  the  re- 
moval is  really  no  more  complete  and  thorough 
than  can  be  obtained  from  a  carefully  performed 
operation,  particularly  if  combined  with  the  use  at 
the  time  of  some  chemical  solvent  of  the  tissues, 
as  recommended  by  Mr.  De  Morgan.  The  cases 
most  suitable  for  the  caustic  treatment  are  open 
cancers  and  cases  of  recurrent  growth,  and  the 
applications  in  most  common  use  are  the  chloride 
and  sulphate  of  zinc,  made  with  flour  into  a  paste, 
which  should  contain  a  small  quantity  of  morphia 
so  as  to  deaden  the  pain  of  the  application.  If  the 
skin  is  not  already  ulcerated,  it  must  be  destroyed 
with  nitric  acid,  since  it  resists  the  caustic  paste. 
The  caustic  is  best  applied  on  strips  of  lint,  and  is 
pressed  flimly  against  the  sore.  When  the  surface 
has  become  converted  into  a  grey  insensible  mass, 
incisions  are  to  be  made  through  it  into  the  living 
textures  beneath,  and  into  these  cuts  strips  of  lint, 
smeared  with  the  caustic  paste,  are  to  be  laid.  By 
repeating  this  operation  again  and  again,  the  entire 
breast  may  be  caused  to  slough  out,  leaving  a  large 
wound,  which  takes  many  weeks  to  granulate  up. 

In  amputating  a  breast,  it  is,  I  believe,  most  im- 
portant to  remove  all  skm,  fat,  and  cellular  tissue 
which  may  possibly  contain  cancer-cells;  and  if 
the  growth  is  adherent  to  the  pectoral  muscle,  there 
should  be  no  hesitation  in  removing  some  depth  of 
its  texture,  so  as  to  be  well  beyond  the  influence  of 
the  disease.  The  incisions  necessaiy  for  removmg 
a  breast  cannot  properly  be  limited  to  the  ordinary 
elliptical  incisions  above  and  below  the  nipple ;  for 
the  skin  may  be  involved  in  other *parts,  and  if  any 
diseased  portion  is  left  the  operation  is  useless. 
Any  enlarged  glands  in  the  axilla  should  be  re- 
moved at  the  same  time ;  and  there  is,  I  find,  no 
difiiculty  in  clearing  away  all  that  is  necessaiy  in 
this  region,  without  danger  of  hemorrhage,  by 
employing  the  finger  freely  to  enucleate  the  glands, 
rather  than  by  dissecting  them  out  with  the  knife. 
The  free  use  of  a  strong  solution  of  chloride  of 
zinc  to  the  whole  of  the  wound  Is^  I  think,  de- 
cidedly advantageous  in  destroying  any  remnants 
of  disease  in  the  surrounding  tissues ;  and  the  oc- 
currence of  suppuration  during  the  pmcess  of 
healing  seems  to  be  of  advantage,  rather  than 
otherwise,  in  the  same  direction. 

The  hesitation  in  removing  sufficient  skin,  which 
has  doubtless  rendered  many  operations  on  the 
breast  abortive,  has  to  a  gieat  extent  been  obviated 
by  the  recent  suggestion  of  M.  Keverdiu  to  trans- 


plant small  portions  of  healthy  cuticle  from  other  parts 
of  the  body  to  the  granulating  sore  left  after  a  free  re- 
moval of  skin.  The  islandsof  skin  set  tip  by  a  success- 
ful skin-grafting  of  this  kind  certamly  favor  the  heal- 
ing of  the  wound,  and  obviate  to  some  extent  the 
painful  dragging  of  the  cicatrix  so  often  seen.  In 
a  case  of  my  own  I  was  able  to  transplant  ^^^  por- 
tions of  cuticle  from  the  arms  to  the  granulating  sur- 
face a  fortnight  after  an  extensive  removal  of  the 
breast,  and  the  case  did  remarkably  well. 

The  results  of  operations  for  cancer  of  the  breast 
vary  of  course  considerably  according  to  the  nature 
of  the  case  and  the  previous  health  of  the  patient 
The  operation  itself  is  a  remarkably  successful  one 
as  regards  immediate  danger  to  life,  although  eveiy 
surgeon  must  occasionally  lose  a  patient  after  this, 
as  after  every  other  surgical  proceeding,  even  the 
simplest.  But,  in  stating  the  risk  to  a  patient,  one 
has  the  satisfaction  of  pointing  out  that  in  all  proba- 
bility great  relief  from  immediate  suffering  will  be 
obtained,  and  a  possible  immunity  from  return  in 
favorable  cases.  With  regard  to  the  prolongation 
of  life  as  influenced  by  an  operation,  professional 
opinion  has  undergone  a  change  within  the  last 
few  years.  It  was  bought  by  many  surgeons 
that,  though  comfort  was  gained  by  an  operation, 
yet  that  life  was  shortened ;  but  the  elaborate  tables 
of  Mr.  Sibley  and  Mr.  Baker,  publis4ied  in  the 
Medico-Chirurgical  Transactions)  show  a  different 
result.  Mr.  Sibley,  whose  statistics  are  drawn 
from  the  records  of  the  Middlesex  Hospital,  states 
that,  *'in  the  cases  of  cancer  of  the  breas^  those 
who  had  been  operated  on  lived  58  months^  whilst 
those  in  whom  the  disease  was  allowed  to  run  its 
natural  course  lived  only  S2  months."  Mr.  Baker, 
whose  data  are  drawn  from  Mr.  Paget's  experience, 
says  ''the  average  length  of  life  in  scirrhns 
cancer  is  43  months  when  the  primary  disease  is 
not  removed,  and  55  mouths  when  the  operation  is 
performed ;  whilst  in  the  case  of  medullary  cancer 
the  results  are  even  more  striking,  being  20  months 
without,  and  44  months,  or  twice  the  same  time, 
with  an  operation."  These  results  are  sufficiently 
encouraging,  and  probably  the  statistics  of  opera- 
tion cases  may  prove  more  and  more  satisfactory 
as  both  the  profession  and  the  public  become  con- 
vinced of  the  necessity  for  an  early  and  complete 
removal  of  cancerous  growths. 

With  regard  to  the  average  date  of  recurrence  of 
cancer,  the  greater  malignancy  of  the  medullary 
cancer  is  again  seen,  that  disease  ordinarily  re- 
cuiTing  within  one  year,  whilst  scirrhus  does  not 
reappear  till  the  second  year,  the  average  times 
given  by  Mr.  Baker  being  nearly  14  months  for 
sciiThus,  and  7  months  for  medullary  disease. 


NOTES  FOR  A 

Clinual  f  atme 

ON 

DISSECTION     POISONS. 

By  James  Paget,  D.C.L.,  F.R.S., 

Consulting  Surgeon  to  St.  Battholomenr's  HoepitaL 


Thb  subject  of  dissection  wounds  has,  of  late 
years,  seemed  less  important  than  it  was  thought  to 
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be  some  thirty  years  ago.  When  I  was  a  student, 
it  was  believed  Uiat  sucli  wounds  were  not  rarely 
fatal,  and  that  frequently  they  led  to  severe  disease. 
Now,  they  are  made  light  of.  My  recent  Illness  dis- 
poses me  to  think  this  levity  misplaced.  It  is  veiy 
improbable  that  there  should  be  any  change  in  the 
virulence  of  poisons  generated  in  the  dead  body ; 
and  if  there  be  any  change  in  the  consequences  of 
inoculation  with  them,  I  should  think  it  due  to  the 
changes  in  the  manner  of  treating  them.  In  my 
Btudent-ilays  the  first  ugns  of  inflimimation  follow- 
ing such  wounds  were  generally  treated  with  leeches, 
purgatives,  spare  diet,  and  other  depressing  means ; 
now,  as  for  many  years  past,  the  prescription  is 
good  food,  wine,  rest,  and,  above  all,  fresh  air. 
You  may  be  certain  that  this  is  the  better  prescription ; 
and  I  believe  that  if  I  could  have  availed  myself  of 
the  whole  of  it,  especially  of  the  last  two  ingredients, 
I  should  have  averted  most  of  the  troubles  that  I 
have  lately  suffered. 

Let  me  now  speak  to  you  about  these  troubles. 
And,  first,  as  to  their  source  and  the  conditions  on 
which  they  aepend.  Tlie  material  with  which  I 
was  infected  was  in  the  dead  body  of  the  patient  on 
whose  case  I  last  lectured.  He  died  after  lithotomy, 
with  acute  cellulitis  at  the  back  of  the  pelvis,  and 
with  acute  pleurisy ;  Imth  of  which,  I  believe,  jvcre 
of  pysemial  origin.  The  grounds  for  this  belief  I 
stated  to  you  when,  at  the  last  lecture,  I  showed 
you  the  morbid  structures  removed  after  death.  I 
refer  to  it  now  only  that  I  may  remind  you  of  the 
probability  that  the  inflammatory  products  of  py- 
femial  disease  are  especially  virulent  after  death. 
The  most  dangerous  examinations  appear  to  be  those 
of  women  who  have  died  with  puerperal  peritonitis ; 
and  most  of  the  cases  thus  named  are  pyiemial.  I 
can  only  suspect  that  tlie  material  which  poisoned 
me  was  in  the  pleuritic  fluid,  in  which  my  hands 
were  long  soaked ;  but  what  the  poisonous  material 
— the  vhus — was,  neither  this,  nor  any  record  of 
similar  cases,  enables  me  to  tell. 

Whatever  the  virus  was,  it  soaked  through  taiy 
skin ;  I  had  no  wound  or  crack  of  any  kind.  Mr. 
Young,  who  began  the  examination,  cut  himself 
and  suffered  no  harm.  I  had  a  sound  skin,  but  one 
not  impenetrable,  and  through  it  the  virus  worked 
its  way.  Mr.  Young  did  what  I  advise  you  to  do 
in  any  similar  case.  He  washed  his  hands,  sacked 
the  cut  part,  made  it  bleed  freely,  and  then  took 
care  of  himself,  and  did  not  rub  the  cut  part  with 
nitrate  of  silver.  He  thus  reduced  his  risk  to  less 
than  that  of  the  absorption  of  vhrus  through  sound 
skin. 

This  absorption  Is  generally  spoken  of  as  if  it 
were  a  strange  and  rare  fact  Rare  it  may  be,  but 
strange  it  is  not ;  for  thus  it  Is  that,  most  commonly 
the  poison  of  chancre  passes  through  skin  and  that 
of  gonorrhoea  through  mucous  membrane,  and  thus 
that  the  irritant  matter  of  cantharides  and  other 
skin-irritants  passes  to  the  cutis,  and  from  it  may 
be  absorbed.  A  wound  or  a  crack  that  exposes  a 
vascular  surface  is  doubtless  very  favorable,  to  in- 
fection by  any  virus ;  but  it  is  not  essential ;  I  wish 
it  had  been  and  were  still  so. 

Thus,  then,  this  virus  passed  into  me ;  and  I  will 
tell  you  presently  some  of  the  mischief  that  it  did. 
But  first  let  me  say  that  this  mischief  would  not 
have  happened  but  that  there  was  in  me  something 
that  made  my  blood,  or  some  of  my  textures,  sus- 
ceptible of  such  diseased  processes  as  the  vuiis 
could  excite.  For  not  all  men  can  be  made  ill  by  a 
virus  from  a  dead  body,  nor  can  the  same  man  be 


made  ill  at  all  times ;  but  there  must  be  what  is 
called  a  fitting  soil  for  the  virus  to  work  in.  We 
know  no  more  what  this  soil  is  than  we  do  what  the 
virus  is ;  we  have  to  use  figurative  expressions;  but 
we  need  not  doubt  that  they  imply  facts,  and  that, 
for  any  living  body  to  be  made  diseased  by  a  dead  one, 
there  must  be  certun  living  materials  which  can  be 
diverted  by  the  dead  ones  from  their  normal  relations 
and  turned  into  a  morbid  course. 

A  chief  interest  in  reference  to  these  various  sus- 
ceptibilities of  the  influence  of  virus  from  dead 
bodies  is,  that  one  may  become  insusceptible.  They 
who  are  day  after  day  engaged  in  dissections  or  in 
post-mortem  examinations  usually  acquire  a  com- 
plete immunity  from  the  worse  influences  of  the 
virus.  They  may  suffer  local  troubles  from  it,  and 
some  among  them  may  get  that  curious  warty  affec- 
tion of  the  skin  of  the  hands  or  fingers  which  Dr. 
Wilks  described  in  the  Ouy*s  Hospital  Reports ;  or 
they  may  lose  health  through  the  influence  of  bad 
air  or  over-work ;  but  they  do  not  suffer  with  any 
infection  of  the  lymph  or  blood. 

Such  an  immunity  as  this  I  enjoyed  when  I  was 
demonstrator  of  morbid  anatomy,  and  made  almost 
daily  post-mortem  examinations.  It  mattered  not 
what  was  the  disease  of  which  the  examined  body 
died,  or  what  was  the  state  of  my  skin,  sound  or 
cracked  or  wounded :  nothing  hurt  me ;  and  this 
immunity  lasted  many  years. 

A  similar  immunity  in  the  case  of  many  fevers  is 
possessed  by  those  who  have  passed  through  one 
attack.  It  is,  as  you  know,  very  rare  to  have  a 
second  attack  of  scarlet  fever  or  of  typhus ;  and  it 
is,  perhaps,  more  rare  to  have  a  second  indurated 
chancre,  or  a  second  complete  series  of  secondary 
symptoms.  In  these  cases  we  believe  that  the  first 
attack  alters  the  blood  or  tissues  in  such  a  manner 
that  they  are  no  longer  susceptible  of  the  same 
morbid  changes  as  they  were,  even  though  in  all 
other  respect«  they  appear  unaltered.  But  I  think 
it  is  not  in  this  way  that  the  immunity  from  the  in- 
fections of  dead  bodies  is  obtained ;  for  though  few 
demonstititors  or  otliers  constan*Jy  engaged  in  mor- 
bid anatomy  escape  quite  unscathed,  yet  some  do 
so ;  and  these  may  be  enough  to  prove  that  the  im- 
munity is  acquired  by  what  we  may  call  custom. 
Just  as  a  man,  beginning  with  small  quantities  of 
strong  drink«  and  gradually  increasing  them,  may 
never  get  drunk,  even  though  he  may  at  last  drink 
hugely  too  much ;  or  as  a  Styrian  (if  the  stories  be 
true)  may  take  arsenic  till  he  can  hardly  be  poisoned 
with  it,  so  may  anyone  by  custom  become  insus- 
oepUble  of  the  evil  effects  of  the  corpse-poisons.  It 
may  be  that  his  blood  and  tissues  become  less  alter- 
able by  alien  matters,  or  that  the  living  parts  acquire 
more  power  of  assimilating  or  excreting  the  dead 
materials  that  are  hitroduced  among  them ;  how  it 
comes  to  pass  we  cannot  surely  tell,  but  the  fact  of 
an  acquired  immunity  seems  certain. 

I  wish  some  of  you  would  study  these  immunities 
more  closely  than  anyone  has  yet  done.  They  are 
of  infinite  interest  in  physiology,  for  they  show  a 
striking  contrast  between  dead  and  living  thhigs. 
Outia  cavcU  lapidem  is  a  pattern  of  many 
proverbs  that  express  the  popular  knowledge  that 
all  dead  things  yield  to  the  repeated  application  of 
small  forces;  yet  living  things  rather  strengthen 
themselves  against  such  forces.  Not  that  this  or 
any  other  contrast  between  dead  and  living  tiimgs 
is  absolute  or  constant;  yet  this,  like  all  the  rest,  is 
worih  most  careful  study.  And  of  still  more 
interest  ia  pathology  are  these  acquired  immuni- 
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ties ;  for  as  yet  we  know  scarcely  more  than  the 
bare  fact.  Some  immunities  are  local — such  as 
that  of  which  anyone  will  tell  you  who  has  had  a 
loDg  succession  of  blisters  on  the  same  place.  He 
finds  at  last  he  can  be  blistered  there  no  more ;  yet 
you  may  blister  him  on  some  other  part.  And 
such,  I  suspect)  is  the  immunity  from  the  virus  of 
soft  chancre  which  may  be  obtiuned  through  fre< 
quent  inoculations ;  but  of  this  I  have  had  no  ex- 
perimental knowledge.  I  think,  however,  that  I 
have  had  personal  knowledge  of  acquired  immunity 
from  another  kind  of  inserted  poisons — ^that,  namely, 
of  fleas^  bugs,  and  the  like  pests  of  vacation  life. 
Let  me  commend  this  subject  of  study  to  any  of 
you  who  are  not  unwilling  to  be  martyrs  to  science. 
I  think  you  will  find,  as  I  have  found  in  some  con- 
tinental tours,  that  for  the  first  nights  you  will  be 
driven  half  wild  by  the  vermin  of  the  bed 'or  of  the 
.  air,  but.  that  after  a  time  you  care  less  for  them, 
and  that  at  last  you  become  indifferent  to  them ; 
not  because  they  leave  you  idone,  but  because  their 
virus  no  longer  irritates  the  blood  or  the  textures 
that  at  first  fiercely  resented  them. 

This  instance  may  seem  a  trivial  one;  yet  I 
believe  that  in  it  you  may  find  illustrations  of  much 
more  serious  things,  even  of  that  doctrine  of 
syphilisation  of  which  you  have  heard  so  much. 

But  now  observe :  this  immunity,  it  seems,  may 
be  gradually  lost,  just  as  that  after  vaccination 
may  be ;  the  influence,  as  the  expression  is,  gradu- 
ally wears  out  My  case  is  evidence  of  this. 
Years  ago  no  vhns  of  a  dead  body  could  hurt  me ; 
but  then  came  a  time  in  which  I  made  few  or  no 
examinations  after  death.  I  stood  by  and  watched 
othera  making  them ;  and  I  became  again  suscepti- 
ble to  poisons  that  were  once  hmocuous.  My 
blood  and  textures  regained  the  state  they  h>«d 
before  ever  virus  was  introduced  into  them,  and  I 
became  again  more  poisonable. 

Think  how  curious  a  fact  this,  which  is  only 
one  of  a  large  class,  is.  Being  more  susceptible  of 
morbid  influences,  one  seems  less  healthy :  but,  in 
truth,  one  has  become  more  healthy.  Just  as  in 
vaccination,  or  in  scarlet  fever,  one^s  blood  or 
textures,  or  both,  being  so  altered  that  the  same 
poison  will  no  longer  act  on  them,  they  seem  the 
better  for  tlie  change;  yet  they  are  morbidly 
altered.  And  then,  for  years  afterwards,  by  the 
exact  assimilation  of  the  nutritive  process,  they  are 
maintained  in  the  same  morbid  state ;  like  a  scar 
which,  useful  as  it  is,  is  yet  a  morbid  structure. 
And  OS  a  scar,  if  not  to  deep,  gradually  wears  out 
— that  is,  gradually  reverts  to  the  healthy  skin- 
structnre, — so  is  it  with  the  blood  and  textures  of 
the  once  infected  person.  Hecovering  their  natural 
condition,  they  become  again  susceptible  of  mfec- 
tlon ;  becomhag  again  healthy,  they  become  what 
may  seem  weaker,  and  are  more  liable  to  disease. 

Think^  again,  of  the  long  time  dming  which 
facts  like  these  prove  that  a  process  of  recoveiy 
from  disease  may  continue  before  it  is  perfect. 
The  years  through  wliich  a  man  must  pass  before 
he  becomes  liable  to  a  second  attack  of  these 
diseases  tell  the  time  that  is  required  for  his  com- 
plete recovery  from  the  first.  Let  the  fact  teach 
you  both  patience  and  hope  in  your  treatment 
of  tlie  consequences  of  disease.  It  makes  me 
believe  that  I  might  now,  with  perfect  safety, 
examine  any  dead  body  whatever. 

Now  let  me  tell  you,  with  commentaries,  what 
the  virus  did  In  me.  The  exmination  was  made  on 
the  4th  of  February,  and  after  it  I  finished  a  long 


day's  work,  feeling  unharmed.  On  the  Otli,  which 
was  a  Sunday,  I  felt,  not  ill,  but  tired,  and  I  spent 
the  greater  part  of  the  day  idly,  falling  asleep  over 
good  books.  On  the  6th  I  lectured,  in  the  morn- 
ing, on  the  morlnd  structures  obtained  from  the 
examination,  and  the  theatre  was,  as  usual  on 
Mondays  in  the  winter,  veiy  cold.  I  was  chilled 
and  veiy  tired ;  but  a  heavy  day's  work  had  to  be 
done,  and  I  did  it  I  had  observed  three  or  four 
small  pustules  on  my  hands,  especially  one  on  the 
back  of  my  left  hand,  but  they  caused  no  discom- 
fort, and  I  had  no  suspicion  of  being  hurt  till  about 
five  o'clock,  when  I  felt  my  left  axillary  glands 
tender,  and  could  not  press  my  arm  against  my 
side.  At  half -past  eight,  when  I  got  home,  I  was 
cold  imd'ili ;  the  mischief  was  l)egun. 

I  mention  these  things  Unit  I  may  illustrate,  as  I 
have  so  often  done^  the  influence  of  fatigue  in 
developing  disease,  or  at  least  in  making  one 
susceptible  of  it  I  can  be  as  sure  of  this  as  of 
anything  which  has  not  occurred,  that  if  I  could 
have  rested  for  two  or  three  days  after  the  inser- 
tion of  the  virus,  it  would  have  done  me  little  or 
no  harm.  I  cannot  tell  yon  whether  it  is  by  mere 
diminution  of  a  normal  power  of  resisting  changes, 
or  (as  Dr.  Carpenter  has  shown  to  be  much  more 
probable)  by  the  producUon  in  the  fatigued  oigans 
of  some  material  on  which  morbid  poisons  may 
multiply  or  flourish ;  but  you  will  flnd  in  every 
day's  practice  that  fatigue  has  a  large  share  in  the 
promotion  or  permission  of  diseases  than  any  other 
single  casual  condition  you  can  name. 

Thus,  then,  I  was  prepared  for  receiving  injuiy, 
and  the  injuiy  was  supplied  in  some  material  of 
this  dead  body.  And  I  would  repeat  that  this 
material  was  probably  something  special  enough  to 
be  called  a  virus  or  poison;  for  although  any 
decomposing  organic  matter  may  in  some  persons 
give  rise  to  the  worst  forms  of  blood-poisoning, 
yet  I  have  no  reason  to  think  they  would  have 
done  so  in  me.  Not  a  day  has  pamed  for  many 
months  without  my  hands  being  in  contact  with 
pus  and  other  decaying  or  decomposed  organic 
matters ;  yet  none  of  these  poisoned  me,  though  I 
was  often  enough  as  much  fatigued  as  when  I  fell 
ill. 

I  wish  that  I  could  tell  exactly  all  the  signs  of 
illness  that  I  so  anxiously  watched;  but  during 
acute  disease  one  cannot  record,  and  after  recovery 
one  cannot  well  rememb^,  the  daily  progress  of  a 
case.  I  can  only  tell  the  general  consequences  of 
this  poisoning. 

The  flrst  thing  observed  was  a  few  small  pustules 
on  the  hands,  very  trivial-looking  things,  which 
appeared  on  the  day  after  the  examination,  and  in 
the  next  week  or  ten  days  dried  without  dischai:g- 
ing  or  causing  any  local  trouble.  I  think  they 
were  only  local  effects  of  the  simply  irritant  fluids 
of  the  body,  or  of  the  carbolic  acid  oil,  with  which 
I  had  uselessly  though  thoroughly  rubbed  my  hands 
before  beginning  my  part  of  the  examhiation.  I 
see  no  reason  for  supposing  that  the  material  which 
poisoned  me  was  from  any  of  these  pustules. 

The  first  sign  of  the  general  poisoning  was  (as  I 
have  said)  the  pain  in  the  axillary  lymph-glands. 
No  lymph-vessels  could  be  seen  or  felt  up  the  arm 
at  any  time ;  the  absorbed  material  traversed  them, 
but  did  not  irritate  them ;  but  the  glands  enlarged, 
and  became  painful  to  a  degeee  far  surpassing  the 
swellhig  or  any  other  sign  of  inflammation  in  them. 
I  do  not  know  whether  this  exceeding  painfulness 
was  due  to  something  in  the  poison,  or  was  depen- 
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dent  on  some  peculiarity  in  my  nervous  system.  I 
liave  seen  it  in  one  other  case  of  poisoned  wound, 
in  whicli,  as  in  mine,  it  indicated  no  great  severity 
of  inflammation  in  the  glands.  With  me  it  slowly 
diminialied,  but  did  not  quite  cease  till  I  was  nearly 
well  again,  although  no  considerable  morbid  changes 
took  place  in  the  glands.  They  were  painful ;  no- 
thing else. 

Next  after  this  affection  of  the  axillary  lymph- 
glands  came  widespread  inflammation  of  cellular 
tissue.  But  before  saying  more  of  this  I  ought  to 
tell  wiiat  may  have  had  some  influence  in  determin- 
lag  the  course  of  my  case — ^namely,  that  my  axillary 
glands  were  already  damaged,  and  may  have  been 
less  penetrable  by  fluid  than  they  should  be.  More 
than  thirty  years  ago,  when  I  was  a  student,  I  was 
infected  white  dissecting  (I  had  not  yet  acquired  the 
immunity  which  I  afterwards  gained  and  lost) ;  and 
this  infection  was  followed  by  one  of  the  lesser  and 
slower  consequences  of  dissection- injuries,  the  sup- 
puration of  lymph-glands.  At  that  time  my  left 
axillary  glands  slowly  sappuraled,  and,  after  dis- 
charging for  many  weeks,  healed  with  a  deep  scar, 
and  shrivelling  and  partial  calciflcation.  Thus 
damaged  they  may  have  too  much  hindered  the 
course  of  the  absorbed  fluid;  but  I  doubt  their 
doing  BO,  for  I  have  never  been  conscious  of  any  ob- 
struction in  them ;  and  in  other  cases  of  patients 
with  healthy  lymj^-glands  the  same  inflammation 
of  cellular  tissue  as  I  had  occurs. 

This  inflammation,  which  became  evident  four  or 
Ave  days  after  the  infection,  extended  quickly  from 
the  axilla  up  the  left  side  of  my  neck,  over  and 
l)clow  the  clavicle,  and  down  the  back  nearly  as  far 
as  tlie  ilium.  Observe  the  range  within  which  the 
inflammation  was  limited,  for  in  this,  as  in  other 
cases,  it  was  in  the  range  of  lymphatics  connected 
directly,  or  not  far  from  directly,  with  the  lymph- 
glands  first  affected.  A  frequent  site  for  such  cel- 
lular inflammation  is  down  the  side  of  the  chesty  or 
over  or  beneath  the  pectoral  muscles.  Thus  it  was 
with  Mr.  Bloxam,  who  was  poisoned  about  a  fort- 
night after  me,  and  in  whom  acute  pleurisy  with 
effusion  occurred  on  the  same  side.  Bnt^  so  far 
as  I  know,  cases  do  not  occur  of  similar  inflam- 
mation on  the  opposite  side,  or  separated  far  from 
the  lyniph-glands  corresponding  with  the  poisoned 
part,  unless  it  be  at  a  later  period  of  illness,  when 
pyaemia  is  established.  This  seems  to  be  a  point  of 
distinction  between  these  dissection-poison uigs  and 
])y(Bmia ;  their  effects  are  at  first,  however  severe, 
comparatively  limited  to  the  pait  poisoned,  and  to 
the  lymphatic  vessels  and  glands,  or  to  the  cellular 
tissue,  nearly  in  relation  with  It.  They  may  lead  to 
py  aamia,  but  they  do  this  only  by  secondary  changes, 
or,  as  it  were  by  some  accident. 

The  rage  of  cellular  inflammations  in  these  cases, 
following  as  they  do  on  tlie  affection  of  the  axillary 
glands,  seems  to  incVcate  that  they  are  due  to  arrest 
of  lymph  in  the  afifected  parts,  and  to  its  being 
poisoned  by  reflux  from  the  glands.  Thus  poisoned 
it  would  at  once  infect  the  cellular  tissue  in  contact 
or  close  proximity,  and  hence  would  be  derived  the 
spreading  inflammation,  much  like  phlegmonous 
erysipektf,  with  sloughmg  or  diffuse  suppuration. 

In  my  case  the  inflammation,  at  first  widely  dif- 
fused, gradually  ctmcentratcd  its  effects  in  two 
places — ^flrst  at  the  back,  nearly  over  the  angle  of 
the  sixth  rib,  where  suppuration  was  evident  about 
a  fortnii^t  after  tlie  first  appearance  of  the  swelling, 
and,  about  a  week  later,  under  (he  edge  of  the  trape- 
zius, just  above  the  level  of  the  clavicle.    Both  these 


abscesses  were  freely  opened.  The  first  was  seated 
in  the  deepest  part  of  the  subcutaneous  cellular 
tissue,  and  the  second  under  the  cervical  fascia. 
The  first  suppurated  very  freely ;  the  second  scantily. 
Both  healed  soundly  in  five  or  six  weeks  from  the 
time  of  opening  them. 

The  position  of  this  second  abscess  deserves  notice, 
for  it  was  probably  due  in  part  to  the  old  damage  of 
the  axillary  glands,  of  which  I  have  already  spoken. 
It  was  such  an  abscess  as  might  have  pointed  in  the 
axilla,  and  I  always  felt  as  if  it  would  do  so,  for 
hardness  and  pain  could  always  be  detected  there. 
But  it  seemed  as  if  the  axillary  tissues  would  not 
yield,  and  therefore  the  abscess  extended  upwards, 
above  the  apex  of  the  axilla,  to  the  subfascial  tissue 
beneath  the  edge  of  the  trapezius.  Both  these 
abscesses  were  oponed  early — that  is,  so  soon  as 
fluid  was  clearly  discovered  in  them.  And  I  felt 
the  comfort  and  utility  of  this  practice ;  for  though 
they  had  given  me  very  little  paui,  and  had  been 
soothed  with  poultices,  yet  they  seemed  to  keep 
alive  my  fever,  and  especiallr  before  the  pointing 
of  the  second  I  had  chills  and  exhaustion,  which 
were  evidently  remedied  by  its  being  opened.  In 
the  opening  of  it  I  enjoyed  the  safety  which  I  have 
often  confen-ed  on  others  by  the  adoption  of  Mr. 
Hilton's  plan.  The  abscess  lay  very  deep,  and  was 
very  small,  under  the  edge  of  the  muscle,  and  with 
integuments  and  cellular  tissue  so  thickened  over  it 
that  all  the  landmarks  for  incisions  were  lost,  and  the 
district  was  one  in  the  depths  of  which  a  knife, 
however  skilfully  used,  might  have  given  me  serious 
trouble.  The  director  penetrated  the  abscess  safely, 
and  the  forceps  sufficiently  dilated  the  opening,  and 
I  had  self -evidence  on  which  to  urge  you  to  use  Mr. 
Hilton's  plan  in  all  operations  on  abscesses  in  danger- 
ous regions. 

After  the  opening  of  the  abscesses  the  infiltration 
of  the  cellular  tissue  about  them  cleared  up  slowly ; 
and,  more  than  once,  patches  of  thick  cedema  ap- 
peared over  the  left  ilium  as  if  suppuration  would 
take  place  there  ;  and  when  erj'sipelas  came  on 
there  was  much  more  than  usual  asdema  with  it,  as 
if  there  were  still  some  hindiunce  to  the  free  move- 
ment of  the  lymph. 

The  general  illness  that  attended  these  suppura- 
tions was  not  severe.  When  it  was  evident  that 
abscesses  would  form — that  is,  a  fortnight  after  in- 
fection,— I  was  sent  to  Norwood,  and,  with  the 
fresh  air  and  quiet  of  the  place,  I  gained  strength, 
and  could  eat  and  drink  well,  and  digest  pretty  well, 
and  seemed  floating  into  convalescence.  But  just 
before  the  evident  suppuration  of  the  second  abscess, 
I  had  chills  every  day,  and  after  them  heat ;  and 
with  these  great  loss  of  power  and  general  distress — 
distress  so  keen  that  it  seems  hardly  possible  that  I 
should  now  be  unable  to  describe  it,  or  even  clearly 
to  remember  it. 

This  genecal  ilhiess,  this  constitutional  distur- 
bance, was,  I  believe,  the  beginning  of  erysipelas. 
But  before  speaking  of  this,  let  me  tell  that  the  pus 
from  my  abscess  appeared  to  have  inltant  proper- 
ties above  those  of  ordinary  pus.  For  my  childrens' 
nurse,  who  made  and  put  on  my  poultices,  pricked 
her  finger ;  and  this  was  followed  by  very  acute  in- 
flammation and  suppuration,  extending  from  the 
puncture  over  all  the  hand  and  forearm.  The  same 
thing  happened  through  a  similar  accident,  to  Mr. 
Bloxam's  nui'se,  one  who  was  habituated  to  pus  of 
all  ordinary  kinds,  and  had  not  sufPei-ed  from  them. 

Of  the  erysipelas  that  affected  nie  after  these  ab- 
scesses, beginning  about  a  month  from  the  time  of 


Digitized  by 


Google 


MR.  PAGET  ON  DISSECTION  POISONS. 


463 


infection,  I  need  not  say  .much  ;  for  it  had  no  re- 
markable feature,  unless  it  were  in  the  degree  of 
subcutaneous  oedemna  which  predominated  over  the 
inflammation  of  the  skin  and  remained  very  long. 
Beginning  near  the  wound  in  the  neck,  the  eiysi- 
))elas  spread  slowly  over  the  chest  and  back,  down  the 
left  arm,  and  over  the  nates  and  parts  of  tlie  thighs. 
The  eruption  was  much  more  extensiye  on  the  left 
Bide  than  on  the  right ;  it  slowly  deared  up,  and 
after  desquamatiim  no  trace  of  it  remained,  unless 
it  be  in  a  weakness  of  the  minute  blood-yessels  of  my 
arm ;  for  even  now,  after  my  bath,  the  affected  part 
of  this  arm  appears  dusky  imd  mottled. 

It  was  during  theeiysipelas  that  my  general  health 
suffered  most;  but  my  recollection  Is  not  clear 
about  anything  but  the  feelings  of  intolerable  rest- 
lessness, which  nothing  but  wine  or  morphia  would 
tranquillise,  and  of  the  interest  with  which  for  many 
days  I  watched  the  progress  of  my  own  case,  fancy- 
ing myself  an  intelligent  observer.  At  last,  after  the 
erysipelas  had  been  extending  for  about  ten  days, 
and  at  the  end  of  neariy  six.  weeks  fh>m  the  infec- 
tion, there  came  what  seemed  to  me  like  a  crisis. 
During  the  night  in  which  my  pulse  and  tempera- 
tjiro  were  at  their  highest  I  liad  a  profuse  sweating 
and  a  profuse  flow  of  urine,  such  as  I  never  had  in 
my  life  before ;  and  next  day  my  pulse  and  tempe- 
rature had  come  down  to  what  might  be  deemed 
safety-points,  and  I  was  conscious  of  returning 
health. 

In  the  treatment,  that  I  received  during  the  ery- 
sipelas, I  am  sure  that  quinine  was  very  useful.  I 
generally  took  three  or  four  grains  of  the  hydro- 
chlorate  three  times  a  day,  and  it  always  (I  think) 
lowered  my  pulse  and  diminished  my  restlessness 
and  (I  believe)  my  temperature.  And  I  wish  I 
could  tell  the  comfort  that  morphia  gave  me — 
whether  in  bringing  sle^,  or  in  cluiBghig  the  unrest 
that  always  increased  towards  night  into  a  happy 
and  complacent  wakefulness  aloMst  as  refreshing 
as  sleep.  It  was  well  that  pleasure  unnaturally 
obtained  should  have  a  penalty ;  and  this  was  in 
tlie  dryness  of  mouth,  which  seemed  due  to  a  total 
suspension  of  the  secretion  of  saliva,  and  which 
became  at  last  even  less  tolerable  than  restlessness. 
Locally,  collodion,  freely  applied  as  soon  as  an  ery- 
sipelatous redness  appeared,  gave  great  comfort  It 
did  not  hinder  the  spreading  of  tlie  erysipelas ;  but 
it  relieved  the  itching  and  heat  of  the  eruption,  and 
it  prevented  the  hoiTid  itching  of  the  desquamation, 
which  was  intense,  and  renewed  for  many  days  on 
exposure  to  air,  at  every  place  to  which  the  collo- 
dion was  not  applied.  These  things  were  certainly 
beneficial ;  but  I  suppose  that  those  which  most 
helped  me  to  a  safe  passage  througli  the  illness  were, 
a  judicious  moderate  use  of  food  and  wine,  and  very 
wise  and  gentle  nursing. 

This  erysipelas,  it  may  be  believed,  was  put  of 
the  effects  of  the  poison  of  the  dead  body — an  issue 
of  the  blood-poisoning.  Not  such,  I  think,  was  a 
pneumonia  with  which  I  suffered  twice,  and  which 
added  gi-eatly  to  the  risk  and  length  of  my  illness. 
This  was,  probably,  personal ;  due  only  indirectly, 
if  at  all,  to  the  poison — due  rather  to  a  susceptibility 
of  uiy  lungs  to  the  iuflammatoiy  process.  For  I 
have  had  acute  pneumonia  five  times  during  the 
eighteen  yeai's  before  this  illness.  All  these  attacks 
have  ocGwred  after  severe  over-work,  with  deficient 
food,  and  exposure  to  cold;  and  the  manner  in 
which  they  have  cleared  off,  leaving  my  lungs  un- 
impaired in  structure,  has  made  it  nearly  certain 
that  they  were  rheumatic  or  gouty.    But,  however 


this  may  be,  the  pneumonia,  of  which  one  attack 
commenced  only  two  days  after  the  infection,  and 
the  other  a  week  after  the  disappearance  of  the  ery- 
sipelas, must  be  ascribed  to  me  rather  than  to  the 
poison.  They  passed  through  their  usual  course, 
and  left  my  lungs  sound  again ;  but  I  ask  your  at- 
tention to  them  as  an  illostration  of  one  of  the  ways 
in  which  a  specific  disease  may  be  complicated  or 
modified  by  the  personal  constitution  of  the  patient. 
Here  was  an  instance  of  what  one  may  call  a  speci- 
fic poisoning ;  and  one  of  the  first  things  following 
It  was  pneumonia.  Associated  as  this  was  with 
evidence  of  poison  in  the  lymph -glands,  it  might 
have  been  thought  pytemiaJ,  or  in  some  way  due 
the  Sjiecific  poison  in  the  blood.  Yet  it  was  only 
such  a  pneumonia  as  I  might  have  had  without 
having  been  poisoned,  or  siich  as  might  occur  in  me 
in  any  feverish  illness  from  whatever  source. 

Keep  such  facts  as  this  in  mind.  They  show 
that  there  is  no  disease. so  specific  but  that  its  signs 
may  be  confused  or  complicated  with  the  things 
that  are  peculiar  to  the  patient.  Syphilis  is  a  speci- 
fic disease  as  sharply  defined  as  any,  but  its  course 
and  appearance  in  a  scrofulous  man  and  in  a  gouty 
one  are  very  different.  Yaccixuttion  produces  a 
well-marked  specific  disease  ;  but  in  one  patient  it 
may  be  followed  by  inflammation  of  lymphatics,  in 
another  by  eczema,  in  another  by  anythuig  you 
please :  but  all  these  are  due  in  only  a  minor  degi-ee 
to  the  vacchiation  ;  they  come  out  from  the  personal 
constitutions  of  the  several  patients  disturbed  by  the 
vaccination,  as  they  might  have  been  by  anything 
else  producing  some  sli^t  fever. 

Tills  is  not  a  mere  question  of  doctrinal  pathology. 
It  is  among  the  first  necessities  for  success  in  prac- 
tice that,  in  the  total  phenomena  of  disease  observed 
in  any  pAtient,  you  should  be  able  to  estimate  what 
belongs  to  the  disease  and  what  to  the  man.  A 
farmer  may  as  well  expect  success  if  he  sows  his 
fields  without  rogard  to  their  soils  or  to  the  weeds 
that  may  of  themselves  come  up  in  them,  as  one  of 
us  may  expect  it  if  we  treat  diseases  without  exactly 
studying  the  constitutions  of  those  in  whom  they 
occur. 

Thus  I  have  given  a  sketch  of  tny  tliree  months' 
illness,  and  some  of  the  thoughts  which  it  suggested 
to  me.  But  I  ought  to  say  that  my  case  showed 
only  one  of  many  forms  of  disease  that  may  be  pro- 
duced by  the  poisons  of  dead  bodies.  The  6upptu*a- 
tion  of  lymph-glands  which  I  had  many  years  ago, 
is  another.  But  besides  such  as  these,  you  may 
find  cases  in  trivial  local  infiamniation ;  of  direct 
and  simple  erysipelas ;  of  spreading,  suppurating, 
or  sloughing  inflammation  of  the  cellular  tissue  of 
the  hand  and  arm ;  of  pyeemia ;  and  of  the  fiercest 
septicaemia.  And  it  is  remarkable  that  different 
effects  may  be  produced  by  the  same  poisou  acting 
on  different  persons.  Mr.  Erichsen  mentions  a  case 
in  which  six  students  were  infected  by  the  same- 
body:  two  had  suppuration  of  the  areolar  tissue 
under  the  pectoral  muscles  and  in  the  axilla ;  one,  a 
kind  of  maniacal  delh'ium ;  a  fourth  had  typhoid 
fever ;  and  the  other  two  were  seriously  indisposed. 
I  advise  you  to  read -up  the  subject  in  his  "  An  and 
Science  of  Surgery."  He  has  given  an  excellent  ac- 
count of  it;  and  so  has  Billroth  in  his  and  v.  Pitha's 
*'  Handbuch  der  Cliirurgie. " 

Sir  William  Lawrence  used  to  say  Uiat  he  had 
not  known  anyone  recover  on  whose  case  more  than 
seven  had  consulted.  Our  art  has  improved.  I 
had  the  happiness  of  being  attended  by  nine :  Dr. 
Burrows,  Sir  Wm.  Jcnuer,  Dr.  Gull,  Dr.  Andrew, 
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Dr.  Gee,  Mr.  Caesar  Hawkins,  Mr.  Savory,  Mr. 
Thomas  Smith,  and  Mr.  Karkeelc.  In  this  multi- 
tude of  counsellors  was  safety.  The  gratitude  I 
owe  to  them  is  more  than  I  can  tell — ^more  than  all 
the  evidences  of  my  esteem  can  ever  prove. 


OM 

EXCISIONAL  SURGERY  OF  THE 
JOINTS  FOR  DISEASE. 

Delivered  before  tTie  Medical  Society  qf  London. 
By  Fbedxbick  James  Gaitt,  F.H.C.S., 

Surgeon  to  the  Royal  Ffee  Hospital 


LECTURE  n. 

THE  KNEE-JOINT  Cconcluded;. 

Amputation  of  a  limb  is  generally  compared 
with  excision  of  a  joint  for  disease,  as  if  the  two 
were  cUternative  operatioBS.  Now,  the  incura- 
bility of  joint  disease  by  non-operative  treatment  is 
indeed  the  condition  eligible  eiUier  for  excision  or 
for  amputation.  But  in  what  docs  such  incnra- 
bility  consist  ?  The  whole  diversity  of  opUiion  and 
experience  among  surgeons  in  regard  to  the  propri- 
ety of  excision  vernu  amputation  springs  from  a 
twofold  view  of  the  nature  of  the  state  in  question. 
Thus,  scrofulous  disease  of  tlie  knee-joint  may  be 
considered  incurable,  without  opo^tive  interference, 
when  the  disease  has  advanced  to  destruction  of  the 
articular  cartili^ginous  surfaces  of  the  tibia  and 
femur  without  the  supervention  of  anchylosis^  so 
that  the  joint  has  become  functionally  useless ;  or, 
the  same  disease  may  not  be  regarded  as  incurable 
until  it  has  advanced  to  a  furttier  and  even  to  an 
extreme  state  of  disorganisation— dislocation  (par- 
tial or  complete),  abscess,  sinuses,  profuse  and 
long-continued  dischaige,  with  tlie  constitutional 
disturbance  of  hectic  and  exhaustion.  The  turning- 
point  of  distinction  between  these  two  opposite 
states  of  the  same  disease  is  this :  in  the  one  case 
the  joint  has  become  functionally  useless ;  in  the 
other,  to  Ibis  condition  is  geuenilly  superadded  a 
constitutional  state  of  exhaustion  which  leaves  no 
period  of  time  nor  vital  reserve-power  sufficient  for 
any  prolonged  process  of  reparation  after  operation 
— averaging  three  months  for  the  knee  and  hip, 
and  six  weeks  for  the  eUK>w. 

But  this  measure  of  time  and  of  reserve-power 
are  the  essential  elements  of  that  reparative  process 
which  will  inevitably  be  necessary  to  effect  osseous 
or  ligamentous  union,  as  the  case  may  be,  and 
thence  a  successful  result  after  excision.  Conse- 
quently, compared  with  amptUcUion^  the  opera- 
tion of  excision,  under  the  adverse  cireumstances 
of  advanced  disease,  will  be  singuhurly  unsuccess- 
ful ;  whilst,  at  an  early  period^  recourse  to  ampu- 
tation is  unnecessary  and  unjustifiable. 

Excision  and  amputaticm  for  jomt  diseases  are, 
therefore,  not  alternative  operations  for  the  sur- 
geon's choice  of  one  or  the  other.    The  compara- 


tively early  period  for  excision  is  loo  early  for  am- 
putation, and  the  comparatively  late  period  for 
amputation  is  too  late  for  excision.  When  either 
operation  becomes  justifiable  for  joint  di:»ea8e,  the 
other  should  not  be  entertained. 

Hxeiaion  in  relation  to  Life,  or  the  Mortality 
after  Operation, — ^I  must  now  ask  your  attention 
for  a  short  time  while  I  marshall  before  you  and 
wield  some  lai^ge  masses  of  figures.  Taking  the 
results  of  large  collections  of  cases,  those  also  in 
different  hospitals  of  the  United  Kingdom  as 
smaller  collections,  and  from  the  practice  of  indi- 
vidual surgeons  as  still  smaller  numbers,  three 
general  conclusions  may  be  established  respecting 
the  rate  of  mortality  from  knee-joint  excision  for 
disease, — l.A  diminishing  mortality  as  the  opera- 
tion has  continued  to  be  practised.  2.  Hince  the 
revival  of  the  operation,  and  more  recently,  an 
average  death-rate  of  1  in  4  or  5  cases.  8.  Very 
different  death-rates  in  the  hands  of  individual 
surgeons,  varying  from  1  in  2  or  S,  to  1  in  12 
and  1  in  19,  or  even  less.  The  conditions  of  dis- 
ease^ both  leeal  and  constitutional,  in  the  cases 
selected  for  operation,  have  doubtless  mahily  deter- 
mined this  different  resulting  mortality,  and  not 
uninfluential  has  been  the  mode  of  performing  the 
operation,  and  more  significant  the  after  treatment. 
But  the  operation  and  after  treatment  in  the  parti- 
culars essential  to  success  have,  perhaps,  chiefiy 
affected  the  resulting  state  of  the  limb.  The 
genera]  results  respecting  the  mortality  of  knee- 
joint  excision  for  disease  in  large  collections  of 
cases,  and  those  of  different  hospitals  hi  the  United 
Kingdom  during  ft  period  of  the  last  five  years,  are 
exhibited  in  the  followmg  collections  of  cases, 
which  illustrate  the  three  general  conclusions  al- 
ready referred  to. 

For  the  spedal  returns  relating  to  hospitals  and 
to  individual  sui^eons,  I  am  indebted  to  those 
whose  names  are  stated  below. 

It  is  scarcely  necessary  to  observe  that,  of  the 
large  total  number  of  cases^  some  are  necessarily 
included  in  more  than  one  collection. 

1.  CoUected  by  Mr.  Butcher.  Period  1850-4: 
Number  of  cases,  81 :  recoveries,  25 ;  deaths,  6 
(mortality,  1  in  5).  Period  1854-6 :  Number  of 
cases,  50 :  recoveries  41 ;  deaths  9  (mortality,  1  in 
6  or  6). 

2.  Collected  by  Mr.  Price;  period  1760-1860, 
extended  by  Mr.  H.  Smith  to  1865. — ^Number  of 
cases,  316 :  recoveries,  240 ;  deaths,  76  (mortality 
percent,  24*05,  or  1  in  4).  Amputations  after 
excision,  89 :  recoveries,  80 ;  deaths,  9. 

3.  Collected  by  Dr.  MacCormac.— Number  of 
casesy  74 :  recoveries,  49 ;  deaths,  25.  Amputa- 
tions after  excision,  11 :  recoveries,  7;  deaths,  4. 

4.  Collected  by  Mr.  W.  P.  Bwahi.— Number  of 
cases,  82:  recoveries,  67;  deaths,  15.  Amputa- 
tions after  excision,  4:  recoveries,  4;  deaths,  0. 

5.  Collected  by  Dr.  R.  Hodges.— Number  of 
cases,  208:  recoveries,  106;  deaths,  60  (mortality 
percent.,  28*84^  or  1  in  8  or  4).  Amputations 
after  excision,  42 :  recoveries,  7  (f ) ;  deaths,  9. 

6.  Collected  by  Heyfeider. — ^Number  of  cases, 
218:  recoveries,  149;  deaths,  64. 

7.  Collected  by  M.  L.  Peniere  (British  and  for- 
eign) ;  period  1762-1869.— Number  of  cases,  431 : 
recoveries,  800;  deaths^  181,  hicludmg  47  amputa- 
tions and  6  re-exdsiona. 

The  followhig  statistics  have  been  collected  by 
myself  from  the  hospitals  named : — 
1.  King's  College  Hospital;  periodl85O-70.   (Per 
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Mr.  H.  Smith.) — Number  of  caseg,  80;  recoveries, 
67;  deaths,  28.  Amputations  after  excision,  8: 
recoveries,  4:  deaths,  4. 

2.  St.  Bartholomew's  Hospital ;  period  1866-70. 
(Per  Mr.  Callender.) — Number  of  cases,  37:  re- 
coveries, 28 ;  deaths,  9.  Amputations  after  excis- 
ion, 8 :  recoveries,  2 ;  1  death. 

8.  >  St.  Thomas's  Hospital ;  period  1866-70.  (Per 
Mr.  F.  Churchill.)— Number  of  cases,  22:  recov- 
eries, 14;  deaths,  4.  There  was  one  amputation, 
after  excision,  which  resulted  in  death.  (Four 
cases  under  treatment) 

4.  Royal  Free  Hoapital.— Number  of  cases,  20 : 
recoveries,  18;  deaths,  2.  Amputatit^ns  after  ex- 
cision, 6,  of  which  8  were  re-excisions;  recov- 
eries, 6. 

5.  Chalmer's  Hospital,  Edinburgh;  period  last 
six  years.  (Per  Mr.  P.  H.  Watson.) — ^Number  of 
cases,  18:  recoveries,  16;  deaths,  2. 

6.  Charing-cross  Hospital;  period  1870.  (Per 
Mr.  Hancock.) — ^Number  of  cases,  11 :  recoveries, 
11  (?). 

7.  Royal  Infirmary,  Liverpool ;  period  last  five 
years.  (Per  Mr.  W.  J.  Cleaver. ) — ^Number  of  cases, 
11 :  recoveries,  10 ;  1  death.  Amputations  after  ex- 
cision, 8:  recoveries,  8. 

8.  Westminster  Hospital ;  period  last  five  years. 
(Per  Mr.  F.  Mason.) — ^Number  of  cases,  10 :  re- 
coveries, 8 ;  deaths,  2.  There  was  one  amputation 
after  excision,  which  recovered. 

9.  London  Hospital ;  period  last  five  years.  (Per 
Mr.  McCarthy.) — ^Number  of  cases,  8:  recoveries, 
5 ;  deaths,  2 ;  1  progressing  favorably. 

10.  Royal  Albert  Hospital,  Devonport;  period 
last  five  years.  (Per  Mr.  W.  P.  Swain.  )^— Number 
of  cases,  6:  recoveries,  6.  One  amputation  after 
excision,  ending  fatally. 

11.  Great  Northern  Hospital;  period  last  five 
years.  (Per  Mr.  J.  Willis.  )--Number  of  cases,  4 : 
recoveries,  2;  deaths,  2. 

12.  St.  Mary's  Hospital;  period  last  five  years. 
(Per  Mr.  Gascoyen.) — ^Number  of  cases,  2:  1  re- 
covery ;  1  death. 

13.  Guy's  Hospital;  period  1864-69,  or  five 
years.  (Per  Mr.  T.  Bryant,  from  Dr.  Steele, 
superintendent.) — ^Amputations  after  excision,  4: 
recoveries,  8 ;  1  death. 

Comparative  Mortality  of  Excision,  and  Am- 
putation  in  the  ThigK — ^The  results  of  tliigh- 
amputation  for  disease,  as  noted  in  University  Col- 
lege Hospital,  are  thus  stated  by  Mr.  Erichsen.  Of 
84  cases  of  such  amputations,  7  died ;  or  say  lln 
5-— a  mortality  of  20^  per  cent.  Malgaigne's  statis- 
tics from  the  Parisian  Hospitals  show  a  far  higher 
mortality:  in  158  cases  of  thigh-amputation  for 
disease,  92  died,  being  a  mortality  of  60  per  cent. 
Mr.  Syme  represents  the  mortality  as  yet  higher — 
from  70  to  80  per  cent,  taking  amputations  of  the 
thigh  generally.  Approaching  larger  masses  of  re- 
sults, we  find  that  in  Mr.  T.  Bryant's  collection  of 
1168  cases  of  thigh-amputation,  254  died,  or  21  *7  per 
cent ;  and  in  Carrick's  still  larger  collection  of  1418 
cases,  484  died — a  mortality  of  80*71  per  cent,  or  9 
per  cent  higher  mortality  than  in  the  former  series. 
These  large  collections  of  casei^  however,  are  in- 
discriminate. They  include  incisions  for  injury 
as  well  as  for  disease,  and  the  latter  not  exclusively 
'such  as  might  be  eligible  for  excision.  But  Mr. 
Bryant  has  supplied  188  cases  of  amputation  of  the 
thigh  for  chronic  disease  of  the  knee-joint ;  and  of 
these  there  were  41  deaths — 1  death  in  between  4 
and  5  cases,  or  a  mortality  of  21  '8  per  cent    This 
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nearly  corresponds  to  the  dealh-rate  first  stated; 
and  it  about  equals  the  death-rate '  after  excision. 
But  if  the  moitality  of  *  thigh-amputation  and  of 
excision  of  the  knee-joint,  both  for  disease  of  the 
joint,  bo  thus  about  equal,  the  patients  who  survive 
either  operation  have  a  very  different  advantage ; 
the  one  being  without  a  limb,  the  other  with  the 
limb  preserved. 

State  of  the  Limb. — ^The  functional  result  of 
excision,  whether  of  the  knee-joint  or  other  joints, 
is  generally  expressed  in  rather  vague  terms— e.  g., 
useful  limb,  without  specifying  the  kind  of  union, 
or  the  position  of  the  limb,  as  straight  or  bent. 
This  indefinite  mode  of  record  omits  much  satisfac- 
tory information  as  to  the  state  of  the  limb  after 
operation.  As  a  sp«cimen  of  the  average  record  of 
results  under  this  head,  I  may  cite  from  Mr. 
Butcher's  collection  of  cases,  referred  to  in  con- 
sidering the  relation  of  knee-joint  excision  to  the 
mortality  after  operation.  Of  the  25  recoveries, 
out  of  81  cases.  17  were  enabled  to  walk  about  with 
"perfect  use'^  of  the  limb.  Of  the  41  recoveries, 
out  of  50  cases,  88  had  ''  useful  limbs,"  the  remain- 
ing 7  being  subjected  to  amputation. 

Compared  with  the  stump  after  amputation,  Sir 
William  Fergusson  justly  observes. — "A  well- 
healed  stump  never  hi  reality  improves,  unless, 
possibly,  it  gets  more  callous,  whilst  often  it  gets 
more  tender  and  irritable ;  but  the  seeming  perfect 
result  of  excision  at  the  end  of  six  or  twelve  months, 
just  when  stumps  are  generally  at  the  best,  is  no 
criterion  of  true  perfection.  If  the  limb  is  pro- 
perly managed  afterwards,  it  goes  on  improving 
for  months — aye,  for  years.  The  thigh,  leg,  and 
foot  enlarge  in  bulk ;  and  in  particular,  with  this 
change,  the  leg  and  foot  improve  in  muscular 
enei^."  But  why  draw  any  further  comparison 
between  a  stump—a  truncated  limb,  and  a  slightly 
shortened  limb,  even  although  the  stump  be  fitted 
and  set  off  with  an  artificial  leg? 

The  average  duration  of  the  process  of  recov- 
eiy  is  considerable.  Accordhig  to  Dr.  Hodge's 
tables,  the  duration  of  treatment,  when  the  patella 
had  been  removed,  in  48  cases,  was  226  days ;  and 
when  that  bone  is  l)elieved  to  have  been  left,  in  88 
cases,  this  period  extended  to  265  days.  The  aver- 
age duration,  therefore,  was  about  eight  months. 
But  in  8  successful  cases,  all  of  them  children,  at 
St  Thomas's  Hospital,  the  average  duration  of 
treatment,  as  reported  by  Mr.  Allingham,  was  only 
206  days,  or  about  seven  months.  5fany  cases  also 
progress  taore  rapidly  than  this ;  and  in  my  first 
case  of  excision  of  the  knee  the  period  of  osseous 
union  was  only  60  days,  or  two  months,  the  knee 
then  supporting  the  weight  of  the  trunk.  This  pa- 
tient was  thirty-three  years  old  at  the  time  of  ope- 
ration, with  previous  synovial  disease  of  six  years' 
duration ;  and  the  union  has  stood  the  test  of  twelve 
years'  free  use  of  the  limb.  The  average  period 
for  recovery,  in  my  own  cases,  has  been,  for  tne 
production  of  firm  or  i)erhap8  osseous  union,  three 
months;  and  to  regain  a  useful  limb,  three  months 
more,  in  a  starched  bandage,  with  gentle  use  of  the 
limb  gradually,  for  Support  and  progression.  Sub- 
sequently the  limb  will  regam  bulk  and  strength  by 
increanng  muscular  development 

Tht  permanent  character  of  a  successful  result 
after  excision,  and  the  average  frequency  of  such 
result,  aire  questions  severally  omitted  from  statisti- 
cal records.  Both  these  important  elements  aro 
noted  in  the  results  of  my  own  cases. 

The  growth  of  the  limb  in  length,  after  excision 
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of  the  knoe-joiat^,  is  a  question  respectiiig  which  the 
results  are  conflicting.  The  question  can  only  af- 
fect the  propriety  of  thift  operation  in  youth  or 
childhood.  It  was  originally  suggested  and  inves- 
tigated by  Professor  Humphry,  of  Cambridge,  in 
an  admirable  paper  on  the  Growth  of  Bones  in  their 
Long  Axis  at  their  Epiphysial  Cartilages.  The  two 
epiphyses — upper  and  lower — in  a  long  bone  are 
not  equally  productive  of  its  longitudinal  growth ; 
one  is  a  more  active  organ  of  growth  than  the 
other.  In  the  tibia  and  humerus  the  upper  epiphy- 
sis is  thus  more  important ;  in  the  femur  and  radius, 
the  lower  epiphysis.  But  the  lower  femoral  epi- 
physis would  appear  to  be  relatively  more  import- 
ant to  the  longitudinal  growth  of  the  femur  than 
the  upper  tibial  epiphysis  is  to  the  elongation  of 
the  tibia.  Hence,  with  reference  to  excision  of  the 
knee-joint,  removal  of  the  femoral  epiphysis  will 
more  especially  arrest  the  subsequent  growth  of  the 
limb  in  length.  The  growth  of  the  foot  also  is  ar- 
rested, so  that  it  may  become  insufficient  to  sustain 
the  weight  of  the  body.  AH  this  arrest  of  develop- 
ment may  be  reduced  still  f ui-ther  by  the  imperfect 
growth  from  previous  disease. 

The  practical  deduction,  therefore,  seemed  to  be, 
that  if,  by  excision  of  the  knee  in  a  growing  sub- 
ject, the  epiphyses  and  epiphysial  cartilages  of  the 
tibia  and  femur  be  removed,  this  operation  will  in- 
variably tend  to  arrest  the  growth  of  the  limb  sub- 
sequently. Mr.  Femberton,  of  Birmiughham,  fol- 
lowed, hi  1859,  with  a  case  in  which  a  youth, 
having  been  operated  on  in  185i,  the  limb  in  1859 
was  nine  inches  shorter  than  its  fellow.  Another 
case,  from  the  practice  of  Dr.  Keith,  of  Aberdeen,., 
showed  a  deficiency  in  length  of  five  inches  during 
six  years'  growth.  Counter-evidence  on  this  ques- 
tion is  adduced  by  Mr.  Butcher.  Dr.  Keith  him- 
self wrote  to  the  latter  eminent  surgeon,  in  1856, 
that  *' J.  Hay's  limb,  opei'ated  on  November,  1853, 
is  plump,  and  growing  in  length  as  fast  as  his  sound 
limb.  So  also  is  J.  Keith's,  operated  on  May,  1 854. " 
•  Corroborative  cases  are  cited  from  reports  by  Mr. 
Page,  of  Carlisle,  and  Mr.  Brotlierston.  In  a  case 
where  the  entire  epiphyses  were  removed  by  Mr.  C. 
Heath  from  the  knee-joint  of  a  boy  aged  eleven 
years  and  a  half,  subsequent  measurements  showed 
that  the  loss  of  growth,  in  length  of  the  limb,  was 
only  two  inches  in  five  years  and  a  half.  This  ca^ 
also  illustrated  the  fact  that  such  arrest  of  growth 
depends  more  on  the  removal  of  the  lower  epiphy- 
sis of  the  femur  than  the  upper  epiphysis  of  the 
tibia,  the  one  bone  growing  in  length  more  than  the 
other  after  removal  of  its  epiphysis  in  the  knee- 
joint.  Thus,  the  femur,  as  compared  with  its 
fell  J  w,  had  lost  four  inches ;  the  tibia,  compared 
with  its  fellow,  had  lost  only  half  an  inch, — ^making 
an  absolute  difference  in  the  whole  length  of  the 
liml)  of  four  inches  and  a  half. 

Still,  allowing  for  these  and  other  exceptional 
cases,  the  rule  already  laid  down  as.  to  excision 
of  the  knee-joint  in  young  subjects,  under  the 
age  of  about  ten  or  twelve  years,  should  be  ob- 
served. 

He-excision, — ^This  proceedmg  is  particularly 
advocated  by  Sir  William  Fcrgusson.  In  his  "Lec- 
tures OH  the  Progress  of  Surgery  "  he  urges  re-ex- 
cision after  a  fair  trial  of  the  result  of  the  original 
operation.  Then  he  obsei'ves:  '*  I  believe  dealing 
freely  with  the  wound,  opening  sinuses,  clearing 
away  sti'umous  effete  material,  picking  away  loose 
necrosed  pieces  of  bone,  gouging  away  bare  ma- 
terial of  the  kind — aye,  even  opening  up  the  whole 


surfaces,  and  sawing  off  fresh  pieces  of  bone,  to  be 
better  than  amputation."  My  own  experience  of 
re-excision,  as  to  the  knee-joint,  may  be  thus  sum- 
marily stated.  In  12  cases  of  knee-joint  excision, 
1  was  followed  by  re-excision,  and  3  by  secondaiy 
amputation,  but  with  a  recovery  so  rapid  as  seemed 
to  indicate  that  neither  of  the  previous  operations, 
excision  or  re-excision,  was  prejudicial  to  secondary 
amputation  for  the  preservation  of  life. 

Secondary  Amputation. — ^^The  probability  of 
amputation  becoming  necessary  after  knee-joint  ex- 
cisi<m  is  a  question  that  may  be  determined  by  re- 
ference to  the  collections  of  results  which  I  have 
brought  before  you,  and  which  show  also  the  mor- 
tality thence  ensuing,  in  addition  to  the  proportion 
of  deaths  arising  from  the  operation  of  excision. 
Of  the  7  cases  alluded  to  in  Mr.  Butcher's  report  as 
having  been  subjected  to  amputation  after  excision 
had  apparently  failed,  6  recovered  rapidly,  and  only 
1  died.  In  my  own  cases,  of  11  knee-joint  excis- 
ions, 8,  including  the  1  re-excision  case,  were  sub- 
mitted to  amputation,  and  all  made  rapid  recoveries. 
Compared  with  primary  amputation  of  the  thigh 
for  disease  of  the  knee-join^  these  results  aa  to 
mortality  are  most  gratifying,  and  without  at  once 
sacrificing  the  limb  which  might  yet  be  preserved 
by  excision.  Thus,  in  addition  to  the  statistics  al- 
ready quoted,  the  mortality  of  primary  amputation 
formerly  at  St.  George's  Hospital,  as  practised  for 
"abscess"  and  "ulceration  of  the  articular  car- 
tilages," was  most  melancholy.  Of  11  such  ampu- 
tations of  the  thigh  at  that  hospital,  as  reported  in 
the  Medical  Times  and  Gazette  (1856),  6,  or 
nearly  50  per  cent.,  of  the  patients  died,  while  1  of 
the  remaining  6  was  convalescent  only  on  the'sixty- 
second  day. 

In  proceeding  to  bring  before  you  the  particulars 
of  my  own  series  of  knee-johit  cases,  it  seems  de- 
sirable to  take  them  separately  from  the  records  of 
previous  experience,  in  order  to  represent  tliis 
series  from  two  points  of  view, — firstly,  as  supply- 
ing typical  illusti-ations  of  the  essential  conditions 
of  disease,  local  and  constitutional,  which  are  ap- 
propriate for  excision,  and  the  results,  proximate 
and  permanent,  of  operation  in  each  case,  together 
with  any  peculiarities ;  secondly,  the  cases  are  sub- 
mitted to  analysis  with  reference  to  these,  and  also 
any  questions  of  secondary  importance  pertaining 
to  excision  of  the  knee-joint  for  disease. 

Two  of  the  cases  were  partly  narrated  in  the  Hos- 
pital Reports  of  The  Lanobt  of  1860 ;  the  remsdn- 
ing  ten  cases  I  have  abstracted  from  clinical  notes 
carefully  taken  by  Mr.  T.  C.  Murphy,  senior  house- 
surgeon  at  the  Royal  Free  Hospital. 

It  would  be  impossible,  and  probably  tedious,  for 
me  to  narrate  within  the  compass  of  this  lecture 
the  histories  of  all  my  cases.  I  must  content  my- 
self with  bringing  before  you  the  essential  particulars 
of  six  examples ;  the  first  three  as  more  especiaUy 
illustrating  the  conditions  of  disease  which  I  have 
found  to  he  appropriate  for  excision  of  the  knee- 
joint — in  one  case  during  the  comse  of  disease,  in 
the  latter  two  cases,  as  being  failures  of  the  natural 
cure,  both  in  regard  to  the  kind  of  anchylosis  and 
by  malposition  of  the  limb.  The  remaining  three 
of  these  six  cases  are  interesting  more  particularly 
as  exhibiting  complications :  in  one  case,  pregnancy 
at  the  time  of  excision,  but  safe  parturition  at  the  \ 
full  period,  with  a  living,  healthy  child,  and  the 
mother's  limb  having  undergone  firm  osseous  union ; 
in  another  case,  accidental  detachment  of  the  tibial 
epiphysis  in  the  operation  j  in  another  case,  acute 
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tetADUS  and  death, — the  only  fatal  case  I  have  yet 
had  after  an^  joiut-excisiou,  twenty-eight  in  num- 
ber. 

Typical  Cases  of  Knee-Joint  Uxcision, 

Cask  1. — ^Elizabeth  D ,  aged  thirty-three,  ad- 
mitted into  the  Royal  Free  Hospital  on  the  12th  of 
September,  1869.  Chronic  synovitis  of  the  right 
knee-joint,  of  traumatic  origin ;  duration  of  disease, 
six  years;  treatment  occasionally.  Ulceration  of 
the  articular  cartilages,  and  extensive  caries  of  the 
ends  of  the  femur  and  tibia.  Constitutional  condi- 
tion, nervous  exhaustion.  JExcision,  Recovery, 
with  firm  osseous  union  and  a  thoroughly  useful 
limb  in  two  months.  Mesult  known  to  be  per- 
manent after  ten  years. 

Case  7.— Henry  G ,  aged  twenty,  admitted 

into  the  hospital  Oct  28th,  1869.  Chronic  syno- 
vitis of  the  left  knee-jomt,  of  traumatic  origin ;  one 
year's  duration;  ten  months'  treatment  Partial 
ulceration  of  the  articular  cartilages  of  the  femur 
and  tibia,  followed  by  partial  fibrous  anchylosis 
and  retraction  of  the  leg,  with  partial  dislocation 
of  the  femur  forwards.  Health  good.  Useless 
tenotomy  of  the  hamstring  muscles.  Excision. 
Becoveryy  with  a  thoroughly  firm  osseous  union 
and  useful  limb  in  two  months  and  a  half.  Per- 
manent result,  one  year. 

Cask  8.— Henry  H ^  aged  seventeen,  admitted 

into  the  hospital  Nov.  27th,  1869.  Scrofulous 
caries  of  right  knee-jomt,  of  traumatic  origin; 
fourteen  years'  duration,  with  occasional  treatment 
Partial  ulceration  of  the  articular  cartilages  of  the 
femur  and  tibia,  followed  by  partial  fibrous  an- 
chylosis and  retraction  ot  the  leg,  with  partial 
dislocation  of  the  femur  forwards.  Health  good. 
Useless  tenotomy  of  the  hamstring  muscles.  JBx- 
cision,  Jiecovery,  with  osseous  union  and  a 
useful  limb  in  two  months.  This  patient  sat  up 
out  of  bed  daily  at  the  end  of  five  weeks.  JPer- 
manent  result.  Nine  months  after  operation  (Dec. 
1870)  he  could  stand  on  the  one  leg  unsupported, 
and  hop  on  it;  just  before  Christmas  he  walked 
from  near  Gray's-inn-road  to  Harrow  and  back— a 
distance  of  twenty-four  miles— for  a  day's  bird- 
snaring  ;  and  on  boxing  day  he  was  sliding  on  the 
ice  all  day. 

Cask  10.— Sai-ah  8 j  aged  twenty.     Chronic 

synovitis  of  the  right  knee-joint,  of  traumatic 
origin,  by  a  fall  off  a  form.  Duration  of  disease, 
fouiteen  years.  Treatment  in  two  metropolitan 
hospitals  at  different  periods  up  to  fifteen  years  of 
age.  At  both  these  institutions  amputation  of  the 
thigh  was  declared  imperative.  Extensive  ulcera- 
tion of  the  articular  cartilages  of  the  femur  and 
tibia ;  limited  fibrous  anchylosis,  with  retraction  of 
the  leg  to  an  angle  of  sixty  degrees ;  anchylosis  of 
the  patella  to  the  condyles  of  the  femur.  Health 
reduced;  pregnancy  of  one  month.  Excision. 
The  night  of  operation,  sickness  from  chloroform. 
For  two  days,  painful  starlings  and  jumpings  in 
the  leg  of  spasmodic  character,  affecting  the  knee. 
Fourth  day,  an  hysterical  fit,  and  the  startlngs  were 
renewed.  The  usual  apparatus— a  long  back  splhit, 
and  an  external  interrupted  splint  with  foot-piece— 
holds  firmly,  and  no  displacement  of  the  ends  of 
bone.  Spasms  subdued,  and  sleep  induced  by  the 
hypodermic  mjoction  of  morphia— one-sixth-grain 
doses  occasionally  Two  months  and  one  week 
after  operation,  **  quickening  "  was  first  felt  The 
incision  was  firmly  healed  by  primary  union,  and 
firm  anchylosis  between  the  ends  of  bone  pro- 


gressing. Puffy  swelling  ai-ound  knee ;  reduced 
by  moderate  and  gi*adual  compression  with  a  many- 
tailed  bandage.  On  removing  the  splints,  a  small 
ulcer  on  the  heel^  and  another  on  the  sharp  edge 
of  the  tibia.  Apparatus  reapplied,  leaving  the 
heel  more  uncovered,  and  an  opening  opposite  the 
tibial  ulcer.  Under  zinc-wash  dressings,  both  sores 
healed.  General  health  very  good ;  the  patient  fast 
regaining  flesh  and  color,  with  a  bright  eye  and 
cheerful  aspect — looking,  indeed,  the  picture  of 
health.  Jiecovery^  with  firm  fibrous  anchylosis, 
in  three  months ;  Ihnb  put  up  in  a  starched  ban- 
dage, and  the  patient  allowed  to  get  about  on 
crutches.  Shortly  after,  was  discharged  from  the 
hospital.  A  tendency  to  bowing  outwards  of  the 
knee  was  soon  evinced ;  rectified  by  gradual  mani- 
pulation, the  imperfectly  ossified  callus  admitting 
of  such  readjustment^  and  the  starch  bandage  re- 
applied. Parturition  at  the  full  period ;  the 
mother  and  child  both  having  done  well.  Firm 
osseous  union. 

Analysis  of  the  Cases. 

(1)  Conditions  of  disease. — Caries  in  all  cases, 
with  destruction  of  the  aiticular  caililages  of  both 
the  femur  and  tibia.  In  Case  1  the  femur  was 
chiefly  affected,  in  Case  6  the  tibia,  and  in  the  other 
ten  cases  both  bones  were  about  equally  affected. 
The  patella  was  healthy  in  nearly  all  cases. 

(2)  Commencement  of  the  disease. — Synovitis 
in  six  cases — 1,  2,  7,  10,  11,  12;  scrofulous  caries 
m  the  other  six  cases.  Cause:  Traumatic  in  eleven 
cases ;  constitutional  in  Case  2. 

(3)  DuraUon  of  disease  and  of  treatm^mt pre- 
vious to  operation. — Case  1 :  disease  six  years ; 
treatment  occasionally.  Case  2 :  disease  5  years ; 
four  months'  treatment  Case  3  :  disease  5}  years ; 
2  years'  treatment  Case  4:  disease  1  year;  9 
months'  treatment  Case  5 :  disease  12  yem ;  oc- 
casional treatment  Case  6 :  disease  8}  years ;  oc- 
casional treatment  Case  7:  disease  lyear;  10 
months'  treatment  Case  8  :  disease  14  years ; 
treatment  occasionally.  Case  9:  disease  7  years; 
and  equally  prolonged  treatment  Case  10:  disease 
14  years ;  treatment  at  various  metropolitan  hospi- 
tals. Case  11 :  disease  13  years;  treatment  1  year 
in  a  metropolitan  hospital,  then  in  a  special  hospital. 
Case  12 :  disease  10  months ;  treatment  in  two 
metropolitan  hospitals,  then  in  the  Royal  Free  Hos- 
pital. 

(4)  The  constitutional  disorder  had  not  advanced 
to  hectic  and  emaciation  in  any  of  the  twelve  cases 
except  in  Case  8.  In  case  1,  nervous  exhaustion; 
2y  health  good ;  4,  health  iiTeguhtr,  digestion  im- 
paired; 5,  marked  anaemia;  6,  health  good;  7, 
health  good ;  8,  health  good ;  9,  health  delicate  with 
constant  cough  ;  10,  health  reduced ;  11,  health 
good ;'  12,  health  good. 

Pregnancy,  without  miscarriage,  during  the  whole 
period  of  record  in  Case  10. 

(6)  Age  and  sex.-^Age :  88,  27,  18,  20,  18,  6, 
20,  17,  10,  20,  16,  and  9  yeai*s.  Sex  :  six  males 
and  six  females. 

(6)  Operation. — ^The  incision  was  semilunar 
downwards  from  condyle  to  condyle  in  all  the  cases. 
The  portions  of  bone  excised  were  the  articular 
ends  of  the  femur  and  tibia  in  all  the  cases,  with 
additional  portions  of  cancellated  bone  in  Cases  1 
and  6.  The  patella  was  removed  in  all  cases.  The 
synovial  membrane  was  also  removed  as  much  as 
possible  in  Cases  2  and  7  of  clironic  synovitis. 
Mixmorrhage  was  inconsiderable  during  the  ope- 
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ration  id  all  the  cases,  no  ligatures  were  required, 
tlie  ai-ticular  vessels  being  secured  by  torsion  and 
exposure.  Sutures — ^metallic  in  Case  1,  silk  in  the 
subsequent  eight  cases.  Dressings — water  dress- 
ing in  Cases  1  and  8,  weak  carbolic  lotion  in  the 
other  ten  cases.  Splints — a  Mclntjrre,  or  else  a 
back  splini  with  foot-piece  in  all  the  nine  cases, 
with  an  outside  interrupted  splint  in  all  cases  except 
1  and  8. 

(7)  Primary  union. — Complete,  except  just  at 
angles  of  the  incision,  in  Cases  2,  6,  7,  8,  9, 10,  12, 
or  in  seven  cases ;  partial  in  Cases  1,  8,  4,  5, 11,  or 
in  five  cases. 

Secondary  haamorrhage  in  cases  8,  5,  and  8 ;  ar- 
rested by  ice  in  the  first  case,  by  ligature  in  the 
latter  two.  Sloughing  or  ulceration  from  pressure 
in  two  cases  5  and  10. 

(8)  Intervals  of  removal  of  splints. — Average 
period  one  month  after  operation,  and  at  similar 
periods  subsequently,  making  only  three  or  four  re- 
applications  of  the  retentive  apparatus  in  each  case. 

(9)  Besults. — Osseous  or  firm  union,  and  a 
straight  limb,  in  all  the  cases ;  except  Case  8,  where 
it  was  incomplete ;  Cases  4  and  5,  which  were  sub- 
jected to  amputation ;  and  Case  11,  the  only  deaths 
and  from  acute  tetanus  in  thirty-six  hours^  seven- 
teen days  after  operation.  Period  of  union,  average 
three  months.  Subsequently  limb  slightly  bowed 
hi  two  cases — 2  and  6 ;  the  latter  a  child  aged  five. 

(10)  Re-excision  in  Case  5— a  scrofulous  case. 

(11)  Secondary  amputation  in  Cases  4  and  5 
— both  scrofulous  cases ;  also  in  the  questionable 
C€ise  3 — a  scrofulous  case. 

(12)  PerTnanent  result  —  Ultimate  known 
period:  (1)  11  years;  (2).ljyear;  (6)  li  year; 
(7)  1  year;  (8)  1}  year  ;  (9)  IJ  year;  (10)  6 
months;  (12)  5  months. 

Sucli,  then,  at  present,  is  the  recorded  contribu- 
tion of  the  Royal  Free  Hospital  to  excisional  sur- 
gery of  the  knee-joint  for  disease. 

All  the  specimens  of  bone  are  before  you  (they 
were  beautifully  mounted  by  Mr.  Horniblow,  of  the 
Royal  College  of  Surgeons)  ;  and  some  of  the 
patients  in  the  series  of  cases  await  your  examina- 
tion in  the  adjoining  room. 
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ON  PAIN,  AND  SOME  OF  THE  REMEDIES 
FOR  ITS  RELIEF. 

By  William  Dale,  M.D.  Loud. 

{Concluded  Jtvm  Augwt  Number— p.  4x6.) 


The  next  medicine  demanding  our  attention  is 
digitalis,  which  has  been  not  inaptly  designated 
'*  the  opium  of  the  heart,"  for  it  has  undoubtedly  a 
marvellous  controlling  and  soothing  influence  over 
that  organ.  I  believe  it  is  rightly  classed  amongst 
sedatives ;  and  the  notion  prevalent  of  late  that  it 
is  ''  a  tonic  of  the  heart"  is  only  true  in  the  sense 
that,  by  removing  irritability  and  irregular  move- 
ments of  the  heart,  it  permits  the  circulation  to  be 
performed  with  more  freedom,  and  so  helps  all  the 
organs  of  the  body  to  throw  off  the  load  ^hich 


previously  oppressed  them ;  just  as  opium  will 
strengthen  trembling  and  unsteady  limbs  by  trau- 
quillising  and  sustaining  the  brain,  and,  through  it, 
the  whole  of  the  nervous  system.  The  effects  of 
digitalis  approximate  those  of  tobacco;  I  cannot 
see  on  what  grounds  it  can  be  accounted  a  tonic 
medicine.  One  wonders  therefore  at  its  employ- 
ment in  certain  diseases  of  debility — as,  for  instance, 
delirium  tremens, — and  can  only  suppose  that  the 
reported  recoveries  are  the  result  of  a  happy  acci- 
dent, and  the  vaunted  efficacy  of  the  remedy  an  in- 
stance of  the  continued  dependence  of  the  profession 
upon  a  fallacy  which  has  governed  men^s  opinions 
in  all  time :  I  mean  the  logical  fallacy,  post  hoc, 
ergo  propter  hoc.  In  doses  of  from  ten  to  thirty 
minims  of  the  tincture,  half  an  ounce  to  an  oimce 
of  the  infusion,  and  one  grain  to  two  grains  of  the 
l)owder,  it  is  one  of  our  very  best  palliatives  in  ir- 
regularity of  the  hearths  action  resulting  from  endo- 
carditis, pericarditis,  valvular  imperfection,  &c 
In  the  above  doses  it  often  also  acts  powerfully  as 
a  diuretic,  and  very  rapidly  removes  the  dropsical 
effusions  which  may  occur  under  such  circum- 
stances. I  do  not  believe  that  larger  doses  are  ne- 
cessary, but  can  understand  larger  doses  being  given 
in  past  times,  in  inflammatory  complidnts ;  and,  in  this 
sense,  to  administer  half  an  ounce,  or  even  an  ounce, 
for  a  dose  is  no  novelty ;  but  to  treat  delirium  tremens 
in  this  way  is,  in  my  humble  judgment,  contrary 
to  all  sound  physiological  and  therapeutic  principles; 
unless,  indeed,  it  be  admmistered  in  cases  where 
excitement  of  the  brain  or  symptoms  of  inflammation 
are  present,  which  would  only  be  another  proof  that 
'^  there  is  no  new  thing  under  the  sun. "  As  regards 
the  cumulative  property  of  digitalis,  it  seems  to 
have  been  greatiy  exaggerated.  I  have  never  seen 
any  such  effect,  and  have  prescribed  the  drug 
largely  in  the  doses  above  mentioned;  indeed,  I  have 
seen  half-drachm  doses  given  three  times  a  day 
during  ay  ear,  for  violent  palpitation  in  hypertrophied 
heart,  without  any  such  result  Dr.  Holhmd  says : 
*'  Though  employing  the  medicine  somewhat  largely 
in  practice,  I  do  not  recollect  a  case  in  which  I 
have  seen  any  injurious  consequences  from  this 
cause."  Pereira,  likewise,  questions  its  cumulative 
property  to  any  injurious  extent.  I  conclude,  then, 
that  digitalis  is  a  safe  and  beneficial  medicine  in 
the  doses,  and  for  the  diseased  conditions,  above 
referred  to,  and  its  employment,  generally  speakmg, 
is  satisfactory. 

I  take  hemlock  next  in  order,  inasmuch  as  Dr. 
Headland  places  it  with  sedatives,  although  I  thmk 
it  might  with  equal  propriety  bo  ranked  with  nar- 
cotics. Dr.  Harley  asserts  that  *'  its  action  is  quite 
beyond  our  comprehension."  He  adds :  "  The  drug 
seems  to  have  the  power  of  resolving  nervous  action 
into  its  chief  constituents,  and,  leaving  untouched 
the  one  portion  (the  sensory),  suddenly  paralyses 
the  other  (the  motor).  In  selecting  hemlock  as  a 
remedy  in  the  treatment  of  nervous  diseases,  wo 
most  be  guided  by  observing  whether  irritation, 
direct  or  reflex,  of  the  motor  centres  is  or  is  not 
present"  If  it  be  present,  conium,  according  to 
Dr.  Harley,  is  the  appropriate  remedy.  The  succus 
conii  is  the  best  pharmaceutical  preparation  of  the 
drug.  The  extract  which,  until  lately,  was  the  one 
most  extensively  used  is  said  to  be  almost  inert — 
thirty,  forty,  or  even  sixty  graJns  having  been  ad- 
ministered without  producing  any  effect  Dr. 
Harley  prescribes  exceedingly  large  doses  of  the 
succus :  for  instance,  one  drachm  for  a  child  two 
years  old,  two  or  three  drachms  for  a  woman,  and 
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four  to  six  drachms  for  a  man ;  and  he  has  known 
upwards  of  two  ounces  taken  at  once.'*'  It  has 
been  used  with  benefit  in  cancer,  both  alone,  and  in 
combination  with  henbane,  belladonna,  Jbc. ;  and  is 
said  to  possess  some  deobstruent  and  alterative  pro- 
perties, which  render  it  more  valuable  than  some 
other  remedies  of  its  class  in  this  disease ;  but  these 
properties  are  questionable..  Theoretically,  it  should 
afford  us  some  help  in  the  treatment  of  spasmodic 
diseases ;  and  has  been  employed  in  tetanus,  but  for 
the  roost  part  in  vain.  It  is  largely  used  in  phthisis 
to  allay  the  cough,  but  I  have  not  been  satisfied  that 
it  is  of  any  value.  The  powdered  leaves  and  the 
extract  have  also  been  used  externally  in  cancerous 
tumours,  and  they  will  sometimes  afford  some  relief 
to  the  pain. 

I  pass  on  to  notice  kyo9cyamu8y  heUadonnOy  and 
stramonium.  I  class  these  remedies  together,  since 
they  are  closely  allied  in  their  medioiiml  properties 
and  uses.  They  are  all  beneficially  employed  to 
relieve  pain  and  procure  8leep«-«tramonium,  how- 
ever, principally  as  an  antispasmodic  Henbane, 
until  a  very  recent  period,  was  our  accredited  sub- 
stitute for  opium  in  painful  diseases — as  cancer, 
neuralgia,  tetanus,  &c. — when  the  latter  drug,  from 
any  cause,  might  be  deemed  inadmisssible ;  but  I 
think  we  have  failed  to  obtain  the  full  benefit  of  its 
operation  by  timidity  in  its  use.  To  procure  sleep, 
it  requires  to  be  given  in  doses  of  from  one  to  two 
drachms.  Belladonna,  in  doses  of  from  ten  to 
twenty  minims  of  the  tincture  three  or  four  times  a 
day,  is  useful  in  spasmodic  asthma.  The  extractum 
belladonnae  and  emplastrum  belladonneB  are  bene- 
ficially employed  externally  in  heart  disease  where 
there  is  irritablity  of  the  oigan,  and  in  neuralgia 
and  cancer,  stramonium  has  a  world-wide  reputa- 
tion in  spasmodic  asthma,  and  often  acts  like  a  charm. 
For  this  purpose  the  flowers  and  stems  are  smoked  like 
tobacco;  sometimes  alone,  and  sometimes  with  sage- 
leaves  or  tobacco.  Cigars  and  cigarettes  are  prepared 
from  stramonium  by  chemists;  these  answer  tlie 
same  purpose,  and  may  please  women  Ix^tter  than  a 
pipe.  The  employment  of  henbane,  belladonna, 
&C.,  in  combination  with  each  other  and  with 
opium  wUl  be  referred  to  afterwards. 

I  come  now  to  speak  of  our  chief  medicine  for 
relieving  pam  and  procuring  sleep— the  remedy 
which  we  all  employ  daily,  which,  indeed,  is  as  our 
right  hand  in  practice,  and  which  probably,  in  Its 
twofold  action,  despite  all  its  drawbacksi  is  one  that 
will  never  be  superseded — I  refer  as  will  have  been 
anticipated,  to  opium.  Although  not  professing 
that  this  medicine  is  so  potent  as  the  famed  Lethean 
stream,  which  if  once  the  unhappy,  in  Pluto's  dark 
abode,  can  drink,  they  forget  all  their  past  miseries; 
yet  suffering  humanity  owes  much  to  its  virtues, 
and  the  physician  could  ill  spare  it  in  his  battle  with 
disease  and  pain.  It  would  be  altogether  beyond 
my  purpose,  and  indeed  mightrightly  be  considered 
impertinent,  were  I  to  enter  into  any  lengthened 
disquiMUon  as  to  the  merits  of  ofrfum  and  its  pre- 
parations for  the  relief  of  pam  in  general ;  and 
therefore,  on  this  head,  I  content  myself  by  remark- 
ing that  opium  is  our  ordinary  and  universal  ca- 
tholicon  during  the  course,  and  especially  towards 
the  close,  of  the  fatal  maladies  at  which  we  have 
glanced — as  cancer,  phthisis,  asthma,  angina  pec- 
toris, &c. ;  and  in  those  which  are  not  necessarily 
fatal,   as  tetanus,   neuralgia,    obstruction  of  the 

*  In  the  Praetitumer  for  Dec  1871,  Dr.  Haiiey  has  an  article  on 
hemlock,  in  which  he  recommends  an  extiact  made  from  the  rip* 
fmit  as  the  best  prepantioa--two  to  three  grains  being  a  dose. 


bowels,  and  spasm  in  general,  its  effects  are  often 
wonderful,  translating  the  poor  patient  from^astato 
of  the  most  intolerable  torture  to  one  of  compara- 
tive ease  and  comfort — ^nay,  entirely  from  Tartarus 
to  Elydum.  On  the  near  approach  of  death,  where 
much  pain  is  endured,  after  having,  as  in  duty 
bound,  made  the  patient  sensible  of  his  condition,  I 
see  no  reason  why  he  may  not  be  kept  constantly 
under  the  influence  of  opium,  or  some  other  hyp- 
notic, as  a  rule,  so  that,  with  the  blessing  of  God, 
his  misery  and  pain  may  be  lessened  or  removed  as 
he  passes  through  the  gloomy  shades  of  death.  Of 
course,  subordinate  means  must  frequently  be  em- 
ployed as  well :  now  stimulants,,  as  ammonia,  or 
wine  or  brandy ;  now  external  warmth,  and  sinapisms 
to  various  parts  of  the  body ;  and  now  choosing  an 
easy*i>osition  for  the  patient, — one  or  all  may  afford 
him  help  in  this  supreme  extremity. 

In  some  constitutions,  it  must  be  observed,  opium 
and  its  preparations  are  not  tolerated,  and  gene- 
rally, in  their  long-continued  use,  produce  disorder 
of  the  digestive  organs,  headache,  nausea,  insomnia, 
and  syncope.  I  have  now  therefore  to  speak  of 
their  use— first,  in  union  with  other  narcotics; 
second,  by  hypodermic  injection.  In  combination 
with  hemlock  it  is  said  that  the  remedies  intensify 
each  other's  action,  so  that  the  use  of  large  dosea 
of  opium,  by  which  its  injurious  effects  are  gene- 
rally produced,  may  thus  be  avoided.  Belladonna 
and  henbane  may  be  combined  with  opium,  and 
morphia  in  the  same  way,  and  by  this  method,  it  is 
said,  many  of  the  objectionable  properties  of  the 
latter  are  prevented.  Belladonna,  acc(»rding  to  Dr. 
Harley,*  has  the  power  of  neutralising  the  con- 
tractile effect  of  opium  on  the  pupils.  It  increases 
and  prolongs  the  hypnotic  action  of  opium,  and  he 
maintains  that  the  supposed  antidotal  or  antagonis- 
tic action  of  opium  and  belladonna  has  not  been 
proved.  In  Dr.  Brinton's  work  on  **  Intestinal  Ob- 
struction "  the  combination  of  opium  and  belladonna 
is  spoken  of  in  the  highest  terms.  In  the  form  of  ob- 
struction w^hich  is  ouised  by  intussusception  he  gave 
two  parts  of  opium  and  one  of  belladonna,  and  states 
that  **  nothing  in  the  whole  action  of  remedies  can 
surpass  the  comparative  pidnlessness  into  which  I 
have  seen  an  agonising  intussusception  converted 
during  the  many  days  that  have  intervened  before 
its  unavoulable  termination  in  death."  I  very  re- 
cently had  under  my  care  a  case  of  jaundice,  aris- 
ing from  obstruction  of  the  common  duct,  proba- 
bly from  gall-stones,  where  the  pain,  which  was 
consklerable  for  several  days,  was  best  oontix)lled 
by  a  combination  of  Ofrfum,  belladonna,  and  hem- 
lock, after  opium  alone  had  failed.  The  hypoder- 
mic injection  of  morphia  has  proved  serviceable, 
either  where  opium  or  morphia  has  failed  to  give 
relief  when  given  internally,  or  for  the  sake  of  its 
more  speedy  and  efficacious  action  on  the  system, 
in  smaller  quantities.  Then,  also,  belladonna,  or, 
at  least,  atropia,  is  recommended  as  an  adjunct  for 
the  prevention  of  the  distressing  and  dangerous 
symptoms  which  sometimes  follow  the  injection  of 
acetato  of  morphia  alone.  My  own  employment 
of  hypodermic  injection  has  been  confined  to  the 
treatment  of  nemulgia,  but  the  satisfactoiy  results 
I  have  obtained  lead  me  to  look  upon  it  with  much 
favor;  and,  moreover,  I  have  not  observed  any 
troublesome  or  dangerous  symptoms  in  connection 
with  its  use.t 


*  The  old  Vegetable  Neurotics.    By  John  Hariey,  M,D.  Lond. 

''^    .  ... 

t  This  remedy!  like  every  good  thing,  is  being  abused.    It  is 
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Chloroform  is  the  next  panacea  for  man's  aches 
and  pains  to  which  I  direct  attention.  '*  To  charm 
an  ache  with  air  "  is  not  a  new  discovery,  strictly 
speaking,  but  only  an  old  one  utilised.  Even  as 
early  as  the  twelfth  century  the  following  receipt 
is  accredited  to  one  Hugo  da  Lucca,  an  Italian  phy- 
sician:— '*R.  Opil  et  sued  mori  immattiri,  hyos- 
cyami,  sued  conidij,  succi  foliorum  madragoree, 
succi  ederecB  aboreca,  succi  mori  sylvestris,  semi- 
lactucse,  seminis  lapathij,  quod  habet  poma  dura, 
et  rotunda,  et  cicuteo  unam  unciam.^'  These  medi- 
cines are  directed  to  be  boiled  with  sponge,  and 
evaporated  to  dryness ;  then  a  portion  of  the  dried 
sponge,  steeped  in  hot  water  for  an  hour,  is  di- 
rected to  be  applied  to  the  nostrils  until  stupor  or 
insensibility  is  brought  on.  As  soon  as  this  sopo- 
rific effect  was  produced,  and  prolonged  so  long  as 
was  deemed  desirable,  another  sponge,  dipped  in 
hot  vinegar,  was  applied  to  the  nostrils  to  arouse 
the  patient  when  the  object  for  which  he  had  been 
narcotised  had  been  achieved. 

Ether  and  chloroform,*  or  rather  their  vapors, 
are  the  principal  anaesthetics  now  in  use  in  the 
practice  of  medicine;  but  the  latter  has  almost 
sui)er8eded  the  former.  And  whatever  opinions 
may  be  entertained  as  to  the  priority  of  the  discov- 
ery of  its  value,  there  can  be  no  doubt  but  we  owe 
the  extensive  use  of  chloroform  to  the  labors  and 
example  of  the  late  Dr.  Simpson,  whose  attention 
was  turned  to  it  in  1847.  But  probably  the  first 
suggestion  of  aniesthesia  in  surgical  operations  is 
due  to  Sir  H.  Davy,  more  than  half  a  century  ago. 
There  is,  then,  moi-e  than  poetry  and  satire  in  the 
expression  "to  charm  an  ache  with  air";  for, 
in  the  paroxysms  of  asthma,  tetanus,  &c.,  it  will 
act  literaUy  "as  a  charm,"  and  cause  the  wonder- 
ing patient  to  give  utterance  to  the  most  lively  ex- 
pressions of  gratitude  for  the  relief  one  has  been 
able  to  afford  him. 

In  asthma,  then,  in  tetanus,  in  the  passing  of 
gall-stones  and  urinary  calculi,  and  in  intestinal  ob- 
structions, internally  by  inhsJations,  and  in  neu- 
ralgia by  its  external  and  internal  use,  chloroform 
offers  an  invaluable  agent  for  relieving  pain ;  and 
should  the  time  ever  arrive  when  all  &xkger  to  life 
shall  be  eliminated  from  its  use,  or  should  the 
scientific  inquiries  of  Dr.  B.  W.  Richardson  and 
other  philosophers  result  in  the  discovery  of  an 
^OBSthetic  that  shall  be  totally  free  from  danger, 
they  will  give  to  the  world  the  greastest  boon  it  has 
ever  received  from  science,  and  achieve  and  de- 
serve an  immortal  name.  And  that  this  desirable 
object  may  speedily  be  accomplished  I  am  not 
witliout  good  hope;  for  some  recent  experiments 
made  by  Dr.  Richardson  with  methylic  ether,  and 
reported  in  Thb  Lancbt,  tend  to  show  that  we  may 
yet  discover  anaesthetic  agents  which  shall  be  free 
from  all  dangerous  properties. 

There  remains  for  our  consideration  but  one 
moi-e  medicine,  which,  lately  discovered,  as  to  its 
remedial  value,  by  Dr.  IJebreich,  a  Gherman  chemist, 
possesses  most  marvellous  soporific  powers,  and 
bids  fair  to  rival  even  opium  itself.  I  refer,  of 
course,  to  hydrate  of  chloral^  or  chloral  hydrate 
— ^f or  it  is  known  by  both  these  names.     Hydrate 

stated  that  some  women,  after  having  been  hypodermically  treated 
under  medicad  suryeillance,  are  in  the  habit  of  injecting  moiphia 
under  the  skin  daily,  or  more  frequently,  on  their  own  responsi- 
bility, when  sufierin^  from  slight  neuralgic  pains,  mental  dq»cs- 
sion,  or  severe  ennui— just  as  the  dnmkard  takes  his  dram.  So 
easily  are  ^md  habits  generated  where  the  moral  power  is  weak. 

*  Bichloride  of  methylene  has  lately  been  extolled  as  an  anaes- 
thetic ;  but  that  it  is  superior  to  chloroKMrm  is  yet  to  be  proved. 


of  chloral,  since  its  introduction  to  the  notice  of 
the  medical  men  of  this  country,  has  been  spoken 
of  in  terms  of  the  highest  praise  by  those  who  have 
employed  it  in  practice.  It  is  said  to  be,  and  so 
from  observation  I  should  reckon  it,  simply  sopo* 
rific  in  its  action ;  that  is  to  say,  it  is  not  anodyne, 
like  opium  and  some  of  the  medicines  I  have 
named,  but  it  produces  sleep  notwithstanding  the 
presence  of  pain,  as  in  cancer,  neuralgia,  &c. ;  and 
as  it  does  not  cause  headache,  nausea,  syncope, 
and  other  injurious  effects  of  opium,  it  is  to  be 
preferred  in  those  cases  where  its  use  is  likely  to  be 
long  continued.  In  cancer;  in  neuralgia;  in  the 
insomnia  of  phthisis,  either  at  its  commencement 
or  its  close ;  in  the  distressing  state  which  sooner 
or  later  results,  in  most  cases,  from  asthma,  and 
which  has  been  described ;  in  the  insomnia  of  nerv- 
ous people ;  and  in  tetanus  and  spasmodic  diseases 
generally,— chloral  hydrate  promises  to  be  an  in- 
valuable agent  Mr.  Weeden  Cooke,  surgeon  to 
the  Cancer  Hospital,  London,  thus  speaks  of  its 
use  in  cancer: — "With  the  greatest  faith,  with 
ardent  hope,  I  have  worked  conium  by  Itself,  in 
combination  with  hyoscyamus,  with  belladonna, 
and  conjointly  with  bark  thoroughly,  and  I  still  use 
it  advantageously  in  some  cases ;  but  I  regret  to  say 
it  does  not  supply  the  need.  It  does  not  give  re- 
lief from  pun  without  disturbing  the  digestive  pro- 
cess ;  neither  does  belladonna  or  hyoscyamus,  given 
alone  or  in  combination; and  morning  sick- 
ness and  loss  of  appetite  are  tlie  penalties  paid  for 
a  night's  sleep  procured  by  opium  or  morphia  fre- 
quently administered.  Turning  then  to  hydrate  of 
chloral,  there  arises  a.hope  that  we  have  in  view  a 
method  of  relieving  pain  and  procuring  sleep  which 
shall  not  interfere  with  the  healthy  assimilation  of 
food,  and  which  may  be  employed  without  produc- 
ing any  sort  of  unconsciousness The  results 

obtained  in  the  cases  in  which  I  have  employed  it 
are  so  charming,  so  persistent,  that^  fortified  by  the 
experience  of  others,  I  feel  bound  to  add  mine  in 
confirmation  of  the  excellent  results  obtained  from 
this  drug."  Mr.  Cooke  recommends  ten  grains  of 
the  hydrate  three  times  a  day,  and  twenty  grains  at 
bedtime;  and  thinks  no  advantage  is  gained  by 
much  exceeding  these  limits.  A  case  of  idiopathic 
tetanus  is  reported  in  Thb  Lancet  for  April,  in 
which  this  medicine  was  adminstered  in  doses  of 
thu-ty  grains  every  six  hours ;  augmented,  af t«r  a 
few  days,  to  forty-five  grains.  It  speedily  relieved 
the  symptoms,  and  the  patient  recovered  in  about 
fourteen  days.  Beef-tea  and  brandy  were  given 
liberally  during  the  treatment  Dr.  Zechmeister, 
of  Esseg,  recommends  the  hot  bath  in  the  treat- 
ment of  traumatic  tetanus;  *'but,  to  employ  it  ef- 
fectually, it  must  be  kept  up,  not  for  hours  only, 
but  for  days,  and  for  as  many  as  from  ten  to  four- 
teen.'* In  this  mode  he  has  succeeded  in  savfaig 
the  lives  of  no  less  than  five  cases.  No  particulars 
are  given  respecting  the  temperature  of  the  bath, 
and  to  keep  a  man  fourteen  days  in  a  hot  bath  does 
seem  too  much  of  a  good  thing.  A  case  of  asthma, 
at  its  close  complicated  with  emphysema  and.heart 
disease,  very  lately  came  under  my  observation. 
The  patient)  sixty-four  years  old,  had  the  first  at- 
tack eleven  years  ago,  since  which  he  has  been  con- 
fined to  the  house  during  the  whole  of  the  winter 
season,  through  shortness  of  breath,  cough,  &c. ; 
and  latterly  his  breathing  has  been  so  bad,  even  in 
smnmer,  that  he  could  not  walk  more  than  a  few 
yards  without  stopping  to  rest.  On  Dec  24th, 
he  became  worse,  and  was  confined  to  bed,  and  I 
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was  called  to  attend.  1  fonnd  him  propped  np  in 
a  half-sitting  posture  and  on  his  left  side,  with  his 
head  hanging  partly  towards  the  left  shoulder  and 
partly  resting  on  the  chest ;  and  from  this  position 
he  was  not  able  to  be  moved  from  Dec.  29th  to 
Jan.  4th,  when  his  sufferings  were  terminated  by 
death.  Chlorofoiin  inhalations  not  carried  to  in- 
sensibility, and  hydrate  of  chloral  in  twenty^-grain 
doses,  gave  some  relief,  which  the  patient  gratefully 
aclcnowledged ;  but  it  is  dreadful  to  remember  the 
self-evident  agony  of  this  case,  and  difficult  to  con- 
template without  the  deepest  sympathy  and  pain, 
suffering  which  generally  we  can  so  inadequately 
relieve.*  I  sec  that  hydrate  of  chloral  has  also 
been  beneficially  employed  in  the  insomnia  of  the 
insane,  and  in  assisting  delicate  sufferers  to  under- 
take a  journey:  indeed,  it  is  a  true  nepenthe  of 
rare  virtue.  I  am  sony,  however,  to  observe, 
from  the  medical  periodicals,  that  several  cases 
of  poisoning  by  chloral  have  occurred,  princi- 
pally, however,  where  persons  have  dosed  them- 
selves with  it. 

I  have  still  a  few  words  to  add  by  way  of  sup- 
plement, or  to  supply  omissions.  First,  have 
omitted  all  notice  of  two  important  agents  which 
arc  often  employed  in  the  treatment  of  neuralgic 
pain — vis.,  counter-irritation  and  galvanism.  But 
as  my  subjecj  has  already  carried  me  far  beyond 
the  limits  I  had  marked  out,  it  must  suffice  to  say 
that  they  have  both  succeeded  when  all  other  thera- 
peutic measures  have  failed,  and  that  the  kind  of 
galvanism  usually  employed  is  faradisation,  or 
direct  or  indirect  muscular  faradisation,  as  recom- 
mended by  Duchenne.  On  the  contrary,  Drs. 
Anstie  and  Buzzard  say  the  constant  current  only 
is  serviceable,  and  Dr.  Gull  has  no  faith  at  all  in  it 
Secondly,  I  have  not  alluded  to  inflammatory  pain, 
or  no  further  than  as  it  may  be  one  of  the  causes  of, 
or  may  augment  when  present,  the  diseases  I  have 
been  considering.  On  this  point  it  seems  to  me 
only  necessary  to  say  that,  for  the  alleviation  of 
inflammatory  pain,  opium,  hot  and  cold  applica- 
tions variously  used,  the  local  abstraction  of  blood, 
counter-irritants,  and  the  new  medicine  which  last 
engaged  our  attention,  when  opium  and  its  prepara- 
tions are  found  to  be  objectionable,  are  our  princi- 
pal resources,  auxiliary  and  subordinate,  of  course, 
to  the  general  treatment  appropriate  to  each  case. 
OtIJer  varieties  of  pain  mentioned  in  the  common  ^ 
parlance  of  medicine  are  familiar  to  our  minds,  as 
irritative,  reflex,  eccentric,  <&c.  But  although  these 
distinctions  are  of  the  utmost  importance  as  to  the 
general  treatment  of  disease,  I  do  not  think  that 
they  are  either  essential  or  useful  in  carrying  out 
the  work  I  had  set  before  me,  taking  it  for  granted 
that  they  would  be  borne  in  mind  in  the  employ- 
ment of  the  remedies  which  have  been  discussed. 

In  bringing  these  remarks  to  a  close,  it  is  scarcely 
necessary  to  state  that  I  have  avoided  all  nice  theo- 
retical and  scientific  speculations  as  to  the  modus 
operandi  of  the  remedies  which  have  been  passed 
in  review.  Indeed,  of  set  purpose  I  have  limited 
myself  to  the  question:  given  a  painful  disease, 
what  will  relieve  it  ? — and  have  endeavored  to  point 
out  the  medicines  and  other  therapeutic  measures 
which,  by  experience,  have  been  found  most  bencr 
ficial ;  for  that  which  cures  or  relieves  a  disease  is 
unquestionably  the  best  thing,  both  for  tlie  patient 

*  Peroxide  of  hydrogen  and  oionic  ether  are  said,  by  Dr. 
Richardson,  to  be  usetul  in  dyspnoea,  in  cases  where  there  is  frtait 
destruction  of  the  lun^  and  deficient  oxidation.  I  trust  his  opinion 
may  be  verified  in  their  further  employment 


and  the  doctor,  though  the  mode  in  which  it  does 
so  may  be  entirely  unknown.  I  notice,  by  the  way, 
that  a  very  important  controversy  on  our  present 
methods  of  treating  disease  has  recently  appeared 
in  the  medical  periodicals,  Dr.  Wilks,  on  the  one 
side,  contending  that  the  best  and  only  legitimate 
treatment  is  empirical,  inasmuch  as  we  are  ignorant 
of  the  way  in  which  remedies  act,  or  even  if  we 
are  acquaineed  with  the  physiological  action  of 
some  we  employ,  their  action  may  be,  and  fre- 
quently is,  uncertain,  or  even  totally  different  in 
the  treatment  of  disease ;  Dr.  Anstie,  on  the  other 
side,  contending  that  the  empirical  treatment  of 
disease  is  a  retrograde  movement,  and  not  in  ac- 
cordance with  our  present  scientific  knowledge, 
and,  moreover,  that  it  is  to  treat  disease  as  a 
''special  morbid  entity,^'  and  not  as  'Hhe  sum 
total  of  the  actions  evoked  in  the  body  by  the 
action  and  reaction  of  certain  external  influences 
and  certain  individual  peculiarities  of  structure.'' 
On  other  points  of  minor  importance,  which  it  is 
not  necessary  to  notice  here,  Dr.  Wilks  and  Dr. 
Anstie  are  at  issue. 

It  is  curious  and  not  uninstructive  to  observe 
how  these  medical  Ooliaths  differ.  Dr.  Wilks  has 
no  faith  in  the  scientific  therapeutics  of  the  day, 
and  Dr.  Anstie  distrusts  experience.  According  to 
the  former,  we  have  no  settled  scientific  data,  and  ac- 
cording to  the  latter,  no  certain  experience,  to  guide 
us  in  the  treatment  of  disease.  The  one  asserts  that 
science  has  made  no  discoveries  towards  successful 
treatment,  and  the  other  that  experience  is  just  as 
impotent  because  of  it«  dissimilar  teadiings.  Be- 
tween such  doctors  who  shall  decide !  Yet  surely, 
as  is  usual,  there  is  a  mean  between  these  extreme 
opinions;  and  although  experience  will  always 
remain  the  first  and  gi*eatest  teacher,  science  will 
"become  more  and  more  a  close  and  trustwoilhy 
ally — ^indeed,  what  is  science  but  experience  and 
observation  applied  or  turned  to  account  ?  Besides, 
whilst  there  is  no  royal  road  to  the  treatment  of 
disease,  there  are  effvenl  different  and  well-trodden 
paths  in  which  it  is  safe  to  travel ;  and  the  more 
this  fact  is  recognised,  ftnd  the  more  dependence  is 
placed  upon  general  prindples,  mher  tlian  ever- 
changing  opinions,  in  medi<»l  practice,  the  further 
will  it  be  removed  from  Uie  prevalent  theoretical 
dogmatism  which  I  have  observed  to  be  the  very 
worst  dogmatism  of  all. 

It  is  not  unintersting  to  observe  how  each  genera- 
tion is  "  wiser  in  its  own  eyes  "  than  the  last.  Dr. 
Anstie  impugns  the  wisdom  of  our  ancestors,  who 
looked  upon  disease,  he  says,  as  we  have  seen,  as 
''a  special  morbid  entity."  But  is  this  certain,  in 
the  sense  here  intended  ?  At  till  events  I  fail  to 
see  that  we  are  any  nearer  tlie  truth  when  we  say, 
with  him,  that  disease  is  ''  the  sum  total  of  the  ac- 
tions evoked  in  the  body  by  the  action  and  reaction 
of  certain  external  influences  and  certain  individual 
differences  of  structui^."  The  former  view  is 
doubtless  a  metaphor,  or  personification,  just  as  we 
speak  of  the  Devil  being  in  a  bad  man,  or  represent 
Death  as  a  fleshless  reaper  bearing  bis  terrible 
scythe ;  and  the  latter  is  a  learned  definition  only 
— a  mere  gloss,  in  fact,  for  our  ignorance ;  and  the 
definition  that  ''every  state  of  the  human  body 
which  is  injurious  to  the  vital,  natural,  or  even 
animal  functions  is  named  a  disease,"  and  which  is 
certainly  a  hundred  years  old,  is,  as  far  as  I  can 
judge,  quite  as  wise  and  useful. 
•  Passing  from  this  particular  controversy,  one 
cannot  fail  to  remark  that  it  is  the  fashion  nowa- 
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days  to  decry  and  undervalue  old  practices  and 
modes  of  thought,  for  no  other  reason  apparently 
than  because  they  are  old ;  and  this  not  favorable 
''sign  of  the  times*'  has  affected  medicine  as  well 
as  other  things.  Now  as  I  happen  to  think — un- 
fortunately perhaps — (hat  the  old  ways  should  not 
be  hastily  forsaken,  and  that  theoretical  teaching, 
the  fruits  of  "science  falsely  so  called,''  is  far  too 
prevalent  in  the  present  day,  I  am  not  sorry  that 
Young  Physic  has  lately  had  to  listen  to  the  practi- 
cal and  outspoken  lessons  of  Dr.  Wllks,  notwith- 
standing that  I  have  ventured  to  speak  of  his 
opinions  as  extreme. 

To  conclude :  I  by  no  means  flatter  myself  that  I 
have  exhausted  my  subject ;  indeed,  I  have  found 
it  more  extensive,  and  its  treatment  more  difficult, 
than  I  anticipated.  Nevertheless  I  would  fain  hope 
that  the  thoughts  and  facts  here  brought  together, 
though  they  be  imperfect  and  suggestive  only,  may 
stimulate  others  to  the  pursuit  of  similar  inquiries, 
and  the  putting  forth  of  similar  efforts,  for  the  ad- 
vantage of  our  high  vocation^  and  the  relief  of 
suffering  humanity. 

Plymouth,  May,  zSjz. 


ON  GASTROTOMY; 

WITH  A  CASK  OF  INTESTINAL  0B8TRUOTI0N,  IN  WHICH 

TRB  OPBBATION  WAS  FOIXOWED  BT  BELIEF 

OF  THE  SYMPTOMS    AND    OUBB  OF 

THE    PATIENT.* 

ByOEOBGB  Buchanan,  A.M.,  M.D., 

Surgeon  and    Lecturer  on  Clinical  Surgery,  Gbsgow  Royal  In6r- 
mary;  Professor  of  Anatomy  in  Anckrson's  University,  Etc. 


''The  causes  of  intestinal  obstnictlon  are  so 
various,  its  occurrence  is  fraught  with  so  much 
danger,  its  symptoms  are  so  severe  and  distressing, 
and  its  treatment  so  uncertain  and  so  often  unsuc- 
cessful, that  it  is  with  the  greatest  diffidence  we 
undertake  the  consideration  of  such  an  important 
subject  as  the  pathology  and  symptoms  of  intestinal 
obstructions,  and  the  measures  to  be  employed  for 
thehr  relief." 

Such  are  the  terms  with  which  the  accomplished 
writer  on  intestinal  obstnictions  introduces  the  sub- 
ject in  Holmes's  "  System  of  Surgery  " ;  and  every- 
one who  has  seen  examples  of  the  affection  in  ques- 
tion will  homologate  his  statements.  It  is  my  pur- 
pose in  the  following  paper  to  make  a  few  remarks 
on  its  varieties^  and  to  relate  a  case  in  which  all  the 
symptoms  were  present  in  such  severitv  as  in  my 
opinion  to  warrant  the  dreadful  expedient  of  gas- 
trotomy  with  the  pleasing  result  of  saving  the  pa- 
tient's life. 

The  most  systematic  accounts  that  I  can  find  on 
this  subject  are  in  Mr.  Phillips's  paper  in  the  81st 
volume  of  the  "Medico-Churui^cal  TranaacUons," 
Rokitansky's '  Tathological  Anatomy,  "Mr.  Hbiton^s 
paper  in  Uie  Aaaociation  Medical  Journal  for 
1855,  the  ''Transactions  of  the  Pathological  So- 
ciety," and  Brinton's  work  on  "Intestinal  Obstruc- 
tion," along  with  the  synopses  of  these  articles  in 
the  various  systems  of  surgery.  From  these  and 
other  authorities  it  appears  that  intestinal  obstruc- 
tion may  arise  from  causes  external  to  the  intestinal 


*  Read  before  the  Glasgow  Medico-Chinirgical  Society. 


tube,  or  from  affections  of  it  And  it  is  important, 
in  investigating  any  case  which  may  come  before  us, 
that  we  are  aware  of  the  various  conditions  which 
have  been  found  to  produce  symptoms  of  obstruction. 

Among  the  first  class  of  cases  are  to  be  reckoned 
all  forms  of  hernia  of  the  internal  kind,  as  obtura» 
tor,  schiatic,  &c.,  and  constrictions  caused  by  the 
intestine  being  entangled  by  loops,  bands,  or  old 
adhesions  of  the  omentum,  appendices  epiploics, 
or  other  peritoneal  folds. 

The  principal  affections  of  the  intestine  itself 
which  have  been  found  in  connexion  whfa  the 
symptoms  referred  to  are— fleus,  intussusception, 
and  stricture  of  some  part  of  the  great  intestine,  in- 
cluding sharp  twist  of  the  sigmoid  flexure  of  the  colon. 

In  a  third  class  of  cases  the  symptoms  have  been 
produced  by  impaction  of  the  colon  with  foreign 
matter,  the  most  common  l)eing  hardened  faeces. 

In  looking  over  a  great  many  of  the  reported 
cases  I  find  that  spontaneous  relief  has  happened 
very  rarely ;  those  which  have  ended  favorably  hav- 
ing been  principally  examples  of  intussusception 
where  the  gangrenous  portion  of  intestine  has  been 
discharged  from  the  bowels.  Most  of  the  other  in- 
stances where  cure  has  been  effected  have  been 
those  in  which  the  operation  of  colotomy  has  been 
performed  for  obstruction  in  the  great  intestine. 

Excluding  these  two  classes  of  cases,  it  may  be 
said  that  intestinal  obstruction  is  very  often  a  fatal 
affection  except  in  those  examples  in  which  the  ob- 
struction is  within  reach  of  a  bougie  or  rectimi- 
tube.  It  comes  then  to  be  a  very  serious  question 
at  what  time  a  surgeon  is  entitled  to  perform  an 
operation  with  the  vi^w  of  exploring  the  abdominal 
cavity  and  endeavoring  to  ascertam  the  cause  of  the 
obstruction,  and,  if  practicable,  to  relieve  it.  I 
wish  here  to  exclude  all  reference  to  colotomy,  aa 
it  is  applicable  only  to  cases  where  the  obstacle  is 
in  the  descending  or  sigmoid  colon  or  rectum,  and 
which  presupposes  a  knowledge  of  the  position  of 
the  affected  part.  I  wish  to  direct  attention  to 
cases  where  the  symptoms  of  intestinal  obstruction 
are  present  where  there  is  no  evidence  of  stricture 
or  other  contraction  of  the  rectum  or  lower  part  of 
the  great  bowel,  where  remedies  have  failed  to  re- 
lieve, and  where  the  progress  in  a  downward  direc- 
tion is  clearly  going  on.  Are  we,  from  the  diffi- 
culty or  impossibility  of  defining  accurately  or  at 
all  the  true  cause  of  the  obstruction,  to  resign  *the 
patient  without  a  chance,  or  are  we  entitled  to  per- 
form a  dangerous  operation  in  the  mere  hope  of 
affording  relief  ?  It  has  happened  to  myself  to  see 
the  post-mortem  examination  of  at  least  one  case 
where  the  relief  to  the  condition  giving  rise  to  tlie 
symptomswould  have  been  attended  w  ith  no  difficulty; 
the  danger  of  the  operation  would  have  aiisen  alto- 
gether from  the  exposure  of  the  peritoneal  cavity,  and 
the  exhaustion  produced  by  the  previous  symptoms. 

If  our  diagnosis  could  be  rendered  more  clear,  if 
we  had  any  means  of  distinguishing  cases  of  ileus 
from  intussusception,  intern^  hernia,  sti-angulation 
by  bands,  and  awkward  twists  of  the  intestine 
tube,  then  we  could  with  some  probability  of  suc- 
cess choose  out  the  suitable  cases;  but,  unfortu- 
nately, it  seems  impossible  to  point  out  any  well- 
marked  line  of  demarcation,  in  the  symptoms,  be- 
tween these  very  different  conditions.  Mr.  Phillips, 
in  the  paper  referred  to,  after  relating  an  example 
of  death  from  intestinal  obstruction  depending  on 
each  of  the  above-named  pathological  conditions, 
observes:  ''The  impression  which  must  be  pro- 
duced by  reading  the  precedbg  cases  is  this,  that. 
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no  matter  T?bat  may  be  the  canse  of  the  obstruction, 
no  certain  remarkable  difference  is  observed  in  the 
more  prominent  symptoms  by  which  it  is  accom- 
panied. There  are,  in  all,  abdominal  pain,  ab- 
dominal tension,  obstinate  constipation,  and  sick- 
ness ;  but  in  the  mode  of  their  occurrence  it  would 
be  difficult  to  point  out  any  distinct  difference." 
Nevertheless  tlie  author  referred  to  comes  from  the 
study  of  the  whole  subject  to  the  following  conclu- 
sion, with  which,  I  presume,  few  will  be  found  to 
disagree — ^namely :  "  That  interference  by  surgical 
operation  is  justified  when  three  or  four  days  have 
passed  without  any  relief  from  ordinary  means, 
provided  the  constipation  be  complete  and  the 
vomiting  of  faecal  matter  continue,  because  it  af- 
fords a  greater  chance  for  the  preservation  of  life 
than  ordinaiy  means.'* 

'*  The  conditions  which  justify  this  operation  are, 
a  sudden  attack  of  pain,  followed  by  desire  to  be 
relieved,  but  with  no  action  of  the  bowels,  and  per- 
sistent vomiting;  and  If  little  or  no  tenderness  on 
pressure  should  exist,  constipation  must  be  com- 
plete, and  must  have  exceeded  a  period  of  twenty- 
four  hours,  in  company  with  all  the  above  symp- 
toms. It  must  be  borne  in  mind  that  the  amount 
and  character  of  the  pain  are  very  important  symp- 
toms in  these  cases.  If  the  strangulating  orifice 
happens  to  be  very  small,  or  the  band  very  tightly 
applied  over  the  bowel,  so  that  strangulation  shall 
be  very  complete  hi  the  onset  of  the  symptoms,  it 
will  be  marked  by  great  suffering,  irresistible  vomit- 
^&  Si^^t  anxiety  and  restlessness,  and  complete 
constipation.  Under  such  circumstances  delay  in 
operation  is  dangerous.  We  cannot  afford  to  wait, 
if  we  hope  to  secure  ultimate  relief ;  death  will  oc- 
cur in  three  or  four  days  if  some  attempt  be  not 
made  to  remove  the  cause  of  obstruction  by  open- 
ing the  peritoneum.''  I  have  used  these  words  of 
Mr.  Pollock  because  I  think  the  case  could  not  he 
more  clearly  stated,  and  because  they  entUrely  co- 
incide with  my  opinion  and  experience. 

There  is  just  one  other  pomt  of  a  general  kind 
to  which  I  wish  to  allude-— namely,  that  surgeons 
are  not  now  so  afraid  to  expose  the  cavity  of  the 
peritoneum  as  they  were  formerly.  The  experi- 
ence of  ovariotomy  and  the  precautions  which  have 
been  graduaUy  introduced  in  connexion  with  that 
operation  have  rendered  the  treatment  of  wounds 
in  the  abdominal  walls  much  more  satisfactory 
than  it  used  to  be,  and  we  need  have  no  hesitation 
in  performing  gastrotomy  so  far  as  the  wound  of 
the  peritoneum  is  ccMicemed. 

As  I  shall  not  revert  to  the  operation  again 
further  than  to  relate  that  which  I  performed,  I 
may  here  state  that  there  is  no  tissue  which  affords 
a  more  perfect  example  of  inmiediate  union  than 
tlie  peritoneum.  In  closing  wounds  in  the  peri- 
toneum the  stitches  are  so  applied  that  the  surfaces 
of  the  peritoneum  for  a  quarter  of  an  inch  from 
the  edge  of  the  wound  are  brought  in  contact,  and 
the  result  is  firm  adhesion  hi  an  incredibly  short 
time.  1  have  seen  the  post-mortem  examination  of 
a  case  in  which  a  wound  in  the  peritoneum  was 
made  withhi  twenty-four  hours  before  death,  and 
the  peritoneal  surfaces  were  found  firmly  united. 
This  prevents  any  discharge  from  the  more  super- 
ficial part  of  the  wound  which  sometimes  occurs 
from  entering  the  peritoneal  cavity,  and  accounts 
in  part  for  the  success  of  t&e  more  recent  peritoneal 
operations. 

I  shall  now  shortly  relate  the  case  which  has 
called  forth  these  prelimhiaiy  remarks. 


Mary  K ,  domestic  servant,  aged  twenty-nine,* 

a  healthy,  well-made  woman,  retired  to  bed  on  Feb. 
17th  in  perfect  health,  after  having  taken  supper, 
which  consisted  of  bread-and-butter  and  porter. 
At  2  A.M.  she  was  awakened  by  a  severe  pain  over 
the  region  of  the  stomach ;  she  felt  all  over  stiff, 
and  presently  she  vomited  part  of  the  contents  of 
the  stomach.  The  vomiting  returned  several  times 
after  brief  remissions  of  ten  or  fifteen  minutes,  and 
was  accompanied  by  severe  pain  in  the  abdomen. 
Her  mistress,  becoming  alanned,  procured  the  as- 
sistance of  Dr.  M'Carron,  who  was  in  attendance 
by  8.80  A.M.  He  informs  me  that  he  found  her 
still  vomiting  at  intervals,  complidning  of  the  epi- 
gastric pain,  which  was  of  a  spasmodic  kind,  shoot- 
ing upwards  to  the  right  hypocbondrium  and  to- 
wards the  shoulder.  On  examination.  Dr.  M  'Carron 
found  tenderness  on  pressure  above  the  umbilicus ; 
pulse  soft  and  compressible;  tongue  moist;  no 
fever;  and  the  breathing  in  the  intervals  of  the 
spasms  apparently  normal.  She  lay  on  her  left 
side  for  the  convenience  of  vomiting,  but  she  could 
lie  also  on  the  right  side,  and,  except  when  the  fits 
of  pabi  and  vomiting  occurrisd,  she  could  lie  with 
her  lunbs  stretched  out.  Her  mistress  informed 
Dr.  M'Carron  that  she  had  frequently  suffered 
from  what  seemed  to  be  stomach  fulments;  and 
that  her  mother  and  sister  had  died  from  similar 
attacks— in  the  case  of  the  sister,  after  an  illness  of 
only  twenty-four  hours.  The  patient  was  there- 
fore not  only  in  great  suffering,  but  also  in  great 
alarm  as  to  the  result.  To  relieve  the  symptoms 
described,  fomentations  as  hot  as  could  be  borne 
were  assiduously  applied,  and  a  full  dose  of  ether 
and  laudanum  was  administered  with  the  view  of 
allaying  the  spasm.  Under  this  treatment  she  en- 
joyed comparative  ease  for  sev^td  hours.  She  had 
a  litOe  brandy  once  or  twice,  and  in  the  morning 
some  beef-tea  in  small  quantities;  but  usually 
thiri  brought  back  the  spasms  and  vomiting.  Ice, 
with  and  without  brandy,  was  then  given.  On  the 
night  of  the  18th,  about  twenty  hours  after  the 
onset  of  the  attack,  a  large  injection  of  soap  and 
tepid  water  was  administered,  which  only  excited 
the  spasmodic  pain,  and  was  soon  ejected  without 
any  feculent  matter.  An  anodyne  draught  of  ether 
and  laudanum,  though  in  most  part  rejected,  was 
retained  in  sufficient  quantity  to  give  partial  relief. 
During  the  19th  she  continued  in  much  the  same 
state,  vomiting  at  intervals,  especially  after  she 
swallowed  anything.  She  made  several  ineffectual 
attempts  to  relieve  the  bowels,  but  was  able  to  pass 
water.  On  the  evening  of  the  19th  there  was  great 
tenderness  of  the  abdomen,  which  condition  seemed 
to  extend  to  the  extremiti«i,  for  any  movement  was 
attended  with  great  pain  and  the  patient  could  not 
bear  to  be  touched.  Several  doses  of  Dover's 
powder  were  given  at  intervals^  but  were  uniformly 
vomited  as  soon  as  swallowed.  To  relieve  the  se- 
vere abdominal  pain,  a  large  fiy  blister  was  applied 
to  the  abdomen.  The  blister  vesicated  well,  but 
without  relieving  the  distress;  and  before 4  a.ii. 
on  the  20th,  after  much  sickness,  vomiting  of  ster- 
coraceous  matter  began.  Diuing  the  day  Dr. 
M'Carron,  perceiviog  that  matters  were  rapidly 
assuming  a  very  grave  aspect,  suggested  that  I 
should  be  sent  for ;  but  the  patient  and  her  friends 
who  had  come  to  town,  dreading  the  prospect  of 
an  operation,  which  Dr.  M^Carron  told  them  might 
be  the  only  thing  left  to  be  done,  refused  permis- 
sion. 

The  stercoraceouB  vomiting  contmuing  all  night, 
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"and  the  patient  being  now  greatly  exhausted,  I  was 
sent  for  at  11  a..m.  on  the  21 6t,  three  days  after  the 
sadden  onset  of  the  attack.  The  imtient  was  in  the 
following  state.  When  I  arrived  she  was  in  the 
act  of  vomiting  the  contents  of  the  intestine,  which 
had  a  most  offensive  smell.  It  seemed  to  cause  her 
great  suffering,  as  she  moaned  continuously.  Her 
voice  was  husky;  her  countenance  anxious  and 
pale;  her  extremities  were  cold;  her  pulse  was 
weak ;  and  she  was  restless  and  uneasy  in  whatever 
position  she  lay.  The  abdomen  was  distended  with 
flatus ;  but  the  most  careful  examination  that  I  could 
make  failed  to  enable  me  to  ascertain  any  point  to 
which  I  could  refer  the  seat  of  the  obstruction. 
The  copious  injection  given  by  Dr.  M'Carron  two 
days  before,  which  had  been  easily  introduced  by  a 
rectum-tube,  seemed  to  show  that  the  obstmction 
was  not  in  the  lower  part  of  the  great  intestine ; 
and  the  symptoms  generally  pointed  rather  to  the 
small  intestine  than  to  any  part  of  the  colon. 

It  was  clear  to  me  and  to  Dr.  MOarron  (who 
had  most  carefully  watched  all  the  symptoms  from 
the  very  onset)  that  we  had  to  do  with  a  sudden 
obstruction  of  some  part  of  the  small  bowel ;  that 
the  symptoms  were  becoming  rapidly  worse ;  and 
that  there  was  no  prospect  of  any  other  than  a  fatal 
termination.  We  therefore  explained  the  nature  of 
the  case  to  the  patient^s  father,  an  intelligent  man, 
who  with  his  son  had  come  to  Glasgow  to  be  of 
what  service  they  could.  We  said  that  the  only 
hope  that  remained  was  to  open  the  abdomen  in  the 
chance  of  finding  the  cause  of  the  obstruction,  and, 
if  it  proved  of  a  kind  that  admitted  of  relief,  to  af- 
ford that  relief ;  that  the  operation  did  not  give  any 
more  than  a  possibilitv  of  success,  and  that  the  re- 
result  was  so  problematical  that  we  could  do  little 
more  than  lay  it  before  them ;  that  they  must  con- 
sider it  along  with  the  patient  (who  was  still  quite 
sensible),  and  if  they  resolved  to  accept  the  possi- 
bility, I  was  quite  ready  to  perform  the  operation ; 
and  that,  as  the  patient  had  been  hitherto  a  healthy 
young  woman,  we  would  urge  them  to  allow  us  to 
have  recourse  to  the  only  means  now  open  to  save 
life.  The  patient  and  her  friends  having  consented, 
witti  the  assistance  of  Dr.  M  Barron,  Mr.  H.  E. 
Clarke  (my  demonstrator),  and  Mr.  MHs^regor  (my 
house-surgeon),  I  proceeded  to  pei-form  gastrotomy 
as  follows : — 

The  patient  having  been  put  under  the  influence 
of  ether,  I  made  an  incision  about  four  inches  in 
length  from  the  umbilicus  downwards,  dividing  the 
tissues  in  succession  till  I  came  to  the  peritoneum. 
This  I  then  carefully  slit  on  a  director  to  the  same 
extent.  As  soon  as  an  opening  was  made  in  the 
peritoneum  a  quantity  of  turbid  serum  flowed  out, 
which  was  collected  in  a  glass  vessel.  As  long  as 
it  continued  to  flow,  the  abdomen  was  gently  preraed 
on ;  and  there  was  collected  about  a  pint  of  this 
fluid.  It  had  very  much  the  appearance  of  whey, 
with  flocculi,  like  pieces  of  curd,  floating  in  it  It 
was  vety  acrid,  smarting  the  skin  when  it  came  in 
contact  with  the  hands.  When  most  of  the  fluid 
had  escaped,  I  held  aside  the  lips  of  the  incision  to 
examine  the  abdominal  contents.  Just  beneath  the 
wound  the  small  intestine  was  arranged  in  trans- 
verse folds,  and  was  reiidned  in  that  position  by  re- 
cent peritoneal  i^lhesions.  At  one  point  it  was 
turned  so  abruptly  on  itself  as  to  convey  the  idea 
that  here  the  calibre  of  the  canal  must  be  very  nar- 
row, if  not  altogether  occluded ;  but  there  was  no 
visible  difference  between  the  condition  of  the  in- 
testine above  and  that  below  the  acute  twist.     Not 


being  quite  satisfied  tbat  the  cause  of  the  symptoms 
was  in  view,  I  introduced  my  right  hand,  and  made 
a  systematic  exploration  of  the  abdominal  cavity. 
I  first  gently  undid  the  peritoneal  adhesions  of  the 
folds  of  bowel  in  view,  and  found  that  they  could 
be  separated  without  injury  to  their  structure.  I 
then  commenced,  as  nearly  as  I  could  judge,  at  tlie 
upper  end  of  the  jejunum,  and  passed  my  hand 
over  all  the  small  intestines,  pulling  those  lying  in 
the  pelvis  with  a  slight  jerk,  in  case  there  might  be 
any  pelvic  hernia ;  but  there  seemed  to  be  no  ad- 
hesions other  than  those  of  the  folds  to  each  other, 
which  were  easily  unraveled.  The  intestinal  tube 
seemed  to  be  pretty  equally  distended  with  flatus ; 
and  it  required  the  hand  of  an  assistant  to  keep  the 
bowels  from  protruding  from  the  alxiominal  cavity. 
The  examination  of  the  colon  yielded  equally  nega- 
tive results.  I  t»uld  discover  no  seat,  of  stricture 
nor  any  bands  or  loops.  It  was  also  distended  with 
flatus,  but  not  to  the  same  degree  as  the  small  in- 
testine. Having  failed  to  find  any  structure  I  could 
divide  or  otherwise  interfere  with,  I  judged  it  im- 
prudent to  continue  the  examination  further ;  but 
before  closing  the  wound  I  sponged  out  the  pelvis 
in  the  way  I  have  been  in  the  liabit  of  doing  in 
ovarian  operations  when  there  is  reason  to  believe 
that  any  blood  or  other  fluid  has  escaped  into  the 
abdominal  cavity — a  precaution  which  I  believe  to 
have  been  attended  with  the  most  important  results. 
By  this  means  any  of  the  acrid  scrum  which  may 
have  remained  in  the  pelvis  was  removed,  and  the 
peritoneum  thus  plac^  in  the  most  favorable  con- 
dition for  recovery.  The  wound  was  closed  by 
three  deep  and  thres  superficial  silver-wire  sutures ; 
the  deep  ones  being  passed  through  the  abdominal 
walls  half  an  inch  from  the  edge  of  the  incision  in 
the  skin  and  a  quarter  of  an  inch  from  the  edge  of 
the  incision  of  the  peritoneum,  to  insure  immediate 
union  of  the  peritoneal  surfaces.  The  wound  was 
covered  with  long  broad  strips  of  adhesive  plaster^ 
to  prevent  the  movements  of  the  abdomen  interfer- 
ing with  the  adhesion  of  the  wound. 

A  hypodermic  injection  of  morphia  was  given, 
and  the  patient  was  enjoined  to  abstain  from  all 
food,  solid  or  liquid.  A  few  drops  of  brandy  were 
ordered  to  be  given  every  two  or  three  hours ;  and, 
to  allay  thirst,  which  had  been  excessive,  the  lips 
to  be  wetted  with  a  bit  of  ice. 

At  6  P.M.  I  visited  the  patient,  along  with  Dr. 
M^Carron.  To  our  surprise,  she  had  been  much 
relieved  since  the  operation.  No  return  of  the 
vomiting ;  the  abdominal  pain  and  general  distress 
much  less  urgent ;  pulse  120,  soft ;  heat  now  re- 
turned to  the  extremities ;  thirst  still  urgent  To 
continue  the  drops  of  brandy  and  the  ice ;  and  to 
have  an  injection  of  sixty  drops  of  laudanum,  re- 
peated during  the  night  if  necessary. 

Feb.  22nd. — Had  little  sleep,  but  feels  comfort- 
able ;  pulse  110,  soft ;  thirst  moderate ;  no  return 
of  the  vomiting.  To  have  small  quantities  of  beef- 
tea. — 8  P.M. :  Feels  easy ;  has  passed  urine. 

23rd. — ^This  morning  had  a  passage  from  the 
bowels,  the  dejecta  being  hard  fsces  with  dark 
offensive  liquid. — 10  p.m.  :  Has  had  passage  from 
the  bowels  twice  since  morning,  of  the  same  char- 
acter. 

>  24th. — Continues  favorable ;  no  discharge  from 
wound. 

From  this  dat«,  with  occasional  variations,  the 
patient  made  a  gradual  recovery.  The  stitches 
were  removed  on  the  seventh  day,  and  the  deep 
part  of  the  wound  was  found  quite  united;  the 
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edges  of  the  skin  being  in  some  parts  separated, 
probably  from  the  incision  having  been  made  in  the 
seat  of  vesication  from  the  blister.  But  union  soon 
occurred  throughout  Considerable  trouble  was 
experienced  in  getting  her  to  take  food,  chiefly 
from  the  pain  she  felt  in  chewing  or  swallowing, 
the  mucous  membrane  of  the  lips,  tongue,  and 
palate  having  been  excoriated  with  the  acrid  mat- 
ters she  had  been  vomiting  from  the  date  of  the 
attack  to  that  of  the  operation ;  but  by  giving  small 
quantities  frequently  that  difficulty  was  overcome. 

A  few  days  after  the  abdominal  wound  was  com- 
pletely united,  and  when  the  patient  was  anticipat- 
ing being  ordered  to  sit  up  out  of  bed,  she  had  a 
curious  attack  of  pain,  swelling,  and  oedema  of  the 
left  limb,  tenderness  along  the  course  of  the  saphena 
vem,  and  enlargement  of  the  inguinal  glands — a 
condition  which  had  many  analogies  to  phlegmasia 
dolena.  By  fomentations,  elevation  of  the  limb, 
and  subsequently  bandaging,  this  condition  was 
overcome,  and  the  cure  was  then  complete. 

On  reviewing  the  various  points  of  interest  in 
connexion  with  this  remarkable  case,  I  confess  to 
having  two  very  opposite  feelings :  the  first,  that 
of  satisfaction  at  the  fortunate  result  of  the  opera- 
tion ;  the  other,  that  of  disappointment  at  not  hav- 
ing met  or  recognised  any  tangible  abnormal  con- 
dition to  account  for  the  symptoms. 

I  presume  it  will  be  admitteil  that  here  were  all 
the  well-known  signs  of  intestinal  obstruction ;  that 
these  had  continued  sufficiently  long  to  make  the 
hope  of  spontaneous  recovery  extremely  small; 
that  the  rapidity  with  which  they  were  uicreasing 
and  telling  on  the  general  state  ef  the  patient  called 
for  immediate  action,  if  at  all ;  and  that  the  pa- 
tient's condition  of  extreme  danger  justified  our 
having  i-esort  to  a  suTgical  operation,  even  if  it  had 
been  attended  with  the  fatal  result  which  I  dreaded. 
I  felt  then,  and  still  feel,  that  I  could  not  withhold 
from  the  patient  what  I  believed  to  be  her  only 
chance  of  safety. 

I  am  aware  that  a  certain  number  of  cases  of 
ileus — that  is,  cases  presentftig  symptoms  of  in- 
testmal  obstruction— get  well  spontiineously,  in 
what  way  has  not  been  very  accurately  found  out ; 
but  there  are  few,  if  any,  in  which  stercoraceous 
vomiting  has  gone  on  uninterruptedly  for  more 
than  forty-eight  hours  which  have  not  terminated 
fatally ;  and  it  is  a  question  of  importance  if  some 
of  those  fatal  cases  might  not  have  been  saved  by 
a  resort  to  stirgeiy  before  the  vital  powers  had  been 
reduced  to  too  low  an  ebb.*  It  is  true  that  it  is  a 
most  unsatisfactory  proceeding  to  make  an  incision 
into  the  abdomen  without  havbg  a  clearly  defined 
notion  of  what  one  will  meet  with ;  but  that  is  the 
whole  interest  of  the  question.  The  very  same 
symptoms,  occurring  in  the  very  same  way,  may 
arise  from  some  unknown  condition  which  in  a  few 
instances  terminates  spontaneously  in  a  favorable 
way,  while  in  others  they  arise  from  an  abnormal 
condition,  recovery  from  which  is  in  some  cases 
impossible,  and  in  many  others  is  only  possible  by 
a  surgical  operation.  I  submit,  then,  that  hi  the 
case  related  the  urgency  of  the  symptoms,  and 
their  steady  increase  in  violence,  gave  us  good 
grounds  for  the  opinion  we  formed.  The  patient, 
in  fact,  was  nearly  as  possible  in  the  condition  in- 
dicated in  the  extract  from  Mr.  Phillips's  paper  to 
which  allusion  has  been  made. 


*  A  very  interesting  case  is  recorded  in  The  Lancet  for  1861, 
by  Pro£  Gairdner,  and  some  others  in  Dr.  Brinton's  book. 


But  the  next  point  of  interest  is,  what  was  the 
cause  of  the  obstruction  in  this  case? — and  how 
was  it  that  the  whole  of  the  symptoms  were  re- 
lieved immediately  after  the  operation  ?  I  confess 
I  cannot  give  a  decided  answer  to  this  to  my  own 
satisfaction.  First,  the  obstruction  may  have  arisen 
from  a  knuckle  of  intestine  strangulated  in  some 
way  which  I  did  not  find  out,  and  which  may  have 
become  disentangled  during  the  process  of  unravel- 
ing all  the  folds  of  the  intestine  without  my  being 
conscious  of  having  disentangled  it ;  or  it  may  have 
arisen  from  the  very  sharp  angle  at  which  one  or 
two  of  the  folds  of  the  small  intestine  were  bent  on 
each  other — ^glued,  as  they  were,  in  this  position 
by  recent  lymph, — which  angular  twists  were  un- 
done when  I  passed  the  coils  of  bowel  through  my 
fingers ;  or,  lastly,  may  it  be  possible  that  the  whole 
of  the  symptoms  arose  from  the  presence  in  the  ab- 
dominal cavity  of  the  acrid,  whey-like  effusion,  the 
result  of  peritoneal  inflammation,  although  sterco- 
raceous vomiting  is  so  rarely  a  concomitant  of  un- 
complicated peritonitis  as  to  make  the  last  supposi- 
tion very  problematical  ?  I  was  led  to  hazai'd  this 
explanation  in  default  of  the  first  two  before  I  was 
aware  that  Mr.  Hancock  had  proposed  a  similar 
operation  in  a  paper  read  before  the  Medical  Society 
of  London  in  1848.  Jn  a  case  oi  disease  of  the 
appendix  cseci  which  caused  peritonitis,  and  also 
caused  a  circumscribed  swelling  in  the  right  iliac 
fossa  simulating  a  pericsecal  abscess,  Mr.  Hancock 
made  an  incision  into  the  abdomen,  and  gave  exit 
to  a  large  quantity  of  greenish  flocculeut  serum, 
with  decided  relief  to  the  symptoms,  and  ultimate 
cure  of  the  patient;  and,  in  his  remarks  on  the 
case,  he  says:  <*I  ti-ust  the  time  will  come  when 
this  plan  will  be  successfully  employed  in  other 

cases  of  peritonitis; cases  where  the  effused 

fluid  destroys  rather  by  its  character  tlian  its  quan- 
tity;  where  the  sinking  and  typhoid  symptoms 

depend  on  the  presence  of  the  offensive  fluid  in  the 
peritoneum." 

This  same  idea  occurred  to  myself  immediately 
after  the  operation,  when  I  reflected  that,  whatever 
might  have  been  the  cause  of  the  stercoraceous 
vomiting,  one  thing  was  obvious — that  recovery 
from  a  peritoneal  attack  which  left  such  offensive 
acid  fluid  in  the  peritoneal  cavity  was  clearly  im- 
possible, and  that  the  operation  afforded  a  chance 
of  recovery  which  otherwise  the  patient  would  not^ 
have  had.  It  is  quite  clear  that  the  presence  of 
that  greenish  flocculent  serum  which  was  sponged 
away  would  have  given  rise  to  typhoid  symptoms, 
independently  of  any  other  condition.  Still,  how- 
ever much  the  operation  may  have  prepared  the 
way  for  the  patient's  recovery  by  the  removal  of 
this  fluid,  it  is  obvious  it  could  not  have  been  the 
cause  of  the  stercoraceous  vomiting ;  and  I  incline 
to  believe  that  the  angular  tf?ist  of  the  small  intes- 
tine, which  I  imraveled  and  left  free  in  the  abdomi- 
nal cavity,  was  really  the  cause  and  seat  of  the 
obstruction. 

In  whatever  way,  then,  It  may  be  explained,  the 
fact  remahis,  that  up  to  the  moment  of  the  opera- 
tion the  patient  was  vomiting  stercoraceous  matter, 
with  rapidly  increasing  signs  of  collapse ;  immedi- 
ately thereafter  the  vomiting  ceased  and  a  rapid 
improvement  of  all  the  symptoms  took  place — 
effects  which,  I  submit,  are  fairly  attributable  to 
the  operation  of  gastrotomy. 
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ON  CATARRH  OF  THE  HUMAN  BLADDER. 
By  Db.  B.  Kbaus, 

Editor  of  the  "  Vienna  Medical  Times/'  etc 

{TranBlated  by  J.  P.  Stbblb,  B.A.,  M.D.  Edin.) 


NuMSBOVB  as  have  been  the  monographs  and 
clinical  reports  upon  the  origin,  the  ciiaiucter,  and 
the  treatment  of  this  widely  prevalent  disease,  the 
subject  k  far  from  having  been  exhausted ;  while, 
as  to  its  therapy,  every  practitioner  must  be  sensi- 
ble that  there  are  many  desiderata  which  science 
has  yet  to  make  good. 

The  most  frequent  originative  cause  of  bladder 
catarrh  must  be  looked  for  in  the  spread  of  the 
gonorrhosal  product  from  the  urethra  to  the  vesical 
mucous  membi'ane — a  cause  to  which  the  mode  of 
treatment  materially  contributes.  When  the  cure 
by  injection  has  not  been  practised  secundum 
arlem;  when  injections  are  used  which  do  not 
operate  effectively;  when,  in  order  to  blunt  the 
paticnt^s  sensibility  to  pain,  narcotics  are  combined 
with  the  injected  liquid,  so  that,  at  the  moment  of 
injection,  the  muscular  coat  of  the  mucous  mem- 
brane fails  to  contract  quickly, — ^there  is  induced 
by  the  narcotic  a  paralysis  of  this  coat  and  of  the 
constrictor  vesicse;  so  that  it  frequently  happens 
that,  through  the  injection,  the  gonorrhoeal  secre- 
tion, together  with  the  liquid,  is  forced  into  the 
bladder,  and  there  infects  the  mucous  membrane. 
There  is  developed  in  most  cases,  particularly  in 
chronic  gonorrhoeas,  a  slight,  painless  catarrh  of 
the  bladder,  but  rarely  an  acute  cystitis. 

The  diagnosis  of  such  catarrhs  can  often  be  made 
only  through  an  examination  of  the  urine.  This 
excretion  at  once  loses  its  acid  reaction,  is  at  first 
neutral,  and  presently  becomes  alkaline;  while, 
under  the  microscope,  may  be  seen,  floating  free  in 
the  urine,  epithelium  cells,  and,  if  the  urethral  se- 
cretion is  purulent,  pus-cells.  Such  is  the  com- 
mencing bladdcr-cataiTh,  which,  producing  in  the 
patient  no  subjective  sensations,  may  go  on  for  a 
whole  year  after  the  cure  of  the  gonorrhoea,  with- 
out his  having  any  knowledge  of  his  condition. 

The  greater  number  of  chronic  bladder  catarrhs 
originate  in  gonorrhoeal  contagion.  Li  prolonged 
catarrh,  the  vesical  mucous  membrane,  just  as  in 
influenza,  begins  to  secrete  mucus^  transparent 
masses,  usually  of  a  yellowish-green  color,  which 
fall  down  to  the  fundus  of  the  bladder.  So  long 
as  that  organ  retains  its  contractile  power,  these,  in 
combination  with  the  urine,  are  voided  unobserved, 
and  rarely  give  annoyance. 

The  catarrhal  affections  of  the  bladder  are  spora- 
dically visible  on  its  surface,  from  the  size  of  a 
lentil  to  tliat  of  a  crown-piece,  and  show  the  ana- 
tomical alterations  described  by  Rokitansky.  They 
are  troublesome  to  the  patient  only  when,  as  is 
most  frequently  the  case,  they  are  situated  around 
the  orifice  of  the  urethra,  since  the  gonorrhoeal  se- 
cretions, especially  when  they  have  acquired  some 
consistence,  generally  come  in  contact  with  these 
parts.  These  catanhs,  occurring  even  in  youth, 
are  commonest  in  manhood,  when  they  are  usually 
contracted.  It  is  not  so  easy  to  diagnose  them, 
because,  as  already  stated,  the  patient  takes  no  heed 
of  them  till  irregularities  of  function  supervene. 

The  earliest  of  these  irregularities  appears  in  the 
patient's  announcement  that  he  cannot  void  his 


urine  so  quickly  as  he  used  t^t  do ;  that  he  takes  a 
proportionately  longer  time  to  micturate  than  was 
generally  the  case  with  him. 

This  symptom  is  a  very  essential  one,  and  should 
never  be  undervalued  by  the  physician.  '  If  it  oc- 
curs after  a  preccdhig  gonorrhoea,  it  may  with  more 
probability,  even  hi  the  absence  of  urinaiy  analysis, 
be  referred  to  the  pre-existence  of  a  catarrhal  blad- 
der affection,  an  affection  of  such  a  khid  that  it 
must  have  already  been  of  considerable  duration 
and  have  Induced  some  loss  of  tone  in  the  muscular 
coat.  Soon  afterwards  the  patient,  in  the  passage 
of  the  urine  through  the  urethra,  feels  a  titillation 
which  arises  from  the  catarrhal  secretion  becoming 
compactor  and  touching  the  walls  of  the  bladder. 
The  sensation  is  not  like  that  of  a  foreign  body 
penetrating  the  urethra,  nor  such  as  follows  tbe  in- 
troduction of  an  eUstic  catheter  or  bougie.  It  is, 
on  the  contrary,  a  not  unpleasant  sensation,  which 
the  patient  explains  as  coincident  with  an  unwonted 
feeling  in  maldng  water.  Seldom  is  he  aware  that 
in  the  process  a  mucous  mass  was  voided. 

If  we  investigate  such  urine  immediately  after  it 
has  been  voided,  we  may  see  in  it  numerous  adher- 
ent flakes,  which,  according  to  the  nature  of  the 
catarrh,  consist  of  epitheliom  and  mucus-cells^ 
cylindrical  accordmg  to  the  shape  of  the  ure- 
thra, and  separated  in  the  urine  at  the  bottom  of 
the  chamber-pot;  a  deposit  quite  different  from  the 
catarrhal  products  in  the  case  of  commencing 
catarrhs,  products  which  pervade  the  whole  urine 
like  a  cloud. 

Where  the  above-mentioned  phenomenon,  the 
cylbdrical  flakes  14  the  urine  to  wit,  is  to  be  seen 
in  the  urine,  we  may  safely  infer  an  old  bladder 
catarrh  of  considerable  duration. 

Bladder  catarrhs  are  often  borne  f pr  a  ver^  long 
time  without  the  symptom  of  frequent  desire  to 
make  water,  which  is  adduced  by  most  authors  as 
the  most  significant  one,  being  present  at  all.  This 
symptom  first  dechires  itself  when  on  many  parts 
of  the  mucous  membrane  an  acute  process  is  de- 
veloped, in  which  case  we  may  diagnose  partial 
cystitis  without  the  patient's  complainmg  of  pain. 

The  more  frequent  desire  to  micturate  is  of  com- 
monest occurrence  when  catarrh  has  its  seat  at  the 
cervix  of  the  bladder;  and,  even  in  the  case  of 
gonorrhoea,  only  at  times  when  the  sphincter  is  irri- 
tated. For  even  in  the  case  of  balanitic  gonorrhoea, 
the  more  frequent  desire  to  make  water  depends 
only  on  this  condition,  that  after  the  single  mic- 
turition, the  residual  urine  along  the  urethra  irri- 
tates the  affected  part,  precisely  as  if  a  corrosive 
substance  came  in  contact  with  it ;  and  the  desire 
to  micturate  lasts  only  so  long  as  does  the  influence 
of  the  corrosive  urme  on  the  affected  part  There- 
fore is  it  tiiat  tiie  desire  to  make  water  is  produced 
mechanically,  while  the  more  frequent  micturition 
in  the  case  of  bladder  catarrh  is  to  be  explained  on 
grounds  which  we  shall  state  hereafter. 

A  point  hitherto  little  noticed  is  the  form  in 
which  the  vesical  mucous  membrane  undergoes 
alteration.  It  can  produce  every  development  of 
inflammation— iliphtheritiSy  and  croup  even  of  the 
bladder,  not  excepted. 

All  these  forms  of  disease  used  to  be  registered 
by  practitioners  under  the  rubric  •'bhidder-catarrh," 
but  inaccurately  so. 

We  will  give  these  forms  a  further  explanation^ 
and  subject  to  a  closer  scutiny  the  other  originating 
causes  of  catarrh  of  the  human  urethra,  and  the 
peculiarities  determined  by  them. 


Digitized  by 


Google 


DR.  KRA.US  ON  CATARRH  OP  THE  HUMAN  BLADDER. 


477 


In  the  flTst  rank  may  be  considered  the  catarrhs 
'Which  are  produced  b^  inorganic  sediment},  and 
present  symptoms  in  the  highest  degree  character- 
istic. 

These  sediments  may  either  reach  the  bladder 
from  the  kidney  as  deposits,  or  may  develop  from 
the  unne  in  the  bladder.  In  the  first  case  the  mani- 
fold lulments  of  the  kidney  conduce  to  the  produc- 
tion of  sediments.  In  the  second  place  the  various 
conditions  of  the  urine  itself  in  febrile  maladies  be- 
come the  causes  of  sediments  in  the  same. 

When  the  sediments  are  not  abundant,  they  pass 
off  with  the  urine,  and  occasion,  if  they  are  crys- 
talline, especially  on  their  first  traversing  the  ure- 
thra, burning  pains. 

In  such  cases  we  may  observe  the  following 
characteristic:  the  first  portion  of  the  collected 
urine  gives  an  acid  reaction,  if  the  sediment  con- 
taines  bone-earth,  the  so-called  triple  phosphate  of 
magnesia ;  while  the  last  collected  portion  gives  an 
alkaline  reaction. 

In  a  quiescent  state  of  the  bladder  the  above  de- 
scribed phenomenon  is  constant ;  but  a  change  oc- 
curs in  it  if  the  patient  has  moved  about,  and  the 
sediments  in  the  whole  urine  have  separated. 

These  sediments  play  a  prominent  part  in  disease 
of  the  bladder,  and  possess  the  characteristic  of  less 
easily  tending  to  the  formation  of  concretes.  Out 
of  ten  cases  which  came  under  my.  notice  in  the 
course  of  three  years,  there  was  no  ealcolus-forma- 
tion;  and  the  bone-earth  deposits  in  particular 
rarely  tended  to  the  production  of  calculus.  The 
bone-earth  sediments  from  the  triple  phosphate  of 
magnesia  are  characterised  by'theh:  dazzling  white 
appearance,  and  in  the  dried  state  by  the  lustre  of 
the  pointed  crystals.  Rubbed  between  the  fingers, 
the  crystals  wedge  themselves  into  the  epidermis, 
and  puncture  it  not  imperceptibly.  In  the  moist, 
freshly-deposited  state  they  are  enveloped  in  mucus, 
and  are,  as  before  mentioned,  excreted  from  the 
bladder  in  vermiform  cylinders.  They  render  the 
last  portions  especially  of  the  collected  urine  milky- 
turbid,  quite  similar  to  the  urine  of  the  herbivora. 

Not  so  is  it  with  the  uric-acid  sediments.  They 
are  suspended  in  citron-colored  urine,  like  particles 
of  iron-rust ;  they  fall  at  once  in  the  collected  urine 
to  the  bottom,  isolated,  and  not  cohering  in  lumps. 

These  sediments  tend  much  more  to  calculus- 
formation,  and  if  any  coagulum,  or  any  other  or- 
ganic substance,  comes  in  contact  with  them,  then 
they  form,  first  a  nucleus,  round  which  the  uric- 
acid  salts  group  themselves ;  next,  other  ingredients 
of  the  urine,  coloring  matter,  and  so  produce  the 
uric-acid  stone  of  the  bladder. 

It  is  interesting  to  note  that  the  sediments  of  the 
first  kind,  though  calculus-formation  is  the  result, 
cause,  in  spite  of  their  being  softer,  more  pain  than 
the-last  named  sediments.  This  circumstance  is 
modified  as  the  stone  increases  in  bulk,  since  the 
uric-acid  concretions  during  their  lodgment  in  the 
bladder,  as  also  on  their  occasional  passage  through 
the  urethra,  cause  infinitely  severe  pain.  These 
circumstances,  which  may  be  called  diagnostic  as 
t'j  the  kind  of  sediments,  even  without  urinaiy  ana- 
lysis, were  till  lately  inadequately  appreciated,  and 
merit  the  greatest  attention  on  the  part  of  the  prac- 
titioner, because,  as  we  will  demonstrate  in  due 
com'se,  they  are  of  undoubted  importance  for  the 
treatment  of  this  malady. 

The  remaining  varieties  in  the  formation  of  con- 
cretions are  of  subordinate  value  for  the  practi- 
tioner.   If  therapy  is  called  in  to  do  anything 


without  instrumental  aid,  it  has  to  deal  simply  with 
these  two  chief  foims  above  mentioned ;  and  it  may 
be  said  with  demonstrative  certainty  that  in  this 
malady,  as  well  as  in  the  vesical  catarrh  determined 
by  it,  a  reactionary  therapeutical  course  is  crowned 
with  succees,  particularly  when  the  practitioner  has 
investigated  the  source  of  the  sediments  and  of  the 
catarrh,  expiscated  the  seat  of  the  malady,  and  on 
the  path  of  experiment  has  created  for  himself  the 
certainty  as  to  whether  the  catarrh  or  the  sediment 
is  the  primary  disorder. 

Before  we  proceed  to  the  mode  of  treating  this 
abnormal  condition  of  the  uro-genital  system,  we 
must  refer  to  some  salient  points  which  occur  in 
the  disease  under  consideration.  It  is  impossible  to 
hold  quite  apart  from  each  other  tlie  two  abnormal 
conditions — ^the  morbid  sedimentary  deposit  and  the 
catarrh.  In  the  majority  of  cases  they  go  so  com- 
pletely hand  in  hand  that  they  cannot  be  described 
separately. 

In  those  cases  in  which  the  vesical  catarrh  is  ac- 
companied by  pain  in  the  kidney  and  characteristic 
renal  colic,  we  may  assume  with  confidence  that 
the  sediment  form:ition  has  already  been  going  on 
in  the  kidney,  wliile  the  sediments  reach  the  bladder 
through  the  ureters,  and  so  iiroduce  catarrh  every- 
where  in  their  course,  affect  the  investing  capsules 
and  pelvic  cavities  of  the  kidney,  cause  the  kidney 
itself  to  swell,  and  produce  in  it  an  abnormal 
hypersBmia,  without  any  substantial  ailment  of  the 
kidney  being  demonstrable.  In  this  way  we  should 
represent  to  ourselves  the  origm  of  a  diathesis^ 
whatever  may  be  its  substratum. 

From  a  cause  unknown  to  us,  there  are  produced, 
in  the  kidney  superfluous  triple  phosphates,  which 
are  carried  down  into  the  bladder.  From  another 
cause,  likewise  unknown  to  us,  superfluous  uric- 
acid  salts  are  contamed  in  the  kidney  and  carried 
down  into  the  bladder.  In  these  cases  an  other- 
wise healthy  urine  gives  rise  to  the  most  excrucia- 
ting pams.  In  the  other  case,  again,  there  is  a 
morbid  and  putrescent  urine,  which  at  one  time 
produces  bone-earth,  at  another  the  uric-acid  salts. 

As  soon  as  the  urine,  after  being  collected,  shows 
the  alkalme  reaction,  we  may  be  sure  that  the  pro- 
cess has  been  gomg  on  in  the  kidney ;  but  when 
the  first  collected  quantity  is  acid,  and  the  last  col- 
lected is  alkaline,  me  may,  in  the  case  of  pre- 
existhig  triple  phosphates,  conclude  that  there  is  a 
formation  of  these  sediments  hi  the  bladder  itself. 
We  are  justified  in  the  conclusion  that  the  vesical 
catarrh  is  the  prmiary,  and  the  sediment-formation 
is  the  secondary  disorder ;  while  in  the  first  case  the 
sediment-formation  is  the  primaiy,  and  the  catarrh 
is  the  secondaiy  malady.  We  may  here  make  men- 
tion of  two  stiiking  cases  which  confirm  our  view 
of  this  disease. 

Immediately  after  a  veiy  vigorous  erection,  a 
man  in  the  most  lusty  old  age  felt  «tingmg  pams  in 
both  kidneys,  with  the  most  pronounced  symptoms 
of  renal  colic. .  For  ten  years,  with  the  above-de- 
scribed diathesis,  he  suffered  from  abnormal  bone- 
earth  deposit,  spent  whole  nights  hi  high  fever  with 
distinct  strangury,  could  not  pass  his  uhie  without 
considerable  pains,  and,  when  it  did  take  place, 
only  in  drops.  During  twelve  hours  he  has  scarcely 
passed  two  ounces  of  urine.  The  catheter,  seven- 
eighths  in  diameter,  though  passed  without  pain 
into  the  bhidder,  brought  off  no  urine.  The  vio- 
lent pams,  the  high  irritability  in  the  region  of  the 
kidneys,  necessitated,  in  this  robust  case,  the  em- 
ployment of  twelve  leeches  after  opiates  had  been 
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administered  in  vain.  After  six  hours  more  a 
copious  sweat  set  in.  Tlie  patient  slept,  but  was 
awoke  by  a  violent  scalding  urinary  pain,  and 
passed  two  conically-pointed  pea-sized  concretions, 
whicli  on  close  inspection  contained  pure  triple 
phosphate  cohering  by  epithelium.  These  sedi- 
ments had  reuuuned  fixed  in  both  ureters,  had 
stopped  the  flow  of  the  urine,  had  produced  stran- 
gury by  their  irritation,  and  had  doubtless  been 
formed  in  the  kidney  itself. 

A  second  case  was  that,  of  a  vigorous  man  of 
fifty-one  who  had  suffered  from  substantial  stric- 
ture of  the  urethiu.  It  affords  proof  that  a  quite 
similarly  constituted  concretion  was  formed  in  the 
bladder,  as  it  was  considerably  larger  than  the  pre- 
viously mentioned  one,  without  having  any  renal 
symptom  in  consequence.  Owing  to  the  widening 
of  the  stricture  by  urethrotomy  it  was  ejected  with 
the  first  dense  stream  of  urine  from  the  bladder. 
It  had  not  the  conical  8hai>e  of  the  first-mentioned 
concretion.  On  examination  it  was  found  that, 
besides  this  concretion,  there  was  not  to  be  discov- 
ered a  single  trace  of  any  other  stone  in  the  blad- 
der. 

A  dangerous  symptom  in  the  case  of  this  concre- 
tion deserves  the  peculiar  attention  of  the  practi- 
tioner— to  wit,  the  swelling  of  the  urethra,  which 
is  capable  of  simulating  a  stricture  in  its  full  sig- 
nificance, often  lasts  for  a  week,  and  originates 
purely  from  the  irritation  of  the  w^thra  by  the 
crystals. 

Distinguished  surgeons  have  been  misled  as  to 
the  nature  of  tliis  swelling,  having  confounded  it 
with  a  substantial  stricture.  The  variation  in  den- 
sity of  the  urinary  stream  must  be  taken  into  ac- 
count In  the  so-called  organic  strictures  varia- 
tions in  the  density  of  the  urinary  stream  occur  but 
seldom ;  in  the  soft  strictures,  if  we  may  so  desig- 
nate them,  the  density  of  the  stream  altei's  from 
day  to  day,  even  from  hour  to  hour.  Indeed,  the 
passage  of  the  urine  may  be  totally  suspended  for 
hours,  and  even  for  two  days. 

The  introduction  of  the  catheter  is  in  certain  cases 
very  difficult ;  the  elastic  catheter  is  simply  not  to 
be  passed,  the  metallic  one  only  with  the  greatest 
dexterity  and  caution.  On  this  circumstance,  also, 
but  very  little  attention  has  been  bestowed  in  mono- 
graphs on  uro'genital  maladies.  We  could  cite 
some  cases  in  which  periculum  in  mord  was  pre- 
sent through  this  swelling  of  the  urethra,  and  in 
which  the  death  of  the  patient  might  very  easily 
have  been  brought  about  if  reliance  had  been  placed 
on  the  assertion  of  the  patient,  who  denied  in  toto 
the  presence  of  a  stricture.  Such  a  swelling  was 
produced  in  an  individual  affected  with  a  vesical 
catarrh,  and  the  above-described  sedimentary  forma- 
tion. He  felt  one  day  after  micturition  an  acute 
pain  in  the  latter  third  of  the  urethra,  the  sensation 
being  like  that  of  an  impacted  foreign  body.  He 
was  nervous,  particularly  from  the  fact  that  he  had 
often  urinary  distress,  and  could  not  void  a  drop  of 
water.  This  condition  lasted  from  three  in  the 
morning  till  ten  in  the  forenoon.  He  took  a  bath, 
but  micturition  was  impracticable ;  surgeons  being 
called  were  as  unsuccessful  as  himself  in  introduce 
ing  the  catheter;  wliile  the  bladder  became  more 
and  more  distended.  In  consequence  of  the  at- 
tempted catheterism  hsemorrhage  of  the  urethral 
mucous  membrane  was  caused,  but  no  urine  came. 
By  a  gigantic  effort  in  the  bath  there  was  pushed 
out  of  the  lower  fourth  of  the  urethra  a  plug  of  the 
bulk  of  a  middle-sized  leech. 


A  OONTBIBUnON  TO  THE 

SURGERY  OP  BLiaJDING  VESSELS. 
By  Alex.  Ogston,  M.D. 


In  a  former  paper  (The  Lanokt,  1869)  I  adduced 
a  number  of  experiments  bearing  on  the  subject  of 
the  comparative  strengtli  of  arteries  secured  by 
ligature,  acupressure,  and  torsion,  from  which  it 
appeared  that  ligature  was  by  far  the  most  secure 
method,  resisting  the  highest  column  of  mercury 
(114  inches)  brought  to  bear  upon  it  by  the  dyna- 
mometer, while  acupressure  and  torsion  resisted  on 
an'  average  respectively  a  colunm  of  23 '5  and  13 
inches.  These  experiments  were  criticised  at  the 
time  by  Mr.  Lawson  Tait,  but  I  still  venture  to 
affirm  Uiat  they  give  a  fair  comparison  of  the  value, 
as  far  as  secuiity  goes,  of  the  different  methods. 
Excepting  the  assumed  normal  pressure  of  blood  in 
living  vessels,  which  was,  I  believe,  stated  at  too 
high  a  figure,  the  only  factor  omitted  by  them  is 
that  of  the  elasticity  of,  and  additional  security 
furnished  by,  the  portion  of  tissue  included  along 
with  the  artery  between  the  pin  and  wire  when 
acupressure  is  performed,  and  which  protection  ac- 
counts iot  the  inner  and  middle  coats  of  the  vessels 
being,  as  is  alleged,  not  cut  through  by  this  method. 

These  experiments  have  not  been  continued  as 
originally  intended.  They  are  sufficient  evidence 
as  they  stand,  and  they  gave  place  to  a  new  line  of 
experimentation  undertalien  with  a  view  to  improve 
upon,  or  add  to,  GV[t  piiesent  methods  of  arresting 
bleeding  from  cut  vessels. 

That  none  of  our  present  modes  is  entii'dy  satis- 
factory cannot  be  denied.  Torsion  seems,  in  some 
hands,  to  have  given  marvellously  good  results; 
but,  having  had  no  opportunity  of  witnessing  it  as 
applied  regularly  to  lai'ge  vessels,  I  can  only  say, 
under  liability  to  correction  by  those  who  have 
tried  and  adopted  it,  that  the  small  amount  of  in- 
ternal pressure  resisted  by  it  forms  a  serious,  al- 
though the  only,  objection  to  its  use.  In  Aberdeen, 
on  the  contrary,  we  have  abundant  opportunity  of 
studying  acupressure,  and  the  result  of  my  own  ob- 
servation is  to  convince  me  that  it  cannot  retain 
the  place  originally  claimed  for  it  in  operative  sur- 
gery. The  one  real  advantage  that  it  possesses  is 
that  it  allows  the  wound  to  be  freed  from  foreign 
bodies  one  or  two  days  after  operation — doubtless 
a  yejj  important  matter,  but  which  can  be  attained 
without  its  employment  The  asserted  frequency 
of  primaiy  union  in  wounds  treated  here  by  it^  and 
the  absence  of  suppuration  in  such  wounds,  are  to 
a  certain  extent  correct.  In  amputations  of  the 
mamma  it  yields  first-class  results,  primary  union 
and  absence  of  pus  being  generally  achieved ;  but 
in  other  amputations  suppuration  occurs  just  as  us- 
ual, the  statements  to  the  contrary  being  due  partly 
to  the  great  enthusiasm  of  its  advocates,  and  partly 
to  a  careful  nurse  removing,  as  far  as  possible,  all 
traces  of  discharge  before  the  visit  of  the  surgeon. 

Acupressure  has  several  disadvantages.  The  pins 
frequently  prevent  complete  closure  of  the  wound 
at  the  time  of  the  operation,  and  at  the  edges  have 
to  be  accurately  adjusted  at  a  subsequent  period. 
The  removal  of  the  wires  requires  a  considerable 
degree  of  traction,  and,  in  the  employment  of  the 
ring-loop,  is  sometimes  a  matter  of  difficulty ;  while, 
in  at  least  one  recent  instance,  an  acupressed  vessel 
in  an  amputation  wound  required,  owing  to  second- 
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ary  tomorrhage,  the  subsequent  application  of  the 
ligature.  The  estimate  of  acupressure  I  have  formed 
is  similar  to  that  of  many  other  surgeons  who  have 
given  it  a  trial. 

Considering,  then,  the  superior  strength  of  liga- 
tured vessels,  it  would  be  a  step  in  advance  could 
the  ligatures  be  applied  in  such  a  manner  as  to  re- 
tain their  superior  security,  ^nd  yet  so  as  to  allow 
of  their  being  removed  about  the  second  day  after 
operation,  before  the  tendency  to  suppuration  has 
commenced  in  the  wound,  and  also  so  as  toT  avoid 
snaring  off  the  ends  of  the  arteries  and  the  tissue 
grasped  by  the  forceps  in  the  usual  mode  of  apply- 
ing them. 

All  these  advantages  are  combined  in  the  method 
I  have  now  to  propose — namely,  that  the  bleeding 
vessels  be  secured  by  the  knot  depicted  in  Fig.  1, 


which,  if  It  be  run  close,  and  the  short  end  be  cut 
off  close  to  the  knot,  can  be  removed  by  very 
moderate  traction  on  the  long  end.  The  knot^  it 
will  be  perceived,  is  merely  the  "thumb  or  over- 
hand knot,"  similar  to  the  first  part  of  the  knot 
ordinarily  applied  to  arteries,  with  the  single  excep- 
tion of  a  loop  of  the  long  end  being  employed  in- 
stead of  the  undoubled  cord.  Its  hold  is  perfectly 
suflacient  when  tied,  but  I  shall  afterwards  come  to 
discuss  its  security. 


In  applying  the  knot  to  the  flaps  of  an  amputa- 
tion woimdf  the  following  Is  the  method  I  liave 
adopted : — A  piece  of  the  strongest  ligature  silk, 
well  waxed  to  diminish  the  risk  of  slipping  after  it 
has  been  tied,  has  one  c^  its  ends  passed  an  inch  or 
thereby  through  the  eye  of  a  curved  needle.  (A 
few  sucli  armed  needles  are  prepared  before  Uie 
operation.)    The  bleeding  vessel  being  seen,  and 


its  course  above  the  orifice  estimated,  the  needle  is 
entered  from  the  raw  surface  of  the  flap,  a  quarter 
of  an  inch  on  one  side  of  the  course  of  the  vessfil 
and  the  same  distance  above  the  bleeding  orifice ; 
then  passed  down  behind  the  vessel  so  as  to  include 
it  between  the  needle  and  the  raw  surface  of  the 
flap;  and,  having  crossed  behind  the  vessel,  is 
bi  ought  out  a  quarter  of  an  inch  on  the  other  side 
of  its  track.  The  needle  is  next  drawn  through, 
bringing  a  couple  of  inches  of  the  thread  with  it, 
as  in  Fig.  8,  and  it  may  then  be  detached  from  the 


FIG. 3 


thread.  A  loop  of  the  long  end,  an  inch  or  thereby 
in  length,  is  tLen  used  to  form,  with  the  single 
short  end,  an  ordinary  "  thumb  knot,"  as  in  Fig.  1, 
or,  if  additional  security  is  required,  a  double  loiot, 
as  in  Figs.  2  and  4.     The  knot  is  closed  upon  the 


riG.4 


vessel  and  included  tissue  by  traction  on  the  loop 
and  short  end ;  the  strands  of  the  loop  are  placed 
close  to  each  other,  so  as  to  lie  in  contact  through- 
out and  offer  no  obstacle  to  removal  when  the  long 
end  is  pulled ;  and,  finally,  the  short  end  is  cut  off 
close  to  the  knot. 

Such  knots^o  not  slip  till  traction  is  made  on  tlie 
long  end,  which  ought  to  be  brought  out  at  the  side 
of  the  wound  next  the  original  point  of  entry  of 
the  needle,  and  not  doubled  again  over  the  vessel ; 
and,  correspondingly,  the  loop  is  laid  suitably  di- 
rected away  from  the  vessel  in  the  direction  of  the 
needle  when  it  emerged  at  the  further  side  of  the 
artery.  In  small  arteries  the  single  knot  is  amply 
sufiicient ;  in  largo  arteries  1  use  the  double  knot 
for  the  sake  of  security.  The  ligature  is  removed, 
on  the  second  day  after  the  operation,  by  gentle 
traction  on  the  long  end ;  and  the  amount  of  force 
required  for  its  removal,  while  too  great  to  be 
readily  effected  by  accident,  is^  notwithstanding, 
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less,  even  with  the  double  knot,  than  that  needed 
to  remove  tlie  wire  where  acapressure  has  been 
employed. 

The  advantages  of  this  proceeding  consist  in  the 
speedy  removal  of  foreign  bodies  from  the  wound, 
and  in  the  fact  that  no  tissue  is  compressed  or 
strangled  by  it  save  the  portion  lying  in  the  very 
knot  itself.  The  distal  end  of  the  vessel  is  still  in 
connexion  with  the  living  parts  surrounding  it,  and 
its  nutrition  is  not  interfered  with. 

The  strength  of  the  method  is  another  of  its  ad- 
vantages. Vessels  experimented  upon  in  the  manner 
given  in  detail  in  my  former  paper,  resist^  when  se- 
cured with  the  smgle  knot,  from  24  to  70  inches  of 
mercury ;  and,  on  an  average,  89  inches  of  mercury, 
or  pressure  of  19  lb.  to  the  square  inch,  as  against 
23 '5  inches  of  mercury  with  acupressure,  and  13 
inches  with  torsion.  The  double  knot  resists  the 
full  column  admitted  of  by  my  dynamometers — 
viz.,  114  inches  of  mercury,  or  57  lb.  to  the  square 
inch.  I  have  tested  in  animals  this  application  of 
ligature  to  cut  vessels,  and  to  vessels  deligated  in 
continuity,  before  using  it  in  man,  and  the  results 
were  perfectly  satisfactory.  In  man  they  have 
hitherto  been  equally  so.  I  have  at  present  a  stump 
after  Pirogoif^s  amputation  treated  in  the  above 
way,  where  the  ligatures  were  removed  on  the 
second  and  third  days,  and  which  is  healing  whh 
as  small  an  amount  of  discharge  as  I  ever  saw  ob- 
tained, even  with  acupressure. 

The  disadvantages  are,  that,  as  in  acupressure, 
some  tissue  is  included  along  with  the  vessel ;  and 
where  structures  such  as  important  veins  and  nerves 


tions;  indeed,  without  further  experience  of  it,  I 
should  hesitate  to  employ  it  in  the  deligation  of  an 
artery  in  continuity  upon  a  human  subject.  I  have 
had  no  opportunity  of  testing  it  in  that  most  diffi- 
cult of  all  vessels  to  secure,  an  interosseous  artery 
in  the' angle  of  a  flap  amputation,  but  believe  that, 
by  laying  hold  of  the  bleeding  orifice  and  the  tissue 
surrounding  it,  and  then  proceeding,  as  in  a  flap, 
to  pass  the  needle  behind  it  through  the  grasped 
mass,  it  would  answer  as  well  as  the  ordinary  liga- 
ture. 

Aberdeen,  April,  xBji. 


LIGATURE  OP  THE  COMMON  CAROTID 
ARTERY  POR  ANEURISM ;  DEATH  PROM 
CANCER  OP  THE  RECTUM. 

By   Sampson   Gamoks,    P.R.S.    Edin., 

Surgeoo  to  the  Queen's  Hospital,  Binningham. 


The  subject  of  this  report  was  sent  to  me  by 
Mr.  Sainthill  Pearse,  of  Brierley  Hill.  I  transcribe 
an  abstract  of  the  notes  taken,  on  the  patient's 
admission  into  the  Queen's  Hospital,  by  the  Rev. 
T.  Gregg,  one  of  our  students. 

March  ISlh,  1871.— Uriah  M ,  aged  fifty- 
five,  a  mmer.  Always  enjoyed  good  health,  with 
the  exception  of  an  attack  of  rheumatic  fever  seven 
years  smce.    About  three  weeks  ago,  when  at  worlc 


ran  parallel  to  the  arteiy,  damage  might  be  done  by  l 
thehr  inclusion.    Thus  it  is  best  suited  for  amputa- 


in  the  pit,  he  felt  a  pain  in  the  back  of  his  neck 
and  shoulders,  without  being  aide  to  account  for 
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it.  The  pain  increasiBg,  and  a  Bwelling  being 
noticed  in  the  left  side  of  the  neck,  he  consulted 
Mr.  Sainthill  Pearse,  and  left  work  on  the  7th 
March.  Appetite  good,  but  feels  pain  in  swallow- 
ing, which  grows  worse. 

The  tumour,  visible  over  the  left  common  carotid 
artciy,  extends  fi*om  a  little  below  the  middle  of 
the  stemo-mastoid  to  the  angle  of  the  jaw,  and 
from  the  left  upper  border  of  the  thyroid  caitilage 
to  three  inches  backwards.  Heart-sounds  normal ; 
pulse  76,  equal  on  both  sides. 

On  inspection,  pulsation  is  distinctly  visible.  On 
palpation,  a  distinct  thrill  is  felt  in  the  tumour,  es- 
pecially over  its  posterior  part  nearest  the  carotid 
track.  Expansion  is  easily  felt  by  pressing  the 
tumour  laterally  between  the  finger  and  thumb.  On 
auscultation,  two  kinds  of  sound  ai'e  clearly  audible 
through  the  centre  of  the  swelling ;  one  being  pro- 
duced by  the  rush  of  air  through  the  larynx,  the 
other  a  loud  rushing  murmur  due  to  the  passage  of 
blood ;  the  former  bruit  perfectly  synchronous  with 
respiration,  the  latter  whh  the  motion  of  the  licai't 
On  pressing  the  carotid  artery  below  the  tumour, 
the  pulsation  is  considerably  diminished.  There  is 
neither  swelling  nor  pain  in  any  other  part  of  the 
body. 

The  diagnosis  of  the  aneurism  was  at  once  clear 
beyond  the  possibility  of  error.  Equally  evident 
was  it  that  only  one  thing  offered  a  chance  of  sav- 
ing the  man^s  life,  and  that  was  ligature  of  the 
common  carotid.  But,  as  I  observed  more  than 
once  to  the  class  at  the  bedside,  the  man^s  look  was 
unsatisfactory — sallow  and  unhealthy.  So  much 
did  I  dislike  lus  appearance,  without  being  able  to 
account  for  it,  that  I  declined  to  operate  one  morn- 
ing when  the  case  was  set  down  in  the  list  of  opera- 
tions to  be  performed.  The  aneurism  symptoms 
where  not  urgent  at  the  time,  and  I  waited  the 
effect  of  complete  rest  and  good  care,  with  which 
the  man  did  certainly  improve  a  little  in  general 
condhion ;  but  the  growth  of  the  aneurism  and  the 
rapidly  increasing  difficulty  in  swallowing  and 
breathing  forbad  longer  delay. 

Operation, — ^I  tied  the  left  common  carotid  on 
April  15th.  I  applied  a  waxed  thread  ligature  on 
the  vessel  below  the  omo-hyoid.  Only  one  little 
vessel  was  tied  in  the  line  of  incision,  which  was 
closed  with  three  silver  sutures,  and  a  light  com- 
press of  dry  lint  held  in  position  by  a  couple  of 
strips  of  adhesive  plaster. 

After  the  operation  the  pulsation  in  the  tumour 
ceased  for  some  three  or  four  hours,  when  it  could 
bo  again  felt  very  slightly.  The  tumour  seemed 
scarcely  more  than  half  its  previous  size,  and  the 
patient  expressed  himself  as  comfortable  and  free 
from  pain.  He  could  hear  much  better,  and  was 
relieved  from  the  inccssent  buzzLug  noise  in  the  left 
ear  and  from  the  difficulty  of  swallowing  and 
breathing. 

April  16th.— The  patienl  feels  much  better.  No 
pain  in  wound  or  tumour ;  pulsation  in  it  is  stronger, 
and  thrill  plainly  felt  No  headache.  Pupils  act 
equally. 

19th. — ^Pulsation  and  thrill  diminished;  tongue 
furred ;  pulse  95.  Patient  feels  no  pain  anywhere, 
but  is  unable  to  micturate.  Catheter  passed  morn- 
ing and  evening,  and  about  four  ounces  of  highly 
colored  urine  drawn  off  each  time. 

20th.— 10  A.M. :   Pulsation  still  distinct;   thrill 

barely  perceptible,  and  that  only  in  outer  part  of 

tumour,  which  is  steadily  diminishing  in  size ;  no 

headache;  pupils  act  equally.    Almost  tlie  whole 

(35) 


of  the  wound  has  healed  by  the  first  intention; 
only  veiy  slight  sanguineo-purulcnt  discharge  issues 
in  the  unmediate  neighborhood  of  the  ligature. 
Dry  lint  dressing  renewed.  The  catheter  again 
used  for  the  relief  of  retention. — 7  p.m.  :  Is  quit« 
comfortable  in  head  and  neck,  but  complains  of 
sliai'p  pain  in  the  abdomen,  especially  on  the  left 
side;  pain  recurs  in  paroxysms.  Bowels  consti- 
pated. To  have  a  warm-water  enema,  and  two 
tablespoonfuls  of  castor  oil  by  the  mouth,  which 
in  the  course  of  an  hour  produced  a  copious 
motion.  Linsecd-meal  poultices  to  be  applied  to 
the  abdomen,  and  a  third  of  a  grain  of  morphia  to 
be  admmistercd  by  subcutaneous  injection. 

21  St. — ^Abdonimal  pain  very  severe ;  knees  drawn 
up  in  bed ;  the  abdomen  distended  and  tympanitic ; 
pulse  180;  extremities  cold  and  clammy;  face 
pinched,  livid,  and  covered  with  perspiration.  Ls 
able  to  micturate,  but  with  some  diffculty.  Symp- 
toms of  exhaustion  increased,  and  death  occun-ed 
at  7.35  P.M. 

The  register  of  temperatures  throughout  the  case 
was  taken  by  the  resident  surgical  assistant^  Mr. 
Wright  Wilsc»n,  of  whose  notes  I  make  an  ab- 
stract : — 

Right  Audit.  Meatus.     Left  Meatus. 
April  15    12.20  noon  (1  hr.  aft.  op.)  96-4«    ...    95*4** 

„  1.20  P.M 9G-4*    ...    96-2<» 

„  8.50  P.M 97-4^    ...    96-4«* 

„        6.80  P.M ioo»     ...  gs-s** 

8.80  P.M 100-4O  ...  98-8^ 

April  16 :     8.80  p.m 98-2«  ...  98-4<> 

April  17 :     8.80  P.M 94-6«  ...  94-5*' 

April  18 :        92-5«>  ...  93*» 

At  this  date  the  temperature  in  the  axilla  had  fallen 
to  98-8°  from  101-8°,  at  which  it  stood  the  momuig 
after  the  operation.  At  8  p.m.,  April  19th  the 
tliermometer  marked  98*8°,  but  it  arose  to  101  •2'* 
twenty-four  hours  afterwards,  concurrently  with 
complaint  of  sharp  abdominal  pain. 

Autopsy^  April  23rd,  10  a.m.— Very  marked 
green  discoloration  on  the  front  of  the  abdomen, 
especially  on  the  right  side,  and  on  the  correspond- 
ing half  of  tlie  scrotum,  the  left  half  of  which  is  of 
natural  pink  color,  the  demarcation  of  the  differ- 
ence at  the  raph6  being  very  distinct.  Crackling 
perceptible  on  pressure  over  thep^en  discoloration ; 
section  thi'ough  linea  alba  shows  tissues  discolored 
and  infiltrated  with  fetid  sanies  and  gas.  Intestines 
generally  glued  together  by  recent  IjTuph,  and  peri- 
toneum, parietal  and  visceral,  deeply  injected.  The 
subperitoneal  tissue  in  the  lumbar  and  pelvic  regions 
gi*eatly  distended  with  gas;  the  true  pelvis  filled 
with  semi-purulent  feculent  matter.  On  carefully 
removing  the  bladder  and  rectum,  the  former  is 
found  to  be  healthy,  but  the  lining  membrane  of 
the  gut  posteriorly,  an  inch  and  a  half  from  the 
anus,  presents  a  circular  patch  of  ulceration  nearly 
thi'ee-quarters  of  an  inch  in  diameter ;  the  ulcer  ex- 
tends tlirough  the  coats  of  the  bowel,  communica- 
ting with  the  cavity  of  the  pelvis,  and  is  situated 
immediately  over  a  solid  mass,  two  inches  in  length 
by  one  inch  in  depth ;  this  mass  has  been  deposited 
in  the  areolar  tissue  beneath  and  behind  the  rectum ; 
on  cutting  through  it  in  the  middle  line  it  presents 
a  fibro-cartilaginoufl  appearance,  of  a  bluish-white 
color ;  it  is  very  finn  under  the  knife,  and,  on  pres- 
sure, gives  out  a  little  opalescent  juice.  Our  resi- 
dent surgeon,  Mr.  Gilbert  Smith,  to  whom  I  am 
much  indebted  for  assistance  throughout  the  case, 
has  made  a  drawmg  of  the  microscopic  appearances. 
Cells  of  all  shapes  were  visible  in  the  field,  round, 
square,  caudate,  and  fusiform,  many  with  large  and 
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compound  nuclei ;  between  the  cella  granular  matter 
and  free  nuclei  abounded.     The  cancerous  nature 


^ 


of  the  deposit  was  beyond  question.  Patches  of 
atheroma  were  visible  in  the  aorta.  No  disease  in 
other  parts  and  organs. 

Examination  of  the  aneurism, — The  wound 
firmly  healed  with  the  exception  of  one-eighth  of 
an  inch,  where  the  ligature  emei^es.  The  thread 
is  firmly  embedded  in  the  coats  of  the  artery,  sur- 
rounded by  plastic  matter,  at  a  point  exactly  one 
inch  below  the  aneurism  and  three  inches  from  the 
bifurcation  of  the  common  carotid.  The  dimen- 
sions of  the  aneurism  are— latterly,  two  and  a  half 
inches;  vertically,  two  inches.  It  presses  against 
and  is  adherent  to  the  larynx  and  pharynx,  the 
former  of  which  it  overlaps  a  little  on  the  left  side. 
On  opening  the  right  external  carotid  from  above, 
its  cavity  is  quite  free  from  clot,  the  Iming  mem- 
brane pink  and  smooth.  The  corresponding  in- 
ternal carotid  at  its  margin  is  closed  by  a  firmly 
adherent  clot,  which  fills  the  cavity  of  the  sac  and 
extends  down  into  the  common  carotid ;  in  the  sac 
the 'clot  is  reddish  and  rather  soft,  while  in  the 
common  carotid  it  is  white  and  much  more  solid 
and  firmly  adherent 

The  coincidence  of  the  two  independent  and 
formidable  diseases  is  remarkable.  Of  the  carotid 
aneurism  nothing  more  need  be  said  except  that 
there  is  every  reason  to  believe  the  ligature  would 
have  separated  in  due  course  without  accident. 
Had  there  been  reason  to  suspect  cancer  of  the 
rectum,  the  aitery  must  still  have  been  tied  to 
prolong  life,  which  was  in  Immediate  danger  from 
rupture  of  the  bloody  sac ;  but  the  fact  is,  we  had 
no  reason  to  suspect  the  disease  of  tile  bowel,  and 
the  man  had  distinctly  denied  pam  in  any  other 
region  of  the  body. 

Birminghaixiy  April,  2871. 


KEMABKS  ON  A  0A6E  OF 

TRANSITION  OP  THE  TESTICLE  INTO  THE 
PEIUNEUM. 

By  James  E.  Adams,  P.R.C.S., 

Senior  Assistant-Surgeon  to  the  London  Hospital. 
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tion has  been  undertaken  for  placing  the  gland  in 
its  proper  position :  in  two  of  which  the  proceeding 
was  accomplished,  and  the  patients  died  fi-om  the 
effects  of  the  operation ;  and  in  the  third  it  was 
found  impossible  to  complete  the  operation,  and  the 
gland  was  removed,  which  affords  some  argument 
in  favor  of  leaving  the  misplaced  organ  alone  dur- 
ing the  earlier  periods  of  life. 

Tills  case  was  brought  to  me  at  the  London  Hos- 
pital by  Mr.  T.  Richardson,  on  Jan.  27th  of  the 
present  year,  the  child  being  eleven  weeks  old. 
The  penis  was  well  formed.  The  right  side  of  the 
scrotum  was  well  developed,  and  contained  a  healthy 
testis.  There  was  a  distinct  raph6,  and,  on  the  left 
side  of  it,  a  corrugated  pouch  exactly  like  healthy 
scrotum,  but  quite  empty.  The  left  testicle  fornled 
a  smooth  oval  swelling  in  the  perineum,  to  the  left 
of  the  middle  line,  and  half  an  inch  in  front  of  the 
anus.  It  was  quite  movable.  The  cord  could  not 
be  felt,  owing  to  a  considerable  thickness  of  fat 

Knowing  that  Mr.  Curling  was  interested  in  these 
cases,  and  being  anxious  to  have  his  opinion  on  the 
question  of  operative  interference,  I  asked  him  to 
see  the  case  in  consultation.  He  expressed  an 
opinion  iiX  favor  of  attempting  to  place  the  organ  in 
the  scrotum ;  so,  with  his  assistance,  I  operated  in 
the  following  manner.  I  first  made  an  incision, 
about  an  inch  and  a  half  long,  from  tlie  external 
abdominal  ring  over  the  empty  scrotal  pouch,  which 
I  carefully  opened,  thus  prepai'ing  a  bed  for  the 
testis.  I  then  felt  for  the  cord,  and,  having  found 
it,  followed  it  down  to  the  testicle,  taking  care  not 
to  injure  the  tunina  vaginalis.  On  making  traction 
on  the  cord,  it  became  apparent  that  there  was 
some  firm  adhesion  between  the  lower  pait  of  the 
testicle  and  the  perineal  pouch;  this  Mr.  Curling 
suggested  was  the  gubemaculum.  I  dissected  down 
to  its  attachment.,  and  divide(\  it  as  far  from  the 
testicle  as  possible.  I  was  then  able  to  raise  the 
gland,  in  its  uninjured  tunica  vaginalis,  and  lay  it 
in  the  scrotal  pouch ;  and,  to  make  it  more  secul*e 
in  its  new  position,  a  catgut  suture  was  passed 
through  the  gubemaculum  and  fixed  to  the  bottom 
of  the  scrotum ;  the  wound  was  then  closed. 

In  order  to  avoid  the  additional  risk  of  erysipelas, 
which  was  prevalent  in  the  hospital  at  the  time,  I 
attended  the  child  afterwards  at  the  mother^s  own 
home,  with  Mr.  Richardson.  Por  the  first  two 
days  the  wound  looked  healthy,  but  on  the  thiixl 
da}'  the  edges  became  sloughy,  and  thei'e  was  a 
blush  of  erysipelas  down  the  thighs  and  over  the 
buttock  and  loins;  it  was  also  apparent  that  the 
urine  and  faeces  irritated  tlie  wound.  The  child 
looked  very  ill  After  this  the  wound  gaped  con- 
siderably, and  there  was  no  attempt  at  repair ;  the 
testicle,  in  its  serous  pouch,  could  be  seen  lying  at 
the  bottom  of  the  sloughy  wound.  The  child  ling- 
ered on  for  a  fortnight,  but  without  any  improve- 
ment in  the  wound,  and  died  apparently  exhausted. 
On  examining  the  part,  I  found  the  organ  firmly 
attached  to  the  scrotum  by  the  gubemaculum,  and 
no  trace  of  the  sutui-e  could  be  found  (satisfactory 
evidence  in  favor  of  catgut  sutures).  On  detacli- 
ing  it  and  dissecting  up  the  cord  to  the  internal  ab- 
dominal ring,  I  found  that  the  funicular  portion 
communicated  with  the  general  peritoneal  cavity, 
and  that  there  was  a  large  quantity  of  pumlent-look- 
ing  fluid  in  the  lower  part  of  the  abdominal  cavity 
and  in  the  tunica  vaginalis.  Hence  it  seems  that 
death  was  caused  by  peritonitis,  commencing  in  the 
tunica  vaginalis  and  extending  upwards. 

This  case  is  almost  exactly  like  one  described  by 
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Mr.  Cm-ling,  in  whicli  be  operated,  and  the  cliild 
died ;  bnt  there  is  no  account  of  any  post-mortem. 
(Vide  tliird  edition  of  Mr.  Curling^s  work  on  Dis- 
eases of  the  Testicle,  p.  53.)  Reference  is  also 
made  to  a  case  of  Mr.  Pai'tridge^s  in  which  he  at- 
tempted to  replace  the  organ,  and,  failing,  was 
obliged  to  excise  it.  There  is  in  all  cases  of  mis- 
])la«d  testicles  a  possibility,  or  even  a  probability, 
of  the  funicular  portion  of  the  peritoneum  being 
patent,  if  not  permanently,  at  least  for  some  time 
after  birth ;  but  in  Mi.  Partridge's  case,  which  was 
that  of  an  adult,  the  serous  membrane  was  closed ; 
and  Mr.  Ledwich  dissected  the  body  of  a  man 
thirty-five  years  of  age  who  had  this  condition,  and 
in  him  also  it  was  closed. 

The  chief  arguments  adduced  in  favor  of  early 
operation  are:  Ist,  that  the  scrotum  will  not  de- 
velop on  the  empty  side,  and  that  in  the  course  of 
a  few  years  if  will  become  an  impossibility  to  cover 
the  organ  with  it ;  2nd,  that,  as  nearly  all  testicles 
found  in  abnormal  situations  arc  atrophied,  there 
is  a  chance  of  the  gland  itself  becoming  useless; 
3rd,  it  has  been  asserted  that  its  position  is  incon- 
venient and  painful,  and  that  it  is  liable  to  injuiy. 

The  first  of  these  propositions  is  undoubtedly  true, 
as  in  all  the  cases  described  as  occurring  in  adults 
the  accounts  state  that  the  scrotum  was  entirely 
wanting  on  tlie  side  of  the  misplaced  organ.  This 
malposition  of  the  gland  seems,  in  one  case  at  least, 
to  forai  an  exception  to  the  general  rule  of  mis- 
placed testicles  becoming  atrophied,  as  the  gland  in 
Mr.  Ledwich's  case  was  of  normal  size,  and  its 
ducts  contained  spermatozoa;  in  Mr.  Partridge's 
case,  however,  the  gland  was  atrophied.  The  third 
proposition  is  only  partially  true,  for  several  pa- 
tients have  reached  adult  life  with  this  malforma- 
tion, and  without  any  inconvenience.  In  Mr. 
Partridge's  case  the  patient,  who  was  twenty-five 
years, of  age,  was  aware  of  the  absence  of  his  testi- 
cle from  the  scrotum  and  of  the  swelling  in  the 
perineum ;  but  it  gave  him  no  trouble  until,  wish- 
ing to  become  an  artilleryman,  ho  found  that  it 
prevented  his  riding,  and  he  therefore  consented  to 
its  removal. 

I  am  of  opinion,  therefore,  that  in  these  cases  no 
operation  should  be  undeilaken  during  the  earlier 
periods  of  life :  first,  because  in  very  young  chil- 
dren the  wound  must  almost  necessarily  be  fre- 
quently irritated  by  the  urine,  and  because  of  the 
probability  of  the  patency  of  the  serous  membrane 
and  consequent  risk  of  peritonitis ;  and,  secondly, 
because  the  malposition  may  not  prove  to  be  of  any 
inconvenience,  unless  the  patient  is  destined  to  be- 
come an  equestrian. 

Finsbury-circus,  May,  1871. 


ON  SOME  DISORDERS  OF  TETE  NERVOUS 
SYSTEM  IN  CHILDHOOD. 

Being  an  abstract  of  the  I/umleian  Lectures 

for  1871,  delivered  at  the  Boyal 

College  of  Physicians. 

By  CnAELKS  West,  M.D., 

Physician  to  the  Hospital  for  Sick  Children. 


LEOTURB    II. 


Du.  West's  second  lecture  was  chiefly  devoted 
to  the  subject  of  Chorea.     Girls  are  rather  more 


liable  to  this  disease  than  boys.  Of  the  lecturer's 
cases,  64  per  cent  were  of  the  female  sex.  Girls 
and  women  are  especially  liable  to  the  slighter 
forms  of  disease  of  the  nervous  system — neuralgia, 
hysteria,  &c.  ;  while  in  the  case  of  acute  hydro- 
cephalus and  the  graver  forms  of  disease,  males 
preponderate.  Tlie  cause  of  chorea,  the  lecturer 
believed,  is  not  to  be  found  in  any  invariable  or- 
ganic change,  such  as  is  implied  in  the  embolic 
theory  of  Dr.  Hughlings  Jackson.  It  is  rare  for 
chorea  to  continue  limited  to  one  side.  In  66  cases 
it  was  confined  to  the  right  side  in  1,  and  to  the  left 
in  2.  But  it  commonly  begins  on  one  side ;  and  the 
side  first  aifect«d  usually,  but  not  always,  suffers 
more  severely.  Out  of  66  'cases  observecl  by  the 
lecturer,  20  were  males,  46  females.  In  14  the 
the  right  and  in  14  the  left  side  was  first  affected ; 
in  1  case  the  movements  were  limited  to  the  right 
side,  in  8  they  began  on  the  right  side  and  continued 
throughout  more  severe  on  that  side;  in  2  they 
were  limited  throughout  to  the  left,  in  8  they  were 
severer  on  the  left  than  on  the  right  In  the  re- 
maining 88  cases  the  movements  affected  both  sides 
from  the  first  The  affection  of  the  arms  com- 
monly precedes  that  of  the  legs  when  both  sides  ai*c 
involved,  but  the  legs  recover  first.  It  is  rare  for 
improvement  to  advance  on  both  sides  with  equal 
rapidity.  In  16  cases  rheumatic  symptoms  accom- 
panied or  preceded  the  chorea.  Li  11  the  heart- 
sounds  were  accompanied  by  a  systolic  bruit,  which 
persisted  after  convalescence  in  10.  In  1  out  of 
the  16,  rheumatic  symptoms  with  extensive  heart 
disease  followed  in  the  course  of  the  chorea.  In  9 
cases  although  no  rheumatic  symptoms  were  pre- 
sent, and  there  was  no  history  of  rheumatic  affec- 
tion, the  heart  was  found  to  be  already  the  seat  of 
valvular  disease.  In  two  cases  chorea  came  on 
during  scarlet  fever ;  in  one  of  these  the  heart  was 
not  affected,  and  in  the  othei*  the  heart  disease  was 
so  grave  as  to  ^ause  death.  One  instance  occurred 
after  measles,  12  were  preceded  by  general  failure 
of  health,  1  instance  was  attributed  to  over-work, 
6  to  fright^  and  1  with  a  temporary  and  1  with  a 
permanent  caixiiac  bruit.  In  the  remaining  19  no 
special  cause  was  assigned.  There  does  not  appear 
to  be  any  connexion  between  the  presence  or  ab- 
sence of  rheumatism  or  heart  affection,  and  the 
severity  of  tlie  chorea  or  the  tardmess  of  the  re- 
covery, nor  any  special  disposition  to  the  recur- 
rence of  chorea  in  those  whose  first  attacks  were 
associated  with  rheumatism ;  but  there  is  undoubt- 
edly a  connexion  between  that  state  of  constitution 
which  predisposes  to  chorea  and  that  which  pre- 
disposes to  rheumatism.  Their  true  connexion  is 
probably  as  yet  unknown.  Emotional  causes,  Dr. 
West  believes,  do  not  play  so  important  a  part  in 
the  production  of  chorea  as  is  commonly  supposed. 
There  are  two  forms  of  chorea  over  which  men- 
tal and  moral  culture  have  a  most  salutary  influence. 
In  two  classes  of  cases  it  is  inapplicable— those  of 
partial  chorea,  and  those  in  which  the  movements 
are  very  violent  In  the  latter  case  splmts  on  the 
legs  and  arms,  and  swathing  the  body  completely 
in  a  soft  bandage,  will  often,  by  restraining  the 
movements,  greatly  diminish  the  resulting  fatigue. 
But  between  these  two  there  is  a  large  intermediate 
class,  over  which  moral  culture  and  regulated 
movements  exercise  a  remarkable  influence.  A 
great  drawback  to  success  is  the  diflSculty  of 
ai'ousing  the  will  to  activit3\  Hence  gymnastics 
are  of  service  in  proportion  to  age,  and  are  more 
useful  when  practised  in  a  class,  than  when  can-icd 
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on  alone.  Music,  or  a  simple  chant,  in  time  with 
which  the  movements  can  be  made,  helps  to  fix  the 
attention  and  to  expedite  the  cure.  Of  "specific" 
remedies  Dr.  West  has-been  able  to  find  none  which 
seemed  to  him  to  possess  such  a  character.  The 
whole  class  of  antispasmodics — henbane,  bella- 
donna, conlum,  chloral,  bromide  of  potass — had  no 
other  effect  than  to  cause  sleep.  Tartar  emetic  in 
large  doses  seemed  of  considerable  service  in  some 
severe  cases  with  dry  skin.  Strychnine  had  not 
seemed  to  him  to  merit  the  high  encomiums  Trous- 
seau passed  upon  it,  and  its  use  is  not  free  from 
danger.  The  only  remedy  i-eally  useful,  and  that 
only  in  exceptional  cases,  is  the  sulphate  of  zinc, 
given  in  increasing  do^es  from  1  to  20  grains.  It 
had  effected  considemble  good  in  some  cases  in 
which  other  remedies  had  failed,  and  in  wluch  there 
was  no  distinct  indication  for  the  use  of  this  or  that 
remedy. 

The  lecturer  then  glanced  briefiy  at  some  forms 
of  pseudo-paralysis  in  children,  especially  in  associa- 
tion with  rickets,  and  analogous  to  the  loss  of 
mental  power  after  fevers,  at  the  paralysis  of  the 
idiotic,  and  the  paralysis  due  to  cerebral  tubercle. 
He  concluded  with  a  few  words  on  the  subject  of 
"essential "  or  infantile  paralysis,  respecting  which 
he  draw  special  attention  to  the  proportion  existing 
between  the  early  exaggeration  of  sensibility  and 
the  subsequent  loss  of  power,  and  to  the  compara- 
tive rarity  of  absolute  recovery,  even  in  the  most 
favorable  cases. 


LKcrruRS  III. 

In  his  third  lecture  Dr.  West  discussed  the  sub- 
jects of  Impairment  or  Loss  of  the  Power  of  Speech 
and  the  Mental  and  Moral  Peculiarities  of  Child- 
hood. The  date  at  which  children  commence  talk- 
ing varies  greatly,  often  without  the  cause  being 
apparent  First  children  talk  later  than  those  bom 
into  a  large  family,  from  the  want  of  the  instruction 
and  example  afforaed  by  the  elder  children.  Girls 
talk  at  an  earlier  age  than  boys.  Tardy  acquire- 
ment does  not  always  hidicate  bad  intelligence ;  the 
pantominic  skill  may  be  so  cultivated  as  to  render 
the  quick  child  comparatively  independent  of 
speech.  It  is  not  easy  in  early  childhood  to  deter- 
mine the  existejice  of  congenital  deafness.  Almost 
unconsciously,  nurse  and  parent  accompany  words 
with  signs,  and  the  child  notices  the  latter  when  it 
cannot  hear  the  former.  Deafness  isoiates  the  child 
and  retards  the  mental  development ;  and  the  ques- 
tion usually  to  be  decided  is  whether  the  child  is 
dumb  because  it  cannot  hear  or  because  the  intellect 
is  deficient  The  decision  is  rendered  more  difilcult 
by  the  circumstance  that  the  deafness  may  not  be 
complete ;  and  either  complete  or  partial  deafness 
usually  renders  the  child  wayward,  disobedient,  and 
I)assionate.  Except  cases  of  the  lowest  degree  of 
idiocy,  inability  to  talk  is  a  rare  attendant  on  that 
condition.  Ceaseless  chattering  is  more  character- 
istic than  difficulty  of  speech ;  the  idiot  has  more 
words  than  ideas.  The  backwardness  in  speech 
^hich  often  accompanies  the  general  retardation 
of  rickets  often  causes  great  uneasiness  to  parents ; 
but  if  the  condition  of  Uie  child  fairly  corresponds 
to  an  earlier  condition  of  life— if  it  grasps  with  the 
hands,  carries  objects  to  its  mouth,  notices  light 
and  sound,  expresses  pleasure  and  pain  in  a  tone 
variously  modulated  though  not  aiticulated, — ^we 
may  give  assurance  that  speech  will  certainly  follow. 


Stammering  is  unknown  in  children  before  the 
second  dentition,  and  is  exceedingly  rare  among 
the  ohildren  of  the  poor  even  at  a  later  age.  It 
comes  with  the  nervousness,  self-consciousness, 
and  highly-wrought  neiTous  system  of  the  educated 
classes.  Stammering  in  speech  is  nearly  allied  to 
chorea  in  movement,  and  chorea  is  usually  associ- 
ated, at  some  period,  with  imperfect  speech.  This 
is  not  surprising,  since  the  disordered  movements 
often  involve  the  muscles  of  deglutition,  some  of 
which  take  part  in  many  of  the  articulatory  move- 
ments. But  the  power  of  speech  is  sometimes 
affected  in  a  degi-ee  out  of  proportion  to  the  severity 
of  the  muscular  movements,  and  sometimes  the 
memory  of  words  seems  almost  gone.  In  these 
cases  there  is  much  interfei-ence  with  the  mental 
powers. 

In  the  loss  of  speech  and  mental  weakness  after 
fevers  the  assurance  of  recovery  may  be  unhesitat- 
ing. Dr.  West  has  only  known  two  cases  which 
persisted;  in  one  tiiere  was  complete  loss  of  the 
power  of  hearing,  in  the  other  it  was  part  of 
the  shock  caused  by  the  fever,  which  disordered 
hopelessly  some  of  the  mental  powers.  Several 
cases  have  come  under  notice  of  temporary  loss  of 
speech  following  on  the  cure  of  some  apparently 
tnvial  ailment,  such  loss  being  accompanied  by 
more  or  less  general  disorder  of  the  nervous  sys- 
tem, the  subsidence  of  the  latter  preceding  some- 
what the  return  of  the  former.  The  power  is  ab- 
solutely lost  for  a  time,  and  returns  completely. 
These  cases  are  of  much  more  frequent  occurrence 
in  the  child  than  m  the  adult  Of  true  aphasia,  as 
Trousseau  describes  it,  Dr.  West  has  only  seen  one 
case,  in  a  girl  of  five  years  of  age.  It  accompanied 
a  right  hemiplegia,  which  came  on  with  a  fort- 
night's coma.  At  first  she  could  only  utter  "  da ;" 
after  some  months  she  was  able  to  modulate  that 
monosyllable,  and  at  the  end  of  two  years  she  had 
acquired  a  small  vocabulary. 

The  mental  and  moral  peculiarities  of  the  child 
differ  much  from  those  of  the  adult^  and  have  re- 
ceived far  less  attention  than  they  deserve.  The 
child  lives  in  the  present  rather  than  m  the  future. 
His  perceptions  are  more  vivid,  and  his  sensibilities 
more  acute,  while  the  world  on  which  he  has  en- 
tered surrounds  him  with  daily  novelties;  and, 
lastiy,  he  has  less  self -consciousness,  less  self- 
dependence,  lives  as  a  part  of  the  world  by  which 
he  is  surrounded,  a  real  practical  pantiieist  Hence, 
to  keep  the  sick  child  happy,  to  remove  all  avoid- 
able causes  of  alarm,  discomfort,  and  suffering,  to 
modify  treatment  so  as  to  escape  a  possible  struggle 
witii  its  waywardness,  and  to  look  at  death,  if 
coming,  from  a  child's  pomt  of  view,  are  duties  of 
the  gravest  kind. 


ON  THE  Tl^LiTMENT  OF  GONORRHCEA. 
By  E.  Noble  Smith,  L.R.C.P.,  M.R.C.S., 

Late  Resident  Medical  Officer  to  St  Mary's  and  the  Lock 
Hospital. 


From  time  to  time  we  see  advocated  special  modes 
of  treatment  for  gonorrhcea,  more  especially  as  re- 
gards injections.  The  truth  is,  I  believe,  that  most 
injections  have  their  value,  if  used  with  discretion, 
and  in  protracted   cases  in  variety.     The  indis- 
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•  criminate  use  of  copaiba  and  cubebs  is  followed  in 
many  cases  by  unpleasant  results.  Their  employ- 
ment should  be  the  exception.  A  strong,  healthy 
roan,  not  over-sensitive,  may  take  tliese  dnigs  per- 
haps with  benefit ;  but  a  strong  healthy  man  is  the 
exception,  and  the  generality  of  patients  will  be 
found  to  dfl  better  upon  a  treatment  the  result  of 
which  hasj  in  my  hands,  proved  uniformly  success- 
ful. 

Tlie  first  indication  of  an  attack  of  gonorrhcea  is 
an  itching  at  tlie  orifice  of  the  urethra,  and  a  pe- 
culiar irritation  lower  down,  similar  to  that  caused 
by  ascarides,  and  which  begets  an  urgent  desire  to 
micturate.  If  necessaiy,  a  mild  purgative  should 
be  administered ;  but  the  effect  of  this  is  often  to 
produce  a  subsequent  irregulai*ity  of  the  bowels, 
which  is  not  beneficial,  and  should  therefore,  if 
possible  be  avoided.  A  glass  of  warm  milk  before 
rising  every  moining  often  has  the  desired  effect. 
The  diet  should  be  regulated,  and  all  food  should  be 
of  a  plain  nature.  Meat  should  be  fresh,  and  not 
preserved;  no  condiment  whatever  should  be  al- 
lowed ;  beer  and  spirits  should  be  strictly  forbidden, 
and  also  wine,  except  claret,  which,  when  diluted 
with  water,  may  be  taken  in  moderation;  coffee 
and  tea  should  be  Interdicted,  and  it  must  be  re- 
membered that,  as  the  patient  is  not  to  take  any  ex- 
ercise, a  diminution  in  the  quantity  of  food  should 
be  observed.  Early  departure  to  bed  is  advisable. 
The  directions  as  to  diet  are  of  the  first  Importance, 
and,  if  strictly  earned  out,  will  do  very  much  to- 
wards the  i^ecovery  of  the  patient  A  mixture  con- 
taining conium  and  mucilage,  or  equivalent  sub- 
stances, should  be  given  several  times  dally ;  and, 
when  all  inflammat^ty  symptoms  have  dieap- 
pearedj  injections  may  be  commenced ;  any  simple 
astringent  will  very  soon  effect  a  cure,  without  any 
danger.  I  prefer  the  acetate  of  lead ;  but  if  im- 
mecUate  cure  does  not  result,  the  Injection  should 
be  changed,  the  great  secret  in  using  injections  be- 
ing to  vaiy  them  sufiiciently ;  this  is  more  the  case 
in  gleet..  In  old-standing  gleet  the  injection  should 
be  changed  about  every  three  or  four  days,  and  re- 
turned to  again. 

In  gonorrhoea,  after  the  discharge  has  ceased,  the 
injection  should  be  continued  for  a{;  least  a  week ; 
less  frequently,  however— say  once,  and  sometimes 
twice,  a  day.  Neglect  of  this  precaution  is  often 
the  cause  of  gleet  This  system  of  practice  I  be- 
lieve to  be  the  best.  I  have  said  nothing  of  com- 
plicationF,  considering  it  unnecessary. 

March  14th,  187Z. 


BEPOBT  OF  A  CASE  OF 

CHRONIC  OBSTRUCTION  OP  THE  BOWELS, 
WITH  8TERCORACE0US  VOMITING,  RE- 
LIEVED BY  THE  ADMINISTRATION  OP 
CHLORAL  HYDRATE. 

By  Joseph  Lawton,  L.R.C.P.  Ed.,  &c. 


On  the  morning  of  Nov.  12th,  1870,  I  was  sum- 
moned to  visit  the  case  of  M .    On  entering  the 

room,  I  found  the  patient  lying  on  her  back,  with 
her  knees  drawn  up,  and  her  countenance  betraying 
the  keenest  anxiety.  In  less  than  five  minutes 
she  vomited,  with  such  force  as  to  plaster  the  op- 
posite wall,  a  large  quantity  of  brown  stercoraceous 


matter.  On  inquiring  into  the  history  of  the  case, 
I  found  that  the  patient  had  been  confined  two 
months  previously,  but  had  not  enjoyed  a  free  and 
easy  evacuation  for  some  time,  her  bowels  not  hav- 
ing been  moved  for  fourteen  days  prior  to  my  being 
called  in.  Her  pulse  was  feeble,  wiry,  rapid,  and 
indeed  all  but  imperceptible;  the  tongue  was  dry 
and  coated  with  a  brown  fur,  colored  by  stercorace- 
ous matter ;  the  lips  were  very  dry  and  black ;  eyes 
sunken  and  glassy ;  and  the  system  was  so  emaciated 
that  death  within  a  few  hours  seemed  inevitable. 

On  making  a  physical  examination  of  the  abdo- 
men, I  found  the  seat  of  puin  to  be  more  particu- 
larly in  the  left  iliac  region,  and  could  detect 
increased  fulness  just  above  this  part.  The  abdo- 
men was  greatly  distended  by  tympanites,  the  linea 
semilunares  being  thrown  into  folds.  The  urine 
was  scanty  and  highly  charged  with  lithates.  Up 
to  this  time  aperient  medicines  had  been  adminis- 
tered. I  put  a  stop  to  all  these,  and  gave  her 
twenty-five  grains  of  the  chloral  hydrate  in  half  an 
ounce  of  cold  water.  The  effect  was  surprising, 
this  being  the  first  fluid  she  had  been  able  to  retain 
for  many  days.  I  then  administered  an  injection, 
consisting  of  a  quart  of  gruel,  one  ounce  of  turpen- 
tine, and  one  ounce  of  castor  oil :  the  patient  could 
feel  it  moving  about  the  supposed  part  of  obstruc- 
tion. In  half  an  hour  part  came  away  with  a  few 
scybala.  On  the  foUowing  morning  patient  had 
slept;  pam  had  abated;  pulse  stronger;  and  she 
was  able  to  keep  down  a  small  quantity  of  soda- 
water  and  brandy.  The  remaining  portion  of  fluid 
came  away  with  several  large  scybala.  I  continued 
the  enemata  twice  a  day  for  a  fortnight,  and  had 
the  satisfaction  each  time  of  bringing  away  lai^e 
quantities  of  hardened  feculent  matter.  The  patient 
continued  to  improve,  and  I  consider  her  now  well. 

While  I  regai^  the  turpentine  as  having  aroused 
the  peristaltic  action  of  the  bowels,  yet  I  must  at- 
tribute the  cessation  of  the  stercoraceous  vomiting 
to  the  action  of  the  chloral  hydrate. 

Torquay,  Devonshire,  April,  zBjt, 
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Nulla  atitein  est  alia  pro  certo  noscendi  via,  nisi  qtiamplurimas 
et  morbgrum  et  dissectionum  historias,  turn  aliorum,  turn  proprias 
coUectas  habere,  et  inter  se  comparare. — Morcacni  De  Sea,  ef 
Cam.  Morb.f  lib.  iv.     Prooemium. 


BT.   BARTHOLOMEW'S    HOSPITAL. 

AN  INSTRtTMBST  TO  FAOTLriATE  SKIN-GBAFTINO, 

The  accompanying  woodcut  represents  an  in-, 
strument  designed  to  facilitate  the  process  of  skin- 
grafting,  which  was  brought  into  use  at  St  Bar- 
tholomew's Hospital  in  the  early  part  of  last  March. 
It  consists  of  a  pair  of  curved  scissors,  which  aie 
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provided  on  their  concave  surface  with  bent  for- 
ceps.    These    are    controlled   by  a  lever  which 


descends  with  the  separation  of  the  blades,  and 
rises  when  they  are  brought  together.  The  move- 
ments of  these  several  parts  arc  so  concerted  that 
the  forceps  meet  between,  and  just  l)elow,  the 
blades,  immediately  before  the  closure  of  the  latter, 
and  then  rise  between  them  to  such  a  height  that 
whatever  they  have  seized  will  be  divided  from  its 
attxichment  when  the  blades  actually  meet  Thus 
the  whole  process  of  seizing  a  small  portion  of 
skin,  separating,  and  raising  it,  can  be  eJmost  sim- 
ultaneously performed  with  one  hand.  The  size 
of  the  several  pieces  of  skin  is  proportionate  to  tlie 
force  with  which  the  forceps  are  pressed  against 
the  surface  from  which  it  is  to  be  removed. 

This  contrivance  was  suggested  to  Mr.  Ferguson, 
of  Giltspur-street,  early  in  the  present  year,  by 
Mr.  Crips,  a  student  of  Sr.  Bartholomew's.  It  has 
since  been  in  constant  use  at  the  hospital,  and  is 
very  favorably  spoken  of.  Mr.  Pollock  also  has, 
we  believe,  expressed  his  approval  of  it. 

TWO    OASES    OF    INTK8T1NAL    OBSTBUOTION    TKEATED 
BY   COLOTOMY. 

(Under  the  care  of  Mr.  Savory.) 

We  are  indebted  for  the  following  cases  to  Mr. 
P.  Butler  Stoney,  house-surgeon : — 

Case  1. — A.  W ,  a  woman  fifty -six  years  of 

age,  was  admitted  with  constipation  of  six,  and 
vomiting  of  five    days*    standiug.     She    suffered 


every  few  minutes  from  severe  griping  pains, 
which  were  relieved  by  pressure,  and  stated  that 
the  last  motions  she  had  passed  had  been  no  thicker 
than  her  little  finger.  She  had  never  been  the  sub- 
ject of  hernia,  and,  although  both  the  rectum  and 
the  vagma  were  carefully  explored  with  the  finger, 
no  evidence  of  any  such  affection  could  be  detected. 
Her  abdomen  was  somewhat  distended.  Her  vomit 
was  not  stcrcoraceous,  and  consisted  of  recently- 
taken  food. 

On  the  seventh  day  of  constipation  (the  day  after 
admission)  five  grains  of  calomel  with  a  grain  of 
opium,  and  an  enema  consisting  of  two  ounces  of 
gruel  and  one  of  castor  oil,  were  administered. 
The  latter  brought  away  a  small  shred  of  mucous 
membrane,  but  no  trace  of  f  secal  matter  was  voided, 
and  on  the  following  (eighth)  day,  though  there 
was  less  vomiting,  the  tongue  was  found  to  Lie  dry 
and  coated  with  white  fur,  and  the  face  drawn  and 
slightly  thinner.  A  drachm  of  sulphate  of  magne- 
sia,-with  ten  grains  of  the  carbonate,  was  ordered 
to  be  taken  in  an  ounce  of  spear-mint  water  every 
six  hours. 

The  use  of  this  draught  was  discontinued  on  the 
thirteenth  day,  when  a  final  dose  of  half  an  ounce 
of  castor  oil  was  administered.  In  the  meantime 
no  action  of  the  bowels  had  been  obtained,  and  the 
vomiting,  with  an  intermission  of  twenty-four 
hours,  had  continued.  Gas  had  been  passed  daily 
per  anum,  the  pulse  had  remained  low,  and,  with 
the  exception  of  a  rise  to  102*2°  on  the  ninth  day, 
the  temperature  had  varied  between  98-2°  and 
99 -4^ 

On  the  fifteenth  day  the  pulse  was  116,  weak 
and  thready;  the  temperatme  98  "4°.  The  tongue 
was  thickly  coated  and  very  dry,  and  the  patient 
complained  of  abdominal  pain,  which  was  increased 
on  pressure. 

Mr.  Savory  then  took  the  opinion  of  his  col- 
leagues as  to  the  advisability  of  performing  colot- 
omy,  and  the  side  on  which  the  opening  should  be 
made.  On  the  latter  point  there  was  some  dif- 
ference of  opinion,  but,  as  he  suspected  that  the 
seat  of  obstruction  was  somewhere  in  the  colon 
itself,  he  decided  to  operate  on  the  ascending 
portion.  The  opening  in  the  gut  gave  passage  to  a 
large  quantity  of  fsDcal  matter  and  gas. 

On  the  following  day  the  patient  expressed  her- 
self as  much  relieved,  though  she  had  not  slept 
much,  and  was  occasionally  sick ;  her  temperature 
was  100°.  On  the  second  day  after  the  operation 
she  complained  of  a  return  of  the  abdominal  pain, 
and  at  three  o'clock  in  the  afternoon  very  aggra- 
vated vomiting  came  on ;  an  hour  and  a  half  later 
a  motion  was  passed  through  the  natural  passage, 
although  lar6:e  quantities  of  fseces  passed  through 
the  artificial  opening  as  well.  The  patient  suffered 
from  abdominal  pain  and  vomiting  until  she  died, 
at  eight  o'clock.  She  had  taken  about  eight  ounces 
of  brandy  since  the  operation. 

Poat-mortcm  examination, — ^The  body  was 
well  nourished,  the  rigor  mortis  well  marked. 
There  was  considerable  distension  of  the  abdomen, 
with  w*ell-marked  tympanites  in  the  flanks.  The 
abdominal  cavity  contained  limped  and  flaky  puri- 
form  lymph;  the  exposed  surfaces  of  the  peri- 
toneum indicated  recent  acute  inflammation.  There 
were  no  traces  of  faecal  extravasation.  About 
eight  inches  above  the  rectum  was  found  a  firm, 
annular,  and  apparently  malignant  stricture  of  the 
gut,  on  either  side  of  which  the  mucous  membrane 
was  considerably  thickened  and  thrown  out  into 
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fringe-like  polypoid  projections.  Above  the  stric- 
ture, the  intestine  was  much  distended  with  fcecal 
matter ;  and,  on  examination  of  the  small  intestine, 
Peyer's  patches  were  everywhere  found  to  be  de- 
stroyed, and  more  or  less  contracted  by  old  ulcera- 
tion. Immediately  above  the  ileocecal  valve  there 
were  several  sharply  defined  ulcers  of  about  the 
size  of  a  pin^s  head.  The  mucous  membrane  of 
the  ctecum  was  much  excoriated,  and  in  some 
places  was  so  thin  as  to  break  on  tlie  slightest 
touch.  There  was  some  atheroma  of  the  aorta; 
but  all  the  other  organs  were  healthy. 

Case  2. — ^This  patient  was  a  man,  fifty -eight 
years  of  age,  who  stated  on  admission  that  his 
bowels  had  not  acted  for  more  than  a  fortnight, 
except  after  taking  aperient  medicine,  when  a  small 
quantity  of  liquid  feeccs  had  passed.  The  finger 
discovered  that  the  calibre  of  the  rectum  was  ob- 
structed by  a  soft  mass  on  one  side  of  which  a 
small  aperture  could  be  felt.  An  average-sized 
rectum-tube  was  therefore  introduced  and  made  to 
convey  a  quantity  of  water,  which  brought  away  a 
large  amount  of  fsecal  matter.  This  operation  was 
repeated  for  six  days,  when,  with  the  consent  of 
his  colleagues,  Mr.  Savory  opened  the  colon  in  the 
left  loin,  in  order  that  a  free  exit  for  the  contents 
of  the  bowel  might  be  established  before  the  pa- 
tient ^s  health  began  to  suffer.  On  the  following 
day  the  patient  felt  much  better;  his  pulse  was  100, 
his  temperature  99*2'';  he  had  had  a  good  night ; 
and  the  faeces  passed  freely  through  the  aitificial 
opening.  On  the  third  day  he  suffered  from  hic- 
cough, and  complained  of  having  had  a  bad  night : 
twenty  grains  of  chloral  were  ordered  for  a  night 
draught  On  the  twenty-sixth  day  he  was  dis- 
charged in  a  good  condition. 


GUY'S  HOSPITAL. 

OASES  TTNDEB  THE  CARE    OF    MR.   BRYANT. 

Fob  the  following  notes  we  are  indebted  to  Mr. 
R.  8.  Mutch. 

A  Case  of  Imperforate  Arvaa^  with  fascal 
fistula  opening  into  the  vagina.— The  subject 
of  this  malformation  was  four  months  old,  and 
passed  small  and  scanty  stools  through  the  vagina ; 
the  site  of  the  anus  was  marked  by  a  slight  eleva- 
tion. All  the  other  members  of  the  family  were 
perfectly  developed.  A  curved  instrument,  having 
a  button-shaped  extremity,  was  passed  through  the 
fistula,  and  made  to  pass  down  the  bowel  so  as  to 
push  forward  the  small  elevation  just  mentioned. 
Mr.  Bryant  then  carefully  dissected  down  to  the 
bowel,  and,  having  incised  it,  stiched  its  cut  edges 
to  the  margins  of  the  perineal  wound.  On  the 
evening  of  the  day  following  the  operation  a  motion 
was  passed  through  the  anal  opening.  On  the  fifth 
day  a  dose  of  castor  oil  was  required.  The  child 
continued  to  take  the  breast  well,  but  was  restless 
at  night.  She  was  discharged  on  the  tenth  day. 
Three  months  later  the  following  note  was  taken : 
— "The  artificial  anus  keeps  open,  being  daily 
dilated  by  the  insertion  of  a  sea-tangle  tent.  At 
times,  some  fteces  passes  per  vaginam,  but  the 
bulk  comes  through  the  artificial  anus." 

Dislocation  backwards  of  the  Radius  and 
Vina  of  two  7Jionihs'  standing;  complete  re- 
duction of  the  ulna  ;  partial  reduction  of  the 
radius;  increase  of  the  range  of  movement, — 


Two  months  before  admission  the  patient,  who  was 
nineteen  years  of  age,  was  thrown  from  a  cai'riage, 
and,  alighting  on  her  left  hand,  dislocated  the  cor- 
responding forearm.  In  the  course  of  the  same 
day  the  limb  was  "set"  by  a  medical  man.  At 
the  end  of  a  week,  during  which  there  was  a  great 
deal  of  pain,  the  limb  was  bent  and  pulled.  This 
proceeding  was  repeated  every  week  for  six  weeks. 
The  patient  then  placed  heraelf  in  the  hands  of  two 
other  medical  men,  who,  under  chlorofonu,  applied 
pulleys  for  an  hour  or  thereabouts.  No  relief  en- 
suing, she  applied  for  relief  at  the  hospital. 

The  forearm  was  found  to  be  fixed  at  an  obtuse 
angle  to  the  upper  ann,  and  was  rather  more  than 
semi-prone;  the  olecranon  was  displaced  back- 
wards and  upwards;  fiexion  extension,  and  rotation 
could  be  performed  within  exceedingly  narrow 
limits ;  the  condyles  of  the  humerus  presei'ved  their 
normal  relations,  but  some  thickening  could  be  felt 
behind  the  cxteinal  condyle,  and  internal  to  the 
head  of  the  radius.  There  was  no  swelling  of  the 
soft  parts.  Placing  his  knee  against  the  humerus, 
Mr.  Bryant  exeiled  forcible  traction  on  the  fore- 
arm ;  the  rupture  of  adhesions  was  distinctly  audi- 
ble, but  the  dislocation  could  be  reduced  only  to  the 
extent  above  indicated.  *  The  foreai-m,  semi-prone, 
was  fixed  at  a  right  angle  to  the  ann  by  means  of 
an  internal  angular  splint  provided  with  a  screw- 
joint  On  the  following  day  the  patient  vomited, 
and  the  joint  was  swollen,  hot,  and  painful. 

On  the  third  day  there  was  scarcely  any  pain, 
and  the  patient  walked  about  the  ward.  On  the 
sixth  day  she  left  the  hospital.  She  was  frequently 
seen  after  her  discharge,  and  rather  more  than  a 
month  after  the  performance  of  Mr.  Bryant's  op- 
eration she  had  regained  complete  power  of  prona- 
tion and  supination,  and  a  considerable  range  of 
flexion  and  extension. 

Compound  Fracture  of  the  ann;  amputa- 
tion; torsion  of  the  arteries  ;  primary  union  ; 

recovery, — John  S ^  aged  ten,  was  admitted 

for  a  complete  smash  of  the  left  arm,  produced  by 
the  passage  of  a  wagon  over  the  limb.  The  arm 
was  amputated  about  the  middle  a  few  hours  later, 
by  making  lateral  skin  flaps  and  a  circular  section 
of  the  muscles.  The  arteries  were  twisted  in  the 
usual  way. 

On  the  thh-d  day  the  dressings  were  removed, 
and  the  wound  was  found  to  be  all  but  healed 
throughout.  No  constitutional  disturbance  fol- 
lowed the  operation.  On  the  fourth  day  the  boy 
was  up.  On  the  ninth  day  he  fell  and  injured  the 
stump,  but  not  materially.  He  left  the  hospital 
with  a  good  stump,  and  perfectly  well,  in  the  third 
week. 

PATHOLOGICAL    FACTS    HTOieATIVE    01^  THE  CONVEY- 
ANCE   OF    DISEASE    BY    DISOBDERED    NERVES. 

(From  Demonstrations  by  Dr.  Moxon.) 

The  following  observations  afford  interesting 
evidence  in  favor  of  the  transmission  by  nerves  of 
irritations  capable  of  producing,  at  their  peripheral 
extremities,  gi'ave  morbid  changes  similar  to  those 
which  have  taken  place  at  their  centres  of  origin. 
We  join  with  Dr.  Moxon  in  hoping  that  their  pub- 
lication may  incite  other  pathologists  to  bring  for- 
ward any  facts  bearing  upon  the  subject  which  they 
may  have  met  with  in  the  course  of  their  investiga- 
tions. 

In  reference  to  these  cases.  Dr.  Moxon  says  that 
the  fact  of  nerve-disturbance  exciting  certain  kinds 
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of  nutritive  changes  is  illustrated  by  common  ex- 
amples of  the  states  called  "zoster";  by  the  not 
unfrequent  occurrence  of  rheumatoid  inflammation 
in  the  joints  of  the  lower  extremities  in  subjects  of 
paraplegia ;  by  the  changes  occurring  in  the  i-etina 
in  mtracranial  disease ;  by  ulceration  of  the  duo- 
denum, or  even  of  the  stomach  (of  which  he  has 
recently  seen  a  marked  instance),  in  bum  cases ; 
and  by  the  power  of  partial  diyision  of  the  fifth 
nerve  to  mduce  ulceration  of  the  cornea,  which  has 
lately  been  reafiSrmed.  He  thinks  also  that  the  cir- 
cumstances and  characters  of  certain  other  ulcers 
of  the  cornea  and  of  the  stomach  are  but  phases  of 
hypersesthesia,  and  should  be  treated  as  being  es- 
sentially nervous. 

Case  1. — ^While  the  body  of  a  boy  was  under 
inspection,  it  was  noticed  that  in  either  side  of  the 
chest  there  was  a  remarkable  band  of  old  pleuritic 
thickening.  This  took  the  course  of  the  third  and 
fourth  dorsal  nerves,  so  exactly  on  each  side  in  the 
parietal  pleura  that  Dr.  Moxon  was  induced  to  ex- 
amine the  spuial  cord  at  the  point  of  origin  of  these 
nerves  for  some  explanation  of  so  remarkable  an 
appearance.  It  was  then  found  that  at  the  parts 
of  the  cord  which  gave  riso  to  the  third  and  fourth 
dorsal  nerves  there  was  an  old  dilatation  of  the 
ventricular  cavity.  This  dilatation  would  admit  a 
No  4  catheter,  and  was  two  inches  long.  It  was 
closed  at  its  ends,  and 'the  medulla  around  appeared 
quite  healthy.  The  wall  of  this  hydro-myelocele 
was  a  little  thickened.  There  was  no  other  dilata- 
tion of  the  cord's  ventricle,  nor  any  other  disease 
of  the  nervous  centres,  discoverable.  It  was 
scarcely  possible  to  reganl  this  as  a  mere  coinci- 
dence. It  was  no  common  pleurisy,  The  peculi- 
arity of  its  appearance  led  to  the  examination  of 
tlie  cord,  which  otherwise  would  not  have  been 
made.    The  boy  had  exhibited  no  spinal  symptoms. 

Case  2. — ^A  woman  died  in  the  clinical  ward  of 
paraplegia.  On  inspection  it  was  found  that  a 
tubercle,  of  tlie  size  of  a  small  marble,  occupied 
and  almost  destroyed  a  part  of  tlie  cord  opposite 
the  eleventh  and  twelfth  dorsal  intervertebral  sub- 
stance. In  the  abdomen  a  remarkable  appearance 
was  presented :  neither  the  upper  part  of  the  cavity 
nor  Uie  peritoneum  of  the  true  pelvis  showed  any 
tubercle,  but  a  zone  of  crowded  miliary  tubercles 
extended  round  the  cavity  in  the  peritoneum  lining 
the  false  pelvis  and  hypogastrium ;  thci'e  wc^  none 
on  the  viscera.  The  limitation  was  remarkable, 
and  the  relation  of  these  tubercles  to  that  in  the 
corresponding  part  of  the  cord  could  scarcely  be  a 
coincidence.  It  is  known  to  morbid  anatomists 
that  tubercles  on  the  peritoneum,  though  they  pre- 
fer the  parietal  to  the  visceral  layer  (except  in  the 
case  of  the  omentum),  adopt  the  diaphragm  as  their 
favorite  seat,  and,  as  a  rule,  are  rather  generally 
scattered ;  but  Dr.  Moxon  did  not  recollect  having 
ever  before  seen  such  a  distribution  of  tubercles  as 
in  this  case.  Their  situation  corresponded  very  sig- 
nificantly with  the  affected  portion  of  the  cord. 

Case  8. — A  woman  had  painful  paraplegia,  with 
headache,  aphonia,  and  paralysis  of  the  left  side  of 
the  tongue.  The  post-mortem  examination  reveided 
a  free  scattering  of  cancer  (soft  round-cell  sarcoma) 
in  the  course  of  the  spme,  in  the  bones.  A  mass 
of  this  cancer  grew  in  the  basilar  bone,  and  de- 
stroyed the  eighth  and  ninth  pah^  of  nerves  on  the 
left  side.  There  was  no  visceral  cancer.  The 
cricoid  cartilage  was  in  a  singular  state :  the  gi'eatcr 
part  of  its  left  side  was  in  a  pulpy  condition.  This 
part  was  rather  sl^ai-ply  den^arked  from  the  rest  of 


the  cartilage.  'Dr.  Moxon  made  microscopical  ex- 
aminations on  several  occasions,  but  could  not 
determine  whether  the  state  of  the  cartilage  was  or 
was  not  its  sarcoma.  There  was  some  prolifera- 
tion of  the  cells,  but  not  very  much.  The  inter- 
cellular substance  was  soft  and  fibrillar,  and  re- 
duced in  amount  But  the  appearance  was  different 
from  that  of  the  other  cancer  growths ;  and  it  was 
hard  to  say  how  far  the  very  unusual  circumstance 
of  a  development  of  cancer  in  cartilage  determined 
the  difference  of  minute  structure,  or  whether  some 
other  form  of  altered  nutrition  had  been  in  opera- 
tion. Whichever  view  were  true,  it  was  scarcely 
possible.  Dr.  Moxon  thought,  to  avoid  concluding 
that  the  disease  at  the  root  of  the  eighth  nerve  of 
the  same  side  had  caused  the  change.  The  muscles 
were  atrophied,  and  the  neiTes  wasted. 


ST.  GEORGE'S  HOSPITAL. 

BEMOVAL    OF    A    CIRCULAR    FILM    ADHEREKr   TO   THE 
PUPILLARY  MARGIN. 

(By  Mr.  Beudexell  Carter.) 

Amongst  a  number  of  others,  the  following  ope- 
ration was  performed  on  the  17th  last  May  on  a 
child  who,  up  to  nine  years  of  age,  had  enjoyed 
good  sight.  One  eye  then  became  damaged,  and 
the  other  destroyed,  by  quick  lime.  The  patient 
had  also  since  suffered  from  keratitis  and  iritis, 
which  liad  not  been  treated,  and  which  there  was 
good  reason  to  believe  was  due  to  an  inherited 
syphilitic  taint.  On  adiftission  the  damaged  eye 
presented  a  considerable  central  opacity  of  the 
cornea,  and  an  opaque  lens,  which  was  found  to 
be  covered  anteriorly  with  a  layer  of  inflammatory 
lymph,  which  had  become  adherent  to  the  margin 
of  the  iris.  In  his  first  operation,  Mr.  Carter  had 
performed  iridectomy  downwards,  and  withdrawn, 
by  mouth-suction,  the  damaged  lens.  The  film 
had,  however,  remained  adherent  to  tiie  margin  of 
the  pupil.  Its  removal  was  effected  by  the  opera- 
tion "we  witnessed,  in  the  foUowing  manner: — Two 
needles,  one  of  which  was  provided  with  a  cutting 
edge,  were  introduced  into  points  of  the  margin  of 
the  cornea  opposite  to  each  other  in  the  transverse 
line,  and  so  manipulated  as  to  divide  the  circum- 
ferential attachment  of  the  film.  In  withdrawing 
the  cutting  needle,  the  outer  of  the  two  openings 
into  the  anterior  chamber  was  enlargckl  sufiiciently 
to  permit  of  the  introduction  of  a  delicately-formed 
canula  forceps,  by  means  of  which  the  unbroken 
circular  film,  which  was  of  extreme  toughness  and 
quite  opaque,  was  readily  withdrawn.  It  was  an- 
ticipated that  by  this  means  useful  vision  would  be 
restored  to  the  patient^s  remaining  eye. 

TWO    OASES   ILLUSTRATING   THE   DIAGNOSIS  BETWEEN 
APPARENT  AND  REAL  INTRACRANIAL  DISEASE. 

(Under  the  care  of  Dr.  John  W.  Ogle.) 

Case  1. — ^W.  W ,  aged  twenty-four,  had  been 

many  years  in  India,  and  had  had  rheumatic  fever 
three  times.  He  had  been  in  the  habit  of  taking  a 
great  deal  of  stimulant  He  had  been  much  sub- 
ject to  headache  and  vertigo,  and  had  had  three 
** fits,"  preceded  by  headache.  lie  had  also  been 
subject  to  severe  pain  at  the  epigastrium,  and  very 
frequently  had  had  vomiting  of  food.    For  a  mouth 
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before  admission  lie  had  vomited  everything,  he 
said,  except  brandy  and  soda-water.  For  some 
days  after  he  came  to  the  hospital  he  could  only 
walk  in  a  staggering  manner,  but  othei'wise  there 
was  no  detectable  alteration  in  muscular  iwwcr, 
and  this  appeared  to  ai-ise  from  giddiness.  The 
sensibility  of  the  skin  was  everywhere  entire.  The 
special  senses  were  intact,  excepting  that  the  sight 
was  defective ;  and  he  stated  that,  though  he  had 
never  been  obliged  to  wear  spectacles,  he  had 
been  couched  in  both  eyes  many  years  before. 
The  tongue  was  very  red,  and  there  was  excessive 
constipation  but  it  was  soon  found  that  when  the 
bowels  were  kept  open  by  calomel  and  enemata, 
the  headache  and  vomiting  to  a  great  degree 
ceased.  The  urine  was  free  from  albumen  and 
sugar.  The  pulse  and  the  temperature  of  the 
body  were  natural.  Cold  lotions  applied  to  the 
head,  with  on  one  occasion  a  blister  and  aperients, 
assisted  in  removing  the  headache  and  the  disor- 
dered locomotor  power.  The  appetite  improved 
under  the  use  of  calumba  and  mineral  acids,  and 
the  patient  in  a  few  weeks  recovered  so  far  as  to 
go  out  in  a  comfortable  state,  free  from  sickness, 
headache,  or  vertigo,  which  symptoms,  though  at 
first  assignable  to  some  positive  cerebral  lesion, 
appeared  to  have  been  merely  the  result  of  dys- 
pepsia and  constipation. 

Cask  2. — ^The  patient,  a  laborer,  aged  fifty-eight, 
had  been  quite  well  until  ten  days  before  admission, 
when  he  lost  his  sight,  he  said,  and  was  greatly 
troubled  with  vertigo.  There  had  been  no  injury, 
no  syphilis  (according  to  his  statement),  no  con- 
vulsive or  pai-alytic  symptoms,  and  no  vomiting. 
On  admission  the  sight  was  very  defective,  and 
there  was  great  headache  and  soreiiess  of  the  scalp. 
The  pupils  were  contracted,  tJie  right  one  more  so 
than  the  left ;  both  acted  sluggishly  to  light.  The 
urine  was  found  free  from  albumen  and  sugar,  and 
the  bowels  were  regular.  No  loss  of  power  was 
noticeable  in  the  muscles  of  the  face,  palate,  or 
limbs.  The  voice  and  the  swallowing  power  were 
natural.  After  admission  he  exhibited  a  great 
tendency  to  drowsiness,  but  in  the  course  of  three 
or  four  w^eeks  this  symptom,  as  well  as  othei-s, 
have  greatly  diminished.  The  pupils  are  more 
dilated  and  natural.  Examination  by  Idr.  Carter 
with  the  ophthalmoscope  showed  atrophy  of  the 
optic  nerve  of  both  eyes,  and  depression  of  the 
surfaces  of  the  optic  discs,  the  result  of  atrophy. 
The  patient  is  still  in  hospital. 

The  treatment  has  consisted  of  calomel-and-jalap 
purges,  counter-irritation  to  the  neck,  and,  latterly, 
of  bromide  and  iodide  of  potassium,  the  latter  be- 
ing increased.  Dr.  Ogle  suspects  syphilitic  intra- 
cranial deposit,  or  some  other  organic  change 
within  the  skull. 

INTENSE,  PROBABLY  BHETTMATIC,  NEURALGIA  OF  THE 

ABM;   BEOOVEBY  TJNDEB  SEDATIVES  AND 

ALKALIES. 

The  i)atient,  a  laborer,  aged  thirty-one,  had  been 
in  the  hospital  eight  years  before,  with  a  scalp 
wound  and  erysipelas  over  the  left  eye.  On  read- 
mission  the  pupil  of  the  left  eye  was  much  dilated, 
and  the  sight  defective,  probably  in  consequence 
of  former  injury,  and  he  was  suffering  from  in- 
tense pain  of  the  right  upper  arm  and  shoulder. 
This,  he  said,  had  prevented  sleep  for  several  nights. 
The  pain  was  principally  in  the  right  biceps,  and 
was  greatly  aggravated  on  the  least  pressure.    It 


was  so  excessive  that  he  could  hardly  endure  the 
pressure  of  the  shirt.  Movement  of  the  arm  was, 
liowever,  tolerably  free.  He  said  that,  five  days 
previous  to  admission,  he  had  had  sharp  pain  in  the 
left  eye  and  the  left  shoulder.  Dr.  Ogle  ordered 
subcutaneous  injection  of  a  quarter  of  a  grain  of 
acetate  of  morphia,  and  a  sixtieth  part  of  a  grain 
of  sulphate  of  atropine ;  and  this,  repeated  in  the 
evening,  had  a  manifestly  good  effect,  and  was 
followed  by  much  relief.  A  senna  draught  w^as 
also  given.  As  the  pain  was  still  great  on  the  next 
day,  chloroform  and  belladonna  w^ere  applied  con- 
stantly over  the  painful  part ;  and  as  the  urine  was 
much  charged  with  lithates,  and  was  very  acid, 
bicarbonate  and  nitrate  of  potash  ivere  ordered 
every  four  hours.  Owing  to  the  belladonna,  the 
pupUs  became  greatly  dilated,  and  the  pain  was 
much  mitigated,  and  on  the  fourth  day  the  applica- 
tion was  discontinued.  On  the  fifth  day  all  pain 
had  ceased,  some  degi'ce  of  numbness  only  being 
complained  of  in  the  arm.  Nine  days  after  admis- 
sion the  patient  returned  to  work. 

TUBES  OASES  OF  CHOBEA  IN  YOUNG  GIBLS. 

In  one  case  a  fright  was  the  ostensible  cause ;  in 
the  other  two  no  cause  could  be  traced.  In  none 
did  disease  of  the  heart,  or  any  cardiac  bruit,  or 
intestinal  worms  exist.  Two  of  the  cases  were 
treated  by  aperients  and  steel  in  increasing  doses, 
good  diet,  and  shower  baths ;  but  in  both  cases  the 
shower  baths  had  to  be  given  up,  as  the  children 
were  afraid  of  and  greatly  agitated  by  them,  though 
in  one  case  the  speech,  which  was  unusually  inar- 
ticulate, was  invariably  improved  for  some  time 
after  each  bath.  This  patient  has  so  far  recovered 
as  to  go  to  the  Convalescent  Hospital. 

In  the  second  case,  in  addition  to  choreic  move- 
ments of  an  aggravated  nature,  the  muscles  of  the 
limbs  and  trunk  became  very  notably  and  unusually 
wanting  in  voluntary  power,  so  that  the  child  could 
not  even  sit  up  in  bed,  or  walk  in  the  least,  or 
stand  upright ;  and  this  extreme  weakness  went  on 
long  after  the  involuntary  movements  had  almost 
quite  ceased.  The  child  now  can  walk  very  well, 
and  has  all  but  entirely  recovered,  both  as  regards 
muscular  power  and  ability  to  co-ordinate.  Li  ad- 
dition to  other  treatment  she  has  lately  taken  cod 
oil,  and  had  daily  faradisation  of  the  weakened 
muscles,  which  she  likes  much. 

In  the  third  case  nothing  but  good  diet  and  aperi- 
ents have  been  used,  and  the  child  is  recovering, 
though  slowly.  When  brought  into  the  hospital 
there  was  an  extensive,  rosy,  bright  rash  on  the 
body,  at  firat  thought  to  be  possibly  due  to  friction, 
as  the  movements  were  very  constant  and  dis- 
orderly ;  but  as  the  eruption  was  found  to  be  al- 
most universal,  suspicion  of  scarlet  fever  was 
raised,  which,  however,  was  not  verified,  as  the 
thermometer  showed  no  increase  of  temperature. 
The  rash  soon  subsided.  The  case  is  recovering 
slowly,  and  Dr.  Ogle  thinks  of  havmg  the  ether 
spray  applied  along  the  spine. 

In  all  three  cases  the  temperature  throughout  has 
remidned  natural,  excepting  in  one  case,  where 
fright  from  the  bath  caused  it  to  rise  from  99-8°  to 
101  -8^  It  had,  however,  on  one  or  two  previous 
occasions  risen  to  100° 

MISCELLANEOUS  CASES. 

A  case  of  a  woman  with  constant  vomiting,  of 
some  weeks*  standbg,  which  had  been  treated  as 
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the  result  of  ulceration  of  the  stomach.  For  three 
weeks  there  had  been  no  action  of  the  bowels,  and 
ranch  swelling  and  tenderness  of  the  abdomen  ex- 
isted. Turpentine  and  other  enemata,  and  croton 
oil  with  colocyntli,  were  required ;  and  with  return- 
in!;  action  of  the  bowels  all  symptoms  ceased. 
Aifter  the  use  of  the  hospital  compound  calumba 
powder  (consisting  of  bismuth,  calumba,  soda, 
rhubarb,  ginger,  and  cinnamon),  and  tlie  am- 
moniated  solution  of  quinine,  she  left  the  hospital 
well 

A  case  of  hysterical  aphonia  recovered  under 
the  use  of  cod  oil,  strychnia,  and  wine. 

A  case  of  a  young  woman  with  slight  enteric 
fever,  with  relapse.  In  this  case  the  bowels  were 
prone  to  be  constipated  throughout  the  attack. 

A  severe  case  of  dropped  hands  from  lead- 
poisonhag,  recovering  under  the  use  of  iodide  of 
potassium  and  faradisation  of  the  affected  muscles. 

A  case  of  well-marked  hammer  pulse  in  a 
young  cabman,  with  hypertrophy  of  the  heart,  and 
disease  of  the  aortic  and  mitral  valves. 

A  case  of  a  man  said  to  have  had  ague  for  two 
years ;  the  attacks  sometimes  were  daily,  at  other 
times  with  three  or  four  days'  interval.  The  spleen 
and  liver  were  enlarged.  On  the  morning  of  ad- 
mission he  had  a  shivering  fit  lasting  three  hours. 
Dr.  Ogle,  wishing  at  first  to  observe  the  expected 
attacks  unaffected  by  quinine,  gave  the  infusion  of 
simaruba,  and  subsequently  steel,  with  a  small 
^amount  of  quinine;  but  although  the  patient  re- 
mained in  hospital  three  weeks,  there  was  no  re- 
turn of  shivering  or  fever.  The  day  after  admis- 
sion he  experienced  "coldness"  only,  and  the 
temperature  was  98*2°  F.,  having  been  104°  the 
previous  evening.  On  the  day  after  admission  it 
was  98  "2°  in  the  morning,  and  99°  in  the  evening. 
The  next  day  it  was  100*1°  in  the  mommg,  and 
98*2°  in  the  evening. 

A  case  of  a  girl  with  alhuminuriOy  in  whom 
attacks  of  sudden  and  intense  dyspnoja  were  twice 
relieved  by  whiffs  of  nitrite  of  amyl  being  inhaled, 
and  by  dry  cupping  between  the  shoulders.  Some 
vomiting  occurred  the  day  following  the  second  in- 
halation, but  it  was  doubtful  whether  it  was  caused 
or  not  by  the  inhalation. 


HOSPITAL  FOR  SICK  CHILDREN. 

OASES  OF  MALINOKBINO. 
(Conttnunicattd  by  Mr.  H.  T.  Butlin,  Registrar.) 

Cases  like  the  following  are  liable  to  be  misunder- 
stood, and  may  for  a  long  time  remain  wrongly,  and 
therefore  unsuccessfully,  treated.  The  moral  dis- 
ease, and  the  moral  treatment  which  it  demands, 
are  overlooked ;  while  all  efforts  are  directed  to  the 
cure  by  drugs  of  a  simulated  or  enormously  exag- 
gerated ailment,  to  which  it  becomes  the  chief  object 
,  and  only  habit  of  the  patient's  life  to  call  the  atten- 
tion of  sympathising  sj^ectators  by  more  or  less  sen- 
sational demonstrations.  '*  It  is  difficult, "  says  Dr. 
West,*  "to  assign  any  sufiicient  reason  for  this 
conduct.  Mere  indolence  seems  sometimes  to  be 
the  chief  motive  for  it;  often  vanity ;  the  sense  of 
importance  in  finding  everything  in  the  household 
arranged  with  exclusive  reference  to  itself  appears 
to  have  led  to  it — a  feeling  which  may  sometimes  be 
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observed  to  be  very  powerful  even  at  an  exccetlingly 
early  age.  In  many  instances  a  morbid  craving  tor 
sympathy  is  mingled  witli  love  of  importance,  and 
both  these  sentiments  are  not  unfrcquently  gratified 
and  exaggerated  by  the  conduct  of  a  foolishly  fond 
mother.  Real  illness,  however,  in  almost  all  these 
cases,  exists  at  the  commencement.,  though  the  child 
persists  in  complaining  of  its  old  symptoms  long 
after  their  caose  has  disappeared."'  This  descrip- 
tion applies  very  {u^curately  to  the  following  cases. 
In  each  instance,  Mr.  Butlin  informs  us,  the  mother 
was  a  decidedly  "weak  woman";  and  in  each,  it 
will  be  noticed,  there  was,  or  had  been,  a  nucleus, 
so  to  speak,  of  genuine  disease.  It  is  obvious  that 
isolation  from  a  foolish  mother  and  indulgent  friends 
must,  in  all  such  cases,  be  one  of  the  most  effectual 
remedial  measures. 

(Under  the  care  of  Dr.  Dickinson.) 

Case  1. — Sarah  J. was,  on  admission,  seven 

years  and  nine  months  old.  The  following  history 
was  elicited  from  her  mother : — With  the  exception 
of  a  violent  attack  of  convulsions,  which  occurred 
in  connexion  with  whooping-cough  at  the  age  of 
two  yeai-s  and  a  half,  she  has  been  quite  healthy 
until  the  onset  of  the  present  illness  fifteen  months 
ago.  She  was  then  taken  suddenly  with  sickness, 
purging,  and  pain  in  the  bowels,  which  lasted  for 
about  a  week.  Ever  since  she  has  been  subject  to 
pain  in  the  bowels.  About  nine  months  ago  she 
had  another  similar  attack.  The  purging  lasted  for 
about  three  weeks ;  and  towards  the  last  she  passed 
nothing  but  "blood  and  jelly."  A  day  or  two 
after  the  return  of  the  diarrhoea,  the  fits,  from 
which  she  has  ever  since  suffered,  first  made  their 
appearance ;  for  about  half  an  hour  she  was  "  con- 
vulsed," her  limbs  became  rigid,  her  eyes  rolled  up- 
wards, she  screamed,  and  frothed  at  the  mouth. 
From  that  time  a  week  has  not  passed  without  the 
occurrence  of  at  least  one  fit,  and  she  has  always 
had  convulsive  twitchings  during  sleep.  Frequently 
the  attacks  have  come  on  three  or  four  minutes 
after  falling  asleep ;  but,  in  the  day-time,  they  have 
generally  been  ushered  in  by  drowsiness  and  pain  in 
the  stomach.  They  vary  in  character  and  duration, 
lasting  sometimes  as  long  as  three  or  four  hours. 
At  one  time  "  hysteria,"  at  another  "  epilepsy,"  is 
the  more  conspicuous  feature;  she  laughs,  talks, 
sings,  screams,  undergoes  violentconvulsions,  throws 
herself  about  so  as  to  bruise  herself,  and  becomes 
quite  unconcsious.  Nevertheless  her  general  health 
is  good,  although  she  is  troubled  with  a  short, 
hacking  cough.  She  has  never  been  of  a  particu- 
larly excitable  temperament 

She  was  found  to  be  a  fairly-nourished  child,  and 
veiy  intelligent.  She  manifested  a  great  interest  in 
her  own  case,  was  quite  conversant  with  all  her 
symptoms,  and  evidently  conscious  of  the  interest 
w hich  her  condition  excited.  Her  tongue  was  clean 
and  diy ;  her  pulse  104,  and  feeble  ;  her  skin  cool 
and  soft ;  her  face  pale,  and  slightly  bruised  in  one 
or  two  places.  Neither  heart,  lungs,  liver,  nor 
spleen  iJforded  the  slightest  evidence  of  disease. 
She  complained  of  no  pam,  but  of  tenderness  when 
the  lower  part  of  the  abdomen  was  pressed. 

Very  shortly  after  admission  she  had  a  violent 
attack ;  it  was  ushered  in  by  cries  of  "  Oh,  my 
stomach  I"  Next  she  appeared  to  lose  conscious- 
ness ;  then  threw  herself  about  tlie  l)cd,-  scvera 
times  striking  her  arms  and  legs.  She  screamed 
and  ground  her  teeth.     The  pupils  were  sometimes 
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dilated,  sometimes  contracted.  Her  face  was 
slightly  flushed  all  over.  After  the  fit  she  lay  as 
though  asleep ;  after  a  time  she  began  to  cry,  and 
slowly  rose  up,  and  the  attack  was  then  oyer. 

Two  similar  attacks  which  threatened  to  oc- 
cur in  the  course  of  the  same  afternoon  were 
cut  short  by  a  few  smacks  with  a  wet  towel,  and  a 
sharp  reprimand  from  the  nurse.  At  the  end  of  a 
week,  as  she  had  passed  her  time  in  playing  in  the 
convalescent  ward  with  the  other  children  without 
evincing  any  disposition  to  indulge  in  more  attacks, 
she  was  allowed  to  return  home,  promising  that  she 
would  "never  do  it  again." 

Cask  2. — ^Rebecca  N ,  nme  and  a  half  years 

of  age,  was  veiy  healthy  and  strong  until  about  two 
years  ago,  when  she  became  troubled  with  a  hard 
dry  cough,  which  gradually  increased  in  severity 
until  about  four  months  ago,  when,  "to  prevent 
her  being  suffocated,  she  was  ordered  inhalation  of 
chloroform . "  This  an-estcd  the  cough.  During  all 
this  time  she  went  to  school  as  ususd,  except  for  a 
few  months  in  the  summer.  She  could  read  and 
write  well.  About  last  Christmast  she  "  fell  into  a 
sort  of  stupor,  refused  to  take  any  food,"  and  for 
a  fortnight  took  only  such  nourishment  as  she  was 
occasionally  forced  to  receive  from  a  teaspoon.  She 
kept  her  eyes  constantly  closed.  Then  she  became 
much  better,  and  took  an  interest  in  her  books,  but 
she  would  not  allow  her  mother  to  leave  her,  and 
could  not  be  persuaded  either  to  stand  or  walk. 
Her  father,  however,  saw  her  one  night  get  up 
and  walk  round  the  table  to  fetch  something,  at  a 
time  when  she  though  no  one  was  looking;  he, 
therefore,  desired  to  commence  a  system  of  firm 
moral  treatment,  but  the  mother  would  not  hear  of 
it,  and  prevailed.  About  five  weeks  before  admis- 
sion her  bowels  were  constipated  for  about  a  week. 
At  the  end  of  that  period  she  again  closed  her  eyes. 
Since  then  she  had  never  opened  them  again,  and 
had  only  spoken  thi-ee  words.  She  could  not  stand, 
and  was  subject  to  "  dreadful  fits  of  trembling." 
Often  she  wept  quietly.  She  seemed  to  understand 
everj'thing  that  was  said.  Her  appetite  was  good. 
She  was  said  to  be  a  remarkably  sharp  child.  Her 
general  health  was  good ;  her  bowels  were  regular; 
the  menses  had  not  appcai-ed. 

On  admission  she  was  found  to  be  a  fairly- 
nourished  girl.  She  had  a  receding  forehead,  but 
her  features  were  strongly  marked,  and  she  looked 
considerably  older  tlian  she  was.  Her  face  was 
pasty.  She  lay  with  both  eyes  closed,  and  the  left 
hand  held  in  front  of  them.  The  under  lip  did  not 
cease  to  quiver.  The  right  hand  lay  across  the  chest, 
but  raised  up  from  it,  and  underwent  a  continual 
shaking  or  vibrating  movement.  The  legs  were 
drawn  up,  and  motionless.  When  the  left  hand 
was  removed  from  before  the  eyes,  the  lids  quivered, 
and  at  times  also  the  sides  of  the  face,  the  move- 
ment being  similar  to  that  produced  by  galvanism. 
Any  attempt  to  separate  the  lids  were  strongly  re- 
sisted. She  did  not  speak,  but  frequently  nodded 
in  reply  to  questions.  She  bore  a  remarkably  hard 
pinch  on  the  arm  or  leg  without  flinching  or  crying 
out,  but  the  shaking  movements  were  increased, 
and  the  tips  of  the  fingers  became  covered  with 
perspiration.  When  one  arm  was  held,  the  shaking 
of  the  other  became  more  marked.  The  gums  were 
spongy,  the  lips  broken,  the  breath  offensive,  the 
tongue  brown  and  dry ;  the  pulse  116,  and  regular. 
She  had  a  short,  hysterical  cough.  The  respiratory 
and  heait  sounds,  and  liver  and  splenic  dulness, 
were  normal.     The  bladder  was  distended,  and  on 


a  vessel  being  produced  she  passed  thirty-two 
ounces  of  urine,  acid  in  reaction,  of  a  specific 
gravity  of  1020,  and  depositing  phosphates  on  being 
heated.  She  was  ordered  two  gi'ains  of  calomel  and 
ten  of  jalap  powder,  and  passed  a  good  night. 

On  the  following  day  she  cried  a  good  deal.  The 
bowels  not  having  acted,  the  powder  was  repeated, 
and  was  followed  on  the  third  day  by  copious  eva- 
cuations. Whenever  she  awoke  from  sleep,  how- 
ever suddenly,  the  eyes  remained  closed.  She  was 
ordered  to  have  a  shower-bath  every  other  morning, 
and  a  draught  consisting  of  eight  grains  of  chlorate 
of  potassium,  a  drachm  of  tincture  of  valerian,  and 
half  an  ounce  of  the  infusion,  three  times  a  day. 
An  aperient  powder  was  given  occasionally  in  order 
to  maintain  the  action  of  the  bowels. 

Day  after  day  passed  without  any  material  altei-a- 
tion  in  her  condition,  until,  on  the  fifteenth  day,  the 
house-surgeon,  Mr.  Sankey,  taldng  a  galvanic  bat- 
tery to  her  bedside,  told  her  that  it  had  become  ab- 
solutely necessary  to  apply  it  until  she  recovered  the 
power  of  speech.  Having  promised  that  as  soon  as 
she  had  distinctly  pronounced  the  word  "  mother" 
he  would  desist,  he  proceeded  to  apply  the  sponges, 
pausing  every  few  seconds  to  demand  t^e  repetition 
of  the  required  word.  After  about  a  quarter  of  an 
hour  the  girl^s  patience  began  to  be  exhausted,  and 
she  broke  out  into  plaintive  sobbing.  The  applica- 
tion was,  however,  persevered  in  until,  at  the  end 
of  about  half  an  hour,  after  two  or  three  feeble  ar- 
ticulations, she  distuictly  pronounced  the  word. 
From  that  time  her  cure  was  virtually  eflPected ;  she 
resumed  the  power  of  speech  ;  and  although,  on 
being  first  placed  out  of  bed,  she  appeared  to  be 
quite  unable  to  stand,  in  the  course  of  the  afternoon 
she  managed  to  walk  about  the  ward  without  as- 
sistance. Three  jdays  later  the  aid  of  galvanism  was 
again  resorted  to  to  induce  her  to  open  her  eyes. 
On  the  following  day  she  read  a  book ;  in  two  or 
three  days  more  she  was  running  about  the  garden 
with  the  other  children,  and  she  was  shortly  after- 
wards discharged  in  good  health. 

(Under  the  care  of  Mr.  Thomas  Smith.) 

Case  8. — ^Florence  B ,  aged  eleven  years,  had 

been  ailing  for  a  twelvemonth,  but  had  previously 
been  a  pei'fectly  healthy  child.  Her  first  symptoms 
were  difficulty  in  walking  and  inability  to  hold  her- 
self upright.  Then  she  began  also  to  complain  of 
pain  in  the  stomach.  There  was  no  history  of  any 
injury.  During  the  last  five  or  six  months  slie  had 
been  gradually  getting  worse,  until  she  lost  the  use 
of  her  legs.  She  was  not  able  to  hold  her  water 
when  sitting  up.  Her  bowels  were  never  open  with- 
out injections.  She  stilj  complained  of  pain  in  the 
stomach ;  but  had  veiy  little  pain  in  the  back, 
except  when  she  was  moved.  Her  appetite  was 
very  good,  and  she  was  in  fair  general  health. 

When  brought  to  the  hospital  she  was  fairly 
nourished,  but  emitted  a  peculiar  mousy  odor,  ^ 
similar  to  that  sometimes  observed  in  the  insane. 
She  was  obviously  very  hysterical,  calling  out  as  if 
in  pain  whenever  and  wherever  touched.  She  knew 
a  great  deal  about  what  had  been  the  matter  with 
hei*,  and  remembered  what  the  doctor,  at  home,  said 
about  "her  complaint."  Her  tongue  was  clean, 
pulse  100,  and  face  pale.  She  passed  water  with- 
out difficulty.  Her  appetite  was  good,  and  she 
slept  well,  but  generally  with  the  legs  drawn  up. 
She  complained  of  pain  and  tenderness  in  the  abdo- 
men.     Her  legs  were  fairly  nourished,  and,  on 
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measurement,  were  fomid  to  be  of  equal  size.  Her 
feet  were  cold.  When  made  to  walk  she  raised  her 
legs  slowly  and  with  apparent  difficulty.  Sensation 
apt>eared  to  be  still  more  impaired  than  motion,  for 
she  took  little  or  no  notice  when  the  feet  and  legs 
were  pinched  or  pricked  No  reflex  movements 
could  be  excited.  A  sharp  tap  on  the  sole  of  the 
foot  caused  pain  m  the  abdomen,  but  very  little  in 
the  back.  On  examinmg  the  back,  a  very  slight 
lateral  curvature  to  the  right  side  seemed  to  exist 
in  the  lower  dorsal  and  lumber  regions,  and  some 
tenderness  over  the  fourth  and  fifth  lumbar  vertebrce ; 
but  no  prominence  could  be  observed  either  in  this 
or  any  otlier  part  of  the  spme.  She  pref  en-cd  to  lie 
on  the  left  side. 

•  Although  Mr.  Smith  suspected  that  her  ailment 
was  hysteria,  he  thought  it  safer  to  commence  treat- 
ment as  if  her  symptoms  were  due  to  a  more  material 
cause.  He  therefore  gave  directions  for  the  legs  to 
be  galvanised  daily,  and  ordered  two  minims  of  the 
liquor  strychnia^  in  two  drachms  of  steel  w me  to  be 
taken  three  tunes  a  day,  as  well  as  a  pill  containing 
a  third  of  a  gndn  of  extract  of  aloes,  two  grains  of 
compound  rhubarb  pill,  and  a  sixth  of  a  grain  of 
nux  vomica,  to  be  taken  once  a  day.  In  about  a 
fortnight  she  sat  up  in  bed,  haviqg  been  promised 
that  as  soon  as  she  could  stand  she  should  walk  in 
the  garden.  She  complained  of  very  little  pain 
cither  in  the  abdomen  or  back ;  her  bowels  were 
regular ;  and  the  expression  of  resignation  which 
her  face  had  worn  was  replaced  by  a  bright  and 
cheerful  look.  At  the  same  time  she  seem^  to  re- 
cover sensation  in  her  legs,  and  for  the  first  time 
gave  evidence  of  feelmg  the  galvanic  battery.  On 
the  twenty-eighth  day  she  began  to  walk  about,  and 
was  very  bright  and  talkative.  On  the  thirtieth 
she  walked  quite  fiimly  and  without  any  pam  ; 
she  complaint  of  no  pain  in  the  abdomen,  and  of 
very  little  in  the  back.  On  the  thirty-second  day 
she  was  running  about  the  garden  playing  with  the 
other  convalescents,  and  in  a  few  days  more  was 
discharged. 


WESTMINSTER  HOSPITAL. 

CASKS  UNDEB  THK  OABK  OP   MB.    FBANOIS  MAflON. 

TnKRK  are  several  cases  of  interest  now  under 
observation  at  this  hospital.  The  first  is  that  of 
a  man  who  presents  an  example  of  remarkably 
rapid  recovery  after  a  very  severe  subcutaneous 
injury  to  the  knee-joint  While  engaged  in  clean- 
ing a  skylight  he  fell  down  a  well  staircase  to  a 
distance  of  nearly  100  ft.  In  the  fall  his  left  knee 
must  have  come  in  contact  with  the  balusti-ade,  for 
Mr.  Mason  found  the  injured  leg  to  be  everted  to 
nearly  a  right  angle  with  the  thigh.  The  internal 
lateral  ligaments  must  therefore  have  been  exten- 
sively ruptured;  nevertheless,  the  skin  was  un- 
injured. Strange  to  say,  with  the  excepdon  of 
one  or  two  very  slight  scalp  wounds,  he  sustamed 
no  other  uijury.  The  limb  was  readily  brought 
into  position,  and  adjusted  to  a  splmt,  after  which 
the  patient  did  not  have  a  moment^s  pam.  In 
about  a  fortnight  he  could  flex  and  extend  the 
injured  leg  almost  as  freely  as  the  other. 

In  the  adjohamg  bed  is  a  man  on  whom  IVIr. 
Mason  has  performed  an  operation  of  some  novelty 
for  the  formation  of  a  new  nose.  The  patient  is 
thirty-one  years  of  age,  and,  six  years  ago,  had 


severe  ulceration  of  the  palate,  which  induced 
necrosis  of  the  bones  in  this  region,  and  ultimately 
destroyed  the  whole  of  the  nose.  The  operation 
commenced  by  making  two  side  flaps  from  the 
cheeks,  as  shown  in  the  diagram  at  a  a.  These 
were  dissected  up  to  the  margin  of  the  nasal  aper- 
ture, and,  placed  with  then:  raw  surfaces  forwards, 


assisted  materially  to  form  the  two  alse.  A  similar 
flap  was  brought  down  from  the  nasal  bones  (b), 
with  its  raw  surface  forwards.  A  piece  of  skin 
was  then  taken  from  the  forehead.  This  flap 
(which  for  economy  of  space  is  not  fully  repre- 
sented in  the  woodcut)  differed  slightly  from  that 
ordinarily  recommended,  in  that,  by  means  of  an 
unusually  large  pedicle,  it  was  made  to  include  the 
supra-orbital  artery  of  one  side,  and  also  in  that  it 
was  made  more  convex  over  one  eye,  and  rather 
concave  at  tlie  opposite  edge.  The  flap,  having 
been  gently  twisted,  was  brought  down  and  laid  on 
the  raw  surface  already  referred  to.  The  parts 
were  then  carefully  stiched  with  silver  wire.  In 
devising  this  operation  Mr.  Mason^s  object  ^as  to 
give  prominence  to  the  new  organ,  a^d  to  reduce 
to  a  minimum  the  chance  of  its  sloughmg,  the  two 
flaps  from  the  cheeks  being  extremely  vascular. 
The  space  left  by  these  flaps  is  unobservable,  so 
accurately  were  the  several  edges  adjusted.  The 
man  is  progi-essing  very  favorably,  and  the  new 
nose  is  really  an  excellent  substitute  for  the  original. 
The  next  case  is  one  of  varicocele,  which  was 
treated  in  the  following  manner.  Mr.  Mason  in- 
formed us  that  he  had  intended  to  make  use  of  an 
instrument  recently  suggested  by  Mr.  Wood,  of 
King^s  College,  but,  this  not  being  at  hand,  an  or- 
dinary American  wooden  letter-clip  was  used  as  an 
impromtu  substitute.  A  loop  of  thi'ead  (wii'e 
would  do  equally  well)  having  been  placed  subcu- 
taneously  round  the  veins  in  Uie  usual  manner,  the 
ends  were  passed  through  two  holes  previously 
bored  in  each  extremity  of  the  clip  on  the  spring 
side.  The  spring  having  been  firmly  compressed 
with  the  fingers,  the  threads  were  drawn  Ughtly 
and  fastened  in  a  figure  of  8  form  to  a  cross-bar  at^ 
right  angles  to  the  clip  (in  this  instance  a  bi-ass- 
headed  nail  was  used  with  the  head  downwaixls). 
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As  soon  as  the  fingers  were  removed  the  spring 
came  into  play  and  exercised  a  steady  traction  on 
the  thread,  which  made  it  gradually  cut  through  the 
veins  which  it  embraced.  This  simple  instrument 
possesses  the  additional  advantage  of  enabling  the 
surgeon  to  increase,  if  necessary,  the  amount  of 
pressure  on  the  veins,  ^by  pinching  from  time  to 
lime,  or  gradually  compressing  with  an  elastic 
band,  the  other  extremities  of  the  clip,  the  part 
which  is  intended  to  gi*asp  papers,  &c.  The  little 
letter-dip  recommends  itself  by  its  simplicity, 
cheapness,  and  durability,  and  appears  in  this  in- 
stance to  have  been  very  effectual.  It  is  Mr. 
Mason's  intention  to  apply  it  in  other  cases  in 
which  it  is  required  to  adapt  a  steady  force  to  the 
gradual  cuttmg  through  of  thisues. 

Another  case  was  that  of  a  woman  with  ununited 
fracture,  in  which  a  new  method  was  adopted  for 
fastening  the  fractured  ends.  To  this  we  shall 
refer  on  a  future  occasion. 

A  fourth  case  is  that  of  a  girl,  about  twenty 
years  of  age,  upon  whom  Mr.  Mason  had  some 
time  ago  operated  successfully  for  a  cleft  through 
the  hanl  and  soft  palate.  In  order  to  improve  the 
voice,  he  had  recently  divided  the  sides  of  the  soft 
palate  in  the  manner  divised  by  him,  and  described 
in  The  Lancet,  November  Number,  1869.  The 
patient's  voice  was  said  to  have  undergone  a  de- 
cided improvement 


LONDON  HOSPITAL. 

DEATH  7B0M  8I7PPBBSSI0N  OF  URINE. 

(Under  the  care  of  Mr.  HurcnixsoN.) 

A  WOMEN  sixty  years  of  age  was  recently  ad- 
mitted for  suppression  of  urine.  She  alleged  that 
about  a  week  before  the  suppression  commenced 
she  had  had  a  fall,  after  which  a  little  blood  passed 
with  her  urine;  but,  excepting  this,  nothing  very 
particular  had  occuiTed  until,  five  days  before  her 
application,  she  ceased  to  pass  urine.  She  asserted 
that  during  these  ^ve  days  she  had  literally  passed 
none.  There  was  no  accumulation  in  her  bladder, 
and,  a  catheter  having  been  introduced,  only  a 
drachm  or  two  of  bloody  fluid  escaped.  She  looked 
pale  and  ill«  and  stated  that  she  had  been  ailing 
ever  since  the  preceding  January.  She  had  had 
much  vomiting  ever  since  the  stoppage  of  urine. 
Her  pulse  was  66 ;  her  temperature  98 '4^ 

An  examination  per  vaginam  disclosed  the  exist- 
ence of  extensive  carcinomatous  ulceration  of  the 
anterior  wall  of  the  vagina  and  neck  of  the  uterus ; 
the  parts  were  closely  united  to  the  bladder.  This 
discovery  led  to  the  suggestion  that  the  ureters  were 
possibly  occluded  in  their  passage  through  the  walls 
of  the  bladder,  and  that  the  fall  had  probably  had 
no  real  connexion  with  her  symptoms ;  and  it  be- 
came interesting  to  watch  the  progress  of  the  case 
as  an  instance  of  ursemic  poisoning  from  mechani- 
cal suppression. 

The  patient  remained  in  the  hospital  six  days  be- 
fore death  occurred,  and  durmg  this  time  the  most 
prominent  symptom  was  constant  and  distressing 
vomitmg.  Her  pulse  had  ranged  from  66  to  112, 
seldom  being  more  than  80 ;  her  temperature  grad- 
ually rose  to  100'',  and  she  occasionally  complained 
of  feeling  light-headed.  The  matters  vomited  were 
found  by  Mr.  Stephen  M'Kenzie  to  contain  urea. 


To  the  last  no  urine  whatever  was  passed,  but 
whenever  the  catheter  was  introduced  a  drachm  or 
two  of  blood  and  mucus  were  discharged.  On  the 
day  of  her  death  the  following  note  was  made; 
*  *  She  has  had  an  attack  of  convulsions.  Her  tongue 
is  diy.  During  the  last  twenty-four  hours  the 
vomiting  has  not  been  so  troublesome.  She  is  now 
conscious,  and  complains  much  of  thirst  and  of 
pain  in  the  back  and  abdomen.  The  abdomen  is 
tympanitic  in  the  centre  and  dull  at  each  side ;  it  is 
fuller  than  it  was  a  few  days  ago.  On  passing  a 
catheter,  we  obtain,  as  before,  only  a  Ihtle  dai'k 
blood.     Pulse  112 ;  temperature  100°." 

The  autopsy  showed  the  fundus  of  the  bladder 
and  the  adjacent  part  of  the  vagina  to  be  involved 
in  cancerous  induration ;  both  ureters  passed  through 
it,  and  were  obstructed.  Above,  the  uretcra  were 
enormously  dilated,  being  as  lai'ge  as  small  intes- 
tines. The  pelves  of  the  kidneys  were  dilated,  and 
contained  a  little  grumous  fluid.  The  right  ureter 
was  double,  as  was  also  the  gall-bladder,  which 
had  two  sacs  communicating  with  one  duct.  The 
kidneys  were  large,  flabby,  congested,  and  soft 

In  reference  to  this  case,  Mr.  Hutchinson  re- 
marked that  it  was  not  common  to  have  opportuni- 
ties for  watching  the  progress  of  cases  in  which 
sudden  and  complete  suppression  of  urine  had  set 
in.  Cases  of  gradually  increasing  mechanical  difll- 
culty  in  the  removal  of  urine  were,  he  said,  not 
very  rare  in  surgical  practice ;  and  in  some  of  these 
a  certain  degree  of  damage  to  the  kidneys  not  un- 
frequently  resulted.  But  by  surgical  means,  in 
almost  all  these,  the  obstacle  was  overcome,  and 
the  risk  of  suppression  from  occlusion  of  the  ex- 
cretory channels  was  staved  off.  It  was  well 
known  that  suppression  is  one  of  the  results  of 
such  occlusion,  and  that,  as  in  the  present  instance, 
it  sometimes  sets  in  very  suddenly.  Usually  in 
such  cases  the  obstacle  is,  he  said,  in  the  urethi-a  or 
the  neck  of  the  bladder;  for,  when  one  ureter  is 
obstnicted,  it  is  very  rare  that  its  fellow  is  also  in- 
volved, so  that  ultimately  one  kidney  imdeilakcs 
double  duty.  He  referred  to  one  case  in  which  the 
patient,  who  had  passed  calculi,  and  suffered  from 
symptoms  of  stone  in  the  kidney,  was  at  length 
seized  with  complete  suppression.  He  came  to  the 
conclusion  that  there  existed  old-standing  destruc- 
tion of  one  kidney,  and  recent  obstruction  of  the 
other  ureter.  After  four  days  of  suppression,  with 
remarkably  mild  constitutional  symptoms,  urine 
again  appeared,  and  recoveiy  followed.  In  another 
case,  a  commercial  traveller,  who  had  lived  freely, 
but  who  still  appeared  to  be  in  good  health,  was 
suddenly  seized  with  complete  suppression.  He  > 
suffei-ed  little  or  nothing  for  the  first  few  days  be- 
yond being  occasionally  sick.  At  lengtli  he  began 
to  sweat  profusely,  and  his  mmd  wandered.  His 
perspiration  and  breath  smelt  of  urine.  He  died 
on  the  seventli  day  of  the  suppression.  No  post- 
mortem was  obtamed.  Mr.  Hutchinson  added  that 
he  had  seen  several  instances  in  which  recoveiy 
occurred  after  two  or  three  days  of  absolute  sup- 
pression of  urine,  without  any  cause  being  assigna- 
ble either  for  the  symptom  or  its  relief. 
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QUEEN'S  HOSPITAL,  BIRmNGHAJVL 

STUICTUKK   OP   BECTUM   WITH   FISTULA   IN   ANO ;    THE 

8TRI0TUKK  AND  THE   BPHINOTER  ANI 

DIVIDED   BY   ONE   OPERATION. 

(Cases  under  the  caro  of  Mr.  Furneaux  Jordan.) 

Emma  C ,  tweDty-nine  yeai-s  old,  a  married 

woman,  bad  suffered  from  rectal  symptoms  for 
twelve  years.  Examination  disclosed  an  annular 
simple  stricture,  with  an  anal  fistula,  havmg  two 
openings  externally.  Four  limited  incisions  were 
made,  bougies  having  failed  to  secure  any  benefit 
Then  a  director  was  passed  along  the  fistula,  and 
entered  the  rectum  above  the  stricture.  All  the 
parts  between  the  rectum  and  the  director  were 
divided.  The  recovery  was  complete.  Large  solid 
stools  were  passed  before  she  left  the  hospital. 


jRcmarks. — In  referring  to  this  case,  Mr.  Jordan 
remarked  that  most  rectal  diseases,  excluding  can- 
cer, could  as  a  rule  be  cured  with  certainty.  The 
treatment  of  simple  stricture,  however,  was  often 
unsatisfactory,  and  sometimes  dangei-ous.  The 
bougie  and  limited  incisions  in  careful  hands  had 
been  occasionally  fatal.  Very  probably  the  exten- 
sion of  infiammatory  action  from  the  rectum  to  the 
peritoneum  was  due  to  the  incessant  unrest  in  the 
sphincter.  Simple  stricture  mostly  lies  within  an 
inch  and  a  half  of  the  anus.  In  such  cases  he 
should,  in  future,  after  making  a  few  very  limited 
radiating  incisions,  divide  the  stricture  and  the 
sphincter  ani,  even  if  no  fistula  was  present  The 
advantages  would  be :  complete  rest,  complete  di- 
vision of  the  stricture  at  a  point  most  remote  from 
the  peritoneum,  and  ready  escape  of  all  inflamma- 
tory products. 

A  case  of  RETRO-PHARYNOEAL  abscess  due  TO 
CARIES  OF  TUB   TEMPORAL  BONE. 

Mr.  Furneaux  Jordan  remarked  that  tliis  case 
was  one  of  great  interest,  because  the  common 
cause  of  this  abscess  was  caries  of  the  cervical 
vertebrae. 

Sarah  P ,  aged  thirty -four,  had  been  a  patient 

two  years  before  with  purulent  discharge  from  the 
left  ear,  tenderness  over  the  left  mastoid  region, 
and  facial  paralysis.     She  rapidly  recovered  under 


the  influence  of  a  seton  at  the  back  of  the  neck. 
She  now  came  with  slight  facial  paralysis,  decided 
impairment  of  the  mental  faculties,  and  a  retro- 
pharyngeal abscess.  There  were  none  of  the  well- 
known  indicafions  of  atlo-axoidean  or  other  verte- 
bral disease.  She  was  again  deriving  striking  bene- 
fit from  the  nuchal  seton.  How  long  the  improve- 
ment would  continue  could- not  be  foretold.  Nature 
kept  the  temporal  bone  at  rest ;  hence,  probably, 
when  carious,  it  often  did  well. 


LEEDS  INFIR3LA.RY. 

amaurosis;   breast-pain. 

(Under  the  care  of  Dr.  Clifford  Alijjutt.) 

A.  B ,  a  laborer,  has  been  admitted  three 

times  during  this  spring  into  the  Leeds  Infirmary 
with  symptoms  of  the  gi*anular  kidney  or  intersti- 
tial nephritis.  At  present  (May  12th)  his  urine  is 
copious,  clear,  and  moderately  albuminous;  his 
skin  is  sallow,  harsh,  and  dry ;  and  his  hair,  which 
was  origmally  of  a  sandy  color,  has  changed  of 
late  into  a  peculiar  patchy  grizzle.  The  grizzled 
patches  are  chiefly  on  the  frontal  and  temporal 
regions.  Ills  arteries  are  not  evidently  diseased, 
nor  is  his  heart  byi)ertrophied.  He  has  had  albu- 
minuric retinitis,  nevertheless,  for  which  he  has 
been  an  out-patient  of  the  eye  department  This 
was  never  severe,  and  has  passed  off,  leaving  his 
sight  fair  and  his  retina  injured  in  certain  districts ' 
only.  At  present,  however,  his  sight  is  very  defec- 
tive, so  that  he  is  unable  to  distinguish  the  features 
of  tliose  about  him.  This  dimness  of  vision  varies 
a  good  deal :  at  one  visit  he  may  scarcely  be  able  to 
distinguish  objects  at  all,  or  to  count  fingers ;  while 
at  the  next  he  may  want  clear  vision  of  details  only, 
lie  has  some  symptoms  of  uraemia  also,  such  as 
drowsiness  and  occasional  vomitmg.  There  is  a 
very  slight  degree  of  anasarca  upon  the  back  of  the 
feet  He,  however,  complains  most  of  a  severe 
pain  which  passes  through  from  the  epigastrium  to 
the  back,  between  the  shouldera ;  and  he  expresses 
great  gratitude  for  the  chloral  draughts  which  re- 
lieve this  pain.  It  is  not  always  present,  but  comes 
and  goes ;  sometimes  it  sets  in  suddenly  with  an  al- 
most Intolerable  constricting  pain ;  at  other  times  it 
occura  less  severely,  but  is  more  prolonged. 

Dr.  Allbutt  drew  attention  to  several  points  of 
interest  presented  by  this  case.  In  the  fii-st  place, 
the  patient  had  not  the  hypertrophied  heart  which 
so  often  accompanies  the  latter  stages  of  chronic 
kidney  disease  of  all  kinds,  and  interstitial  nephritis 
more  especially.  Secondly,  he  presented  an  exam- 
ple of  the  occurrence  of  retinitis  independently  of 
cardiac  hypertrophy,  an  independence  which  he 
(Dr.  Allbutt.)  had  had  many  opportunities  of  ob- 
serving, granulai'  kidney  being  of  common  occur- 
rence in  West  Yorkshire.  These  cases  disproved 
Traube's  hypothesis  that  the  retinitis  is  due  to  ten- 
sion of  the  arterial  system  in  consequence  of,  or 
coincidently  with,  overaction  of  the  heart.  Thirdly, 
the  patient  presented  a  second  amaurosis  quite  in- 
dependent of  retinitis,  and  which  might  be  called 
"unemic  amaurosis."  The  disturbance  of  vision 
in  that  form  was  not  accompanied  by  any  evident 
changes  withhi  the  eye,  but  was  always  accom- 
panied by  some  other  symptoms  of  mTcmia,  and 
probably    depended    upon    intracranial    disorder. 
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Fourthly,  the  man  suffered  from  a  pain  which 
he  had  called  unemic  angina,  and  wlUch  he  had 
noticed  in  many  cases  of  far-gone  interstitial  neph- 
ritis. He  had  notes  of  eight  of  these  cases  in  which 
that  symptom  had  occurred.  Those  patients  com- 
plained that  a  pain  seized  them  in  tlie  epigastrium, 
and  darted  through  to  the  back  between  the  shoul- 
ders ;  the  pain  was  not  angina  pectoris ;  there  were 
no  sweats,  syncope,  or  sense  of  dissolution  asso- 
ciated with  it,  nor  was  it  readily  arrested  by  nitrite 
of  amyl ;  it  was  simply  a  severe  neuralgia.  The 
earnest  desire  for  i-elief  showed  that  the  pain  was 
by  no  means  inconsiderable ;  it  was  so  severe  in  the 
case  of  a  publican  who  had  died  under  his  care  and 
that  of  two  other  medical  men  a  few  years  ago, 
that  it  was  finally  agreed  to  inject  an  eighth  of  a 
grain  of  morphia.  With  good  reason  this  was 
done  very  reluctantly,  for  the  pain  was  relieved 
at  the  expense  of  a  serious  increase  in  the  unemia ; 
in  fact,  the  morphia  almost  killed  the  patient. 

On  two  other  occasions  Dr.  Allbutt's  aid  has 
been  requested  in  cases  of  interstitial  nephritis,  on 
account  of  this  breast-pain,  and  on  that  account 
alone,  so  that  it  was  to  be  regarded,  not  only  as  a 
severe,  but  as  a  frequent  symptom  of  the  state  in 
question.  It  was  not  noticed,  however,  in  'any 
works  on  the  subject,  nor  was  the  cause  of  it  easy 
to  determine. 


LIVERPOOL  ROYAL  INFIRMARY. 

GASES  UNDEB  TIIB  OABE  OF  HS.  KBOINALD  DABBISON. 

Chronic  Inflammation  of  the  Larynx;  im^ 
peiiding  suffocation;  tracheotomy;  recovery, — 
The  following  case  illusti-ates  the  advantage  of 
tracheotomy,  not  only  in  affording  immediate  re- 
lief to  the  distress  occasioned  by  impending  suffo- 
cation, but  by  placing  the  inflamed  organ  in  a  state 
of  comparative  rest,  and  facilitating  the  processes 
of  repair  which  the  abnormal  activity  of  the  pait 
interrupts. 

On  his  admission,  the  patient  (Henry  A ), 

who  was  twenty-four  years  of  age,  was  in  a  state 
of  considerable  distress,  arising  from  difSculty  of 
breathing,  which  rapidly  increased.  The  symp- 
toms, which  had  latterly  increased  considerably, 
had  existed  for  neariy  a  year.  No  distinct  history 
of  syphilis  could  be  obtidned,  though  he  had  two 
slight  frontal  nodes.  He  had  never  suffered  from 
haemoptysis,  and,  beyond  some  coarse  breathing 
about  the  apex  of  the  right  lung,  there  were  no  ad- 
vanced symptoms  of  chest  complication.  He  was 
of  a  decidedly  strumous  type.  Four  years  pre- 
viously his  right  elbow-joint  had  been  excised  by 
Mr.  Bickersteth,  with  a  very  good  result,  the  re- 
sulting limb  being  an  exceedingly  useful  one. 
When  admitted,  he  was  so  much  distressed  that  he 
was  not  able  to  submit  to  inspection  by  the  laiyn- 
goscope.  As  several  measures,  designed  to  afford 
relief,  had  already  failed,  and  as  the  obstruction  to 
the  entrance  of  air  was  clearly  on  the  increase,  it 
was  determined,  after  a  consultation,  that  tracheo- 
tomy should  be  performed  without  delay.  The 
presence  of  large  veins  and  a  very  receding  trachea 
rendered  the  operation  more  than  usually  embar- 
rassing. The  patient  made  a  good  recovery.  The 
tube  was  kept  in  for  two  months.  When  the  pa- 
tient was  seen  about  a  foilnight  later  the  oi)ening 
in  the  trachea  had  completely  closed,  the  breathing 


was  natural,  and  the  voice  was  almost  completely 
restored.  He  was  advised  to  continue  the  use  of 
cod-liver  oil,  with  iodide  of  potassium  and  iron. 

In  reference  to  this  patient,  Mr.  Harrison  says 
that,  in  similar  cases  of  chronic  character,  delay 
not  rarely  results  in  sudden  death  from  oedema  and 
spasm  of  the  glottis,  a  condition  which  in  all  pro- 
bability might  be  averted  by  early  operative  inter- 
ference. When  the  proper  aeration  of  the  blood  is 
interfered  with,  the  time  for  the  performance  of 
tracheotomy  has  arrived,  for  the  patient^s  blood  is 
not  equal  to  the  repair  of  the  diseased  part,  whilst 
the  slightest  accident  may  be  sufficient  to  cause  in- 
stantaneous death. 

Strangulated  Femoral  Hernia  ;  herniotomy  ; 
opening  of  the  sac,  with  its  subsequent  closure 

by  carbolised  suture  ;  recovery.    Charles  W , 

aged  sixty-six,  had  suffered  from  femoral  hernia  on 
both  sides  for  several  years,  but  up  to  fifty  hours 
before  admission  the  protrusions  had  been  readily 
reducible.  He  then  found  himself  unable  to  return 
the  hernia  on  the  right  side,  and  symptoms  of  ob- 
struction and  strangulation,  including  stercoraceous 
vomiting,  speedily  set  in.  Mr.  Harrison  operated 
immediately.  The  sac  had  to  be  opened  to  admit 
of  the  return  of  a  small  knuckle  of  deeply  con- 
gested intestine.  As  there  was  a  good  deal  of 
general  oozing,  the  opening  in  the  sac  was  care- 
fully and  securely  closed  with  a  continuous  suture 
of  fine  carbolised  catgut ;  the  skin  was  drawn  to- 
gether by  ordinary  sutures,  and  the  wound  was 
dressed  on  the  antiseptic  plan,  which  is  now  gene- 
rally adopted  at  the  infirmary. 

The  patient  suffered  from  a  slight  attack  of  de- 
lirium tremens,  which  was  successfully  treated 
with  hydrate  of  chloi-al,  and  made  a  good  recovery. 
He  left  the  infiroiary  three  weeks  after  the  opera- 
tion. 

The  careful  closmg  of  the  opening  made  in  the 
sac  is,  the  operator  thinks,  the  noteworthy  feature 
of  this  case,  because  inflammation  of  the  peritoneum 
is  often,  he  believes,  excited  by  blood  and  other 
fluids  making  their  way  back  from  the  wound,  and 
the  closure  of  the  sac  in  the  manner  described  en- 
tirely prevents  such  an  occurrence.  Mr.  HaiTison 
first  saw  the  plan  adopted  by  Mr.  Bickersteth  some 
years  ago,  and  he  has  since  had  recourse  to  it  with 
advantage  on  several  occasions. 


Jfortigii  hospital  Reports. 


VIENNA  HOSPITAL. 

NOTES  OF  CUNICAL  KEMARKS  BY  PROFESSOR  SKODA. 

Typhoid  Fever. — ^Professor  Skoda  remarked 
that  papules,  wheals  (quaddeln),  erythematous 
patches  (tlecke),  and  vesicles  may  all  occur  on  the 
skin  in  typhoid.  Urticaria  often  occurs  in  those 
who  have  had  it  before,  especially  if  the  skin  bo 
not  kept  clean.  Those  who  are  liable  to  swelled 
skin  follicles  in  health  will  also  get  them  if  attacked 
by  exanthemata,  especially  typhus  (typhoid).  In 
abdominal  typhus  the  whole  skin  is  sometimes 
flecked  over  with  red  patches. 

The  diagnosis  of  exanthematic  tjrphus  is  only 
possible  by  knowing  that  we  have  to  do  with  an 
epidemic  of  it.     In  Vienna  it  occurs  so  seldom  that 
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you  must  give  a  diagnosis  of  it  with  extreme  cau- 
tion. An  epidemic  occurred  wlien  Vienna  \?as 
occupied  by  tlie  French  in  1809,  and  at  that  lime 
the  General  Hospital  was  overcrowded  with  pa- 
tients. An  epidemic  also  occun-ed  thirty  years  ago 
in  the  Theresianum  Hospital,  and  all  the  students 
caught  it. 

The  diagnosis  of  tlie  abdominal  from  the  exan- 
thematic  form  of  typhus  is  made,  in  a  considerable 
degree,  from  the  character  of  eruption  on  the  skin. 
The  amount  of  eruption  in  exanthematic  typhus 
bears  no  fixed  ratio  to  its  power  of  infection ;  and 
the  prognosis  varies  in  different  epidemics  of  this 
disease,  as  in  those  of  small-pox,  scarlet  fever.  &c. 

In  typhoid,  cases  of  considerable  ulceration  of 
the  small  intestines  may  occur  without  any  diar- 
rhcca.  Meteorismus  also,  though  a  very  common 
symptom,  is  often  absent,  and  Is  by  no  means  pe- 
culiar to  t3''plioid,  if  present.  It  may  occur  in 
typhus  (exanthematicus)  where  alterations  in  the 
intestine  do  not  occur ;  and  here  it  must  be  due  to 
a  paralysis  of  the  nerves  supplying  the  muscular 
coat  of  the  bowel  through  the  influence  of  the  fever 
on  the  spinal  cord  and  general  nervous  system. 
Meteorismus  is  also  common  in  peritonitis,  while  it 
occurs  more  seldom  in  intestinal  catarrh,  which 
must  be  very  severe  to  produce  it.  It  seems  to  be 
proportioned  to  the  rapidity  of  the  fever,  and  it 
may  become  very  dangerous  through  the  impedi- 
ment which  the  distended  bowel  offers  to  the  de- 
scent of  the  diaphragm,  and  therefore  to  respira- 
tion, so  that  hypostatic  congestion  of  the  lungs 
and  catarrhal  swelling  of  the  bronchi  result 

Diagnoaia  of  recant  Endocarditis, — ^With  re- 
gard to  a  case  of  second  attack  of  acute  rheuma- 
tism, with  a  systolic  murmur  at  the  apex  of  the 
heart,  Dr.  Skoda  said  that,  though  the  mitral  insuf- 
flcience  here  present  was  a  proof  that  endocarditis 
had  existed,  the  question  one  should  always  con- 
sider, if  a  patient  come  under  observation  with  an 
intracai'dial  murmur  and  rheumatism  side  by  side, 
is :  *•  Is  this  murmur  due  to  old  or  to  recent  endo- 
cai-ditis?  "  Where  the  history  fails  to  help  us,  we 
may  be  aided  by  remembering  the  following  points : 
— in  a  recent  endocarditis  the  spleen  will  probably 
be  plugged  (infarcted)  with  fibrous  deposit  from 
the  valves,  and  therefore  enlarged.  Similar  in- 
farction of  the  kidneys  will  give  rise  to  the  presence 
of  blood  in  the  mine.  Pains  in  the  cardiac  region, 
and  irregularity  and  palpitation  of  the  heait,  if 
they  exist,  point  to  a  recent  endocarditis ;  but  they 
depend  more  on  the  fever  present  than  on  the  en- 
docarditis per  ae.  The  most  certain  proof  of 
fresh  endocarditis  is  a  gradual  increase  of  dilatation 
of  the  heart  during  the  course  of  the  rheumatic 
attack,  especially  if  followed  by  palpitations  and 
dyspnoea. 

Embolism  ahd  Encephalitis, — ^With  regard  to 
a  case  of  right  hemiplegia  in  a  woman  aged  twenty- 
five,  with  insufiacience  of  the  mitral  valve.  Profes- 
sor Skoda  observed  that,  though  the  paralysis  was 
here  probably  due  to  embolism,  we  must  also  think 
of  encephalitis  circumscripta  as  its  possible  cause. 
Encephalitis  is  sometimes  so  ill-marked  that  the 
patient,  at  the  beginning,  has  merely  a  headache, 
and  nothing  besides.  Ilien  follows  paralysis  or 
sopor.  The  symptoms  may  be  exactly  the  same  as 
those  of  embolism  of  a  cerebral  artery.  In  this  in- 
stance the  patient  suddenly  fell  down,  without 
having  had  any  illness  beforehand.  Dr.  Skoda 
said  he  could  make  no  ccrtam  diagnosis  between 
embolism  and    encephalitis   circumscripta  during 


life.  Granting  that  the  case  before  him  was  due 
to  embolism,  it  was  possible  for  it  to  have  occurred 
during  merely  a  slight  cold,  or  slight  rheumatic  at- 
tack. The  pulse  was  here  quick,  and  the  tempera- 
ture raised — L  e.,  there  was  fever  present.  Such 
fever  can  follow  an  embolism  through  inflammation 
excited  in  parts  of  the  brain  bordering  on  the  in- 
farction, but  it  is  not  du'ectly  dependent  on  the 
embolism. 

The  prognosis  of  embolism  is  better  than  that  of 
encephalitis,  for,  after  the  former,  the  paralysis  of 
the  extremities  may  disappear  from  the  plugged 
artery  becoming  again  free.  Embolisms  of  the 
lower  arteries  of  the  body — e.  g.,  the  crural  on  the 
right  side — not  seldom  occur  in  patients  with  heart 
disease,  and  arc  followed  by  pulselessness  of  the 
vessels  of  the  leg  lower  down :  and,  after  this  state 
has  lasted  for  months,  the  pulse  returns,  showing 
that  the  artery  is  pervious  again.  The  same  thing 
can  happen  in  the  brain.  In  encephalitis  no  such 
recovery  can  take  place.  The  part  of  the  brain  in- 
jured will  always  preserve  its  damaged  condition, 
and  the  paralysis  undergoes  no  diminution. 

The  treatment  for  both  affections  is  but  ill- 
determined.  Digitalis  may  be  given  if  tlie  pulse  is 
excessively  rapid,  but  neither  the  embolism  nor  en- 
cephalitis would  be  thereby  dimmished.  Cold  ap- 
plications to  the  head  may  be  used  if  the  tempera- 
ture is  high,  else  they  arc  better  avoided.  The 
so-called  revulsive  agents,  such  as  mustard  baths 
and  preparations  of  cantharides,  are  useless,  and 
should  not  therefore  be  employed.  The  most  im- 
portant indications  are  to  remove  faeces  from  the 
rectum  and  to  look  af  tei  the  bladder.  The  nutri- 
tion of  the  patient  should  be  carefully  attended  to, 
and  he  should  be  told  that  his  illness  will  probably 
last  a  long  time. 


llcbititl  Sotiftits. 


^' 


AUGUST — ^SKPTEMBEIt. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Me.  J.  Hilton,  F.R.S.,  President,  in  the  Chair. 


Mb.  Fkkdericjk  Chuiiohill  showed  two  speci- 
mens of  the  nature  of  Mole  Transformations,  both 
limited  to  the  cutis,  and  not  connected  with  similar 
growths  on  other  parts  of  the  body.  The  first  speci- 
men was  from  the  lumbar  region  of  a  woman  aged 
forty-five.  The  growth  dat^  from  childhood,  but 
did  not  change  till  after  an  injury  in  July  last, 
when  it  rapidly  increased.  It  was  removed  in 
February,  and  it  has  not  returned.  The  second 
specimen  was  removed  by  Mr.  Sidney  Jones  from 
the  lumbar  region  of  a  young  woman  aged  seven- 
teen. It  had  existed  from  birth.  The  ai'ea  of  the 
growth  was  six  inches  by  two  and  a  half.  She 
had  not  noticed  anything  unusual  about  it  until 
three  weeks  before  her  admission,  when  a  thick 
dark-brown  crust  peeled  off,  and  exposed  a  wart-like 
papillated  growtli  below. 

Mr.  Francis  Mason  referred  to  the  instance  of  a 
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like  condition  whicli  he  had  brought  before  the  So- 
ciety on  a  recent  occasion. 

Mr.  Churchill  pointed  out  that  whereas  in  Mr. 
Mason's  case  the  growth  originated  in  a  wart,  in 
his  own  case  it  was  connected  with  a  mole. 

Dr.  Whipham  exhibited  a  Tumour  removed  from 
the  liver,  which  appeared  under  microscopical  ex- 
amination to  be  composed  of  elements  similai*  to 
those  seen  in  epithelial  cancer.  It  was  a  primary 
growth  apparently.  The  ovaiies  were  diseased, 
but  there  was  no  cancerous  structure  to  be  detected 
in  them. 

Mr.  Aruott  doubted  the  disease  being  epithelioma, 
and  it  was  refcn'cd  to  the  Conmiittco  on  Morbid 
Growths. 

Mr.  Hulke  brought  forward  a  large  Medullary 
Tumour  of  the  Belly,  with  a  similar  Tumour  of  the 
Orbit  of  doubtful  duration,  taken  from  the  body  of 
a  child  two  and  a  half  years  of  age.  The  child 
suddenly  died.  There  was  found  after  death  also 
a  white  mass  in  the  lung,  which  could  be  enucleated, 
and  tlie  mediastinal  and  abdominal  glands  were  en- 
larged. There  were  numerous  extravasations  of 
blood  into  the  tumours,  and  into  various  parts  of 
the  body.  The  tumours  were  histologically  seen  to 
be  composed  chiefly  of  cells  like  white  blood-cor- 
puscles. Perhaps  it  was  a  glioma,  ai'ising  from  the 
semilunar  ganglion. 

Dr.  Hai-e  remarked  that  cancer  in  children  was 
often  of  many  years'  duration. 

Mr.  Hulke,  in  answer  to  Mr.  John  Croft,  said 
that  there  were  present  the  slight  elevations  of  the 
temperature  of  pycemia ;  and  replied  to  Mr.  Pairlie 
Clarke  that  the  cause  of  death  was  brobably  due  to 
haemorrhage  mto  the  cavities.  Referred  to  the 
Committee. 

Mr.  Frederick  Churchill  showed  a  specimen  illus- 
trating the  effects  of  the  ether  spray  on  the  skin  in 
Addison's  disease  in  connexion  with  the  question  of 
the  nature  of  bronzed  skin,  which  had  been  raised 
at  a  previous  meetmg.  Pathologists,  averring  that 
the  sympathetic  nervous  system  exercises  control 
not  only  over  the  bloodvessels,  but  the  functions  of 
the  supra-renal  capsules,  and  that  the  latter  in  their 
medulhuy  part  are  concerned  with  nervous  pheno- 
mena, whilst  their  cortical  part  has  to  do  with  the 
elaboration  of  blood  plasma,  have  ascribed  disease 
of  the  capsules  with  bronzing  of  the  skin  as  due  to 
a  disorder  of  the  sympathetic  system.  If,  argued 
Mr.  Churchill,  the  function  of  the  cortical  portion 
of  the  gland  be  as  afltoaed,  it  is  reasonable  to  sup- 
pose that  the  excessive  activity  of  these  blood-glands 
would  tend  to  the  deposition  of  pigment  when  the 
capillary  circulation  was  embarrassed  by  imperfect 
or  irregular  action  of  the  va&o-motor  nerves.  The 
object  of  Mr.  Churchill's  experiment  was  to  ascer- 
tain how  far  the  variation  in  tint,  observed  in  the 
present  case  of  Addison's  disease,  was  due  to  par- 
tial stasis  of  blood  in  the  venous  capillaries.  He 
selected  a  deeply-tmted  part  of  the  skin  and  played 
a  jet  of  ether  upon  it ;  it  was  at  once  blanched, 
the  partially  detached  scales  being  raised  as  floc- 
culi.  With  the  return  of  the  cu*culation  in  the 
part,  the  bi-onzed  condition  also  reappeared.  A 
similar  result  could,  however,  not  be  obtained  else- 
where. The  skui  of  a  negro  was  not  blanched, 
only  paled.  The  patient,  after  an  absence  of  two 
mouths,  returned  to  the  hospital  in  a  dying  state. 
The  part  of  the  skin  which  had  been  frozen  had 
desquamated,  including  the  pigmentary  layer,  ex- 
posing a  patch  of  blanched  skin,  which  appeared 
to  retain  all  the  normal  elements  save  the  pigment. 
(30*) 


In  answer  to  Dr.  Greenhow,  Mr.  Churchill  said 
there  had  been  no  actual  loss  of  substance ;  and  no 
cicatrix  had  formed. 

Dr.  Murchison  suggested  that  the  cold  might  have 
paralysed  the  nerves  of  the  part,  and  so  prevented 
the  deposit  of  pigment. 

Dr.  Murchison  brought  forward  a  specimen  of 
Typhoid  Ulceration  of  the  Intestine  from  the  body 
of  a  man  who  had  died  suddenly  fi'om  fatal  hemor- 
rhage into  the  intestine  on  the  twenty-seventh  day 
of  the  disease,  and  in  whom  there  had  been  consti- 
pation. He  brought  forward  the  case^not  a  very 
unusual  one — ^to  disprove  the  common  notion  that 
continued  fever  with  constipation  is  tsrphus,  and 
with  diarrhoea,  typhoid  fever.  The  case  presented 
numerous  other  interesting  clinical  features. 

Dr.  Douglas  Powell  obsei*ved  that  the  remarks 
of  Dr.  Murchison  applied  in  many  cases  to  ulcera- 
sion  of  the  intestines  in  phthisis,  even  when  the 
ulcers  are  old. 

Dr.  Murchison  also  exhibited  a  specimen  show- 
ing Perforation  of  the  Appendix  Vermiformis  con- 
sequent on  an  accumulation  of  vegetable  and  fsecal 
matter,  taken  from  the  body  of  a  girl  who  died  six 
days  after  symptoms  of  acute  peritonitis  com- 
menced. There  was  no  injury  or  other  causes  to 
account  for  the  symptoms.  It  had  been  shown  by 
Dr.  Crisp  that  this  occurrence  was  much  more 
common  in  males  than  in  females. 

Dr.  Crisp  said  that  he  thought  it  to  be  due  to  the 
fact  that  boys  use  the  right  leg,  as  in  football,  more 
than  girls. 

Mr.  Amott  exhibited  a  specimen  of  Soft  Cancer 
of  the  Breast  The  patient,  from  whom  the  breast 
had  been  removed  by  Mr.  Nunn  in  the  Middlesex 
Hospital,  had  noticed  the  tumour  for  ten  months, 
and  latterly  it  had  been  growing  rapidly.  The 
whole  of  the  breast  was  occupied  by  a  large 
smoothly  lobulated  tumour,  witli  a  fluctuating  pro- 
minence in  the  centre.  The  skin  was  (edematous, 
the  nipple  slightly  retracted,  and  there  was  a  moder- 
ately enlarged  gland  ui  the  axilla.  But  as,  in  addi- 
tion to  these  characters,  there  was  hardly  any  pain, 
and  as  the  woman's  h^th  remained  perfectly  un- 
unpaured,  it  was  thought  by  nearly  all  to  be  cystic 
sarcoma,  ratlier  than  true  cancer.  Even  after  the 
removal  of  the  mass,  this  impression  was  at  first 
confirmed  by  the  naked-eye  appearances.  A  sub- 
sequent microscopic  examination,  however,  con- 
vinced Mr.  Amott  that  it  was  really  an  example  of 
so-called  "finn  medullary  cancer."  Such  parts  of 
the  tumour  as  were  not  spoiled  by  degenerative 
changes  and  blood  extravasation  were  made  up  of 
closely  crowded,  large,  irregular  cells  of  varied 
shape,  containing  one  or  more  large  oval  nuclei  with 
bright  nucleoli.  These  cells  were  contained  in  the 
wide  meshes  of  a  fine  fibroid  stroma  which  pervaded 
the  mass  and  mapped  it  out  into  irregular  loculi — 
as  shown  in  a  drawing  sent  round  with  the  specimen. 
Apart  from  the  interest  attaching  to  the  diagnostic 
difilculties  of  the  case,  Mr.  Amott  was  anxious  to 
di-aw  attention  to  the  fact  that  it  was  one  of  those 
examples  of  cancer  which,  occupymg  a  mid-position 
between  scirrhus  and  medulhuy,  serve  to  prove  the 
real  identity  of  these  two  forms  of  the  disease.  He 
thought  English  pathologists  generally  laid  too  great 
stress  upon  the  distmctive  characters  of  these  varie- 
ties, even  where  they  were  careful  to  separate  the  me- 
dullary sarcomata  from  the  latter  class.  Seeing  that 
occasionally,  in  the  hardest  scmhous  cancers,  no- 
dules of  yery  soft  structure  were  met  with,  and  that 
the  secondaiy  growths  of  both  scirrhus  and  mcdul 
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lary  were  apparently  quite  ideDtical,  it  seemed  more 
fit  that,  in  using  the  terms  scirrlius  and  medullaiy, 
nothing  more  should  be  understood  than  a  difference 
in  consistence,  the  only  real  distinction  between  the 
histological  structure  of  the  two  tumours  consisting 
in  the  proportion  of  fibrous  stroma  present.  This 
was  in  the  hfmlest  cancers  abundant,  and  was  pro- 
portionately less  as  the  firmness  of  the  tumour,  dimi- 
nished, this  distinction  being  probably  mainly  de- 
pendent upon  rapidity  of  growth. 

Dr.  Murchison  showed  a  specimen  of  Acute 
Atrophy  of  the  Liver,  in  association  with  gall-stones, 
taken  from  a  case  of  great  clinical  interest  The 
patient  was  a  man  aged  sixty-six,  admitted  into  hos- 
pital last  October,  and  who  died  in  a  month  after- 
wsunds.  On  admission,  the  man  was  jaundiced, 
caused  by  the  passage  of  a  gall-stone,  as  was  evi- 
denced by  the  antecedent  symptoms.  In  a  few 
days  the  man  became  drowsy,  and  fell  into  a  typhoid 
state,  his  tongue  being  brown  and  diy,  and  his  mind 
wandering.  Then  succeeded  acute  delirium  and 
hiccough,  his  jaundice  lessened,  and  bile  passed  per 
anum.  The  question  was  as  to  the  diagnosis  be- 
tween cerebral  mischief,  pyaemia,  and  acute  atrophy. 
The  urine  was  found  to  contain  tyrosine,  and  the 
quantity  increased,  whilst  the  patient  became  worse, 
and  died  of  convulsions.  At  first  the  temperature 
increased,  but  it  was  normal,  or  rather  below  the 
normal  standard,  some  days  before  he  died.  Dr. 
Murchison  leaned,  in  consequence  of  the  state  of  the 
urine  and  the  temperature,  in  his  diagnosis  towards 
acute  atrophy.  At  the  post-mortem  the  bUe-ducts 
were  dilated,  and  the  orifice  into  the  duodenum  en- 
larged, whilst  the  gall-bladder  contained  stones. 
The  liver  was  in  an  early  stage  of  acute  atrophy, 
and  there  were  small  pysemic  deposits  in  the  lungs 
and  liver. 

Dr.  Crisp  exhibited  an  Aneurism  of  the  Coronary 
Artery  taken  from  the  body  of  a  man  aged  sixty- 
three,  who  lost  an  enormous  quantity  of  blood  in 
two  or  three  days,  and  who  died  suddenly,  nothing 
during  life  in  the  way  of  physical  signs  pointing 
to  the  existence  of  the  aneurism.  The  opening 
whence  the  blood  came  was  not  detected.  The 
pericardium  was  full  of  blood ;  the  arteries  were 
atheromatous.  The  man  ascribed  the  origin  of  his 
disease  to  a  blow  received  twenty  years  before. 

Mr.  Sydney  Jones  asked  if  there  were  any  com- 
munication between  the  coronary  artery  of  the 
stomach  and  the  latter  organ,  because  that  was  of  ten 
overlooked. 

Dr.  Ciisp  replied  that  the  mucous  surface  of  the 
organ  was  intact ;  and,  in  reply  to  Dr.  Douglass 
Powell,  said  that  when  excited  there  was  cardiac 
distress,  and  the  pulse  was  weak  ;  and  in  reply  to 
Dr.  Wiltshire,  that  the  liver  was  healthy. 

Mr.  T.  Smith  exhibited  a  specimen  of  Cystic 
Disease  of  the  Breast  with  an  old  Cancer,  which 
had  in  part  undergone  calcareous  degeneration,  re- 
moved fi'om  a  patient  belonging  to  a  very  can- 
cerous family.  .  The  cyst  sprang  from  the  side  of 
the  cancer. 

In  reply  to  Mr.  Hulke,  Mr.  Smith  said  that  the 
glands  near  were  not  enlarged,  and  that  under  the 
microscope  the  typical  characters  of  cancer  were 
observable  in  the  growth. 

Mr.  Sydney  Jones,  remarking  on  the  non-enlarge- 
ment of  the  glands,  said  he  should  be  glad  if  the 
tumour  were  referred  to  the  Committee  on  Morbid 
Growths,  and  this  was  done. 

Wr.  Morris  exhibited  a  specimen  of  Medullary 
Sarcoma  of  the  Tibia,  removed  from  a  boy  under 


Mr.  De  Morgan's  care.  The  growth  had  been 
growing  for  about  three  months;  it  was  accom- 
panied by  pain,  and  was  the  size  of  an  orange.  On 
section  it  looked  like  medullaiy  cancer.  It  was, 
however,  of  periosteal  origin,  surrounded  the  shaft 
of  the  tibia,  but  was  separated  fi'om  the  epiphysis 
by  the  cai*tilage,  and  was  made  up  of  soft  brain-Uke 
material,  yielding  a  milky  juice,  and  exhibiting 
under  the  microscope  small  round  cells  with  granular 
contents,  a  few  having  nuclei,  there  being  sSao  some 
fine  fibrillsB,  but  no  true  cancer  cells. 

Dr.  Payne  said  he  hoped  the  growth  would  be 
referred  to  the  Committee,  because  this  sarcoma- 
like cancer  is  histologically  interesting  and  of  ob- 
scure growth,  and  in  the  present  case  presented  one 
feature  of  special  interest — ^the  absence  of  nuclei. 

Mr.  Morris  also  exhibited  a  Venous  Tumour  of 
the  Bram  from  a  man  aged  thirty-eight,  admitted 
under  Dr.  Goodfellow's  care  at  the  Middlesex  Hos- 
pital. At  fourteen  years  of  age  he  had  been 
knocked  down,  and  was  subsequently  epileptic  for 
thirteen  years,  a  fit  coming  on  every  four  or  five 
weeks.  He  had  been  lately  a  hard  drinker,  and 
was  sexually  incapacitated.  On  the  2nd  of 
April  he  was  as  well  as  usual,  then  drank  hard,  and 
had  a  fit,  during  which  time  his  eyes  protruded 
greatly ;  the  fits  recurred  and  he  became  uncon- 
scious. On  the  5th  of  April  he  was  at  work,  and 
was  there  seized  with  delirium,  became  unconscious, 
and  died  in  twenty-four  hours.  At  the  post-mortem 
the  arachnoid  was  found  to  be  congested  and  its 
veins  varicose.  In  the  right  hemisphere  was  a 
vascular  mass  made  up  of  a  congeries  of  varicose 
veins  and  attached  to  it  was  a  large  cyst  surrounded 
by  softened  brain,  but  microscopically  unchanged. 
The  contents  of  the  cyst  were  altered  blood,  and  the 
cyst  communicated,  it  st  emed,  with  the  veins. 

Dr.  Murchison  sliowed  a  specimen  of  Diphtheri- 
tic Inflammation  of  the  Larynx.  Against  the  diag- 
nosis of  diphtheria  during  life  were  the  facta  that 
the  man  had  symptoms  for  a  month  and  there  was 
no  albumen  in  the  urine.  The  symptoms  present 
were  ci*oupal  cough  and  laryngeal  olistruction,  sub- 
sequently diphtheritic  membrane  was  expectorated, 
and  the  urine  became  suddenly  albuminous.  Tra- 
cheotomy failed  to  save  the  patient.  The  larynx 
was  lined  by  diphtheritic  membrane,  having,  as  first 
pointed  out  in  the  Pathological  Society,  a  cellular 
structure. 

Dr.  Murchison  gave  an  account  of  the  post-mor- 
tem appearances  observed  in  a  case  of  Paralysis 
Agitans.  The  patient  on  whom  the  observations 
were  made  was  a  male  seventy-one  years  of  age, 
who  had  died  of  typhus  after  suffering  from  pai*a- 
lysis  agitans  for  twenty  years,  the  titsmor  having  of 
late  been  constant  Dr.  Cayley  had  made  im  ex- 
amination of  the  spinal  cord,  and  had  detected  a 
great  increase  in  the  connective  tissue  outside  the 
cord,  which  passed  inwards  at  ceilain  points.  The 
cerebral  canal  was  obliterated  by  a  thick  mass  of 
rounded  cells  and  granules,  and  there  appeared  to 
be  here  and  there  patches  of  exudation-matter.  The 
brain  was  atrophied  with  effusion  of  scinim — a  com- 
mon occim-ence  in  typhus,  however. 

Dr.  Murcliison  exhibited  the  Kidney  of  a  lad  of 
eighteen,  who  died  from  uroemia  in  the  Middlesex 
Hospital.  The  symptoms  dated  ten  days  before 
his  admission  to  hospital.  They  were  pain  in  the 
back,  subsequently  drowsiness,  diy  brown  tongue, 
not  a  rapid  pulse,  and  no  alteration  of  temperature, 
nor  dropsy,  his  urine  being  1007  specific  gravity, 
and  only  slightly  albuminous.     The  boy  sank,  and 
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died  of  convulsions  and  coma.  Tlie  kidneys 
weiglied  respectively  1|  oz.  and  f  oz.  The  struc- 
ture was  that  of  tlic  granular  kidney,  but  the  organs 
were  very  lobular. 

Mr.  Wyalt  showed  a  specimen  of  Perforating 
Ulcer  of  the  Stomach  opening  into  an  artery,  an 
Amputated  Penis  from  a  case  of  self -mutilation, 
and  various  specimens  of  Gunshot  injury  brought 
from  Paris,  illustrating  the  inadvisability  of  excis- 
ing joints  when  injured  by  bullets,  and  also  the 
frequent  injury  of  the  sciatic  and  other  nei-ves  in 
connexion  witJi  the  occurrence  of  acute  purulent 
oedema. 


MEDICAL  SOCIETY  OF  LONDON. 
Dr.  Andeew  Clark,  President,  in  the  Chair. 


Dr.  Douglas  Powell  related  some  cases,  and 
exhibited  two  hearts,  illustrating  what  he  regarded 
as  two  recognisable  varieties  of  Obstmctive  Mitral 
Disease.     The    physical    signs   in  one   were,   an 
irregular  intermittent  pulse,  increased  caixliac  dul- 
ness,  a  systolic  apex    murmur  with  no  distinct 
presystolic  bruit,  and  a  slight  diastolic  munnur 
to  the  left  of  the  ensiform  cartilage.     The  pa- 
tient died  suddenly  sliortly  after  taking  a  sub- 
stantial bi'eakfast     On  post-mortem  exi^mination, 
the  right  cavities  were  found  distended,  the  left 
ventricle  was  contracted,  the  mitral  valve  sti-etch- 
ing  across  the  mitral  orifice  as  a  rigid  diaphragm, 
slightly  convex  towards  the  ventricle,  and  per- 
forated by  a  slit  like  a  button-hole  opening.     The 
second  case  showed  the  two  flaps  of  the  mitral 
valve  fused  together  at  their  margin  so  as  to  form 
a  funnel  projecting  into  the  ventricle,  and  com- 
municating with  it  by  a  small  opening.     There 
was  great  hypertrophy,  dilatation,  and  hardening 
of  the  right  ventricle  and  left  auricle,  the  left  ven- 
tricle being  of  natural  dimensions.    The  physical 
signs  had  been,  regular  pulse,  prolonged  presys- 
tolic murmur  at  apex,  not  followed  by  any  systolic 
bruit.     The  patient  had  died  of  cerebral  embolism. 
Dr.  Powell  next  alluded  to  a  case  in  the  Brompton 
Hospital,  under  the  care  of  Dr.  Cotton.     After  re- 
ferring to  the  other  illustrative  cases  in  attendance 
for  examination  in  the  adjoining  room,  Dr.  Powell 
remarked  that,  as  regai'ds  the  prognosis,  he  would 
consider  the  more  common  form  of  obstructive 
mitral  disease  as  necessarily  more  speedily  fatal 
tlian  the  funnel  variety,  since  they  were  usually 
complicated  by  regurgitation,  which  greatly  in- 
creased the  pulmonary  congestion.     It  neutralised 
the  increased  power  of  the  right  ventricle.     The 
tendency  to  sudden  death  fi-om  engorgement  and 
consequent  paralysis  of  the  right  ventricle  was 
great.    In  the  funnel  variety  a  more  favorable 
prognosis  as  to  the  duration  of  life  could  be  given. 
The  author  regarded  these  cases  as  of  congenital 
origin,  and  the  thickening  of  the  valve,  sometimes 
(not  always)  present,  as  the  result  of  long-continued 
mechanical  strain.     The  comparatively  sudden  de- 
velopment of  symptoms  might  be  explained  by  the 
fact  that  the  equilibrium  of  the  circulation  wan 
maintained  so  long  as  the  right  ventricle  continued 
to  act  with  full  vigor.     Referring  to  the  question 
of  treatment^  Dr.  Powell  looked  upon  quietude, 
both  mental  and  bodily,  as  of  the  first  importance,  y 
An  appropriate  modilication  in  diet,  and  the  amount 


of  stimulants  taken,  was  particularly  important  as 
a  precautionary  measure  in  those  who  suddenly  de- 
sisted from  active  life. 

Mr.  Maunder  made  some  remai*ks  **  On  the  capa- 
bility of  always  securing  good  use  of  the  Triceps 
Muscle  after  Excision  of  the  Elbow-joint."  He 
advocated  the  preservation  uncut  of  those  fibres  of 
the  triceps  tendon  which,  passing  forwanls  between 
the  point  of  the  olecranon  and  the  external  con- 
dyle, are  continuous  with  the  fascia  of  the  forearm. 
An  upper  extremity  was  shown  on  which  he  had 
by  a  longitudinal  incision  excised  the  elbow  after 
his  own  method,  pi'eserving  a  stout  band  uniting 
the  arm  and  forearm,  and  consisting  of  triceps  mus- 
cle and  tendon,  anconeus  muscle,  and  deep  fascia 
of  the  forcai'm.  Out  of  four  patients  exhibited, 
two  had  been  submitted  to  excision  for  compound 
comminuted  fracture,  and  two  for  strumous  dis- 
ease. Three  of  these  patients  possessed  to  an  unus- 
ual degree  the  power  of  active  extension  by  the 
triceps  muscle.  The  fourth,  which  had  been  ope- 
rated upon  in  the  usual  way,  did  possess  this  power, 
and  was  shown  by  way  of  contrast  All  four  pos- 
sessed most  serviceable  limbs,  and  showed  the  gi*eat 
use  of  excision  of  the  elbow- joint. 

Mr.  W.  Adams  read  a  paper  on  the  "Selection 
of  Cases  for  the  Operation  of  Subcutaneous  Divis- 
ion of  the  Neck  of  the  Thigh-bone."  After  ob- 
serving that  this  operation,  which  he  first  proposed, 
had  now  been  successfully  performed  five  times, 
and  only  once  (in  fibrous  anchylosis  in  a  child) 
with  an  unfavorable  result,  the  author  stated  that 
bony  anchylosis  is  the  result  of  several  morbid  con- 
ditions, differing  as  to  the  destructive  or  non-de- 
structive character,  as  affecting  the  bones.  After 
discussing  the  question  in  great  detail,  he  gave  the 
following  as  the  conclusions  to  which  he  had  ar- 
rived:— 1.  That  in  rheumatic  anobylosis  no  de- 
sti-uction  of  bone  ever  exists.  2.  In  anchylosis 
after  pysemic  inflammation  destruction  of  bone 
rarely  exists,  the  soft  structures  only  being  de- 
stroyed. 8.  In  anchylosis  aft£r' traumatic  inflam- 
mation, in  healthy  adults,  no  destruction  of  bone 
occura  as  a  general  rule,  even  after  acute  suppura- 
tive inflammation,  the  soft  structures  only  being 
destroyed.  4.  In  anchylosis  aftier  strumous  disease 
of  the  joints  w^hen  arrested  in  the  early  stage,  only 
superficial  caries  of  the  head  of  the  bone  occura, 
and  the  operation  can  generally  be  performed.  5. 
In  anchylosis  following  the  more  severe  forms  of 
strumous  disease,  in  which  there  has  been  evidence 
of  caries  and  necrosis  of  bone,  destruction  of  the 
head  and  neck  of  the  thigh-bone  may  be  diagnosed, 
and  in  these  cases  the  operation  cannot  be  per- 
formed. Thu»  it  will  be  seen  it  is  only  in  the  fifth 
class  of  cases  that  the  operation  is  decidedly  nega- 
tived. 

Mr.  Brudenell  Carter  showed  a  new  Refiecting 
Ophthalmoscope  for  ptuposes  of  demonstration, 
arranged  by  Dr.  Burke,  of  Paris.  It  consisted  of 
two  concave  mirrora  fiiced  on  stands,  and  afforded 
an  image  of  the  fundus  oculi  four  inches  in  diame- 
ter and  brilliantly  illuminated.  He  also  exhibited 
to  the  Fellows,  by  its  means,  the  eye  of  a  patient 
suffering  from  syphilitic  neuro-retinitis. 
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APHASIA. 


An  article  on  Apbasia,  wliich  lately  appeared  In 
our  contemporary  the  Spectator,  illustrates  very 
well  the  kind  of  assistance  which  intelligent  laymen 
could  render  to  our  profession  in  the  investigation 
of  questions  that  lie  in  the  territory  where  psy- 
chology and  pathology  come  into  closest  relations. 
The  paper  in  question  was  written  apropos  of 
Dr.  Bateman's  interesting  work  on  Aphasia. 

"We  have  so  repeatedly  reviewed  the  evidence 
concerning  this  very  curious  disease  that  we  need 
haixlly  recall  the  principal  features  of  the  contro- 
versy that  has  arisen  respecting  the  nature  of  the 
affection.  Suffice  it  to  say  that  the  point  of  central 
interest,  throughout,  has  been  the  question  whether 
or  not  we  have,  in  the  phenomenon  of  aphasia,  a 
veritable  example  of  the  localisation  of  a  distinct 
faculty,  or  group  of  faculties,  in  a  deflnite  portion 
of  the  brain.  The  affirmative  of  this  proposition 
was  favored  by  the  remarkable  frequency  with 
which  right  hemiplegia  is  associated  with  aphasia, 
and  the  still  more  remarkable  limitation  of  lesion 
discoverable  after  death,  in  a  considerable  number 
of  these  cases,  to  a  small  portion  of  brain-tissue — 
namely,  the  third  left  frontal  convolution.  "We 
have  already  shown,  however,  that  this  apparent 
pathological  connexion  is  invalidated  by  such  nu- 
merous and  formidable  exceptions  that  it  is  no 
longer  possible  to  suppose  that  in  the  third  left 
frontal  convolution  we  have  discovered  a  true 
speech-organ.  Towards  this  conclusion  the  elabo- 
rate analysis  by  Dr.  Batcman  rendered  unportant 
service;  and  the  comments  which  his  work  has 
elicited  from  the  writer  in  the  Spectator  form  a 
valuble  supplement  to  the  arguments  previously 
nrged,  inasmuch  as  they  review,  with  greater  cai*e 
than  had  previously  been  used,  the  processes  of 
thought  which  are  involved  in  the  correct  applica- 
tion of  language  to  its  objects. 

As  the  writer  of  the  review  very  sensibly  ob- 
serves, there  is  nothmg  in  the  facts  of  the  simpler 
forms  of  aphasia  that  differs  at  all  essentially  from 
those  of  chorea.  A  greater  paradox  is  offered  by 
those  cases  in  which  particular  classes  of  ideas  and 
particular  groups  of  words  have  become  impossible 
for  the  patient  to  put  into  atticulate  language. 
The  writer  of  the  review  selects  three  kinds  of 
examples :  the  first,  in  which  a  particular  piece  of 
knowledge — the  Greek  language — has  altogether 
been  jost  to  the  patient^s  mind  in  consequence  of 
an  injury  to  the  brain ;  the  second,  in  which  the 
patient  has  lost  the  power  of  putting  into  articulate 
language  any  noun  substantive,  though  the  idea 
represented  by  it  remains  in  his  mind ;  the  third, 


in  which  the  power  of  expressing  nouns  substantive 
is  partially  lost,  in  so  far  that  the  patient  can  al- 
ways recall  the  initial  letter  of  the  word,  but  not 
the  rest  of  it.  The  last  kind  of  cases  is,  as  he 
justly  observes,  fatal  to  the  idea  that  the  ix)wer  of 
oxpressmg  particular  ideas  is  located  in  particular 
portions  of  the  brain,  for  it  would  be  extravagantly 
absurd  to  suppose  that  a  distinct  spot  in  the  brain 
would  need  to  be  injured,  not  only  for  every  part 
of  speech  in  every  separate  tongue,  but  for  every 
sepai-ate  letter  in  those  parts  of  speech.  He  sug- 
gests tliat  lesions  of  the  brain  tend  to  deprive  us 
first  of  our  command  of  those  acquisitions  of 
knowledge  which  have  been  attained  witli  most 
conscious  labor,  and  to  leave  compai*atively  un- 
touched those  which  the  mind  has  attained  in  a 
more  mechanical  and  passive  manner.  He  quotes 
as  an  illustration  the  facts  observed  by  Dr.  Hugh- 
lings  Jackson,  as  to  the  preservation  by  aphasics  of 
their  command  of  ejaculations  and  oaths;  and  he 
applies  the  same  principle  of  explanation  to  the 
case  in  which  the  power  of  articulathig  nouns  sub- 
stantive is  lost.  The  noun,  he  thinks,  is  especially 
difficult  to  remember,  because  it  would  form  the 
predicate  of  such  sentences  as  the  aphasic  would 
usually  be  tested  upon;  it  would  thus  form  the 
point  on  which  the  patient's  attention  would  be 
most  consciously  directed,  and  he « would  be  spe- 
cially liable  to  break  down  hi  the  effort  to  put  it 
mto  articulate  speech.  The  writer  accounts  for 
such  a  curious  phenomenon  as  the  retention  of  the 
knowledge  of  the  initial  letter  only,  on  the  hypo- 
thesis (veiy  natural  and  sound,  we  think)  that  the 
look  of  the  woixls  had  associated  itself  in  the  mind 
without  any  sort  of  effort  of  attention,  and  was 
thus  recalled  with  the  sort  of  spontaneous  ease  with 
which  oaths  and  ejaculations  rise  to  the  tongue  of 
a  man  who  may  be  utterly  unable  to  articulate  any 
other  kind  of  words.  The  gcneiid  conclusion  at 
which  the  writer  arrives  is,  that  in  aphasia  it  is  not 
the  part  of  the  bram  affected  which  determines 
the  particular  loss  of  naming  power,  but  the  history'' 
of  the  individual  intellect,  and  that  that  side  of  the 
memory  is  soonest  affected  which  has  owed  much 
to  laborious  and  conscious  effort.  And  he  remarks, 
incidentally,  that  at  least  the  phenomena  of  aphasia 
prove,  what  has  often  been  denied,  that  clear 
thought  is  possible  without  names. 

There  is  a  gi-eat  deal  of  matter  for  intercstmg 
reflection  in  these  suggestive  remarks  of  our  con- 
temporary :  and  we  are  glad  to  welcome  the  signs 
of  an  inclination  on  the  part  of  non-medical  psy- 
chologists to  sj.udy  with  attention  the  facts  revealed 
by  pathology.  At  the  same  time  we  cannot  but 
remark  a  certain  tendency  on  the  part  of  the  writer 
to  get  a  little  confused  between  the  cases  of  loss  of 
memory  for  ideas,  and  loss  of  the  power  of  ai*ticu- 
lating  words  the  ideas  corresponding  to  which  are 
perfectly  retained  in  the  mind.  Probably  the 
writer  of  the  review  has  the  distinction  clearly 
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enough  in  bis  own  mind ;  but  it  is  likely  that  he  has 
hanlly  made  it  plain  to  his  lay  readers.  Lidecd, 
an  amusing  proof  of  this  is  affoi-ded  by  a  letter 
from  a  con-espondent,  in  a  subsequent  number  of 
the  Spectator y  who  relates  his  own  case  as  if  it 
were  one  of  aphasia,  when  in  fact  it  was  simply  an 
example  of  loss  of  memory  for  recent  events,  in 
consequence  of  an  injury,  but  without  one  of  the 
phenomena,  so  far  as  his  account  shows  us,  of  true 
aphasia.  And  we  must  certainly  demur  yery  de- 
cidedly 10  the  propriety  of  adopting,  as  a  general 
specific  for  the  kind  of  condition  in  which  this 
gentleman  found  himself,  the  remedy  which  he 
says  cured  him — ^viz.,  hard  walkmg  exercise.  Pro- 
bably he  is  a  man  of  naturally  robust  constitution, 
and  of  a  certain  original  toughness  of  brain-fibre ; 
but  we  suspect  that  it  would  be  a  perilous  experi- 
ment for  more  delicately  constituted  patients  to 
attempt  to  hasten  their  recovery  from  a  partial 
hemispheric  paralysis,  produced  by  injury,  by  any 
such  violent  means ;  and  we  should  think  that  even 
this  patient's  medical  attendant  must  have  watched 
with  some  anxiety  his  strenuous  exertions  to  recover 
his  lost  powers  I 


ACTION  OF  CHLORAL  ON  THE  BLOOD. 


The  effects  of  vaiious  substances  on  the  blood, 
either  when  introduced  into  the  stomach  or  more 
directly  into  the  vessels  themselves,  afford  a  field  of 
research  that  has  hitherto  not  been  very  extensively 
cultivated,  yet  is  one  "which,  if  carefully  worked 
over  bids  fair  to  yield  interesting  and  valuable  re- 
sults in  enabling  some  explanation  to  be  given  of 
the  action  of  certain  remedies  both  in  health  and 
disease.  In  tlie  best  and  most  recent  worlds  on 
materia  medica  we  obtain  but  little  more  infoima- 
tion  than  that  certain  metallic  salts  either  directly 
or  indirectly  improve  the  quality  of  the  blood, 
whilst  others  appear  to  deteriorate  it ;  that  mercury, 
for  example,  effects  the  destiniction,  whilst  iron 
promotes  the  formation,  of  the  red  corpuscles. 
But  we  have  few,  if  any,  accounts  of  the  changes 
occurring  in  the  blood-corpuscles,  in  the  living 
body,  observable  with  the  microscope  after  the  ad- 
mmistration  of  various  substances,  though  the  action 
of  them  out  of  the  body  is  in  some  instances  well 
known. 

A  paper  has  lately  been  read  before  the  Medical 
Society  of  Victoria,  by  Mi-.  T.  8.  Ralph,  in  which, 
besides  supplying  recent  information  on  this  sub- 
ject, he  refers  to  former  investigations  of  his  own 
which  we  do  not  remember  to  have  seen  noticed, 
but  which  were  read  before  the  same  Society  five 
years  ago:  the  title  of  the  paper  being  ** Observa- 
tions and  Experiments  with  the  Microscope  on  the 
Effects  of  Prussic  Acid  on  the  Animal  Economy." 
In  this  Mr.  Ralph  pointed  out  the  speciflc  or  chemi- 


cal action  of  that  agent  on  the  blood — viz.,  that  the 
iron  was  laid  hold  of  by  the  cyanogen,  and  the  re- 
sult was  the  formation  of  prussian  blue,  or  some 
cyanic  compound  of  u'on.  Accompanying  this  re- 
mai'kable  change  was  another,  to  which  he  also 
drew  attention,  that  certain  oval  bodies,  closely 
resembling  starch  grains,  were  formed ;  these  bodies 
turning  blue  under  the  action  of  iodine,  and  polaris- 
ing, were  seen  to  form  in  the  field  of  the  micro- 
scope. In  another  series  of  experiments,  in  wh^^h 
ammonio-sulphato  of  copper  was  employed  out  of 
the  body,  Mr.  Ralph  showed  that  this  salt  prevents 
the  egress  of  the  solid  portions  of  the  red  corpus- 
cles, whilst  at  the  same  time  it  offers  no  obstacle 
to  the  entrance  of  magenta,  which  can  pass  in  and 
color  them  effectually.  His  present  paper  deals 
with  the  action  of  cliloral  on  the  blood  in  the  living 
body.  He  holds  with  Liebreich  that  this  substance, 
in  its  passage  through  tlie  circulation,  is  decom- 
posed by  the  alkaline  salts  of  the  blood  into  chlom- 
form  and  ether  formyl  or  a  formiate  of  some  al- 
kali ;  and  he  believes  the  action  of  the  former  to  be 
considei-ably  modified  by  the  latter.  He  finds  that 
hydrate  of  chloral,  administered  by  the  stomach  or 
subcutaneously  injected,  gives  rise  to  the  production 
of  bright-red  or  dark-red  particles,  masses,  or  glo- 
bules in  the  blood.  Starch  l)odies  are  likewise  met 
with  accompanying  these  changes.  The  urine  also 
exhibits  these  bodies.  Formic  acid  added  to  fresh 
blood  also  causes  the  production  of  dark-red  glo- 
bules and  particles.  Other  experiments  showed 
that  similar  effects  were  produced  by  lactic  and 
prussic  acids  conjoined;  and  that  variations  oc- 
curred in  the  reactions  of  the  corpuscles  with  dif- 
ferent substances  in  corresi)ondence  with  the  alteiu- 
tions  of  the  blood  consequent  on  differcnceeiof  food 
and  druik.  Mr.  Ralph,  therefore,  concludes  that 
just  as  we  now  test  the  condition  of  the  lU'inc  in 
order  to  ascertain  what  is  being  eliminated  from  the 
body  of  a  patient,  so  hereafter  will  the  physician 
find  it  useful  occasionally  to  test,  by  means  of  re- 
agents, the  condition  of  the  blood  of  his  patient  in 
order  to  verify  the  chai-acter  of  some  obscure  symp- 
toms. 


P(jbic;tl  Jnnotntioiis. 


'  Ne  quid  nimis." 


THE  STRUOTUftE  AND  DE\'ELOPMENT  OF  THE  SKULL  OF 
THE  COMMON  FOWL. 

An  extremely  important  and  original  paper,  en- 
tilled  as  above,  by  William  Kitchen  Parker,  F.R.S., 
has  recently  been  read  before  the  Royal  Society,  and 
is  now  published  in  the  Philosophical  Transactions. 
Ml-.  Parker's  previous  researches  on  the  Tinamous, 
the  Skull  of  the  Ostrich,  and  upon  the  Shoulder- 
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girdle  are  already  well  known ;  but  we  venture  to 
predict  tbat  the  present  paper,  or  rather  series  of 
papers,  for  we  understand  that  Mi*.  Parker  is  now 
engaged  upon  the  *'  Development  of  the  Skull  of 
the  Amphibia,"  will  constitute  the  most  important 
accessions  to  our  knowledge  of  these  subjects  that 
have  been  obtained  smce  the  days  of  v.  Baer, 
Bischoff,  and  Hathke.  In  the  present  paper  Mr. 
Parker  gives  the  results  of  his  numerous  and  pro- 
tracted observations  upon  the  processes  of  ornithic 
development  as  exemplified  in  the  common  fowl. 
The  design  of  the  paper  is  to  follow  out  completely 
the  whole  process  of  development  in  our  type  of 
skull.  The  earliest  stages  have  already  been  de- 
scribed by  Professor  Huxley ;  and  Mr.  Pai'ker  takes 
up  the  tale  at  the  fourth  day  of  incubation,  when 
the  head  of  the  embr}'o  is  only  three  lines  long,  and 
which  constitutes  his  first  stage ;  from  thence  on- 
wards to  the  mature  fowl  he  counts  ten  distinct 
stages  all  of  course  i-unning  continuously  into  one 
another,  but  still  marked  by  prominent  features 
which  enable  him  to  establish  such  a  division.  It  is 
impossible  in  the  space  at  our  command  to  give  a 
description  even  of  the  principal  points  of  each  of 
these  stages  ;  for  the  condensation  of  facts  is  very 
great,  and  their  mutual  bearing  and  connexion  form 
the  chief  interest  of  the  account.  Still  we  would 
remark  that  the  development  of  the  pter}'go-palatin 
bar  of  the  maxillaries,  stapes,  epi-  pro-  opistho-  and 
periotic  bones,  the  bones  of  the  sphenoidal  and 
nasal  region,  is  most  excellently  traced  out,  and 
rendered  singularly  clear  and  intelligible  by  the  ad- 
mirable and  very  numerous  drawings  with  which 
the  text  is  accompanied.  The  concluding  observa- 
tions of  Mr.  Parker  will  show  the  far-reaching 
grasp  of  knowledge  with  which  the  subject  has 
been  viewed.  "Whilst  at  work,"  he  observes, 
*'I  seem  to  myself  to  have  been  endeavoring  to 
decipher  a  palimpsest,  and  one  not  ei-ased  and  written 
upon  again  just  once,  but  ^ve  or  six  times  over. 
Having  erased,  as  it  werc,  the  characters  of  the  cul- 
minating t3rpe — those  of  the  gaudy  Indian  Bird 
(Pheasant), — ^I  seemed  to  be  amongst  the  sombre 
Grouse;  and  then,  towards  incubation,  the  char- 
acters of  the  Sand  Grouse  and  Hemipod  stood  out 
before  me.  Rubbing  them  away  in  my  downward 
work,  the  form  of  the  Tinamous  looked  me  in  the 
face  ;  then  the  aberrant  Ostrich  seemed  to  be  de- 
scribed in  large  archaic  characters ;  a  little  while, 
and  these  faded  into  what  could  be  just  read  off  as 
pertaining  to  the  Sea  Turtle  (or,  as  Professor  Huxley 
has  suggested,  to  the  Rhynchosaurian  Lizard)  ; 
whilst  underlying  the  whole,  the  Fish,  in  its  simplest 
Myxinoid  form,  could  be  traced  in  morphological 
hieroglyphics." 


THE  80UBCE  OF  SOABLET  FEVER  POISON. 

Whilst  we  knbw  much  of  its  mode  of  operation 
upon  the  body,  we  remain  profoundly  ignorant  of 
the  nature  and  source  of  the  poison  of  scarlatina, 
and  he  must  be  a  bold  man  who  will  venture  to 
erect,  upon  our  present  stock  of  data,  a  theory  as 
to  its  origm.  Dr.  Carpenter,  of  Croydon,  how- 
ever, who  speaks  with  great  authority  on  sanitary 
matters,  has  broken  fresh  ground  on  this  point,  and, 
in  a  very  interesting  and  suggestive  paper  read  to 
the  Medical  Society,  brought  forward  a  series  of 
facts  which,  he  believes,  go  far  to  show  that  the 
poison  of  scarlet  fever  is  an  emanation  resulting' 


from  incipient  decomposition  of  the  blood  of  verte- 
brated  animals,  either  healthy  or  diseased,  and  pro- 
duced under  the  influence  of  certain  conditions  of 
temperature,  magnetic  stale,  and  moisture;  this 
poison  being  more  virulent,  perhaps,  when  pro- 
duced from  diseased  blood.  Dr.  Carpenter  detailed 
the  history  of  various  outbreaks  of  scarlet  fever  oc- 
cuiTing  in  localities  where  slaughter-house  refuse 
had  been  freely  used  as  manure,  or  in  houses  con- 
tiguous to  places  at  which  it  had  been  stored,  or 
such  as  were  so  placed  as  to  receive  emanations 
from  decomposing  blood.  Dr.  Carpenter  did  not 
deny  the  contagiousness  of  scarlet  fever,  but  he 
argued  for  its  origination  as  it  were  de  novo,  in  the 
manner  indicated.  He  further  stated  that,  though 
the  enforcement  of  oixJinary  sanltaiy  precautions, 
such  as  are  now  in  force,  did  not  prevent  the  oc- 
currence of  the  disease,  yet  it  very  materially  in- 
fluenced the  mortality ;  and  he  adduced  a  number 
of  facts,  which  he  gathered  from  the  condition  of 
Croydon,  to  show  that  m  those  houses  from  which 
sewer  emanations  were  rigorously  excluded,  and  in 
which  ventilation  and  cleanliness  were  observed, 
scarlatina  was  robbed  of  its  vimlence,  and  became 
a  mild  affection;  where  as  in  the  badly-sewered 
and  badly -built  portions  of  the  town  the  disease 
was  veiy  fatal.  He  expressed  the  belief  that 
scai-latina  would  be  shorn  of  its  fatality  if  blood 
were  not  allowed  to  be  shed  in  our  towns  and 
villages  except  under  proper  regulations  by  which  it 
should  be  excluded  from  the  sewers,  and  our  houses 
were  probably  hygiened.  Such  is  the  gist  of  Dr.  Car- ' 
penter'e  paper. 


TRANSPIBATION    OF  WATEBT  FLUID  BY  LEAVES. 

We  leani  from  the  number  of  Nature  for  Jan, 
5th  that  Professor  McNab  has  been  pursuing  his 
investigations  on  the  transpiration  of  watery  fluid 
by  leaves.  The  plant  used  in  all  experiments  was 
the  common  laurel  (iVtmw«  lauro-cerasm),  and 
the  fluid  to  test  the  rapidity  of  the  ascent  lithium 
citrate.  The  following  are  some  of  tlie  more  im- 
portant results  anived  at : — The  total  quantity  of 
water  in  the  leaves  was  found  to  be  63*4  i>er  cent., 
but  of  this  the  proportion  of  that  wliich  could  be 
received  by  calcium  chloride,  sulphuric  acid,  or  by 
the  action  of  the  sun,  was  only  fi'om  5  to  6  per 
cent. ;  hence  Dr.  McNab  calculates  the  amount  of 
ti-anspirable  fluid  in  the  stem  and  leaves  to  be  be- 
tween 6  and  7,  the  amount  of  fluid  in  relation  to 
cell-sap  to  be  between  56  and  57  per  cent  The 
rapidity  of  transpiration  he  found  to  be  in  sunlight 
8  03 per  cent  in  an  hour;  while  in  diffused  day- 
light it  was  only  '69,  and  ui  darkness  '45  per  cent., 
in  the  same  time.  These  experiments  were  made 
when  the  plant  had  access  to  water  by  means  of  its 
stem.  When  the  leaves  were  exposed  without  any 
means  of  supplying  themselves  again,  the  follow- 
ing results  were  obtahied : — In  a  satui-ated  atmos- 
phere in  the  sun,  25*96  per  cent  was  transpired  in 
an  hour ;  in  a  diy  atmosphere  m  the  sun,  20*52  per 
cent  In  the  shade  the  numbers  were  reversed — 
viz.,  in  a  saturated  atmosphere,  nothing  ;  in  a  dry 
atmosphere,  1*69  per  cent  When  immersed  in 
water,  the  leaves  absorbed  4*57  per  cent  of  their 
weight  in  seventeen  hours ;  in  a  saturated  atmos- 
phere, nothing  whatever  in  eighteen  honi-s.  The 
under  surface  of  the  leaf  transpired  nearly  ten  times 
as  much  as  the  upper  sui'facc. 
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NEW  YORK. 

(fBOM   OUB   own   COBIlKSPONDE^T.) 


Tiie  meeting  of  the  American  Medical  Association 
at  San  Francisco  was  not  only  the  great  medical 
event  of  the  year,  but  equally  of  the  quarter  of  a 
cenluiy  of  the  Association's  existence.  As  Pro- 
fessor StillC,  the  president)  very  aptly  remarked, 
when  the  Association  was  organised,  in  1847,  Cali- 
fornia was  a  wilderness  and  San  Francisco  was 
almost  unknown.  A  journey  to  this  terra  incog- 
nita WIS  an  undertaking  full  of  adventure,  which 
only  the  most  daring  frontiersman  was  willing  to 
attbmpt.  Now  the  trip  across  the  continent  is  but 
a  holiday  excursion,  which  the  old  and  young,  rich 
and  poor,  daily  enjoy.  California  has  become  one 
of  the  most  impoitant  states  in  the  Union,  and  San 
Francisco  a  populous  city.  The  Association  met  in 
Pacific  Hall,  May  2nd,  and  on  the  roll  of  the  Con- 
vention were  the  names  of  200  members  in  attend- 
ance, represenlpig  twenty-three  different  states,  two 
territories,  the  United  States  army  and  navy,  and 
several  foreign  states.  Dr.  Stout,  on  the  part  of 
the  profession  of  California,  made  an  ad^ess  of 
welcome,  and  the  President  delivered  the  annual 
address  before  the  Association.  His  theme  was 
that  which,  forms  the  staple  of  our  annual  dis- 
courses— ^medical  education.  He  strongly  recom- 
mended a  union  of  schools  in  their  efforts  to  secure 
reform.     Two  prize  essays  were  announced — ^viz. 

(1)  **0n  the  Chemical  Construction  of  Bile,"  by 
Dr.  E.  R.  Taylor,  of  Sacramento,  California ;  and 

(2)  **  The  Direct  Method  of  Artificial  Respiration 
of  persons  apparently  dead  from  Suffocation  by 
Drowing  or  from  other  causes,"  by  Dr.  B.  Howard, 
of  New  York.  The  sections  on  Surgery,  Medicine, 
Obstetrics,  and  Physiology,  were  organised,  and 
discussed  the  various  papers  referred  to  them.  The 
reports  of  committees  were  few  in  number,  and  of 
little  importance.  Dr.  Gibbons  presented  a  valua- 
ble paper  **  On  the  Medical  Botany  of  California," 
embracing  specimens,  with  descriptions  of  180  in- 
digenous plants.  The  Association  heartily  adopted 
the  proposition  of  Dr.  Storer,  to  aid  in  the  forma- 
tion of  a  memorial  fund  in  honor  of  the  lat€  Pro- 
fessor Simpson.  A  resolution  in  favor  of  the  estab- 
ment  of  professorships  of  hygiene  in  medical  schools 
was  adopted,  and  also  one  recommending  the  forma- 
tion of  State  Boards  of  Health.  The  *^  apple  of 
discord  "  was  the  woman  question.  This  was  in- 
troduced in  the  form  of  a  proposed  amendment  to 
the  constitution  of  the  Association,  as  follows: — 
**  Nothing  in  this  constitution  shall  be  so  construed 
as  to  prevent  delegates  from  colleges  in  which 
women  are  taught  and  graduated  in  medicine,  and 
hospitals  in  which  medical  women-graduates  attend, 
from  being  received  into  this  Association."  After 
a  long  and  most  exciting  debate,  the  resolution  was 
indefinitely  postponed.  Subsequently  the  subject 
was  brought  up  in  another  form,  a  resolution  being 
presented  **that  the  American  Medical  Association 
acknowledges  the  right  of  its  members  to  meet  in 
consultation  the  graduates  and  teachers  of  Women's 
Medical  Colleges,  provided  the  code  of  ethics  of  the 
Association  is  observed."  This  resolution  also  met 
violent  opposition,  and  was  indefinitely  postponed. 
The  scientific  discussions  of  the  session  were  very 
meagi'e,  both  in  the  sections  and  in  the  Association. 
The  members  were  most  hospitably  entertained  by 
the  profession  and  citizens  of  San  Francisco,  and 


though  this,  like  other  annual  gatherings  of  the 
profession  in  this  country,  did  little  to  advance  the 
science  of  medicine,  it  did  much  to  promote  good 
feeling  and  strengthen  the  ties  of  professional 
fellowship. 

New  York,  May,  1871. 


J^omgii  ^Itnmngs. 


ULCEBS  OF  THE  CESYIX  UTEBI. 

M.  Despbes,  Burgeon  to  the  Paris  hospital  for  women 
affected  with  venereal  diseases,  has  pnblished  a  book  on 
the  above  sabject  The  worii  has  been  succinctly  ana- 
lysed in  the  MorUpellier  Med.,  April  and  May,  1871,  and 
t^e  reviewer  quotes  from  the  work  the  following  passage, 
which  is  worth  attention:— "The  diseases  of  women 
have  often  proved  a  rich  mine  to  certain  authors,  and 
the  extensive  practice  derived  from  their  writings  has 
mostly  been  founded  on  the  use  of  some  new  agent, 
hence  the  many  remedies  which  have  been  proposed. 
On  the  other  hand,  we  find  unbiased  men  giving  an  ac- 
count in  their  works  of  the  therapeutical  means  which 
have  been  extolled,  registering  failures  and  occasional 
success.  I  am  anxious  to  state  my  belief  that  the  latter 
depends  mostly  on  coincidences,  and  that  the  cures 
might  have  been  obtained  by  other  means.  It  should 
be  remembered  that  most  specialists  in  the  diseases  of 
women  use  but  one  mode  of  cure ;  such  as  the  red-hot 
iron,  lunar  caustic,  and  more  or  less  concentrated  solu- 
tions of  the  latter;  all,  however,  curing  ulcers  of  the 
cervix  in  about  the  same  lapse  of  time."  M.  Despr^s 
ignores  all  internal  remedies,  and  relies  on  topical  appli- 
cations. He  considers,  however,  that  complete  contin- 
ence, cleanliness,  an  occasional  cauterisation  by  any 
agent,  are  very  efficacious,  especially  when  patients  are 
treated  early,  and  subjected  to  constant  control.  The 
author  adds  that  he  has  found  the  plug  very  useful,  and 
gives  the  following  description  of  it :— Take  a  small  piece 
of  coarse  gauze,  in  which  a  pledget  of  cotton  wool  ia 
placed  after  it  has  been  filled  with  about  15  grains  of 
powdered  alum.  Fold  the  gauze  over  the  wool,  and  tie 
the  ends  of  the  former  with  a  thread  five  or  six  inches 
long,  which  is  allowed  to  hang  out  of  the  vagina  to  facili- 
tate the  removal  of  the  plug.  The  latter  should  remain 
twenty-four  hoius. 

HTPODEBMIG  tNJECTIONS  OF  SUBLIMATE  IN  STPmiJS. 

Dr.  Hagens  has  published  an  important  article  on  this 
subject  in  the  Ungar,  Med.  Presse,  No.  38, 1870.  The 
author  thinks  that  the  injections  have  met  with  unde- 
served praise  and  blame.  To  settle  the  matter,  he  ap- 
plied the  method  extensively,  both  in  private  and  hospital 
practice,  for  about  fifteen  months.  Full  and  very  inter- 
esting details  are  given,  the  author  finally  laying  down 
the  following  propositions:  1.  The  opponents  of  this 
method  have  unjustly  taxed  it  with  inefficiency  and 
harmfulness.  2.  These  injections  are  superior  to  all 
other  kinds  of  mercurial  treatment,  on  account  of  their 
rapid  results,  the  small  and  regulated  doses  required, 
the  non-interference  with  the  digestive  organs,  and  the 
possibility  of  alloving  the  patient  to  go  out  (with  some 
restrictions  as  to  diet).  Belapses  after  the  h3rpodermic 
method  are  not  more  severe  than  with  other  modes 
of  using  mercury,  nor  are  they  so  numerous.  S.  This 
method  is  relatively  powerless  as  regards  some  eymp- 
toms,  especially  affections  of  the  mucous  membrane  of 
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the  oral  and  nasal  eavitiea,  and  psoriasis  palmaris.  Nay, 
the  injections  may  give  rise  to  these  scaly  emptions 
when  relapses  take  place,  and  a  combination  of  this 
method  with  others  is  then  advisable.  4.  The  hypoder- 
mic treatment  should,  therefore,  not  be  regarded  as  the 
only  mode  of  using  mercury  and  appUcable  in  all  cases, 
nor  can  the  result  be  always  fully  guaranteed.  But  the 
method  may  be  recommended  for  more  extensive  appli- 
cation than  it  has  hitherto  enjoyed,  without  excluding 
the  other  means  of  introducing  mercury  into  the  system. 

SUBFEKIOSTEAIi  BISSECTION  OF  JOINTS. 

This  method  has  lately  been  illustrated  in  a  striking 
manner  by  Dr.  Czemy.  This  surgeon  showed,  at  a  meet- 
ing of  the  Medical  Society  of  Vienna,  the  elbow- joint  of 
a  girl  who  had  just  died  of  pneumonia,  and  upon  whom 
subperiosteal  resection  had  been  performed  by  Pi'of. 
Billroth  three  years  before.  The  form  of  the  joint  had 
been  regenerated,  the  cai*tilaginous  covering  and  synov- 
ial membrane  being  clearly  apparent,  as  in  a  healthy  ar- 
ticulation. The  shape  of  the  articular  surfaces,  however, 
was  somewhat  difTerent  from  the  normal  aspect,  and 
had  some  analogy  with  the  structure  of  the  knee-joint, 
as  interarticular  ligaments  had  been  tlurown  out,  but 
without  interfering  with  mobility.  The  insertion  of 
muscles  looked  quite  natural,  and  the  tendon  of  the 
biceps  being  spread  out,  gave  more  power  and  leverage 
to  the  movements  of  flexion.  We  have  had,  on  several 
occasions,  to  remark  that  this  mode  of  operating  has  not 
found  sufficient  favor  in  this  country.  It  is  high  time, 
seeing  that  Billroth  has  been  so  wonderfully  successful 
in  this  case,  that  the  benefits  of  subperiosteal  resections 
should  be  extended  to  British  patients. 

SAPONIFIED  OOD-UVEB  OIL. 

Dr.  Tan  den  Ck>rput,  of  the  St.  John*B  Hospital,  Brus- 
sels, has  advocated  for  some  time  a  combination  of 
hydrate  of  lime  with  cod-liver  oil  in  tuberculosis.  He 
directs  the  preparation  of  boluses  vrrapped  in  gum  and 
sugar  in  the  following  manner:— Pure  cod-liver  oil, 
thirty  drachms ;  make  a  soap  with  hydrate  of  lime  of 
the  consistence  of  piUs,  and  flavor  with  essential  oil  of 
bitter  almonds,  or  oil  of  aniseed,  fifteen  minims.  Let 
the  boluses  weigh  from  four  to  five  grains,  and  protect 
them  with  a  mixture  of  one  part  of  powdered  iris  root 
and  three  parts  of  powdered  sugar.  The  boluses  may 
also  be  wrapped  in  etheral  tincture  of  tolu.  The  patient 
may  take  from  six  to  eight  per  diem,  two  at  a  time,  im- 
mediately after  meals.  To  this  calcareous  soap  a  salt  of 
morphine,  or  extract  of  aconite,  or  extract  of  henbane, 
may  be  added,  as  well  as  any  other  substance  which  the 
medical  man  may  think  indicated  in  a  particular  case. 

LOCAIi  ▲N.SSTHESIA. 

Dr.  Spessa  states,  in  the  BulMin  des  Sc.  Med,  (Italy) 
that  he  has  succeeded  in  preventing  pain,  during  the 
slitting  of  a  fistulous  tract,  by  injecting  a  solution  of 
morphine  into  the  tract  before  the  use  of  the  knife. 
The  same  author  had  occasion  to  touch  the  vulvar 
vegetations  of  a  girl  with  butter  of  antimony :  the  pain 
was  very  acute,  but  disappeared  on  the  part  being' 
brushed  over  with  a  solution  of  morphia.  A  boy  of  fif- 
teen, suffering  from  hip-joint  disease,  required  an  issue 
over  and  behind  the  great  trochanter.  An  injection  of 
morphine  was  first  made  over  the  region,  and  Vienna 
paste  applied,  which  latter  remained  about  eight  minutes. 
The  paste  did  not  give  any  pajn.  Dr.  Spessa  states  that 
he  would  be  glad  to  hear  that  a  fair  trial  has  been  given 
to  this  mode  of  using  morphia. 


DESTBUCTION  OF  THE  ANTEBIOB  LOBE  OF  THE  BBAIK  ; 
NO  PABALYSIS. 

A  man,  aged  thirty-two,  was  struck,  from  a  height  of 
25  yards,  by  a  heavy  pail,  which  shattered  the  skull  and 
drove  out  brain-substance.  The  loss  of  splinters  and 
cerebral  matter  for  the  next  few  days  was  very  considera- 
ble. The  mind  remained  clear,  and  the  limbs  could  be 
freely  moved.  No  notable  change  occurred  until  the 
sixteenth  day  after  the  accident,  when  the  patient  died 
of  exhaustion.  The  right  anterior  lobe  was  almost  en- 
tirely gone,  and  the  middle  lobe,  on  the  same  side,  was 
found  compressed  by  a  flattened  and  hardened  dot.  M. 
Letenneur,  the  patient's  surgeon,  does  not  say  whether 
the  man  had  any  difficulty  in  articulating.  This  is  an 
omission  much  to  be  regretted. 

DOUBLE  MEBCUBIAL  SALTS. 

Professor  Banieri  Bellini  stated,  at  the  meeting  of  the 
Medico-Physical  Society  of  Florence  (April  80th  last), 
that  the  double  salt,  hydrargyrate  of  chloride  of  am- 
monium, has  many  advantages  over  corrosive  sublimate 
in  the  treatment  of  syphilis.  The  hydrargyrate  of  hypo-^ 
sulphide  of  an  alkali  may  also  be  used,  but  these  salts' 
should  be  taken  fasting.  Thoy  are  decomposed  within 
the  organism,  depress  the  action  of  the  heart,  and  lower 
the  temperature.  They  do  not  accumulate  in  the  econ- 
omy, nor  do  they  give  rise  to  salivation  or  to  mercurial 
cachexia. 

VACCINATION  EXFEBIMENT8  ON  CATS  AND  DOGS. 

Drs.  Horand  and  Peuch  publish,  in  the  Lyon  Medical 
(March  19th,  1871),  a  series  of  experiments  in  this  direc- 
tion ;  and  they  find  that^lM>th  cats  and  dog  are  insuscep- 
tible of  the  development  of  vaccine  lymph. 


Itdus  Items,  Pebkiil  Jfacts,  ^t. 


A  XJntvkbsal  Phabmacofoiia  fob  the  Gebkan  Em- 
pire.—a  committee  of  twelve  members  is  to  be  appointed 
to  frame  a  Pharmacopoeia  for  the  whole  of  the  Oermau 
confederation.  Prussia  is  to  send,  three  members; 
Saxony.  Mecklenburg,  and  Bavaria  each  two  members ; 
Wirtemberg,  Baden,  and  Hesse  each  one  member.  The 
committee  will  be  empowered  to  call  to  their  assistance 
men  whose  special  knowledge  may  prove  usefuL  It  is 
anticipated  that  the  work  will  be  ready  by  the  1st  of 
January,  1872. 

Alkaloid  detected  bt  Pigbio  Acid.— Mr.  Hager  has 
found  that  this  acid  precipitates  various  alkaloids  from 
their  solutions,  snch  as  brudne,  stnrchnine,  veratrine, 
quinine,  chinchonine,  and  some  alkaloids  of  opium. 
Morphine  and  atropine,  however,  are  precipitatea  only 
from  neutral  and  concentrated  solutions ;  out  the  pre- 
cipitate dissolves  pretty  easily  in  water.  Glucosiaes, 
caseine,  and  pseuoo-morphino  resist  the  action  of  the 
picric  acid. 

Tbichinosis ^The  "  AUg.  Med.  Cent.  Zeit."  states  that 

a  gentleman  In  Berlin,  holding  an  appointment  in  the 
Cival  Service,  died  a  few  days  ago  from  trichinosis.  A 
certain  number  of  people  in  the  neighborhood  of  his  re- 
sidence were  taken  very  ill  with  the  same  complaint,  but 
recovered.  All  had  pariaken  of  pork  sold  by  one  and 
the  same  butcher,  it  is  not  said  whether  the  meat  waa 
boiled  or  not. 
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ON 

EXCISIONAL  SURGERY  OF  THE 
JOINTS  FOR  DISEASE. 

Delivered  before  the  Medical  Society  of  London. 
By  FaEDKRiOK  Jamjes  Gast,  r.R.C.S., 

Surgeon  to  the  Royal  Free  Hocpita]. 


LECTURE  n.— Pabt  I. 

THE    raP-JOINT. 

Mn,  Prksidknt  asd  Fkllows, — ^In  considering 
excision  of  the  knee-joint,  I  endeavored  to  subvert 
the  position  commonly  held — that  the  operation  of 
joint-excision  for  disease,  and  that  of  amputation 
of  the  limb  above  the  seat  of  disease,  should  be  re- 
garded as  alternative  procedures  for  the  selection  of 
one  or  the  other,  when  operative  interference  be- 
comes necessary  in  the  treatment  of  disease  of  the 
joints.  When,  in  the  course  of  joint-disease,  either 
operation  becomes  justifiable,  the  other  should  not 
be  entertained ;  a  comparatively  early  period  being 
alone  appropriate  for  excision,  a  comparatively  late 
period  aJone  appropriate  for  amputation.  It  is, 
I  conceive,  this  widely  prevalent  misapprehension 
of  relationship  which  has  hitherto  arrest^jd  tlie  pro- 
gi-ess  of  excisional  surgery,  and  burthened  it  with  a 
discouraging  proportion  of  unsuccessful  results. 
Here,  therefore,  in  limine,  renouncing  the  false  as- 
sociation with  amputation,  I  would  break  through 
the  ti-adition  of  the  past.  On  the  other  hand,  I  also 
endeavored  to  show  that  the  true  comparison  of 
joint-excision  for  disease  is  with  the  natural  cure  of 
joint-disease  ;  both  these  principles  of  treatment 
having  in  view  the  production  of  anchylosis.  The 
importance  of  substituting  this  standard  of  com- 
parison for  excision  lies  in  the  obvious  fact  that 
such  reference  throws  light  on  the  conditions  of 
disease  which  are  appropriate  for  operative  inter- 
ference by  excision ;  and  the  guiding  knowledge  of 
pathology  thence  derived,  in  combination  with  a 
similar  knowledge  gathered  from  an  analysis  of  care- 
(37) 


fully  recorded  cases,  supplies  a  sure  basis  for  the 
practice  of  excisional  surgeiy. 

Excision  of  the  hip-joint  for  disease  well  illus- 
st rates  this  position,  and  the  more  especially  be- 
cause amputation  should  here  be  scarcely  enter- 
tained. 

'T\\Q  natural  cure  of  hip-joint  disease  has  not 
yet  been  investigated  in  a  series  of  cases  sufficiently 
accurate  and  comprehensive  for  comparison  with 
the  results  of  excision.  Such  an  inquiry  should 
have  regard  (1)  to  the  joint,  in  respect  to  five  es- 
sential particulars — the  appropriate  nature  of  the 
anchylosis  and  the  proper  position  of  the  limb  for 
its  functional  use,  the  average  duration  of  the  period 
of  recovery,  and  the  pcnnanent  character  of  that 
issue,  with  its  average  frequency ;  (2)  the  liability 
to  life  or  the  mortality  of  the  natural  cure.  It 
would  be  from  these  points  of  view,  as  to  limb  and 
life  that  the  results  of  excision  must  be  compared 
and  its  relative  value  estimated.  Pending  this  clini- 
cal inquiry,  we  may  approach  the  question  from  our 
present  knowledge  of  patliology. 

What,  then,  arc  the  changes  which  the  joint  and 
constitution  undergo  in  the  course  of  natural  euro 
by  anchylosis?  Li  the  joint  there  is  a  two-fold 
process  of  destruction  and  reparation.  A  piece- 
meal or  molecular  excision,  so  to  speak,  is  constantly 
progressing,  apparently  by  absorption,  and  certainly 
by  the  draining  away  of  debris  of  bone  in  the  dis- 
charge until  two  healthy  opposed  surfaces  are 
reached,  so  that  union  may  at  length  be  effected. 
This  natural  cure  of  joint-disease  entails  a  protracted 
period  of  recovery,  extending  even  to  many  years, 
as  compared  with  that  of  weeks  or  months  required 
for  recovery  after  excision.  During  this  ordeal  the 
constitutional  vigor  is  reduced,  subsequently  leaving 
the  patient  stamped  with  the  aspect  of  suffering  in 
former  years.  Occurring  also  as  it  often  does  dur- 
ing the  growing  period  of  life,  tlie  reserve  power, 
which  should  have  been  gained  to  meet  the  exigen- 
cies of  after-life,  is  used  up  prematurely  by  in- 
cessant demand  in  the  long  process  of  reparative 
anchylosis.  Persons  who  have  undergone  the  na- 
tural cure  of  diseased  hip-joint,  for  example,  may 
be  seen  hobbling  about  the  streets,  being  easily  re- 
--1  hV  the  characteristic  gait  of  old-standing 
^y  their  sallow  and  prematurely 
This  constitutional  decrepitude 
"ed  by  a  remarkable  accelera- 
irt  of  the  process.     In  a  case 
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represented  by  specimen  No.  7  of  the  hip-joint  series 
(exhibited  before  the  Society),  an  eminent  surgeon 
differed  with  myself  apd  others  respecting  its  diag- 
nosis ;  nature  subsequently  undertook  the  operation 
of  excision  en  massey  for  she  severed  and  dis- 
charged the  greater  portion  of  the  head  of  the  femur 
through  one  of  the  fistulous  tracks.  This  natural 
excision  of  a  joint— one  of  the  only  two,  I  believe, 
on  recoi*d — ^will  be  singularly  suggestive  to  operative 
cxcisiouists,  and  it  should  be  equally  admonitory  to 
those  surgeons  who  blindly  oppose  the  operation. 

The  conditions  of  hip  joint  disease  appro- 
priate for  excision, — It  was  formerly  held,  and 
may  still  be  maintained  by  some  siu*geons,  that  ex- 
cision of  the  hip-joint  for  disease  should  be  resorted 
to  only  in  the  following  conditions,  constitutional 
and  local: — 

(1)  Only  in  the  last  stage  of  the  disease  or  of 
constitutional  endurance. 

(2)  Only  when  the  extent  of  disease  is  limited, 
the  acetabulum  being  free  from  disease  and  the 
amount  of  pelvic  disease  trivial. 

(8)  Only  when  the  head  of  the  femur  is  dis- 
located. 

The  reverse  of  these  rules,  or  nearly  so,  may  be 
partly  gathei*ed  from  my  cases,  and  can,  I  believe, 
be  justified  by  accumulated  experience,  drawn  from 
the  results  of  a  large  but  varying  number  of  cases, 
with  regard  to  each  such  rule  in  question. 

Of  the  three  conditions  laid  down  respecting  ex- 
cision of  the  joint  in  general,  the  first  only  applies 
to  the  hip-jomt. 

(1)  Destruction  of  the  articular  cartilages,  with- 
out the  supervention  of  anchylosis,  will  always 
justify  operative  interference  by  excision.  The 
constitutional  condition  will  probably  not  then  have 
advanced  to  hectic  and  emaciation.  But  the  state 
of  the  general  health  should  primarily  determine 
the  necessity  for  excision  in  all  cases,  and  not  any 
arbitrary  consideration  of  the  period  of  the  disease 
and  the  condition  of  the  joint  Whenever,  there- 
fore, the  general  health  Is  manifestly  failing,  what- 
ever may  be  tlie  stage  of  the  hip-joint  disease, 
excision  should  be  resorted  to,  and  without  further 
delay.  This  guiding  rule  was  strongly  urged  and 
clearly  illustrated  by  Mr.  Hancock  in  his  recent 
lectures  at  the  Royal  College  of  Surgeons.  On  the 
other  hand,  the  most  extreme  state  of  constitutional 
exhaustion,  previous  to  the  operation  of  excision, 
may  be  followed  by  recovery  after  removal  of  the 
diseased  bone — as  the  successful  results  in  my  own 
scries  of  hip-joint  cases,  1,  2,  4,  and  6,  clearly  show. 

(2)  Osseous  anchylosis  with  malposition  of  the 
limb  will  no^  justify  Uie  peril  of  attempted  excision. 
Section  of  the  neck  of  the  femur  is  practicable, 
whereby  the  limb  can  be  brought  down  to  a  straight 
position.  This  principle  of  operation  was  lately 
practised  in  a  case  by  Mr.  W.  Adams,  and  success- 
fully. 

(3)  The  extent  of  hone  di*-  ay  be  con- 
siderable, and  involve  both  "  '»<?tabu- 
lum.     In  the  femur  the 

elude  the  head,  neck,  gi^. 
entering  even  into  the  m 
axietdbulum  the  diseased  \ 
whole  floor  of  this  cavity, 
joining  portions  of  the  ilir 
Neither  of  these  condition 
disease  prohibits  excision;  i 
unfrequently  recovera  itself  ^ 
of  the  femur  b^s  b<jeu  remo' 
taot  and  attrition. 


(4)  Dislocation  is  unfavorable  for  excision,  as 
implying  an  advanced  stage  of  the  disease  constitu- 
tionally. The  significance  of  this  local  condition 
will  therefore  diminish  in  proportion  to  the  absence 
of  marked  hectic  and  emaciation. 

Operation, — Excision  of  the  hip-joint  was  ori- 
ginally proposed  by  White,  of  Manchester,  in  1769 ; 
but  the  operation  was  firet  performed  by  Schmalz, 
of  Pimie,  Saxony,  in  1816,  and  first  performed  in 
this  country,  and  for  the  second  time  in  Europe, 
by  Anthony  White,  of  the  Westmmstcr  Hospital, 
m  1821.  It  was  repeated  by  Hewson,  of  Dublin, 
in  1823,  after  which  period  the  operation  fell  into 
disuse  until  its  revival  by  Sir  William  Fergusson  in 
1845.  Since  tliat  period  it  has  been  performed  by 
many  surgeons,  and  in  a  large  numl)er  of  cases. 

The  hip-joint,  deeply  placed  owing  to  the  neck 
of  the  femur,  is  reached  most  conveniently  by  a  T- 
shaped  incision ;  the  vertical  line,  perhaps  slightly 
curved,  being  made  from  just  above  the  great  tro- 
chanter downwards  on  the  shaft  to  about  three  m- 
ches  or  less  in  extent^  and  the  transverse  line  about 
half  tbat  extent  on  the  summit  of  the  longitudinal 
incision.  The  very  limited  extent  of  this  latter 
incision  avoids  tlie  femoral  vessels  anteriorly,  and 
the  crural  nerve  posteriorly.  In  disease  of  the 
joint,  with  perhaps  consequent  dislocation  back- 
wards on  the  dorsum  ilii,  and  wasting  as  the  result 
of  long-standing  disease,  these  incisions  seem  to  be 
almost  invited,  so  prominently  does  the  trochanteric 
portion  of  the  femur  abut  under  the  integument. 
By  detaching  the  integument  on  either  side  of  the 
vertical  incision,  keeping  the  knife  turned  towards 
the  femur,  especially  on  its  inner  side,  the  subjacent 
portion  of  femoral  shaft  is  exposed ;  tlicn,  sinking 
the  knife  vertically  in  the  transverse  incision,  just 
above  the  trochanter,  the  attachment  of  muscles 
thereto  is  divided,  so  that  the  finger  can  be  readily 
passed  down  to  the  jouit  and  its  state  ascertained. 
The  capsular  ligament  will  generally  have  given 
way  or  entirely  disappeared.  To  turn  out  the  rem- 
nant head  of  the  femur  for  excision  it  may  be  neces- 
sary to  abduct  and  avert  the  limb,  when,  with  a 
touch  of  the  knife  on  the  bone,  the  round  ligament 
yields  and  the  head  staits  from  its  socket.  Or  this 
ligament  also  may  have  disappeared,  and  the  head 
and  neck  of  the  femur  be  so  reduced,  and  the 
acetabulum  so  patulous,  from  more  advanced  dis- 
ease, that  the  bone  can  be  readily  dislodged  and 
hooked  out  with  the  finger.  In  a  thii-d  class  of 
cases  dislocation  backwards  has  taken  place.  In 
any  case,  however,  adduction  of  the  limb  across  the 
opposite  thigh  presents  the  bone  for  application  of 
the  saw ;  and  then  the  diseased  portion  is  removed 
by  one  or  more  successive  slices,  the  integument  on 
either  side  being  protected  by  a  cuiTcd  spatula. 
The  chain-saw  may  be  used  by  those  who  prefer  it. 
A  gouge  may  be  used  to  finish  off  the  femoral  ex- 
cision, instead  of  unnecessarily  removing  any  healthy 
portion  of  the  trochanter,  if  that  be  left,  or  of  the 
adjoinincr  shaft.  The  acetabulum  should  be  scraped 
Ji  gouged,  to  remove  any  caiious  or  de- 
rtion ;  or  more  extensive  pelvic  excision 
ecessary,  and  has  proved  successful.  But 
d  caries,  acetabular  or  pelvic,  will  often 
itself,  the  former  having  been  maintained 
amt  attrition  of  the  femoral  head.  Any 
aage  is  easily  arrested  by  torsion.  I  have 
id  occasion  to  apply  a  single  ligature  in  any 
tt  excision. 

^ion  of  the  trochanter  major  may  occa- 
f  prove  suflScicnt,  caiies  of  this  portion  oi 
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tlie  femur  existing  without  disease  of  the  hip- 
joint.  I  have  had  one  such  case,  and  with  a  suc- 
cessful result. 

The  after-treatment  of  excision,  whether  of  the 
hip-joint  or  of  the  great  trochanter  alone,  is  very 
simple.  The  limb  may  be  laid  straight  in  bed,  and 
i-etained  in  position  only  by  a  small  side  pillow  or 
roller  sand-bag,  without  absolutely  fixing  the  thigh. 
Or  a  long  splint  may  be  applied,  extension  being 
made  from  the  opposite  thigh,  as  recommended  by 
Sir  W.  Fergusson.  Of  these  two  modes  of  after- 
treatment  I  prefer  the  former,  especially  for  the 
joint-operation.  The  section-end  of  the  femur  is 
drawn  up  by  mnscubir  action,  and  hitches  just 
above  the  acetabulum,  which,  haying  been  gener- 
ally more  or  less  superficially  carious,  is  thus 
left  to  recover  itself,  undisturbed  by  any  attrition, 
of  the  femoral  end  of  bone;  while  a  new  and 
firmly  fibrous  movable  joint  forms  where  the  end 
of  bone  rests  above  the  acetabulum.  There  is  little 
or  no  tendency  to  displacement  after  hip- joint  ex- 
cision, and  the  slight  extra  shortening  which  results 
from  thus  leaving  the  *limb  to  itself  is  unimportant 
compared  with  the  advantages  in  regard  to  the 
acetabulum,  and  the  formation  of  the  best  kind  of 
new  joint  requisite  for  tlie  functional  use  of  the 
limb  in  progressron,  as  well  as  for  support  All 
ray  cases  were  treated  in  this  way,  and  with  perfect 
success. 

Hesulis. — (1)  In  relation  to  life  or  mortality. 
In  111  cases  collected  by  Dr.  Hodges  of  unre- 
corded conditions  of  operation,  56  recovered,  68 
died  from  the  combined  effects  of  the  operation 
and  the  previous  disease,  and  in  the  remaining  2 
cases  amputation  was  resorted  to.  Thus  about  1 
in  2  died — a  very  high  mortality.  But  Mr.  Hancock 
presents  the  following  very  interesting  results  as  to 
the  mortality  with  reference  to  certain  guiding 
conditions  of  disease  for  operation : — ^The  aceta- 
bulunij  in  a  healthy  state,  gave  a  mortality  of  6  in 
18  cases,  or  88  per  cent.  On  the  other  hand, 
acetabular  disease  has  had  more  favorable  results 
of  operation.  Of  the  10  cases  in  which  perfora- 
tion had  taken  place,  6,  or  60  per  cent,  recovered; 
2  only,  or  20  per  cent.,  died.  Of  the  4,  in  which 
not  only  perforation  existed,  but  abscess  also  within 
the  pelvis,  2  recovered,  2  died, — 60  per  cent  either 
way.  Of  the  8  in  which  the  acetabulum  was  tre- 
phined for  the  evacuation  of  matter  from  the  pelvis, 
2,  or  66  per  cent.,  recovered ;  1,  or  88  per  cent, 
died.  Therefore,  in  the  whole  20  of  these  ap- 
parently most  unfavorable  cases  for  excision,  the 
mortality  was  only  6,  1  in  4,  or  25  per  cent  Dis- 
location of  the  head  of  the  femur  having  taken 
place,  the  percentage  of  recoveries  was  actually  46, 
against  28  where  it  had  remidned  in  its  socket ;  the 
total  number  of  cases  compared  being  148.  Of  my 
own  8  cases  of  hip-joint  excision,  in  4  there  was  dis- 
location, and  they  all  recovered  equally  with  the  4 
in  which  dislocation  had  not  occurred. 

Another  equally  large  series  of  cases — 112, 
British  and  foreign — ^has  been  collected  by  Dr.  R. 
R.  Good,  late  surgeon  in  the  Confederate  American 
army.  This  series  is  the  more  complete  as  it  em- 
braces the  most  essential  particulars  respecting 
excision  of  the  hip-joint  for  disease,  both  in  regard 
to  its  mortality  and  the  state  of  the  limb.  We  are 
thus  enabled  to  take  a  commanding  view  of  the 
whole  subject ;  and  in  order  to  observe  the  results 
and  their  relationship  more  clearly  I  have  tabulated 

thCQ). 


Tabular  view  of  112  cases  of  hip-Joint  excision, 
British  and  foreign  ;  period  1860-68. 

Collection  of  Cases  by  Dr.  R.  R.  Good. 

Number  of  cases,  112. 

Recoveries,  52,  or  46-43  per  cent  Deaths,  60,  or 
53*57  per  cent,  caused  by  exhaustion,  22; 
phthisis,  and  progi*ess  of  the  disease,  10 ; 
pytemia,  5;  caries  of  the  pelvis  and  purulent 
discharge,  4;  diarrhaja,  8;  exhaustion,  witli 
rapid  pulmonaiy  congestion,  2 ;  tubercular  men- 
ingitis, tetanus,  diphtheria,  amyloid  degeneration 
of  the  organs,  difEuse  phlebitis  of  the  limb,  osteo- 
myelitis, hoemon-hage,  acute  necrosis  of  the 
femur,  nervous  collapse  and  pneumonia,  each  1. 

Disease  recorded  in  29  cases. — Scrofula,  8;  2 
deaths,  or  66  67.  Cold,  4;  1  death,  or  26-0. 
Inj-uiy,  20;  4  deatlis,  or  20*0.  (Two  cases  not 
included.) 

Duration  previous  to  operation,  recorded  in  68 
cases. — Avei-age  duration,  2  yeara  8  months.  In 
acute  cases,  or  before  7  months :  of  9  cases,  7 
deaths,  or  77*7.  In  chronic  cases,  or  2  years 
or  more:  of  80  cases,  10  deaths,  or  88 -33 — a 
balance  in  favor  of  chronic  disease  of  44*45. 

Age  in  the  52  recoveries,  average,  11  years;  the 
extremes  were  2  years  and  58  years.  Age  in  the 
60  deaths,  average,  14  years ;  the  extremes  were 
3  years  and  40  years.  Age  from  2  years  to  12 
yeai-s,  59  cases;  24  deaths,  or  40*67.  From  12 
to  20  years,  26  cases;  15  deaths,  or  60  0.  From 
20  to  68  years,  17  cases;  13  deaths,  or  76*47. 

Sex :  79  males ;  30  females ;  (in  8  sex  unrecorded.) 

Bone  excised,  recorded  in  105  cases. — (a)  Femur : 
Section  above  great  trochanter  in  49  cases ;  80 
deaths,  or  61  *23.  Section  below  great  trochanter 
in  56  cases;  27  deaths,  or  48*21.  A  balance  in 
favor  of  section  below  of  1 3  01 .  (6)  Acetabulum 
— Diseased  in  72  cases,  or  64*28 ;  deatlis  39,  or 
54*16.  Abscess  of  peUis,  recoi-dcd  in  6.  cases; 
2  deaths.  Perforation  in  11  cases  (of  the  72) ; 
6  deaths,  or  54*55.  Perfoi-ated  surgically  in  5 
cases  (of  the  72) ;  1  death,  or  20*0.  Gouged  in 
33  cases;  15  deaths,  or  45*4^.  No  interference 
in  6  cases;  5  deaths,  or  83*38.— J^ea/^A^  in  14 
cases;  deaths  7,  or  50*0.  As  compared  with 
the  mortality  of  diseased  condition,  54*16-— a 
balance  of  only  4*16  in  favor  of  healthy  condi- 
tion. Dislocation,  recorded  in  17  cases ;  6 
deaths,  or  35*29.  As  compared  with  noTi-dislo- 
cation  in  98  cases ;  52  deaths,  or  55*92 :  a  balance 
of  20*63  in  favor  of  dislocation. 


Countries. 

Cases. 

Deaths. 

Germany 

England 

America 

France 

Russia 

84 

82 

29 

14 

8 

112 

Author's  Collection. 

22,  or  64*71 

11,  or  84-87 
13,  or  44*88 

12,  or  86-71 
2. 

1.  Charuig-cross  Hospital ;  period,  1862-70. 
(Per  Mr.  Hancock.)  Number  of  cases,  16;  re- 
coveries, 13 ;  deaths,  2. 

2.  Royal  Free  Hospital ;  period,  1868-70.  Num- 
ber of  cases,  11 ;  recoveries,  10;  deaths,  1. 

8.  King's  College  Hospital;  period,  last  five 
years.  (Per  House-Surgeon.)  Number  of  cases, 
10 ;  recoveries,  9 ;  deaths,  1,  six  months  after  op- 
eration from  tubercular  meningitis. 
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4.  London  Hospital ;  period,  last  five  years. 
(Per  Mr.  J.  McCarthy.)  Number  of  cases,  10; 
recoveries,  4 ;  deaths,  5 ;  1  progressing  favorably. 

5.  8t.  Thomas's  Hospital ;  period,  1866-70. 
(Per  Mr.  F.  Churchill.)  Number  of  cases,  8; 
recoveries,  1 ;   deaths,  6 ;    2  under  treatment 

6.  Westminster  Hospital ;  period,  last  five  years. 
(Per  Mr.  F.  Mason.)  Number  of  cases,  6; 
recoveries   6. 

7.  Guy's  Hospital;  period,  1864-69.  (Per  Mr. 
T.  Bryant,  from  Dr.  Steele,  superintendent.) 
Number  of  cases,  6 ;  recoveries,  6 ;  deaths,  1. 

8.  Liverpool  Royal  Infirmary ;  period,  last  five 
years.  (Per  Mr.  W.  J.  Cleaver.)  Number  of 
cases,  4 ;  recoveries,  3  ;  deaths,  1. 

9.  Great  Northern  Hospital;  period,  last  five 
years.  (Per  Mr.  J.  Willis.)  Number  of  cases,  8  ; 
recoveries,  8. 

10.  Chalmer's  Hospital,  Edinburgh ;  period,  last 
six  years.  (Per  Mr.  P.  H.  Watson.)  Number  of 
cases,  8 ;  recoveries,  1 ;  deaths,  2. 

11.  St.  Mary's  Hospital;  period,  last  five  years. 
(Per  Mr.  Gascoyen.)  Number  of  cases,  2;  re- 
coveries, 2. 

12.  Royal  Albert  Hospital,  Devonport ;  period, 
lastflveyears.  (Per Mr.  W.  P.  Swain.)  Numberof 
cases,  2;  deaths,  2. 

13.  Royal  Sea-Bathing  Infirmary,  Margate;  pe- 
riod, last  five  years.  (Per  Mr.  J.  R.  Clouting.) 
Number  of  cases,  1 ;   deaths,  1. 

14.  Royal  Infirmary,  Edinburgh;  period,  1865-69. 
(Per  Mr.  P.  H.  Watson.)  Number  of  cases,  1 ; 
deaths,  1. 

15.  St.  Bartholomew's  Hospital;  period,  1866-70. 
(Per  Mr.  Callender.)    No  cases. 

Taking  the  results  of  the  preceding  collections  of 
cases,  three  general  conclusions  may  be  established 
respecting  the  rate  of  moitality  from  hip-joint  ex- 
cision for  disease: — 1.  In  different  countries  a 
very  different  mortality,  being  highest  in  France, 
and  lowest  in  England.  (2)  An  avei^age  death-rate 
of  1  in  4  or  5  (about  the  same  as  that  of  knee-joint 
excision  for  disease).  (3)  Very  different  death- 
rates  in  the  hands  of  individual  surgeons,  British 
and  foreign — varying  from  no  mortality  to  1  in  2 
or  3,  1  in  5,  2  m  8,  4  in  5,  or  even  total  mortality ; 
tlius  differing  far  more  extremely  than  the  mortality 
of  knee-joint  excision  for  disease.  It  can  scarcely 
bo  doubted  that  the  conditions  of  disease,  both  local 
and  constitutional,  in  the  cases  selected  for  excision, 
have  mainly  determined  this  different  resulting  mor- 
tality ;  although  the  mode  of  performing  the  ope- 
ration and  the  after-treatment  have  also  been  infiu- 
ential. 

Mortality  compared  with  hip-joint  amputa- 
tion,— In  42  cases  of  amputation  at  the  hip- joint 
for  chronic  disease,  24  recovered,  and  18  died,  a 
mortality  nearly  as  high  as  1  in  2.  It  will  be  ob- 
served that  the  total  number  of  cases  here  referred 
to  is  small,  in  proportion  to  the  number  of  hip-joint 
excisions  for  disease.  But  the  whole  number  of 
Iiip-joint  amputations  hitherto  published  is  only 
about  126,  including  the  cases  of  injury  and  dis- 
ease. 

(2)  State  of  the  Limb. — ^In  Dr.  Hodges'  collec- 
tion of  111  cases,  66  recovered,  *'with  more  or 
less  useful  limbs.-'  In  Dr.  Good's  collection  of  112 
cases,  of  the  52  recoveries,  42  patients  could  use 
the  limb,  and  in  the  remaining  10  cases  this  re- 
sult was  not  notal.  The  42  cases  are  divided  as 
follows : — 


19  could  walk  without  support.- 
9  „         with  the  help  of  a  stick. 

1  ,,  „  two  sticks. 

1  „  „  a  splint 

1  „  „  a  crutch. 

2  „  „  two  crutches. 
In  9  the  manner  of  walking  is  not  specified. 

In  40  of  the  62  recoveries  it  was  specially  noted 
that  the  limb  supported  the  weight  of  the  hoUy,  In 
one  case  crutches  were  necessary  for  this  purpose, 
and  in  the  remaining  II  cases  this  particular  was 
not  noted.  The'  movements  in  the  new  joint  were 
reproduced  in  28  cases,  and  in  only  1  immovable 
anchylosis  was  the  result.  The  ultimate  ])eriod 
when  the  patients  were  seen  after  operation  varied 
from  three  months  to  five  years.  Their  cure  was 
ascertained,  in  most  cases,  after  two  or  three  years. 
Of  the  52  cured,  the  average  period  of  known  per- 
manent result  was  nineteen  months  and  four  days. 
In  my  own  8  cases,  the  shortest  period  of  known 
permanent  cure  was  two  years  and  a  half;  and 
the  longest  period  of  known  permanent  result,  five 
years. 

The  average  duration  of  the  period  of  recov- 
ery has  not  generally  been  noted  in  the  records  of 
cases.  In  Dr.  Hodges'  collection  of  49  cases 
wherein  this  particular  was  observed  the  average 
was  230  days.  In  my  own  cases  the  average 
period  of  union  was  three  months.  In  extreme 
cases  of  hip-joint  excision — extreme  as  to  the  ex- 
tent of  bone  removed — the  resulting  state  of  the 
limb  may  yet  be  successful.  It  was  bo  in  my  own 
two  such  cases,  after  removal  of  the  upper  end  of 
the  femur,  to  four  inches  and  four  and  a  half  in 
length,  with  one  inch  more  of  cancellated  bone, 
and  entering  the  medullary  canal  in  both  cases ;  and 
also  in  two  cases  of  acetabular  and  pelvic  bonc- 
diseaae,  after  removal  of  the  affected  portions  of 
bone  by  Mr.  Hancock  and  Mr.  Erichsen  respec- 
tively,— ^the  patients  recovering,  and  with  useful 
limbs. 

Section^  rather  than  excision,  of  the  upper  end 
of  the  femur  is  a  procedure  which  has  been  de- 
vised, and  practised  in  a  few  instances,  for  failure 
of  the  natural  cure — osseous  instead  of  ligamentous 
anchylosis  of  the  joint,  with  useless  malposition  of 
the  limb,  as  by  flexion  on  the  thigh  and  abduction. 
This  condition,  calling  for  operative  intci-ference, 
is  comparatively  rare. 

Sectionof  the  femur  haa  been  performed,  either 
bet-veen  the  trochanter,  or  in  the  neck,  about  its 
middle,  and  with  successful  results.  The  one  line 
of  section  was  originally  proposed  and  performed 
by  Dr.  Rhea  Barton,  of  Philadelphia,  in  1826.  A 
crucial  incision  was  made  over  the  great  trochanter, 
seven  inches  in  length  and  five  inches  in  the  hori- 
zontal direction.  A  fine  saw  was  introduced,  the 
femur  divided  transversely  between  the  trochanters, 
and  the  limb  brought  down.  The  result  was  suc- 
cessful. An  artificial  movable  joint  was  formed, 
but  seven  years  af tei-wards  anchylosis  ensued,  and 
two  years  subsequently  the  man  died  of  phthisis, 
nine  years  after  the  operation.  A  similar  operation 
hi  situation — between  the  trochanters — ^but  an  ex- 
cision of  a  transverse  plate  of  Uonc  of  an  elliptical 
form  upwards,  by  means  of  the  chain-saw,  was 
performed  by  Dr.  Lewis  Sayre,  of  New  York,  in 
two  cases,  both  hi  the  year  1862.  The  object  of 
this  procedure  was  to  form  a  false  joint  of  a  ball- 
and-socket  character.  The  fii-st  case  was  com- 
pletely successful  at  the  end  of  six  months,  the  pa- 
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tient,  aged  twenty-six,  being  able  to  stand  on  either 
leg  without  crutch  or  cane ;  and  upwards  of  five 
years  afterwards  the  result  was  permanent ;  the  man 
could  move  and  walk  with  practical  agility.  In 
the  second  case  the  operation  was  followed  by  ab- 
scess and  necrosis ;  but  the  patient,  a  female  aged 
twenty-four,  died,  apparently  of  tubercular  pneu- 
monia. Post-mortem  examination  showed  that  an 
artificial  joint  had  fomied.  The  articular  surfaces 
were  tipped  with  cartilage,  and  provided  with  a 
synovial  membrane,  and  thero  was  a  complete  cap- 
sular ligament  * 

Subcutaneous  section,  and  higher  up— in  the 
neck  of  the  femur, — ^was  flrst^ proposed  and  prac- 
tised by  Mr.  William  Adams,  in  December,  1369. 
The  object  of  this  procedure  was  to  procure  an  ar- 
tificial movable  joint;  that  result  havmg  failed, 
osseous  anchylosis,  but  with  the  limb  in  a  ctraight 
position,  was  sought  to  be  established  and  obtained. 
A  long  tenotomy  knife  was  entered  a  little  above 
the  great  trochanter,  and  passed  down  to  the  neck, 
the  capsular  ligament  was  opened  freely,  and  the 
neck  of  bone  divided  by  a  nairow,  fine  saw,  ap- 
plied from  before  backwards.  The  tendons  of  the 
long  head  of  the  rectus,  the  adductor  longus,  and 
ten^r  vaginoe  femoris  muscles,  were  then  divided, 
the  limb  was  brought  down  straight,  and  fixed  by 
a  long  interrupted  Liston^s  splint.  Five  months 
after  this  operation  and  subsequent  treatment,  the 
man,  aged  twenty-four,  was  exhibited  at  this  So- 
ciet}*^,  where  he  walked  about  the  room  without  any 
assistance — a  successful  result  w^hich  has  since  be- 
come permanently  secured. 

This  operative  procedure  has  since  been  prac- 
tised successfully  in  three  other  cases,  by  Mr. 
T.  R.  Jessop  (of  Leeds),  Mr.  F.  W.  .Towers  (of 
Brighton),  and  Mr.  Fumeaux  Jordan  (of  Birming- 
ham). The  fact  of  four  consecutively  successful 
cases  having  occurred  goes  so  far  to  establish  sub- 
cutaneous section  of  the  neck  of  the  femur,  as  a 
surgical  procedure  for  osseous  anchylosis  of  the 
hip-join^  with  malposition  of  the  limb. 
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LECTURES  VII.  &  VIII. 

DISEASES    OF    THE    OPTIO    NERVE. 

Gentlemen, — ^A  hypersemic  condition  of  tlie  optic 
nerve  occurs  as  a  pai't  symptom  of  hyperssmia  of 


the  retina  and  choroid,  and  is  chiefly  recognised  by 
the  increased  redness  of  the  disc,  over- fulness  of  its 
capillaries  and  small  nutrient  vessels,  and  the  indis- 
tinctness of  its  margin,  especially  at  the  nasal  side. 

Inflammation  of  the  optic  nerve  {optic  neu- 
ritis) generally  presents  the  following  well-marked 
ophthalmoscopic  symptoms,  which  are  more  or  less 
present  in  the  different  forms  of  the  disease.  At 
the  outset  there  is  some  hypencmia  and  a>dcma  of 
the  disc,  causing  it  to  appear  red  and  somewhat 
opaque  and  swollen.  But  soon  the  inflammatory 
symptoms  became  more  marked :  the  swelling  and 
prominence  of  the  disc  increase,  its  outline  is  irre- 
gular and  indistinct,  so  that  there  is  no  sharply  de- 
fined line  between  it  and  the  retina ;  the  exudation 
and  the  proliferation  of  the  connective-tissue  ele- 
ments giving  it  a  peculiar  striated  or  *' woolly"  ai> 
pearance.  The  inflammation  generally  extends 
more  or  less  on  to  the  retina,  rendering  the  latter 
hazy  and  indistinct.  The  retinal  veins  are  much 
dilated,  very  dark  and  tortuous,  dipping  here  and 
there  into  the  infiltration,  so  that  they  are  at  some 
points  hidden  by  it  and  interrupted  in  their  course. 
Whilst  the  veins  are  gorged  with  blood,  the  retinal 
arteries  are  often  so  much  diminished  in  calibre  as 
to  be  hardly  visible.  On  close  observation  we 
notice  that  numerous  small  vessels  are  developed  on 
the  disc,  rendering  it  very  red  and  vascular ;  its 
margin  looking  perhaps  as  if  it  were  covered  with 
a  red  fringe.  On  and  around  the  disc  are  also 
strewn  numerous  striated  blood  effusions  of  varying 
size  and  shape.  On  account  of  the  great  swelling 
and  prominence  of  the  disc,  its  details  can  be  dis- 
tinctly seen  at  some  distance  in  the  erect  image. 

We  may  distinguish  three  typical  forms  of  optic 
neuritis.  1.  The  engorged  papilla  (Stauung's 
papille),  in  which  the  inflammation  commences  in 
the  papilla  (optic  disc)  and  extends  upwards  along 
the  trunk  of  the  nerve,  generally  stopping  short  at 
the  lamina  cribrosa.  Hence  this  form  might  very 
well  be  called  "ascending neuritis."  2.  Descend- 
ing neuritis,  in  which  the  inflammation  commences 
extra-ocularly,  and  extends  downwards  to  the  disc. 
When  the  inflammatory  symptoms  are  chiefly  con- 
fined to  the  periphery  of  the  disc,  it  is  sometimes 
called  "perineuritis."  8.  Retro-ocular  neuritis, 
in  which  the  tissue  changes  do  not  extend  to  the 
disc,  the  disease  only  occurring  at  certain  points  in 
the  nerve,  and  not  involving  continuously  its  whole 
trunk. 

It  must,  however,  be  borne  in  mind  that  the  dis- 
tinctive characters  of  the  engorged  papilla  and  the 
descending  optic  neuritis  are  not  always  so  sharply 
defined;  and  that  the  one  form  may  pass  over  into 
the  other,  thus  giving  iise  to  a  mixed  group  of  oph- 
thalmoscopic symptoms. 

1.  The  engorged  papilla  is  generally  due  to 
some  impediment  in  the  retinal  circulation,  which 
is  soon  followed  by  serous  infiltration  of  the  optic 
neiTC,  and  subsequently  by  great  inflammatory  pro- 
liferation of  its  connective-tissue  elements.  The 
nerve,  therefore,  is  much  swollen,  and  closely  en- 
circled by  the  unyielding  scleral  ring,  which  of 
course  strangulates  it  at  this  point,  and  still  more 
impedes  the  circulation.  The  irritation  produced 
by  the  compression  is  soon' followed  by  inflamma- 
tory symptoms.  Ophthalmoscopically,  the  en- 
gorged papilla  is  especially  distinguished  by  great, 
though  perhaps  paitial,  swellmg,  opacity,  and  pro- 
minence of  the  disc ;  by  the  number  and  size  of  the 
haamorrhages,  which  arc  strewn  about,  on,  and 
around  the  papilla;  and  especially  by  the  great  dila- 
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tation,  doi'kness,  aucl  tortuosity  of  the  retinal  veins, 
tlic  arteries  l)eingat  the  same  time  small,  attenuated, 
and  often  almost  bloodless.  The  inflammatory  in- 
tiltration  is  either  almost  entirely  confinecV  to  the 
disc,  or  extends  but  to  a  shoit  distance  into  the 
retina. 

2.  In  descending  neuritis^  on  the  other  hand, 
the  opacity  of  the  retma  is  more  diffuse  and  exten- 
siye,  reachuig  both  deeper  into  its  substance  and 
further  towards  the  periphery ;  hence  it  may  often 
be  appropriately  teimed  "neuro-retinitis."  The 
disc  is  of  a  faint  greyish  tint,  and  is  much  less 
swollen  and  prominent  than  in  the  last  form  ;  the 
hoemorrhagcs  are  also  smaller  in  size  and  fewer  in 
number.  Small  white  opaque  patches  are  some- 
times noticed  in  the  retina,  near  the  disc. 

When  the  inflammatory  symptoms  subside  the 
morbid  products  arc  gi*adua11y  absorbed,  the  swell- 
ing and  opacity  of  the  papilla  diminish,  the  veins 
decrease  in  size  and  tortuosity,  the  haemorrhages  are 
absorbed,  and  gradually  the  disc  and  surrounding 
retina  may  nearly  regain  their  normal  appearance. 
But  in  severe  cases  the  nerve  genei'ally  becomes 
more  or  less  atrophied,  and  at  best  mostly  remains 
somewhat  opaque,  and  of  a  pale  creamy  tint. 

Optic  neuritis  generally  affects  both  eyes,  either 
simultaneously  or  after  a  short  interval,  more  espe- 
cially if  the  cause  be  intracranial.  The  sight  is,  as 
a  rule,  much  impaired ;  but  this  does  not  neces- 
saril}'  correspond  to  the  striking  morbid  alterations 
observed  with  the  ophthalmoscope,  for  these  may 
be  all  present  and  the  patient  be  yet  able  to  read  the 
smallest  print.  The  visual  field  is  generally  also 
affected,  the  pupil  dilated  and  sluggish,  and  there 
are  often  marked  symptoms  of  brain  disease,  fre- 
quently accompanied  by  intense  headache. 

The  causes  are  very  numerous.  The  engorged 
papilla  may  be  due  to  morbid  processes  within  the 
orbit,  which  produce  protrusion  of  the  eye  and 
pressure  on  the  optic  nerve,  thus  Impeding  the 
retinal  circulation.  It  is,  however,  most  frequently 
caused  by  some  cerebral  affection,  which  either 
exerts  a  direct  pressure  on  the  cavernous  sinus,  and 
thus  impedes  tiie  venous  circulation  in  the  optic 
nerve,  or  affects  this  by  an  increase  in  the  tension 
of  the  intracranial  circulatiou.  Descending  neuritis 
is  sometimes  dne  to  meningitis  or  arachnitis  ;  in 
which  case  the  inflammation  extends  to  the  optic 
nerve,  and  travels  down  to  the  papilla  and  retina. 
My  space  will  not,  however,  permit  me  to  enter 
further  into  the  various  causes  of  optic  neuritis ; 
and  I  must,  therefore,  refer  the  reader  to  the  larger 
treatises  on  ophthahnology. 

The  trecUment  must  vary  with  the  cause.  At 
the  very  outlet  much  good  is  often  derived  from 
mercurial  inunction,  and  subsequently  the  iodide  or 
bromide  of  potassium,  together  with  the  artificial 
leech  or  dry  cupping.  A  seton  at  the  nape  of  the 
neck  often  greatly  relieves  the  intense  headache. 

8.  In  retro-^)cular  neuritis  there  is  a  certain 
degree  of  hyperemia  of  the  retina  and  disc ;  and 
they  became  veiled  by  a  very  delicate,  diffuse,  and 
slightly  striated  opacity.  Small  opaque  stiise  are, 
moreover,  noticed  on  the  disc,  enveloping  and 
hiding  the  point  of  exit  of  the  vessels,  and  extend- 
ing perhaps  somewhat  along  their  walls  on  to  the 
retina.  According  to  Leber,  cases  of  circumscribed 
central  scotoma,  combined  with  amblyopia,  are 
mostly  due  to  retro-ocular  neiuritis.  At  ftst  they 
show  the  above-mentioned  ophthalmoscopic  symp- 
toms ;  but  later  a  white  discoloration  of  the  disc 
supervenes,  generally  rcmaimiig  confined  to  the 


outer  side,  whilst  the  inner  portion  retains  its  red 
tint.  This  disease  is  especially  met  with  in  drunk- 
ards, great  smokers,  and  persons  who  are  much  ex- 
posed to  the  wet  and  cold. 

Atrophy  of  the  Optic  Nerve. 

The  chief  general  characteristics  of  atropy  of  the 
optic  nerve  which  are  observable  with  the  ophthal- 
moscope are :  a  white  or  whitish-blue  discoloration 
of  the  disc;  diminution  in  the  number  and  calibre 
of  the  little  nutritive  vessels  on  its  expanse  ;  thin- 
ness of  the  retinal  vessels,  especially  the  ai'teries ; 
and  frequently  a  peculiar  form  of  excavation  of  the 
optic  nerve.  We  may  distinguish  two  forms  of 
atrophy  of  the  optic  nerve ;  1st,  the  primary  or  pro- 
gressive ;  2nd  the  consecutive. 

1.  In  primary  atrophy  (more  especially  the 
forms  met  with  in  cerebral  or  cercbro-spmal  amau- 
rosis) the  disc  has  lost  its  normal  greyish-pink 
appearance,  and  looks  pale  and  white  like  a  piece 
of  white  paper,  the  plane  of  the  disc  being,  how- 
ever, quite  leveL  The  dead  white  color  is  due  to 
atrophy  of  the  nerve-tissue,  and  to  hypertrophy  and 
thickenmg  of  the  connective  tissue  elements ;  it  is, 
moreover,  increased  by  the  diminution  in  the  blood- 
supply.  Sometimes,  however,  the  disc  ist^  a 
stippled  bluish-white  or  faintly  greenish  appearance, 
yielding  a  peculiar  reflex.  The  bluish-white  reflex 
is  cause  by  atrophic  changes  in  the  nerve-tubules, 
which  shrink  back  between  the  meshes  of  the 
lamina  cribrosa  (whose  trabeculae  are  often  thickened 
by  hypertrophy),  which  rendei-s  the  details  very  dis- 
tinct. In  such  cases  there  is  always  atrophic  ex- 
cavation of  the  optic  nerve.  The  disc  appears 
smaller,  its  outline  l)eing  very  sharply  defined.  The 
retinal  vessels  are  diminished  in  size,  the  arteries 
looking  like  mere  threads,  whilst  the  nutritive  vessels 
have  perhaps -quite  disappeared ;  the  veins  are  also 
diminished  in  size,  but  to  a  less  extent  There  are, 
however,  exceptional  cases  in  which  the  retinal 
vessels  retaui  almost  their  normal  calibre,  even  in 
an  advanced  stage  of  atrophy.  The  greatest  at- 
tenuation of  the  vessels  occurs  in  atrophy  of  the 
optic  nerve  following  retinitis  or  choroido-retinitis. 

2.  The  secondary  atrophy  consequent  upon 
optic  neuritis  retains  for  a  long  time  certain  special 
and  characteristic  peculiarities,  which  generally  en- 
able us  to  distinguish  it  easily  from  the  last  form. 
In  the  early  stage  there  is  still  some  swelling  of  the 
disc,  and  the  latter  has  a  dull,  opaque,  greyish- white 
appearance;  it,  moreover,  seems lai^r  than  normal, 
and  its  outline  is  not  shar^^ly  defin^,  but  irregular 
and  indistinct,  passing  over  gradually  into  thcfiUntly- 
clouded  retina.  Later  the  choroid  also  shows  atrophic 
changes  round  the  mai^in  of  the  disc.  The  retinal 
veins  for  a  long  time  retain  a  certain  degree  of  di- 
latation and  tortuosity.  Sometimes  we  may  follow 
the  atrophic  changes  in  one  part  of  the  disc,  whilst 
the  other  still  retains  the  peculiar  chai-acters  of 
neuritis. 

According  to  Mr.  Hutchinson  and  some  other 
observers,  a  peculiar  and  characteristic  form  of 
atrophy  occurs  in  tobacco  amaui'osis.  In  the  first, 
very  transitory,  stage  there  is  said  to  be  hyperoemia 
of  the  disc,  which  is  soon  followed  by  paleness  of 
its  outer  half;  at  a  later  period  the  disc  becomes 
very  pale,  even  of  a  blue-milk  whiteness,  and, 
finally,  markedly  atrophic.  The  size  of  the  retinal 
vessels  is  generally  not  much  diminished.  Whilst 
fully  recognising  the  occurrence  of  tobacco  amau- 
rosis, I  cannot,  from  my  own  experience,  accede 
to  the  doctj-ine  that  it  is  distinguished  by  a  peculiar 
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form  of  atrophy  of  the  optic  nei-ve.  In  many  of 
these  cases  there  had  been  probably  retro-ocular 
neuritis  vfMh  central  scotoma,  the  appearances  of 
which  at  a  later  stage  correspond  closely  to  those 
just  quoted  as  being  supposed  to  be  specially  char- 
acteristic of  atrophy  in  tobacco  amaurosis. 

JSxcavation  of  tlic  Optic  Nerve, 

We  have  now  to  consider  the  pathological  excava- 
tions of  the  optic  nerve.  I  have  already,  in  a 
former  lecture,  described  the  appearances  of  the 
physiological  cupping,  and  need,  therefore,  only 
briefly  remind  you  that  it  is  chiefly  distinguished 
from  the  pathological  excavations  by  the  fact  that 
it  is  more  or  less  confined  to  the  central  portion  of 
the  disc,  whereas  both  the  atrophic  and  glaucoma- 
tous cup  occur  at  the  mai'gin. 

1 .  In  the  excavation  from  atrophy  of  the  optic 
nerve  we  notice,  in  the  flrst  place,  the  symptoms 
characteristic  of  atrophy.  The  disc  is  of  a  greyish 
or  blueish-white  tint ;  the  arteries  are  generally 
small  and  thread-like,  or  haixlly  apparent ;  the  veins 
may  at  first  retain  their  normal  calibre,  but  gradually 
also  become  diminished  in  size.  On  tracing  the 
vessels  from  the  retina  on  to  the  disc,  we  notice  that 
they  make  a  little  bend  or  curve  as  they  pass  over  its 
margin,  but  they  do  not  show  any  marked  displace- 
ment ;  for  although  the  excavation  may  be  exten- 
sive on  the  surface,  it  is  very  shallow,  the  descent 
being  also  somewhat  gradual  and  sloping ;  hence 
on  moving  the  object  lens  to  and  fro,  the  bottom  of 
the  excavation  does  not  move  as  a  whole,  and  the 
parallax  is  but  slight. 

2.  The  glaucomatous  or  pressure  excavcUion 
extends  likewise  quhe  to  tljc  edge  of  the  disc,  its 
diameter  equalling,  or,  if  its  cup  extends  beneath 
the  margin,  even  exceeding,  that  of  tlie  latter,  the 
lamina  cribrosa  being  stret^jhed  and  'pushed  back. 
The  excavation,  therefore,  reaches  below  the  level 
of  the  retina  and  choroid  into  the  sclerotic  canal  of 
the  nerve.  Even  although  the  cup  may  not  yet 
have  attained  any  considerable  depth,  its  edge  is 
always  abrupt  and  precipitous,  and  if  it  has  under- 
mined the  margin  of  the  disc,  its  edges  overhang 
the  excavation.  The  disc  is  generally  surrounded 
by  a  light  yellow Ish-gi^y  ring  (resembling  the 
crescent  in  sclerectasia  posterior),  which  is  due  to 
the  reflection  of  light  from  the  scleral  ring,  the 
choroid  being  atrophied  and  greatly  thinned  at  this 
point  At  fli*st  this  zone  is  only  ptutial ;  but  as  the 
disease  advances  it  gradually  encircles  tlie  disc,  in- 
creasing in  width  with  the  depth  of  the  excavation. 
In  the  vicinity  of  this  zone  there  may  be  small 
patches  of  atrophied  choroid.  The  color  of  the 
disc  is  much  changed,  its  brightly  sliining  stippled 
centre  being  surrounded  by  a  deep  bluish-grey  or 
greenish  shadow,  which  increases  towards  the  peri- 
phery to  a  dark  rim.  This  appearance  is  due  to 
the  fact  that  the  light  falls  perpendicularly  upon 
the  central  part  of  the  cup,  and  hence  this  reflects 
more  light  than  the  peripheral  portions,  upon  which 
the  light  falls  obliquely.  On  account  of  this  pe- 
culiar shading,  the  disc  looks  as  if  it  were  rather 
arched  forward  than  hollowed  out  The  course  of 
the  retinal  vessels  at  the  edge  of  the  disc  is  also 
veiy  peculiar;  for  if  we  trace  them  up  from  the 
retina,  we  find;  when  they  arrive  at  the  margin  of 
the  excavatiob,  that  the  dilated  veins  increase  some- 
what in  size  and  darkness,  and,  making  a  more  or 
less  abrupt  curve,  descend  into  the  cup.  If  the 
latter  is  deep,  the  veins  seem  to  curl  round  over  its 
edge  and  are  considerably  displaced,  so  that  their 


prolongations  on  the  disc  may  deviate  so  considera- 
bly from  their  tmnks  at  the  retinal  edge  of  the  cup 
as  to  appear  not  to  belong  to  the  same  vessel.  In 
the  disc  the  vessels  look  indistinct^  faded,  and  much 
diminished  in  size,  sometimes  even  completely  dis- 
appearing. On  moving  the  object  lens  from  side 
to  side  a  very  marked  parallax  is  noticed ;  for  the 
whole  bottom  of  the  excavation  shifts  its  position, 
and  the  broad  scleral  zone  seems  to  move  over  it, 
as  if  a  frame  were  moved  over  a  picture.  The 
deeper  the  excavation,  the  greater  is  the  parallax ; 
the  latter  is  especially  well  seen  with  the  binocular 
ophthalmoscope.  If  a  glaucomatous  excavation 
supeiTenes  upon  a  physiological  one,  we  may  at 
the  outset  observe  the  two  coexisting,  so  that  the 
vessels  show  a  double  displacement,  one  at  the 
margin  of  the  disc  and  another  nearer  its  centre ; 
but  at  a  later  stage  the  physiological  cup  becomes 
merged  in  the  glaucomatous.  At  the  commence- 
ment the  glaucomatous  excavation  may  be  partial ; 
but  even  Uien  this  portion  shows  already  the  typi- 
cal symptoms  of  the  pressure  excavation. 

The  retinal  veins  are  often  very  dilated  in  glau- 
coma, and  assume  a  markedly  tortuous  and  cork- 
scrcAvy  appearance ;  if  the  stasis  is  very  great*,  they 
may  even  show  bead-like  swellings.  There  Is  gene- 
rally also  spontaneous  or  easily  producible  pulsa- 
tion in  the  retinal  artery  on  the  disc. 

Pigmentation  of  the  Optic  Nerve, 

It  has  been  already  stated  that  more  or  less  con- 
siderable deposits  of  pigment  are  often  observed  at 
the  edge  of  the  disc  in  perfectly  healthy  eyes.  But 
in  rare  instances  pigment  is  deposited  on  the  ex- 
panse of  the  disc,  perhaps  even  occupying  tJie 
greater  paj-t  of  it  Ai  these  cases  appear  always  to 
occur  after  accidents,  it  is  probable  that  a  hajmor- 
rhagic  effusion  had  taken  place  within  the  sheath 
of  the  nerve,  and  had  afterwards  undergone  pig- 
ment degeneration. 

Opaque  Optic  J\erve  Fibres, 

This  physiolo^cal  peculiarity  may  easily  be  mis- 
taken for  an  exudation  into  the  retina,  if  attention 
is  not  paid  to  certcdn  marked  differences  which  dis- 
tinguish the  two  conditions.  In  the  human  subject 
the  nerve-tubules  lose  their  medullary  sheath  at  the 
cribiiform  tissue,  and  pass  on  to  the  most  anterior 
portion  of  the  papilla,  and  thence  to  the  retJna,  de- 
nuded of  their  sheath — i.e.,  as  plain  axis  cylindera. 
But  in  ceitain  animals — ^rabbits,  for  instance — ^the 
slieath  is  continued  on  to  the  retina,  and  the  same 
thing  occasionally  occurs  in  the  human  subject,  and 
gives  rise  to  a  very  peculiar  appearance  of  the 
fundus.  The  disc  is  then  not  sharply  defined  and 
surrounded  by  transparent  retina,  but  at  certain 
points  we  notice  peculiar  white,  striated,  tongue- 
like  projections,  which  extend  from  the  disc  on  to 
the  retina,  terminating  in  an  Irregular  manner, 
their  outline  showing  feathery  strise.  Particular 
attention  must  be  paid  to  the  fact  that  the  retina  in 
the  immediate  vicinity  of  these  white  patches  is 
perfectly  transparent  and  healthy,  for  in  exudations 
into  the  retina  the  contiguous  portions  always  show 
a  certain  degree  of  opacity.  The  vessels  may  be 
partially  or  completely  hidden  in  these  patches,  re- 
appearing at  their  periphery,  and  being  thence  dis- 
tributed in  a  normal  manner.  The  opacities  vary 
much  in  size  and  number ;  in  some  cases  there 
be  only  two  or  three  small  ones,  in  o(" 
greater  pait,  or  even  the  whole,  of  the  diso^ 
surrounded  by  a  large  white  i>atch.     It  is 
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much  interest  that  the  little  white  patches,  due  to 
the  presence  of  the  medullaiy  sheath,  may  show 
themselves  at  some  distance  from  the  disc,  the  in- 
tervening nerve-fibres  being  transparent.  Reck- 
lingshausen  has  verified  this  fact  by  disstctious 
{vide  Virchow's  Archiv,  vol.  x.,  1864).  It  is  of 
consequence  to  remember  the  following  points  with 
regard  to  the  diagnosis  of  the  opaque  optic  nerve 
fibres :  — rl .  The  optic  disc  is  quite  normal  in  tint  and 
transj^arency.  2.  The  opacities  terminate  abruptly 
by  fine  strioe  in  perfectly  healthy  and  transparent 
retina.  8.  The  retinal  vessels  are  likewise  quite 
normal 
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Surgeon  and  Professor  of  Clinical  Surgery  to 
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Gentlemen,— Since  last  we  discussed  tlie  subject 
of  stone  in  tlie  bladder  here,  but  a  few  months  ago, 
a  scries  of  twelve  cases  of  that  disease,  at  various 
ages,  have  passed  through  my  wards.  As  these 
offer  admirable  material  for  a  consideration  of  tlie 
different  phases  in  which  this  disease  is  presented, 
I  think  1  cannot  do  better  than  utilise  it  for  you  to 
the  best  of  my  ability  on  the  present  occasion. 
These  twelve  cases  have  embraced  cases  at  all  ages 
and  of  all  kinds.  I  shall  classify  them  on  the 
board  as  follows : — 


Lithotomy, 

Lithotrity. 

Under  2  years. 

2|  years. 

Aged  10    „ 

23       „ 

65    „ 

48       „ 

65    „ 

61       „ 

54       „ 

60       „ 

65       „ 

72       „ 

Four  were  ti-eated  by  lithotomy,  including  one  of 
the  chiidrcn.  Eight  were  treated  by  lithotrity,  also 
including  one  of  the  children,  an  exceptional  cir- 
cumstance, to  which  I  shall  have  to  call  your  par- 
ticular attention  hereafter,  and  I  am  very  pleased 
to  add  that  every  one  of  the  twelve  was  disdiarged 
cured. 

I  think  that  the  first  question  which  will  natur- 
ally arise  in  your  minds  will  be— On  what  system 
was  the  selection  of  these  cases  made  for  the  two 
operations  ?  Why  were  those  particular  four  cut, 
and  those  other  eight  crushed?  Arc  there  any 
principles  to  guide  the  decision  to  cut  or  to  crush 
in  all  cases  of  stone  f  Such  a  question  I  take  to  be 
a  most  pertinent  one,  and  on  the  ability  with  which 


it  is  practically  answered  by  the  surgeon  will,  I  be- 
lieve, depend  much  of  his  success  in  operating.  I 
have  often  had  occasion  to  remind  you  that  by  err- 
ing in  the  selection  of  cases  for  the  two  operations 
of  cutting  and  crushing  respectively,  we  may  actu- 
ally become  less  successful  operators  than  if  we 
employed,  as  in  old  time,  the  cutting  operation  for 
every  case  of  stone,  small  or  great,  young  or  old, 
which  presents  itself  to  us.  It  is  munly  by  a  judi- 
cious selection  of  cases  for  the  two  proceedings 
respectively  that  we  can  gain  the  advantages  which 
the  modem  mode  of  crushing  the  stone  places 
within  our  power.  I  am  quite  satisfied,  for  exam- 
ple, that  haid  I  cut  every  one  of  those  twelve  indi- 
viduals, I  should  have  had  a  death,  perhaps  two. 
I  am  equally  satisfied  that  had  I  crushed  every  ope, 
I  should  have  had  one  death,  probably  two.  The 
fact,  then,  that  I  had  none  is  due,  other  things 
apart,  to  the  adaptation  of  the  operation  to  the 
case. 

My  aim,  then,  to-day  is  chiefly  to  answer  for  you 
the  following  question :  "  How  do  you  select  for 
each  operation,  respectively,  the  cases  best  adapted 
to  each  method." 

I  reply,  it  is  essential,  in  order  to  form  a  judg- 
ment, that  you  must  previously  become  acquaint»i 
with  the  following  particulars : — 1.  The  size  of  the 
stone ;  or  the  amount  of  calculous  matter,  if  mul- 
tiple. 2.  Its  composition.  3.  The  age  and  con- 
stitution of  the  patient.  4.  The  conditions  of  the 
local  organs. 

First,  the  size  of  the  stone.  This  is  the  most  im- 
portant feature,  taken  alone;  and  the  earliest  ex- 
amination of  a  case  should  inform  us  accurately  on 
this  head.  For  if  a  stone  is  small,  it  is  almost  cer- 
tain to  be  successfully  disposed  of  by  lithotrity,  and 
if  it  is  very  large  it  will  certainly  be  incurring  a  con- 
siderable risk  to  depend  on  the  lithotrite  for  its  re- 
moval iWere  the  alternatives  always  so  complete 
as  this,  there  would  be  no  difiiculty  in  determining 
the  question  at  issue ;  but,  as  you  well  know,  there 
are  stones  of  all  sizes  between  these  two  extremes, 
and  many  exist  on  the  border-ground,  so  to  speak, 
of  size,  for  which  other  circumstances  than  that  of 
magnitude  may  influence  a  decision  in  the  case.  To 
speak  approximatively,  however,  in  the  matter  of 
size,  I  tliink  I  may  fairly  say  that  a  stone  which 
measures  1^  hi.  to  If  in.  in  its  longest  diameter  is 
for  the  most  part  fairly  amenable  to  lithotrity.  A 
stone  of  which  any  measorenient  is  1}  in.  is  mostly 
too  large. 

But  how,  it  may  be  said,  do  you  determme  these 
measurements?  You  who  accompany  me  round 
the  wards  know  that,  at  my  first  or  second  visit  to 
any  case  of  stone,  this  quality  of  size  is  easily  as- 
ceitained  by  means  of  a  flat-bladed  lithotrite.  I 
catch  the  stone  first  in  one  diameter  and  then  in 
another,  and  the  distance  between  the  two  blades  is 
easily  read  off  at  the  handle.  There  are  other  and 
subordinate  ways — such  as  with  the  sound  itself ; — 
but  none  are  so  ceitain  or  so  accurate  as  this,  and 
it  should  always  be  employed.  At  the  same  time, 
you  detei-mine  whether  other  stones  exist  besides 
that  which  lies  within  the  grasp  of  your  blades,  by 
feeling  for  them  wiiile  still  grasping  the  stone  al- 
ready caught 

But  you  want,  secondly,  to  know  the  nature  and 
composition  of  the  stone.  This  is  really  scarcely 
less  essential  to  know  than  its  size.  Remembering, 
then,  that  three-fifths  of  all  stones,  speaking  roughly, 
are  composed  of  uric  acid  and  the  umtcs,  the  other 
two-fifths  phosphatic  or  mixed,  and  only  now  and 
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then  an  oxalate  of  lime  is  met  Ytiih,  you  wrill  be 
prepared  to  expect  a  uric-acid  stone  if  no  circum- 
stance contraindicales  its  presence.  But,  further, 
if  in  an  ordinaiy  healthy  man  of  from  fifty  to 
seventy  years  you  find  a  haid  stone,  it  is  7  to  1  that 
the  stone  is  composed  of  some  form  of  uric  acid, 
pure  or  with  a  base ;  but  if  he  is  a  strong,  hale, 
hearty  man  of  that  age,  and  his  urine  is  clear,  it  is 
15  to  1  that  the  calculus  belongs  to  this  class.  An 
oxalate-of-lime  stone  is  more  likely  to  be  found  at 
an  earlier  period  of  life,  and  the  man  has  probably 
a  less  hesdthy  appeai'ance.  If  the  stone  be  phos- 
phatic,  the  patient  is  often  broken  in  health,  and 
the  urine  mixed  with  mucus,  pus,  phosphates,  and 
a  little  blood.  Next,  there  is  the  evidence  to  be 
derived  from  the  "  feel"  of  the  stone  by  the  sound, 
and  the  note  which  it  utters  when  you  give  it  a 
short,  sharp  tap.  With  uric  acid  and  oxalate  of 
lime  the  note  is  clear,  and  on  drawing  the  beak  of 
the  sound  along  it  a  firm  hard  surface  is  felt.  But 
this  is  by  no  means  decisive :  you  must  feel  your 
stone  in  the  jaws  of  the  lithotrite,  and  this  will  tell 
you  more.  The  "feel"  of  an  oxalate-of-lime  cal- 
culus is  wholly  different  from  that  of  uric  acid.  I 
grant  that  this  is  appreciable  rather  to  the  practised 
hand  than  to  that  of  the  tyio,  still  I  can  describe 
perfectly  what  I  mean.  Suppose  you  have  a  good- 
sized  uric  acid  stone  in  the  blades  of  your  lithotrite ; 
on  turning  the  screw  a  little,  and  gently,  you  can 
easily  feel  the  blades  "bite" — ^that  is,  sink  a  little 
into  the  crust  of  the  hai*d  body ;  but  if  you  have  an 
oxalate-of-iime  calculus  in  the  blades,  on  screwing 
you  make  no  impression,  the  stem  of  the  male  blade 
recoils  with  a  spring,  there  is  no  "bite;"  it  is  as 
tliough  you  had  a  piece  of  unyielding  metal  between 
the  blades,  not  like  a  lit  of  some  friable  rock,  which 
the  other  more  resembles.  On  the  other  hand,  a 
phosphatic  stone  gives  a  soft,  uncertain  sound  when 
struck  with  an  instrument,  and  the  sensation  of  a 
rough,  giitty  body  to  it  when  drawing  along  its  sur- 
face the  beak  of  the  sound ;  and  the  "feel*'  in  the 
blades  is  also  soft,  gritty,  and  yielding.  Indeed, 
with  a  little  attention  to  these  matters,  and  to  the 
state  of  the  urine,  there  is  little  or  no  difliculty  in 
ascertaming  the  nature  of  a  stone.  It  is  quite  true 
that  in  a  few  exceptional  cases  you  may  have  a 
m*jc-acid  stone,  or  an  oxalate-of-lime  stone  coated 
thickly  with  phosphates,  and  that  you  may  be  de- 
ceived tlius ;  but  these  are  rare  instances,  and  by 
no  means  necessarily  interfere  much  practically 
with  the  object  we  have  in  view — ^viz.,  the  deter- 
mination of  the  nature  of  the  stone  before  operat- 
ing. Thus,  a  sitting  or  two  by  lithotrity  will  soon 
remove  the  phosphatic  crust,  and  a  hard,  unyield- 
ing mass  of  oxalate  of  lime  may  be  arrived  at, 
which  must  be  extracted  by  lithotomy  unless  it  be 
small. 

Thus  far  we  have  considered  under  two  heads  the 
character  of  the  stone  itself.  "We  will  now  study 
the  questions  as  affected  by  the  condition  of  the 
patient  in  regard  of  age  and  constitution.  First, 
then,  as  a  rule,  to  which  there  are  very  few  ex- 
ceptions, no  proceeding  is  so  perfect  for  all  cases 
below  puberty  as  lithotomy.  In  the  seiies  before 
us,  however,  one  of  these  exceptions  has  fortunately 
occurred,  which  I  shall  refer  to  hereafter.  The 
best  information  we  have  enables  us  to  say  that  the 
deaths  are  not  more  from  lithotomy  than  one  in 
fifteen  cases  below  the  period  of  pul)erty,  and  in 
infancy  they  are  still  fewer.  All  these  are  conse- 
quently so  far  disposed  of.  For  adults  only,  there- 
fore the  question  of  choice  remains.     I  may  say. 


then,  that  for  a  small  atone,  whatever  the  age, 
without  any  hesitation,  lithotrity  is  the  operation. 
I  have  to  repeat  that  I  have  never  yet  lost  a  case  of 
small  stone  by  lithotrity.  I  mean  by  "  small"  the 
size  of  a  bean  or  small  nut — ^removable,  say,  at  two 
easy  sittings.  This  is  a  fact  of  the  utmost  impor- 
tance, and  the  practical  value  of  which  it  is  impos- 
sible to  overrate.  Every  stone  ought  to  be  detected 
by  the  time  it  arrives  at  the  size  indicated ;  and, 
this  being  so,  it  is  possible  to  remove  it  with  a 
certainly  of  success  and  without  risk  to  the  patient's 
life. 

Thus  fai*  no  difficulty  exists  in  our  choice.  But 
it  is  when  we  come  to  stones  of  an  inch  and  up- 
wards in  diameter  that  other  circumstances  demand 
consideration.  It  is  here  that  we  look  for  other 
lights  to  guide  us  in  our  decision.  Now  I  must 
remmd  you  that  in  former  time  it  was  usual  to  ad- 
mit that  several  conditions  existed  which  were  very 
unfavorable  to  lithotrity,  and  which,  it  w^as  held, 
should  incline  the  operator  to  prefer  lithotomy. 
Among  these,  the  strong  tendency  to  rigors  after 
almost  any  instrumental  interference,  supposed  to 
depend  on  some  derangement  of  the  kidneys,  was 
regarded  as  strongly  contra-indicating  the  crushing 
operation.  Now  I  think  we  may  say  it  is  very 
doubtful  whether  the  phenomena  so  referred  to  are 
to  be  regarded  as  putting  aside  lithotrity  altogether. 
I  have  of  late  given  much  consideration  to  this  sub- 
ject of  "urethral  fever,"  as  it  has  been  termed, 
although  I  have  not  time  to  say  much  about  it  now. 
I  have  long  observed,  in  common  with  others,  the 
strong  tendency  wliich  exists  in  some  persons  to 
manifest  constitutional  disturbance  after  even  very 
slight  mechanical  interference  with  the  bladder  and 
urethra.  It  has  been  the  habit  to  say,  and  I  have 
often  said  it,  that  this  tendency,  when  strongly 
marked,  indicates  perhaps  the  existence  of  some 
degree  of  mischief  in  the  kidneys.  I  confess  I  doubt 
this.  I  have  yet  to  Icam  that  this  tendency  is  ne- 
cessarily or  even  often  associated  with  renal  disease. 
It  is  true  that  if  disease  of  those  organs  exist, 
dangerous  fever  is  apt  to  arise  from  an  operation  of 
lithoti'ity,  or  from  any  slight  mechanical  inter- 
ference. But  that  a  very  strong  tendency  to  the 
occun-ence  of  what  has  been  teimed  "  urethral 
fever"  does  exist  in  many  who  have  no  sign  of  renal 
disease  is  to  me  equally  certain.  Understand  that  I 
mean  by  tliis  "fever"  not  ordinary  surgical  fever, 
nor  pyaemia,  and  of  course  not  any  specific  fever, 
as  typhoid  &c.,  but  an  occmTence  of  the  following 
phenomena :  Within  a  varying  period  of  time  after 
the  use  of  an  instniment,  it  may  be  after  the  fii-st 
micturition,  or  after  twenty-four  or  forty-eight  or 
even  seventy-two  hours,  the  interval  being  oft<3n 
one  of  apparently  perfect  healtli,  the  patient  is  at- 
tacked with  rigors,  followed  by  dry  heat,  then 
sweating,  often  with  much  pain  in  the  back,  limbs, 
and  head,  and  considerable  depression  of  the  vital 
powei*s,  the  urine  being  scanty  and  concentrated. 
This  paroxysm  has  sometimes  a  tendency  to  recur, 
and  is  uninfluenced  in  this  respect,  as  far  as  I  can 
judge,  by  quinine.  The  occurrence  of  these  events 
appears  to  me  to  be  more  an  affair  of  constitution 
or  temperament  than  of  the  presence  or  absence  of 
renal  disease.  These  symptoms  appear  readily 
among  ceilain  excitable  or  sensitive  people,  and  I 
think  I  am  right  in  saying  they  are  more  common 
among  patients  who  are  of  Celtic  than  of  Anglo- 
Saxon  orighi,  using  these  terms  in  the  broad  general 
sense  in  which  they  have  of  late  been  usually  un- 
derstood.    I  say  this  advisedly,  after  a  good  deal 
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of  experience  of  patients  among  the  two  races,  and 
I  am  quite  satisfied  that  when  I  have  to  do  with  one 
of  marked  Celtic  type  I  am  likely  to  meet  with  the 
phenomena  (iescribed  after  the  most  delicate  mechan- 
ical interference.  Such  bear  i)ain  badly  too,  dread 
an  instrument  excessively,  are  impatient  of  control, 
and  lose  vital  power  rapidly  under  the  influence  of 
continued  slight  irritations.  People  with  this  con- 
stitution, whatever  their  nationality,  do  not  well 
bear  numerous  sittings,  nor  the  trouble  of  passing 
fragments,  are  apt  to  lose  pluck  and  hope,  and  will 
be  exhausted  by  pain  and  loss  of  rest  before  the 
numerous  sittings  essential  fcr  a  rather  large  stone 
can  be  accomplished.  I  think,  then,  that  this  ex- 
citable temperament,  this  disposition  to  the  fever  I 
have  spoken  of,  are  the  most  unpromising  conditions 
we  can  encounter  in  a  patient  with  such  a  stone,  so 
far  as  lithotrity  is  considered.  And  I  cannot  pro- 
mise you  that  lithotomy  is  much  better  suited  to 
them  ;  more  observation  is- necessary ;  but  I  am  in- 
clined to  believe  that  when  you  are  so  unfortunate 
as  to  meet  with  a  laige  stone  in  one  of  these  people, 
you  had  better  cut  than  crush.  It  is  to  be  remarked, 
however,  that  it  is  always  some  one's  fault  if  such 
a  patient  is  met  with  having  a  large  stone.  He  is 
sensitive,  soon  complains,  and  his  stone  ought  to  l>e 
found  w^hen  it  is  small.  There  is  little  excuse  for 
missing  it.  These  patients  are  easily  identifled,  not 
merely  by  the  general  evidencesof  excitability  which 
they  readily  manifest,  but  by  the  tendency  to  rigor , 
after  the  mere  preliminaiy  sounding. 

Next,  we  have  to  consider  the  condition  of  the 
urinaiy  orgacs  in  aiding  us  to  determine  the  choice 
of  operations.  In  lx)th  operations  a  healthy  condi- 
tion, or  nearly  so,  of  these  organs  is  of  course  more 
favorable  than  the  contraiy.  What  are  the  devia- 
tions from  health  most  commonly  met  with  in  adult 
calculous  patients?  1.  Chronic  cystitis.  2.  En- 
largement of  the  prostate.  8.  Inability  of  the 
bladder  to  empty  itself  at  the  act  of  micturition. 
4.  Stricture  of  the  urethra.  6.  Pyelitis  and  renal 
disease. 

1.  Chronic  cystitis  is  by  no  means  always  pre- 
sent; but,  when  it  is,  tlie  removal  of  the  stone 
mostly,  not  always,  suffices  to  effect  its  cure. 
When  this  result  does  not  follow  the  operation, 
the  bladder  probably  does  not  empty  itself.  (To  be 
considered  under  No.  3.)  Only  when  very  severe 
and  of  long  standing  is  chronic  cystitis  to  be  con- 
sidered in  connexion  witli  our  special  object  of  in- 
quiiy. 

2.  Enlargement  of  the  prostate  rarely  opposes 
any  obstacle  to  lithotrity.  In  some  of  the  most 
favorable  cases  I  have  had,  and  with  the  largest 
stones  to  which  I  have  ventured  to  apply  lithotrit}^ 
this  condition  has  been  present  in  a  marked  degree. 
The  form  of  the  lithotrite  is  particularly  well 
adapted  to  enter  the  bladder  easily  when  there  is 
much  enlargement  of  the  prostate.  There  is  not 
necessarily  engorgement  of  the  bladder  and  reten- 
tion of  urine,  although  often  it  is  associated  witli — 

3.  Inability  of  the  bladder  to  empty  itself  by  the 
natural  efforts.  With  this  there  is  often  asso- 
ciated more  or  less  of  chronic  cystitis.  If  a  patient 
passes  a  part  of  his  urine,  still  more  if  he  passes  the 
whole  of  it,  by  catheter,  troubles  of  a  grave  kind 
may  arise  in  lithotrity,  although  this  by  no  means 
necessarily  happens.  Those  who  are  accustomed 
to  daily  catheterism  bear  instruments,  and  conse- 
sequently  lithotrity,  remarkably  well ;  and  not  only 
that,  but  they  bear  the  withdrawal  of  the  dCbris — a 
proceeding    essentially  necessary  in  these    cases, 


since  it  cannot  be  passed  by  the  patient's  cfForts. 
If  the  stone,  then,  is  not  large,  and  the  cystitis  is 
but  slight,  no  difficulty  need  be  apprehended.  But 
if  the  bladder  is  imtable,  the  patient  requiring  to 
use  his  catheter  frequently^  lithotrity,  and  the  pres- 
ence of  fragments,  will  increase  the  irritation ;  and 
he  will  require  the  catheter  at  such  short  intervals 
that  his  rest  is  gi'eatly  broken,  the  urethra  becomes 
very  tender,  and  he  runs  the  risk  of  making  false 
passages,  or  at  any  rate  injuring  the  canal,  perhaps 
loses  power  to  pass  his  instrument  properly,  and 
his  position  is  then  one  of  extreme  danger.  A  pa- 
tient, therefore,  who  requires  very  frequent  cathe- 
terism, whose  urine  is  loaded  with  thick  organic 
deposit,  and  whose  stone  is  above  an  inch  in  diame- 
ter, as  a  rule,  to  which  there  are  exceptions,  had 
perhaps  better  be  cut.  If  the  stone  can  be  removed 
at  two,  or  at  most  three  sittings,  no  doubt  lithotrity 
would  be  the  safer  operation.  If  six  or  seven  should 
be  requisite,  perhaps  lithotomy  will  afiFord  him  a 
better  chance. 

4.  Stricture  of  the  urethra  is  by  no  means  an  ob- 
stacle unless  the  stone  is  rather  large.  The  method 
of  meeting  the  difficulty  v^ni  be  mentioned  in  re- 
marking on  one  of  the  cases. 

5.  Renal  disease  and  pyelitis  are  unfavorable 
conditions  for  either  operation.  When  the  stone  is 
small,  lithotrity  ought  to  be  held  responsible,  and 
I  accept  the  onus  of  removing  such  by  crushing, 
although  great  care  is  necessary.  The  intervals 
between  the  sittings  must  be  long,  and  the  patient 
must  be  veiy  carefully  tended  and  watched. 

Now  for  a  few  words  touching  the  mode  of 
lithotomy  employed.  All  tliosc  in  our  list  have 
been  operated  on  by  the  lateral  method.  A  few 
yeara  ago  you  know  the  median  operation  for  a 
time  came  into  favor,  or,  more  con-ectly  speaking 
perhaps,  an  extended  trial  was  accorded  to  it  by 
many  surgeons  in  this  country,  myself  among  them. 
Confessedly,  however,  even  on  the  part  of  its  ad- 
vocates, it  was  not  considered  adequate  to  the 
removal  of  large  stones ;  and  as  meantime  lithotrity 
has  been  atlvancmg,  and  has  become  more  and 
more  extensively  applicable,  the  want  of  an  opera- 
tion for  small  and  middle-sized  stones  has  disap- 
peared. The  only  cutting  method  which,  as  a  rule, 
is  necessary  now  is  one  by  which  we  can  most 
safely  and  easily  extract  stones  of  rather  large  size, 
almost  all  beneatli  these  being  amenable  to  lith- 
otrity. For  this  purpose  lateral  lithotomy  is,  doubt- 
less, preferable,  and,  excepting  only  for  some  im- 
usually  large  calculus,  to  which  a  high  operation 
may  be  better  suited,  is  almost  invariably  applicable 
both  to  adults  and  children.  Hence  I  have  applied 
it  to  each  of  these  four  cases  of  two  ycai-s,  sixteen 
years,  and  two  of  sixty-five  yeai's  with  unexcep- 
tionable results  in  eveiy  case.  The  only  drawback 
was  in  one  in  which,  owing  to  various  circum- 
stances, a  slight  degree  of  sloughing  took  place  be- 
tween the  wound  and  the  rectum  in  the  second 
week  after  the  operation.  This  was  a  case  in  which 
there  Avas  much  deformity  from  anchyloscd  hip ; 
in  it  there  was  much  hajmorrhage,  and  a  tube  had 
to  be  introduced,  with  tight  plugging  round,  to  ar- 
rest the  bleeding ;  and  the  stone  in  this  case  weighed 
nearly  three  ounces.  When  the  patient  left  the 
hospital  but  a  few  drops  of  urine  passed  by  the 
rectum,  and  the  quantity  was  steadily  diminishing. 
In  the  other  cases  no  tube  was  employed ;  indceil 
now,  unless  bleeding  takes  place,  in  which  case  I 
use  a  "petticoated"  one,  well  stuffed  with  lint,  I 
have  discarded  this  instrument  altogether.     I  think 
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its  presence  hinders  the  healing  process,  and  often 
causes  unnecessary  and  additional  irritation  of  the 
hladder. 

I  shall  now  remai^  very  hriefly  upon  some  of  the 
cases  uix>n  the  list  before  you. 

Take  tlie  two  children  first — one  less  than  two 
years,  with  a  big  stone ;  the  other  raUier  more  than 
two  years  and  a  half,  with  a  small  one.  About  the 
first  there  could  be  no  question ;  the  stone  of  that 
small  child  was  an  inch  long ;  the  tissues,  as  they 
naturally  must  be,  were  so  soft  and  yielding  that  I 
took  the  precaution  of  retaining  the  staff  in  the 
bladder  until  I  had  seized  the  stone,  thus  "keepmg 
up  my  communication  with  the  base  of  operations," 
as  a  military  man  might  say.  Nothing  could  an- 
swer better.  But  the  other  child  had  a  stone  no 
bigger  than  an  orange  pip,  and  I  crushed  and  re- 
moved it  entirely  with  four  introductions  of  the 
litho trite ;  and  here,  too,  not  a  bad  symptom  fol- 
lowed. But  mark  one  essential  difference  between 
these  two  cases :  one  child  has  a  large  wound  across 
very  important  parts ;  the  other  has  none.  Who 
shall  say  in  that  former  case  what  is  divided  and 
what  is  not  ?  The  little  prostate  of  such  a  baby  is 
much  more  than  cut  through  completely ;  but  what 
of  the  seminal  ducts,  &c.  ?  I  have  often  thought  I 
should  like  to  know  the  subsequent  condition  in 
adult  life  of  twenty  patients  cut  for  stone  in  In- 
fancy;  and  to  ascertain  ivhat,  if  any,  injurious  ef- 
fects resulted  to  those  organs  recognisable  at  that 
period  of  life.  There  is  a  subject  for  some  of  you 
to  follow  out.  At  all  events,  whatever  it  might  be, 
the  other  little  patient  Avas  saved  such  a  risk. 

Among  the  lithotrity  cases  I  shall  refer  to  the 
man  with  tight  stricture.  Pie  had  been  cut  eight 
years  before,  and  he  was  about  as  feeble  and  im- 
promising  a  subject  as  one  could  meet  with. 
Nevertheless  I  accepted  the  risk  of  his  case,  for 
lithotrity.  His  stone  was  phosphatic,  and  of  moder- 
ate size.  I  dealt  with  him  thus : — I  tied  in  a  gum- 
elastic  catheter,  about  No.  4,  exchanging  it  for  a 
larger  one,  and  so  arriving  at  about  No.  10  in  a  few 
days ;  put  him  under  chloroform,  and  introduced  a 
small  lithotrite,  crushing  and  removing  as  much  as 
I  could.  After  a  day  or  two^s  rest  the  process  was 
reapplied,  and  repeated  some  three  or  four  times, 
when  the  whole  was  successfuUy  removed. 

The  case  with  renal  disease  cost  a  great  deal  of 
time  and  trouble.  Three  or  four  weeks  elapsed  be- 
tween each  operation,  so  much  of  the  convalescing 
process  had  to  be  pursued  after  each  sittmg  in  order 
to  ensure  a  fund  of  strength  on  which  to  draw  for 
the  next ;  for  he  was  much  depressed  by  fever  after 
each.  Happily  we  had  the  satisfaction  of  dismiss- 
ing him  in  excellent  condition — ^far  better  than  I 
ever  expected  to  see  him. 

The  last  case  I  shall  particularise  is  that  of  a  man 
aged  seventy-two  years,  w^ho  was  relieved  of  a  lai-ge 
quantity  of  uric-acid  stone  in  eighteen  slttmgs. 
There  were  at  least  two  or  three  calculi.  On  the 
whole  it  was  rather  too  much  for  lithotrity ;  still  1 
hesitated  about  the  risk  of  lithotomy,  for  it  is  a 
great  risk  between  seventy  and  eighty,  and  I  ac- 
cepted him  rather  reluctantly  for  the  crushing  ope- 
ration. No  doubt  if  you  have,  say,  an  ounce  of 
uric-acid  calculus  in  the  bladder,  it  is  much  safer 
to  deal  with  when  existing  in  the  shape  of  three  or 
more  stones  than  as  one  large  one.  Nothmg  could 
go  better  throughout  the  whole  series  until  the  la.st 
or  eighteenth  sitting,  after  which  he  had  inflamma- 
tion of  the  deep  veins  of  one  leg,  with  enormous 
swelling,  induced  no  doubt  by  the  passage  of  ex- 


udation matter  from  an  inflamed  vesical  vein  to  the 
femoral.  From  all  this  he  slowly  rallied,  and  was 
dismissed  cured ;  and  he  called  upon  us  only  last 
week,  in  excellent  health,  to  show  how  his  leg  was 
rapidily  diminishing  in  size,  supported  as  it  is  by 
an  elastic  stocking  which  we  gave  him.  Of  cal- 
culous symptoms  now  he  has  not  the  slightest  trace. 
Here  I  must  stop ;  but  let  me  sum  up  all  in  nearly 
one  word — namely,  that  th^^e-fourlhs  of  what  is 
spoken  of  as  "difliculties  in  lithotomy"  or  "in 
lithotrity  "  would  be  resolved,  in  fact  would  almost 
cease  to  be  among  tlie  "difficulties,"  were  only  an 
accurate  diagnosis  fomied  in  every  case  of  stone 
before  deciding  on  the  oi)ei*ation  to  be  performed. 
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Gentlemen, — ^Simple  fractures  of  the  long  bones 
are  seldom  accompanied  by  any  serious  complica- 
tions ;  the  vessels  and  nerves  of  the  limbs  being  so 
situated,  and  being  so  well  protected  by  the  inter- 
position of  a  layer  of  muscle  between  them  and  the 
bones,  as  to  escape  being  injured,  in  the  vast  ma- 
jority of  cases,  by  the  ends  of  the  fractured  frag- 
ments. There  are,  Imwever,  two  exceptions  to 
this  general  rule :  one  in  the  upper,  the  other  in  the 
lower,  extremity.  In  the  upper  extremity,  in  the 
relation  of  the  musculo-spirsd  nerve  to  the  shaft  of 
the  humerus ;  in  the  lower,  in  the  position  of  the 
posterior  tibial  artery  in  reference  to  the  upper  end 
of  the  tibia.  In  both  these  instances  the  position 
of  the  nerve  and  of  the  vessel  is  such  that  it  may 
be  seriously  injured  by  fracture  of  the  contiguous 
long  bone. 

It  is  not  my  intention  to-day  to  speak  of  the  in- 
juries that  the  posterior  tibial  artery  may  sustain  in 
and  from  simple  fractures  of  the  bones  of  the  leg ; 
but  I  shall  confine  my  observations  wholly  to  les- 
ions of  the  musculo-spiral  nerve  from  fractures  of 
the  humerus. 

The  complication  of  an  injury  of  the  musculo- 
spiral  nerve,  in  a  case  of  simple  fracture  of  the 
humerus,  must  ceitainly  be  of  rare  occurrence,  as  I 
find  no  mention  made  of  it  in  the  standard  works 
on  surgery  that  I  have  had  an  opportunity  of  con- 
sulting, and  I  do  not  recollect  to  have  met  with 
this  accident  until  recently.  We  have,  however, 
had  lately  three  cases  under  our  care  here,  in  which, 
in  consequence  of  injury  to  the  musculo-spii*al 
nerve  or  one  of  its  branches,  more  or  less  complete 
paralysis  of  the  muscles  supplied  by  that  nerve  has 
resulted.     These  cases  I  will  presently  relate  to 
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yon,  and  on  lliem  I  will  found  the  observations  I 
have  to  make  on  this  interesting  subject. 

When  we  obseiTe  the  manner  in  wliich  the  mus- 
culo-spiral  nerve  winds  closely  round  the  back  of 
the  shaft  of  the  humerus  in  its  flattened  groove, 
and  how  hi  its  course  downwards  towards  the 
forearm  it  comes  into  tolerably  close  relations  to 
the  outer  condyle,  we  can  easily  underatand  how 
in  f i-actures  of  the  shaft  the  main  trunk  may  be  im- 
plicated, and  in  those  of  the  condyle  one  or  other 
of  its  chief  divisions  injured. 

When  the  main  trunk  of  the  musculo -spiral  nerve 
is  injured  to  such  an  extent  as  to  induce  complete 
paralysis  of  it,  both  the  supinators  of  the  forearm 
and  all  the  extensors  of  the  wrist  and  fingers  lose 
their  iK)wer,  and  the  patient  becomes  utterly  incap- 
able of  performing  those  movements  that  are  de- 
pendent on  the  action  of  these  muscles.  The  hand 
consequently  falls  into  a  state  of  pronation  and 
flexion  presenting  the  characteristic  signs  of  **  wrist- 
drop." 

When  the  posterior  interosseous  division  of  the 
musculo-spiral  is  the  nei'vo  that  is  injured,  the  loss 
of  supination  and  of  extension  is  not  so  complete. 
The  supinator  longiis  and  extensor  carpi  radialis 
longior,  being  suppUed  by  branches  from  the  main 
trunk,  are  not  paralysed,  and  thus  a  certain  though 
very  limited  movement  in  the  sense  of  supination 
and  extension  is  preserved,  although  the  forearm 
and  hand  fall  naturally  into  a  state  of  pronation 
and  flexion. 

These  different  conditions  were  well  illustrated 
in  the  following  three  cases,  which  I  will  relate  to 
you  in  the  oi-der  of  their  degrees  of  extent  and 
severity,  so  far  as  regards  the  paralysis  of  the  vari- 
ous sets  of  muscles.  An  attentive  study  of  the 
movements  of  the  wrist,  hand,  and  fingers  in  these 
cases  throws  a  clear  light  on  the  actions  of  the  mus- 
cles supplied  by  the  musculo-spiral  nerve  and  its 
branches,  and  sotoe  of  the  other  nerves  of  tlie  fore- 
arm and  hand. 

Case  1.  Fracture  of  Shaft  of  Humerus;  pa- 
ralysis of  trunk  of  musculo-spiral  nerve,  and 
complete  loss  of  extension  of  the  wrist,  fingers, 
and  thumb  ;  loss,  nearly  complete,  of  supina- 
tion,— ^E.  L ,  aged  twenty-nine,  by  occupation 

an  ironer,  admitted  Dec  16th.  Ten  weeks  since 
tiie  patient  fell  and  fractured  her  humerus  about 
the  middle.  She  was  treated  as  an  out-patient, 
and  the  Umb  put  upon  an  angular  splint,  so  as  to 
fix  the  elbow-joint.  When  the  splmt  was  left  oif, 
at  the  end  of  four  weeks,  she  was  directed  not  to 
use  her  arm  for  a  week.  She  noticed  wrist-drop 
when  she  left  off  the  splint,  but  thought  it  was  mei*e 
weakness.  At  the  end  of  a  week,  however,  on 
trymg  to  use  her  hand,  she  found  that  she  had  no 
power  in  the  wrist  or  fingers.  It  was  thought  to 
be  weakness,  and  she  bathed  it  with  cold  water. 
The  hand  has  for  some  time  felt  much  colder  than 
the  other.  On  examination,  it  is  found  that  there 
is  marked  wrist-drop,  with  pronation.  She  cannot 
extend  the  hand  at  all.  The  right  forearm,  hand, 
and  fingers  are  swollen.  She  feels  a  difference  in 
the  temperature  of  the  two  hands,  but  not  so  gi'eat 
as  formerly.  Occasionally  she  has  a  feeling  of 
pins  and  needles  all  down  the  hand  and  fingers. 
The  thumb  and  index-finger  are  numb  on  the  dorsal 
aspect,  especially  the  former.  Sensation  over  them 
is  imperfect.  Flexion  of  the  fingera  is  imperfect 
owing  to  stiffness  of  the  knuckles.  The  tempera- 
ture of  the  affected  hand  does  not  raise  the  index 
of  clinical  thermometer  to  85° ;  that  of  the  other  is 


90-6°.  All  the  muscles  supplied  by  the  musculo- 
spiral  nerve  are  paralysed  completely.  She  has 
consequently  totally  lost  all  power  of  extending  the 
wrist.  She  has  no  power  of  extending  the  thumb. 
She  has  no  power  of  extending  the  flngere  from  the 
metacarpo-phalangeal  joints;  but  when  the  fingers 
ai'e  completely  flexed  she  can  extend  the  joints  be- 
tween the  first  and  second  and  second  and  third  pha- 
langes.   This  is  evidently  accomplished  by  means  of 


the  interossei  and  lumbricales,  which  are  attached  to 
the  expansion  of  the  extensor  tendons  on  the  dorsum 
of  the  fingers  lower  down  than  the  metacarpo- 
phalangeal joints.  On  holding  the  index-finger 
forcibly  down,  and  telling  her  to  try  to  extend  it, 
the  thumb  is  drawn  in  towards  the  palm  by  the  at- 
tachment of  the  first  dorsal  interosseous  to  the 
metacai'pal  bone  of  the  thumb.  Supination  can 
be  performed  apparently  in  a  very  feeble  and  im- 
perfect manner,  but  only  when  the  forearm  is 
flexed.  Flexion  of  wrist,  hand,  and  fingers'  is  per- 
fect. 

Since  this  report  she  has  been  galvanised  by 
faradisation  regularly,  and  has  regained  considera- 
ble power  in  all  the  affected  muscles,  so  that  she 
can  now  extend  the  wrist  and  the  fingers  from  their 
metacarpo-phalangeal  articulations. 

There  are  several  points  in  this  case  tliat  deserve 
special  attention.  That  tlic  trunk  of  the  musculo- 
sph-al  nerve  was  paralysed  by  behig  implicated  in 
the  fracture  which  occurred  in  that  pai't  of  the 
humerus  round  which  it  winds,  there  can  be  no 
doubt  All  the  muscles  connected  witli  the  hand 
and  wrist  that  are  supplied  by  both  of  the  teimlnal 
divisions  of  that  nerve — the  radial  and  the  posterior 
interosseous — were  paralysed,  and  none  other  were 
affected. 

Now  let  us  examine  a  Uttle  more  in  detail  the 
conditions  of  the  hand  and  fingei-s.  The  wrist- 
joint  was  flexed,  so  that  the  hand  hung  listless  and 
inactive,  at  neaiiy  right  angles  with  the  forearm. 
(Fig.  1,  6.)  It  could  not  be  raised  or  extended  in 
the  slightest  degree.  No  cffoit  that  the  patient 
made  in  this  direction  was  of  any  avail.  There  was, 
consequently,  complete  paralysis  of  the  two  exten- 
sors of  the  wrist — ^the  long  and  the  short.  The 
hand  was  prone ;  complete  supmation  was  imprac- 
ticable, and  no  movement  whatever  in  that  direc- 
tion could  take  place  when  the  forearm  w^as  ex- 
tended on  the  arm.  But  when  the  forearm  was 
flexed,  a  slight  supine  movement  could  be  made  by 
the  patient  To  what  was  this  due  ?  Clearly  not 
to  the  supinators,  which  would  have  act-ed  equally 
well  whatever  the  position  of  the  elbow  might  have 
been.     But  apparently  the  slight  effort  at  supina- 
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tlon,  for  it  was  really  nothing  more,  was  the  result 
of  contraction  of  the  biceps,  which,  as  you  are 
aware,  when  called  into  action  whilst  the  hand  is 
prone,  has  for  its  first  effect  n  tendency  to  supinate 
the  forearm  and  hand.  There  was,  consequently, 
complete  paralysis  of  the  two  true  supinators — the 
long  and  the  short.  Thus  there  must  have  been 
loss  of  innervation  in  both  the  ten^inal  branches  of 
the  musculo-spiral — the  radial  and  the  posterior  in- 
terosseous. The  long  extensor  of  the  fingers  was 
paralysed,  so  that  when  they  hung  at  right  angles 
with  the  hand,  they  could  not  possibly  be  extended 
from  the  metacarpo-phalangeaJ  articulations  so  as 
to  be  bi-ought  to  a  level  with  tlie  dorsum  of  the 
hand.  But  there  was  one  movement  of  extension 
still  left  to  the  fingers,  and  it  was  this — that  when 
they  were  bent  or  di'awn  into  the  palm  of  the  hand 
(Fig.  1,  a),  the  last  two  phalanges  could  be  ex- 
tended, and  with  some  little  force,  from  the  articu- 
lations between  the  first  and  second  phalanges. 
Fig.  1  shows  at  a  the  fingers  flexed,  and  at  b  ex- 
tended from  the  first  phalanges.  Now  this  is  an 
extremely  interesting  point,  and  one  to  which  I 
would  dii*ect  your  close  attention.  To  what  is  this 
upward  or  extending  movement  of  the  two  terminal 
phalanges  due  ? — a  movement  that  takes  place  in- 
dependently of  the  action  of  the  true  extensors  of 
the  fingers.  It  is  due  to  the  combined  action  of  the 
intcrossei  and  lumbricales — ^muscles  that  do  not  re- 
ceive their  innervation  from  the  musculo-spiral, 
but  chiefly  from  the  deep  branch  of  the  ulnar ;  all 
the  interossei  and  the  two  innermost  lumbricales 
receiving  their  nerves  from  this  source,  whilst  the 
two  outermost  of  the  lumbricales  obtain  theirs  from 
the  median.  Thus  these  accessary  muscles  of  ex- 
tension, receiving  their  nervous  supply  from  sources 
that  were  uninjured,  continued  in  the  free  exercise 
of  their  special  actions.  The  thumb  was  drawn  in 
towards  the  palm,  and  could  not  be  abducted  ow- 
ing to  the  paralysis  of  the  extensor  muscle  of  the 
metacarpal  bone.  The  numbness  and  referred  sen- 
sations occupied  those  portions  of  integument  that 
were  supplied  by  the  terminal  branches  of  the  radial 
nerve.  The  temperature  of  the  hand  was  con- 
siderably lower  than  the  other.  It  was  below  the 
lowest  mark  (85° F.)  on  the  clinical  thermometer; 
and  as  that  of  the  sound  nand  was  90*6°,  there  must 
have  been  a  difference  of  at  least  5°  to  6°  F.  be- 
tween the  two  limbs. 

The  next  case  that  I  will  relate  to  you  is  one  in 
which  the  paralysis  seems  to  have  been  limited  to 
the  posterior  interosseous  nerve.  It  is  as  follows : — 

Cask  2.  Wri8t'd7'dp  folloioing  Compound 
Fracture  of  the  External  Condyle  of  the  Hu- 
merus ;  paralysis  confined  to  the  m^usclcs  sup- 
plied by  the  posterior  interosseous  nerve. — II. 

E ,  aged  thirty,  by  occupation  a  lace-cleaner,  on 

the  16th  of  November  slipped  down  on  her  right 
elbow  on  the  pavement,  and  afterwards  came  to  the 
hospital.  On  examining  the  elbow,  much  mobility 
and  crepitus  were  found,  and  a  fracture  of  both 
condyles,  with  separation,  could  be  clearly  made 
out.  At  the  back  of  the  arm,  about  an  inch  above 
the  elbow,  was  a  wound  which  would  take  the  tip 
of  the  little  finger,  clean  cut  without  bruising  of  the 
edges,  apparently  done  by  protrusion  of  bone  at 
the  time  of  the  fall.  A  probe  could  pass  in  dif- 
ferent directions  readily  among  the  tissues.  From 
Nov.  17th  till  Dec.  21st  the  limb  was  kept  on  an 
angular  splint  at  the  inner  side,  and  the  wound 
treated  in  sti'ict  accordance  with  Listcr^s  rules  for 
antiseptic  dressing.     On  Nov.  24tlr  (eighth  day) 


there  was  much  swelling,  with  some  redness  and 
tension,  about  the  joint  and  upper  half  of  the  fore- 
ami.  It  was  thought  that  fluctuation  existed ;  and 
an  incision,  about  three-quarters  of  an  inch  long,  was 
made  a  little  below  the  elbow.  Much  serous  fluid 
came,  but  no  pus.  Large  quantities  of  serous  fluid 
continued  to  come  from  tlie  wound  for  a  fortnight 
afterwards.  The  tension  rapidly  disappeared ;  no 
pus  was  at  any  time  observed.  Passive  motion 
was  commenced  on  Dec.  21st.  The  splint  was 
left  off  on  Dec.  28rd.  There  was  much  stiffness  of 
the  joint. 

Jan.  23rd. — Patient  can  bend  the  elbow  to  an 
angle  of  45° ;  can  straighten  to  about  a  right  angle 
and  a  half.  Can  close  the  hand  as  far  as  to  bring 
the  tips  of  the  fingers  to  about  an  inch  from  the 
palm ;  her  hand  can  be  made  to  close  completely 
without  much  difficulty.  There  is  perfect  flexing 
and  opposing  power  in  the  thumb.  When  the  hand 
and  forearm  are  supinated  the  wrist  is  quite  straight. 
Cannot  completely  straighten  the  hand  at  the  meta- 
carpo-phalangeal  joint.  Very  slight  force  brings 
these  joints  straight;  but  she  cannot  extend  the 
fingei-s.  When  the  hand  and  forearm  are  pronated 
there  is  a  complete  drop  of  the  wrist.  Cannot  raise 
wrist  or  fingei-s.  Cannot  move  the  thumb  outwards 
or  backwanls  (through  loss  of  power  of  the  ex- 
tensor). Thei-e  is  almost  perfect  power  of  supina- 
tion when  the  elbow  is  fixed.  When  the  fingers  are 
completely  flexed,  she  is  able  to  extend  the  joints 
between  the  second  and  third  and  first  and  second 
phalanges,  by  means  of  the  lumbricales  and  inte- 
rossei. When  doing  so,  as  the  hand  is  very  thin, 
the  interossei  can  be  seen  working.  There  is  slight 
numbness  on  the  back  of  the  thumb  and  index 
finger,  but  no  absolute  loss  of  sensation. 

Now  this  case  closely  resembled  the  last  in  all 
respects,  with  the  sole  exception  of  the  paralysis  of 
the  hand  and  arm  not  being  so  complete.  The 
general  aspect  of  the  limb  was  the  same.  The 
pronation  and  flexion  of  the  forearm  and  wrist 
were  marked ;  but  the  power  of  supination  was  not 
completely  lost — in  fact,  existed  to  a  considerable 
degree,  but  was  not  perfect.  So  also  with  regard 
to  extension  of  the  hand  from  the  wrist.  The 
knuckles  could  be  brought  up  nearly  to  their  proper 
level.  Now  this  imperfect  power  of  supination  and 
of  extension  of  the  hand  was  doubtless  due  to  the 
supinator  longus  and  extensor  carpi  i-adialis  longior 
— muscles  supplied  by  the  radial  nerve — retaining 
their  power,  and  thus  being  able  to  act ;  whilst  the 
short  supinator  and  the  short  extensor  of  the  wrist, 
both  supplied  by  the  posterior  interosseous  nerve, 
were  completely  paralysed.  Hence  the  imperfec- 
tion of  the  supination  and  extension  that  existed. 
There  was  further  proof  of  the  fact  of  the  radial 
nerve  having  continued  to  maintain  its  action  in  the 
fact  that  sensation  was  not  lost  in  its  terminal  cuta- 
neous branches.  The  temperature  of  the  hand  also 
had  not  fallen,  as  in  the  first  case. 

Case  3.  Fracture  of  Lower  Epiphysis  of 
Humerus  ;  wrist-drop  from  paralysis  ^poste- 
rior interosseous  nerve;  tonic  contraction  of 

flexors. — ^>I.  M ,  aged  seven,  was  admitted  as 

an  out-patient  under  Mr.  Heath,  and  by  him  trans- 
ferred to  Mr.  Erichsen.  In  June,  1870,  she  fell 
over  a  croquet  hoop,  and  the  lower  part  of  the 
right  humei-us  was  fi-actured.  The  arm  was  at 
fii-st  supposed  by  her  friends  to  be  dislocated,  and 
a  non-medical  gentleman  who  was  present  pulled 
violently  at  it  for  some  time,  but,  as  he  did  no  good, 
she  was  taken  to  a  medical  man.     Splints  were 
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used  for  some  seven  weeks ;  they  reached  to  the  tips 
of  the  flngera,  which  were  kept  extended.  When 
the  splints  were  left  of¥  the  fingers  became  flexed 
at  once.  Her  parents  thmk  they  were  more  so  than 
now.  She  can  crochet  with  the  right  hand,  and 
can  write,  but  badly;  she  has  been  learning  to 
write  with  her  left  hand  in  consequence.  She  has 
very  marked  wrist-drop ;  she  can,  however,  extend 
her  wrist  Her  hand  is  pronated,  and  can  only  be 
imperfectly  supinated.  The  fingers  are  flexed  and 
drawn  into  the  palm  of  the  hand.  (Fig.  2.)    On 

FiQ.  2. 


the  wrist  being  dropped,  the  last  t\vo  phalanges  of 
the  fingers  can  be  imperfectly  extended  by  the  pa- 
tient. On  the  wrist  being  straightened,  the  fingers 
l)ecome  flexed,  and  cannot  be  extended  actively  or 
passively.  On  forcibly  extending  the  fingers  and 
wrist,  there  is  no  tension  of  the  palmar  fasci8^  but 
there  is  gi'eat  tension  of  the  flexor  tendons  above 
the  wrist.  The  hand  is  congested  and  cold.  The 
arm  is  distinctly  smaller  than  the  other.  The  tem- 
perature of  the  right  palm  is  not  high  enough  to 
move  the  index  of  the  thermometer — so  that  it  is 
below  85°,  that  of  the  left  being  93-6°.  The  sensi- 
bility of  the  hands  was  tested  by  the  compasses ;  it 
seems  quite  as  acute  hi  the  right  as  the  left.  There 
is  some  irregularity  of  the  lower  end  of  the  outer 
condyle,  which  seems  to  have  been  the  situation  ot 
the  fracture,  or  separation  of  the  epiphysis,  which 
was  the  origmal  injuiy. 

Dec.  19th. — ^Mr.  Erichsen  ordered  a  splint  to  be 
specially  constructed  so  as  to  permit  of  gradual  ex- 
tension of  fingers  by  means  of  a  movable  hand- 
piece worked  by  a  rack  and  pmion.     (Fig.  8.) 

Fio.  8. 


Jan.  4th,  1871. — ^Mr.  Erichsen  ordered  her  arm 
to  be  faradised  daily.  There  was  at  first  scarcely 
any  contmctility  perceptible  in  the  extensors. 

9th. — The  splint  has  been  applied,  and  the  arm 
has  been  galvanised  daily.  The  contractility  of  the 
extensors  and  supinators  has  markedly  increased. 

23rd. — ^The  fingers  have  become  sore  from  the 
pressure  of  the  instrument  The  index  finger  is 
but  little  improved.  The  middle  finger  is  &tter, 
and  the  little  and  ring  fingers  are  very  greatly  so, 
being  now  almost  straight  The  wrist  can  be  ex- 
tended perfectly,  so  that  the  knuckles  can  be 
brought  to  a  level  with  the  back  of  the  foreann. 
When  so  extended,  the  fingers  are  half  bent  But 
when  the  wrist  is  dropped  they  can  be  extended  by 


the  patient  In  doing  this  they  always  involuntarily 
spread  out  in  a  fan-^pe,  owing  to  the  action  of 
the  dorsal  interossei. 

It  would  appear  that  the  chief  resistance  to 
proper  extension  was  due  to  the  contraction  of  the 
flexor  carpi  radialis  and  the  flexor  tendon  of  the 
index  finger,  both  of  which  are  very  tense.  Mr. 
Erichsen  proposed  to  divide  these  subcutaneously ; 
but  the  child's  friends  would  not  give  their  consent, 
and  the  patient  was  subsequently  discharged  from 
the  hospital. 

In  this  case,  also,  we  had  the  partial  loss  of 
supination  and  of  extension  dependent  on  paralysis 
of  the  posterior  interosseous  nerve ;  whilst  those 
movements  that  were  due  to  the  interossei  and 
lumbricales  were  perfect  The  contraction  of  the 
flexors,  which  had  become  very  marked,  was  ap- 
parently due  to  the  loss  of  action  of  their  antago- 
nist muscles.  It  was  most  marked  in  the  flexors 
towards  the  radial  aspect  of  the  forearm,  and  was 
also  associated  with  a  tonic  pronation  of  the  limb. 
The  muscles  thus  injuriously  affecting  its  move- 
ment had  apparently  undergone  some  rigid  atrophy ; 
and  I  regret  that  the  child's  friends  would  not  allow 
tenotomy,  as  it  offered  a  good  prospect  of  cure. 
The  fall  in  the  temperature  of  the  hand  was  very 
marked.  It  amounted  to  at  least  S^^'F.,  and  how 
much  more  it  was  impossible  to  say,  owing  to  the 
marking  of  the  thermometer  not  admitting  of  a 
wider  range  being  noted.  But  the  difference  be- 
tween the  two  hands  in  this  respect  was  most  ob- 
vious and  veiy  sensible  to  the  touch.  This  great 
fall  in  the  temperature  of  the  hand  is  very  remark- 
able when  we  reflect  that  it  was  due  to  paralysis  of 
a  branch  of  the  musculo-spiral  which  is  not  directly 
distributed  to  the  hand  ;  whilst  the  other  nerves  of 
the  hand — the  median  and  ulnar  and  cutaneous 
bi-anch — were  intact,  and  gave  no  evidence  of 
paralysis.  The  movements  of  the  muscles  of  the 
hand  itself,  and  the  sensibility  of  the  skin  covering 
it,  were  normal. 


ON    THE    ORIGIN    OF    CANCER. 
By  Campbell  de  MoRiaAN,  F.R.S., 

Surgeon  to  the  Middlesex  Hospital. 


What  is  the  origin  of  Cancer  ?  Does  the  disease 
consist  solely  in  a  local  change  of  structure ;  or  is 
it  the  local  determination  of  a  general  morbid  con- 
dition of  the  blood ;  or  are  the  blood  and  the  tissue 
equally  interested  in  its  formation  ? 

Few  questions  in  pathology  are  of  greater  inter- 
est and  importance.  On  the  answer  we  are  pre- 
pared to  give  to  them  depends  the  practice  wo 
should  be  prepared  to  follow.  On  their  true  solu- 
tion depends  the  probable  success  of  that  practice. 
It  is  not  until  they  are  correctly  answered  that  we 
can  rationally  approach  the  more  important  question. 
Is  cancer  curable? — and  if  so,  through  what  chan- 
nel, and  by  what  agency?  There  is  little  doubt 
that  the  answer  given  by  the  large  majority  of 
pathologists  would  be,  that  the  blood  is  the  primaiy 
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seat  of  cancer.  There  would  be,  perhaps,  less  of 
positiveness,  certainly  less  of  unanimity,  on  this 
point  than  there  was  some  years  since,  when  it  was 
universally  taught  that  cancer  was  essentially  a 
blood  disease,  manifesting  itself  in  a  part,  much  as 
an  inflamed  toe  is  supposed  to  come  on  from  a 
gouty  state  of  the  blood.  If  this  is  not  now  so 
universally  held,  yet  still  the  majority  would  main- 
tain that  there  must  be  a  special  condition  of  the 
blood  antecedent  to  the  appearance  of  a  cancerous 
growth. 

It  would  be  strange  if  a  disease  which  holds  its 
own  with  such  a  terrible  grasp,  in  spite  of  all  ef- 
forts to  tear  it  away,  were  not  regarded  as  having 
an  origin  f ai*  deeper  in  the  system  than  a  fatty  or 
an  adenoid  tumour.  Its  constitutional  origin  seems 
to  be  firmly  established  by  the  commune  sensua 
of  our  preclecc<5Soi-s,  and  by  the  indisputable  facts 
which  daily  pass  under  our  own  eyes,  and  these 
facts  ai-e  strong.  The  Iloratian  dictum  wilh  re- 
gard to  the  self-assertion  of  Nature  herself  will 
apply  to  cancer — ^remove  it,  cut  it  or  bum  it  out, 
but  it  will  spring  up  again.  Such  is  the  general 
and  sad  experience  of  all  surgeons.  Happily  cases 
do  sometimes  occur  which  show  that  the  rule, 
tliough  general,  is  by  no  means  universal.  Pa- 
tients from  whom  cancer  has  been  removed  have 
lived  for  many  years  and  died  of  other  disease,  no 
trace  of  cancer  having  shown  itself  in  the  inter- 
mediate time.  But  this,  as  the  believers  in  the 
doctrine  of  blood-poisoning  veiy  justly  say,  is  no 
proof,  even  in  the  individual  case,  since  w^e  often 
find  that  a  patient  remains  after  operation  to  all  ap- 
pearance absolutely  free  from  the  disease,  and  that, 
years  after  perhaps,  fresh  tumom*s  become  devel- 
oped. Or  it  may  be  said,  again,  that  the  blood- 
taint,  though  originally  present,  may  have  become 
exhausted  at  the  time  the  tumour  was  removed. 

Then,  again,  we  liave  evidence  that  cancer  is 
very  often  hereditary.  Mr.  Paget  traces  hereditary 
tendency  in  one  out  of  every  four  cases ;  Mr.  Sibley, 
from  the  cancer  records  of  the  Middlesex  Hospital, 
in  one  in  every  nine.  It  is  not  improbable  that  the 
hereditary  tendency  may  be  more  common  still. 
We  get  more  evidence  of  it  from  private  than  from 
hospital  patients,  the  latter  as  a  rule  knowing  less 
of  their  remote  family  history  than  the  former,  and 
our  averages  are  made  up  lai'gely  fi'om  hospital 
recoi*ds. 

Another  and  a  very  common  event  in  the  history 
of  cancer,  and  which  seems  to  lend  countenance  to 
the  view  that  cancer  proceeds  from  some  genei*al 
cause,  is  the  outburst  of  turnout's  in  various  parts 
of  the  body,  in  any  or  all  tissues ;  brain,  muscle, 
liver,  kidney,  bone,  lung,  heait — all  may  be  found 
the  seat  of  cancerous  deposit,  and  of  necessity,  so 
far  as  we  can  judge,  in  some  cases  of  nearl}^  if  not 
entirely,  simultaneous  deposit.  But  this  event  is 
usually  of  a  secondaiy  nature :  a  single  tumour  has 
existed,  and  probably  has  existed  for  some  time, 
before  this  general  outburst  of  the  disease  has  de- 
clared itself.  The  fact  would  be  startling,  and 
would  appear  to  confirm  the  opinion  of  those  who 
hold  cancer  to  be  a  blood  disease,  even  if  it  stood 
alone.  If  it  could  be  shown  that  cancer  breaks  out 
primarily  in  this  multiple  foi-m,  without  any  ante- 
cedent solitary  deposit,  this  opinion  would  be  still 
further  strengtliened.  Such  cases  arc,  however, 
not  to  be  found ;  or,  if  they  have  existed,  are  so 
extremely  rare  tliat  they  prove  nothing  willi  regard 
to  the  causes  of  the  disease. 

Evidence  of  the  constitutional  nature  of  the  dis- 


ease has  been  sought  in  the  assumed  fact  that  cancer 
is  found  in  families  of  consumptive  tendency.  It 
is,  on  the  other  hand,  however  admitted  that  cancer 
and  tubercle,  though  not  antagonistic,  i-arely  co- 
exist in  the  same  individual. 

Lastly,  we  have  the  evidence  of  the  general  con- 
tamination of  the  whole  system — the  wasting,  the 
peculiar  cachexia,  the  disorganisation  of  the  diges- 
tive system;  and  these  not,  perhaps,  always  de- 
pendent upon  the  deposit  of  the  disease  in  vital  or- 
gans, nor  on  excessive  discharge,  but  apparently 
either  on  some  vitiation  of  the  blood  and  the 
tissues,  or  on  defective  or  perverted  assimilating 
power  of  the  stomach.  Dr.  Fenwick  has  shown 
that,  in  the  later  stages  at  least,  the  mucous  mem- 
brane of  the  stomach  is  diseased. 

It  is  not  surprising,  then,  that  surgeons  have 
come  to  regard  cancer  as  from  the  first  a  constitu- 
tional or  blood  disease.  Indeed,  it  is  no  easy  mat- 
ter to  account  for  all  that  we  obsen-e  in  cancer 
without  adopting  some  such  view.  But,  on  the 
other  hand,  there  are  many  facts  which  oppose 
themselves  to  it,  and  there  ai*e  other  modes  of 
accounting  for  some  of  those  characters  which 
most  strongly  support  it  I  do  not  think  that  the 
impoitance  of  the  question  is  in  general  so  fully 
realised  as  it  should  be.  Some,  indeed,  seem  to 
consider  that,  practically,  the  question  is  not  worth 
discussing.  Yet,  surely,  if  cancer  be  a  constitu- 
tional disease,  we  must  strive  to  find  some  corr 
rective  to  the  constitutional  taint  And  we  should 
try  in  that  case  to  determine  whether  the  local 
disease  is  the  result  of  some  error  in  the  organising 
or  nutrient  function  of  the  tissues,  or  whether  it  is 
the  actual  deposit  of  some  poison  previously  exist- 
ing in  the  blood.*  If  the  former,  our  aim  must  be 
to  find  out  the  source  of  this  error ;  if  the  latter,  to 
leaiii  the  nature  of  the  poison,  and  to  be  able  to 
detect  it.  Then  we  might  have  a  reasonable  hope 
of  being  able  to  do,  what  has  as  yet  proved  beyond 
our  reach — viz.,  to  cure  or  even  to  modify  cancer 
by  general  treatment  But  if  cancer  be,  at  any 
period  of  its  existence,  a  purely  local  disease,  wc 
should  hope  that  by  earlier  and  more  complete 
removal  better  and  more  generally  permanent 
results  may  be  obtainable  than  we  can  at  present 
boast  of. 

Admitting  fully  the  difficulties  which  lie  in  the 
way  of  arriving  at  a  perfectly  satisfactory  conclu- 
sion, and  notwithstandmg  the  high  authority  of 
those  who  adhere  to  the  more  commonly  received 
opinion,  I  may  state  that  the  more  I  consider  the 
question,  the  more  do  I  hold  to  the  view  which  has 
been  so  ably  advocated  by  my  late  colleauge,  Mr. 
Moore,  and  which  is  maintained  by  many  in  this 
country,  and  by  Virchow  and  many  German  path- 
ologists. That  there  may  be  a  constitutional  tend- 
ency to  cancer  I  fully  admit,  but  that  it  is  in  any 
sense  to  be  regarded  as  a  blood  disease  seems  to 
me  to  require  stronger  evidence  than  we  have  yet 
obtained.  I  should  say  that  cancer  and  allied 
diseases  partake  more  of  the  nature  of  parasitic 
disease  than  of  the  results  of  previous  blood-poison. 
The  final  destiny  of  such  tumour  will  depend,  not 
on  any  special  chemical  or  nutrient  element,  but  on 
the  nature  of  the  growth  itself.  This  seems  the 
view  taken  by  Mr.  Huxley.     In  his  presidential 

*"For  the  present  I  will  only  say  that  I  think  malignant  tu- 
mours are  local  manifestations  of  some  specific  morbid  states  of  the 
blood,  and  that  in  them  are  incorporated  peculiar  morbid  materials, 
which  accumulate  in  the  blood,  and  which  their  growth  may  tend 
to  increase." — Paget,  Lectures  on  Pathology,  p.  388. 
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address  to  the  Association  for  the  Advancement  of 
Science  (1870),  he  says,  speaking  of  xenogenesis, 
**  It  is  only  in  pathology  tliat  we  find  any  approxi- 

-  mation  to  true  xenogenesis ;  and  it  is  furnished  by 
tlie  various  structures  in  which,  under  the  influence 
of  certain  external  conditions,  elements  qi  the  body 
which  should  have  developed  in  due  subordination 
to  its  general  plan,  set  up  for  themselves,  and  ap- 
ply the  nourishment  they  receive  to  their  qwn  pur- 
poses. From  such  innocent  productions  as  corns 
and  warts  there  are  all  gradations  to  more  serious 
tumours,  and  in  the  terrible  stnictures  known  as 
cancers,  the  new  growth  has  acquired  powers  of 
reproduction  and  multiplication,  and  is  only  dis- 
tinguished by  form  from  the  parasite  worm,  the  life 
of  which  is  neither  more  nor  less  closely  bound  up 
.  with  that  of  the  infested  organism.", 

T  To  a  certain  extent — ^to  a  great  extent  indeed — I 
admit  a  constitutional  tendency  to  this  disease ;  but 
I  admit  equally  a  constitutional  tendency  to  warts, 
or  to  fatty  and  other  simple  tumours,  I  cannot  sup- 
pose that  there  is  any  material  in  the  body  which 
must  work  itself  out  of  it,  and  which  selects  this 
situation  or  that  indiscriminately,  or  perhaps  makes 
use  of  one  in  preference  to  another  from  finding  a 
tissue  better  prepared  for  ils  reception.  I  cannot 
suppose  that  there  are  various  kinds  of  this  morbid 
material — one  breaking  out  as  scirrhus,  another  as 
epithelioma,  &c.  If  the  cancer  poison  be  of  one 
kind  only,  we  should  surely  find  it  more  frequently 
appearing  in  the  same  subject  at  one  time  as  en- 
cephaloid,  at  another  as  scuThus,  at  another  as 
epithelioma,  or  some  other  form  of  malignant 
disease.  Yet  this  is  seldom  the  case,  though  it  docs 
occur.  I  quite  admit  that  the  nature  of  a  cancer 
will  be  modified  by  the  character  of  tissue  in  which 
it  appears,  and  by  the  general  activity  of  the  tis- 
sues. We  may  find  this  in  gout,  or  rheumatism, 
or  syphilis.  But  the  sufferer  from  either  of  these 
diseases  will  be  liable  to  attacks  of  it  at  different 
times  in  every  possible  form,  or  in  many  forms  at 
once,  and  this  we  do  not  so  often  find  in  cancer. 
Other  general  or  blood  disease,  as  the  exanthemata, 
will  produce  structural  change  only  in  certain 
tissues.  Now,  however  mild,  and  however  limited 
the  local  manifestations  of  any  recognised  blood 
disease  may  be,  w^e  find  evidence  of  a  general  affec- 
tion of  the  system  as  well.  "We  cannot  say  as 
much  for  cancer. 

Before  entermg  further  into  the  question,  it  will 
be  desirable  to  settle  what  is  to  be  included  under 
the  terms  "cancer"  and  "malignant."  Here  we 
have  at  once  wide  divergencies  in  the  opinions  of 
pathologists.  Paget  says,  "The  chief  distinctions 
[of  malignant  tumours]  are  to  be  traced  in  certain 
characters  which  in  the  malignant  tumours  or  can- 
cers (for  these  terms  are  synonymous)  are  super- 
added to  those  already  cited  as  belonging  to  the 
whole  class" — ^i.e.,  of  tumours.  This  again  raises 
the  question,  What  is  malignancy  ?  This  is  well 
laid  down  by  Paget  as  presenting  six  character- 
istics, more  or  less  prominent,  and  more  or  less 
divergent  from  any  found  in  innocent  tumours. 
They  are — 

1.  Dissimilarity  in  structure  from  natural  tissue. 

2.  Tendency  to  infiltrate  the  structures  around 
them. 

3.  Tendency  to  softening  and  ulceration. 

4.  The  indisposition  of  the  ulcer  to  heal,  and  the 
continual  formation  round  the  ulcer  of  new  morbid 
material,  which  goes  through  similar  changes. 


5.  Not  only  enlargement  of  original  tumours, 
but  tendency  to  multiply  and  propagate  themselves. 

6.  That  in  -their  multiplication  and  ulceration 
there  is  scarcely  a  tissue  or  organ  which  they  may 
not  invade. 

But  while  thus  defining  malignancy,  Mr.  Paget 
would  limit  the  application  of  that  term  to  cancer. 
Assuming,  however,  that  these  are  the  signs  of 
malignancy,  we  cannot  absolutely  limit  that  term 
to  what  are  generally  recognised  as  cancers ;  but 
we  must,  I  believe,  include  such  diseases  as  cystic 
sarcoma,  enchondroma,  fibroma,  lymphoma,  &c., 
which,  as  we  shall  see,  may  present  all  the  char- 
acters here  laid  down.  iVIr.  Paget,  it  is  true,  while 
not  prepared  to  admit  that  these  growths  arc  truly 
malignant  (unless  in  those  cases  where  true  can- 
cerous structure  is  mixed  up  with  that  of  the  tu- 
mours), yet  cites  cases  in  which,  he  allows,  there 
are  chai-acters  of  malignancy  which  should  malce 
us  cautious. 

The  view  generally  accepted  is  that  the  term 
"cancer"  should  be  restricted  to  tumours  having 
in  common  one  special  character,  in  addition  to 
those  above  enumerated.  This  chai-acter  is  the 
presence  in  greater  or  less  abundance  of  ununiform 
cells  Avith  large  nuclei,  having  no  cohesion  with  one 
another,  and,  indeed,  for  the  most  part  floating 
freely  in  a  clear  fluid  in  the  alveoli  of  a  fibrous 
stroma.  This  is  the  view  tnken  generally  by  Vir- 
chow  and  his  school,  and  by  the  majority  of  the 
Pathological  Society.  These  authorities,  however, 
admit  the  malignant  nature,  the  infecting  power, 
the  dissemination,  the  tendency  to  recurrence,  &c., 
of  other  forms  of  tumours,  calling  tliem  malignant 
sarcoma,  malignant  enchondroma,  &c  This  is  not 
a  mere  matter  of  definition  of  terms;  on  the  con- 
trary, it  is  one  on  which  depends,  to  a  great  degree, 
the  solution  of  the  question — ^Is  cancer  a  blood 
disease  ? 

Although  I  shall  use  the  term  cancer  in  its  ordinary 
aceptation,  I  may  here  state  that  I  do  not  regard 
this  disease  as  essentially  distinct  from  other  re- 
current and  infiltrating  growths.  I  mean  that  I  do 
not  suppose  that  there  is  any  difference  in  the  albu- 
men and  the  gelatine  and  the  blood  of  one  or  other  of 
these ;  that  there  is  no  special  materies  morbi^  but 
a  difference  of  arrangement  only — a  difference  of 
more  or  less.  The  reason  why  cancer  shows  so 
much  more  of  the  nature  of  malignancy  than  other 
forms  of  tumour  may  be  found  perhaps  in  the 
simple  fact  that  the  elements  which  compose  it  ai*e 
so  much  more  free  from  cohesion,  so  much  less 
organised ;  and  that  they  are  not,  for  the  most  part, 
separated  from  the  tissues  in  which  they  lie  by  any 
limitary  membrane,  but  grow  at  the  expense  of 
these  tissues.  Thus  the  free  unadherent  germs  of 
growth  can  readily  be  taken  up  by  the  absorbents 
or  bloodvessels  or  loose  connective  tissue  spaces  of 
the  parts  in  which  they  are  growing.  We  shall  see 
that  this  takes  place  in  regard  to  structures  far  more 
compact  than  cancer. 

We  may  now  consider  in  detail  those  special  char- 
acters which  have  led  to  so  firm  a  belief  in  the 
blood  origin  of  cancer.  Perhaps  that  which  seems 
to  be  tlie  most  conclusive  evidence  to  the  large  ma- 
jority of  iliose  w^ho  hold  this  view  is  the  almost 
constant  recurrence  of  the  disease  after  removal. 
Entire  and  permanent  immunity  does  occur,  but  it 
is  undoubtedly  rare.  In  such  cases  it  would  be 
said,  first,  that  the  blood-poison  having  worn  itself 
out,  or  been  eliminated  by  the  formation  of  the 
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tumour,  no  furtlier  development  took  place  when 
the  local  tumour  was  removed ;  or,  second,  that  two 
conditions  were  necessaiy  for  llie  formation  of 
cancer — one,  the  blood-poison  ;  the  other,  a  fit  state 
of  tissue  in  which  it  might  manifest  itself;  and 
that,  a  tumour  having  been  removed,  there  remained 
no  fit  nidus  for  its  reproduction.  The  fii-st  view  is 
that  taken  by  Mr.  Simon,  who  considers  that  the 
tumour  stands  in  the  same  relation  to  the  matei'icft 
morbi  as  a  secreting  gland  does  to  the  matter  elimi- 
nated by  it.  The  second  view  is  that  maintained 
by  Mr.  Paget  It  need  scarcely  be  remarked  that 
these  two  conceptions  necessarily  lead  to  opposite 
modes  of  practice  ;  for  if  tlie  tumour  be  an  elimi- 
native  organ  it  would  be  undesirable  to  remove  it 
at  all,  as  the  disease  must  find  some  outlet ;  and 
many  surgeons,  acting  on  this  \iew,  object  to  early 
operation.  But  if  it  may  be  that  on  the  removal  of 
a  tumour  no  other  tissue  is  in  a  condition  to  take  on 
the  diseased  action,  it  would  be  well  to  operate  early, 
if  only  on  the  chance  of  such  a  want  of  consent  be- 
tween the  blood  and  the  tissues. 

These  cases  of  permanent  cure  after  operation 
are,  we  may  admit,  exceptional.  The  more  com- 
mon event  is  that,  after  removal  of  a  tumour,  in 
favorable  cases,  there  is  immunity  for  a  longer  or 
shorter  period — some  months  or  some  years.  Is  the 
blood  diseased  during  this  time?  Ai'c  the  other 
tissues  free  from  disease  ?  It  is  most  important  here 
to  consider  the  mode  of  recurrence  of  the  disease. 
It  is  a  recognised  fact  that  cancer  rarely  returns 
either  in  an  organ  corresponding  to  its  original  seat, 
or  indeed  in  any  organ  which  is  the  usual  seat  of 
the  primaiy  disease.  A  cancer  in  the  breast,  e.  g., 
rarely  returns  in  the  opposite  breast ;  so  in  the 
testicle,  or  the  eye,  or  the  side  of  the  lip.  Primary 
scirrhus,  again,  is  rare  in  the  lymphatic  glands,  in 
the  integuments  of  the  trunk  or  limbs,  in  the  lungs; 
while  its  by  far  most  common  seat  is  the  female 
breast  or  the  uterus.  Now,  supposing  that  recur- 
rent cancer  is  a  development,  de  novo,  the  result  of 
a  diseased  state  of  blood  in  combination  with  a 
fitting  tissue,  should  we  not  expect  that  veiy  often 
the  return  would  be  in  an  organ  which  is  the  com- 
mon seat  of  the  disease  ?  Take,  for  example,  an 
excision  of  the  female  breast.  The  patient  remains 
well  for  two  years,  and  the  disease  then  retui-ns. 
If  this  is  a  new  development  dependent  on  consti- 
tutional causes,  it  would  be  strange  mdeed  if  we 
did  not  often  find  it  taking  place  in  tiie  other  breast, 
or  in  the  uterus ;  still  stranger  that  it  should  occur 
in  nineteen  cases  out  of  twenty  in  tissues  or  organs 
which  are  rarely  the  scat  of  i^rimary  cancer.  Yet 
such  is  the  fact  Mr.  Sibley,  "*"  in  his  careful  ana- 
lyBis  of  620  cases  of  cancer  observed  in  the  Middle- 
sex Hospital,  did  not  find  one  in  which  a  recurrence 
of  the  disease  took  place  in  the  ordinary  seats  of 
the  disease.  Sm*ely  this  fact  alone  should  make  us 
pause  ere  we  admit  that  a  cancer-poison  in  the 
blood  is  one  of  the  factors  in  the  production  of 
cancer.  I  quite  admit  the  force  of  the  argument 
that  an  operation  may  so  change  the  tissue  of  the 
part  operated  on  as  to  make  it  a  fitting  seat  of 
future  disease.  But  this  will  only  apply  to  those 
cases  in  which  the  return  is  in  or  ai'omid  the  cicatrix, 
not  to  those  where  distant  lymphatics  or  lungs  or 
other  internal  organs  are  affected,  the  cicatrix  re- 
maining sound.  And  still  the  difficulty  of  account- 
ing for  the  fact  that,  with  a  cancerous  state  of 
blood  existing  for  a  length  of  time,  no  recun-ence 
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takes  place  in  the  organs  most  prone  to  the  disease 
would  remain  the  Fame.  The  influence  of  local 
condition  must  be  at  least  more  powerful  than  that 
of  blood. 

And  during  all  this  time,  as  well  as  before  the 
discovery  of  the  original  tumour,  the  patients  ai'e 
usually  in  robust  health.  Nothing  can  be  more  er- 
roneous than  the  belief  entertained  by  those  who 
have  not  had  much  experience  of  the  disease  that 
that  there  is  a  cachectic  condition  in  the  early  stages 
of  cancer.  To  use  the  Avords  of  Professor  Ilum- 
l)lir3',  '*  So  much  is  said  and  written  about  can- 
cerous cachexia,  that  cachexia  comes  to  be  regarded 
as  a  necessaiy  associate  of  cancer.  Hence  physi- 
cians and  surgeons  rely  upon  it  as  a  means  of 
diagnosis,  and  conceive  that  a  disease  cannot  be 
cancerous  because  the  patient's  health  is  good. 
Whereas,  in  reality,  cancer,  especially  in  early  and 
middle  life,  fastens  itself  often,  I  would  say  oftenest, 
upon  tliose  who  are  well  nounshed  and  florid,  who 
seem  the  most  healthy  and  robust,  and  so  give  pro- 
mise of  long  life  and  vigor."*  This  point  is  of  the 
utmost  practical  importance  ;  yet  it  is  generally  ig- 
nored, or  i-ather  the  opposite  opinion  is  generally 
entertained.  Tumours  are  discovered,  and  are 
allowed  to  grow  till  too  late  for  removal,  the  patient, 
or  perhaps  the  medical  attendant,  considering  that 
there  was  notliing  of  consequence  in  them  because 
there  was  no  appearance  of  cancerous  cachexia. 
In  reality,  however,  the  fact  that  a  tumour  is  devel- 
o|)ed  in  the  breast  of  a  person  in  otherwise  sound 
health,  and  over  thirty — a  tumour  painless,  and 
only  discovered  when  already  of  some  size, — ^is 
enough  to  justify  a  more  than  suspicion  that  it  is 
cancer.  If  cancer  should  ever  be  removed  by 
opemtion,  I  suppose  few  will  deny  that  the  sooner 
it  is  done  the  better.  But  what  chances  of  success- 
ful removal  ai*e  daily  thrown  away  owing  to  the 
presence  of  those  very  conditions  which  should 
most  surely  excite  suspicion  in  the  mind  of  the  sur- 
geon. I  hope  I  may  not  be  misunderstood  in  what 
has  been  here  stated  on  this  point  It  refers  to  the 
large  majority  of  coses.  There  is  no  doubt  that 
cancer  does  attack  those  who  have  been  delicate, 
and  have  suffered  from  one  complaint  or  another 
all  theii"  lives ;  but  even  in  such  persons  there  is 
usually  nothing  from  which  one  could  predicate  the 
after-development  of  cancer  as  one  usuallj-  can  in 
the  states  of  health  leading  up  to  tuberculosis. 

There  is  another  circumstance  in  connexion  with 
the  recurrence  of  cancer  after  operation  which  to 
my  mind  is  very  significant.  I  have  noticed,  and  it 
has  been  verified  by  the  observation  of  many  others, 
that  concun-ently  with,  or  following  on,  the  devel- 
opment of  cancer,  small  outgrowths  of  warty,  or 
vascular,  or  dermoid  structure  are  frequent.  Now 
one  would  imagine  that,  if  there  were  a  cancer- 
poison  in  the  blood,  these  or  one  of  them  would  be- 
come the  seat  of  the  disease.  But  it  is  never  the 
case,  although  a  large  outbreak  of  cancer  has  taken 
place  in  other  situations,  such  as  are  the  usual  seats 
after  operations,  but  the  rai-e  ones  independent  of 
them.  The  frequent  coexistence  of  cancer  with 
other  growths  will  be  again  alluded  to. 

The  hypothesis  of  the  double  origin  of  cancer,  a 
state  of  the  blood  and  a  state  of  local  tissue  fit  for 
its  invasion,  presents  another  difficulty.  It  implies 
that  this  diseased  blood-condition  may  exist,  and  be 
long  present — indefinitely  long  for  aught  we  know, 
— without  any,  even  the  slightest,  deviation  from 

*  Hdmes's  System  ot  Surgery,  first  edition,  vol.  iv.,  p.  597. 
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robust  healtL.  Something  allied  to  it  ma}'-  be  seen 
in  sypliilis,  but  with  a  difference.  A  person  may 
have  a  syphilitic  taint,  wliich  will  not  for  a  length 
of  lime  have  any  external  manifestation.  But  should 
this  person  have  an  accident,  or  be  in  any  way  put 
out  of  condition,  the  influence  of  the  poison  will 
display  itself.  In  cancer,  on  the  contrary',  whetlier 
previous  to  its  recognised  development  or  while  it 
is  present,  or  in  the  interval  between  operation  and 
its  recurrence,  up  to  the  time  when  cachexia  has 
actually  set  in,  smy  injury,  a  wound,  a  bruise,  a 
fi-aclure,  may  occur,  and  no  influence  of  the  disease 
will  be  manifested.  Unless  in  the  case  of  syphilis 
— and  even  there  the  presence  of  sound  health  rarely 
accompanies  its  presence  in  the  system, — all  blood 
diseases  will  be  attended  by  a  state  of  deviation 
from  sound  health,  even  when  there  is  no  exteraal 
or  local  expression  of  disease. 

There  are  other  and  stronger  giounds  perhaps  for 
considering  that  the  'persistent  redevelopment  of 
cancer  is  no  proof  of  the  presence  of  a  blood -jwison. 
There  are  few  forms  of  unencapsuled  tumours 
which  do  not  from  time  to  time  exhibit  precisely 
the  same  tendencies  to  reproduction  w^hich  we  see 
in  cancer  itself.  Fibroma,  cnchondroma,  myxoma, 
sarcoma,  myeloid,  &c. — all  may  show  the  same 
tendency,  though  no  trace  of  cancer  structure  can 
be  detected.  In  many  forms  of  tumour — as  the 
recurrent  fibroid,  for  example — tlie  disease,  after 
apparently  complete  extirpation,  retmiis  only  in  the 
original  neighborhood.  It  may  be  remarked,  too, 
that  a  long  peri(Kl  may  elapse  between  the  operation 
and  any  appeai*ance  of  return.  But  often  we  have 
a  general  dissemination  as  widespread  as  we  oi'di- 
nai-ily  find  in  recurrent  cancer.  Thus  in  a  case  of 
fibi-oplastic  tumour  which  I  brought  before  the  Pa- 
thological Society,*  there  were  sccondaiy  tumours 
in  the  liver  and  kidney,  and  the  lungs  were  remark- 
ably studded  with  them;  These  secondary  growths 
in  the  lung  were  all  encapsuled,  and  in  no  place 
could  any  trace  of  cancer  structure  be  found. '  In 
another  case,  recorded  in  volume  xx.  of  the  Pa- 
thological Society's  Transactions,  a  widespread  de- 
posit of  cartilaginous  and  of  spindle-cell  tumoura  in 
the  abdomen  and  chest  followed  the  removal  of  a 
cystic  disease  of  the  testicle  two  years  previously. 
The  original  tumour  contained  cartilage-nodules, 
and  was  perhaps,  as  Virchow  has  pointed  out, 
originally  an  euchondroma.  No  cancer  structure 
could  be  found.  Such  cases  are  by  no  means  rare ; 
indeed,  they  are  now  so  universally  recognised  that 
it  is  hardly  necessaiy  to  do  more  tJian  call  attention 
to  them. 

Although,  however,  we  have  this  widely  recur- 
rent dissemination  in  tumoura  not  cancerous,  there 
is  often,  it  must  be  admitted,  a  difference  in  the 
seats  of  recmTence.  In  the  fibrous  or  cartilaginous, 
or  other  non-cancerous  growths,  the  secondaiy 
tumours  appear  in  the  line  of  the  absorbents  leading 
to  the  more  central  parts,  as  in  the  neighboiing 
lymphatic  glands,  or  those  still  more  removed,  or 
else  in  the  direct  line  of  the  venous  circulation,  as 
in  the  lungs  or  liver.  But  we  rarely,  if  ever,  find 
recuiTent  non-cancerous  growths  in  organs  out  of 
the  direct  line — if  we  may  so  speak — of  infection. 
Thus  we  should  not  expect  to  find  a  myeloid  or  a 
sarcomatous  tumour  of  one  limb  followed  by  a 
similar  outgrowth  in  the  brain,  or  the  muscles  of 
a  distant  part,  or  in  one  of  the  other  limbs.  In 
cancer,  scirrhus  and  encephaloid  particularly,  we 
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are  not  surprised  to  find  recurrence  in  any  situation 
or  in  any  tissue.  This  is,  after  all  a  question  of 
degree.  Epithelioma  is  as  truly  cancer  as  sciiThus, 
yet  we  find  verj' little  disposition  in  it  to  contami- 
nate distant  organs.  The  neighboring  lymphatics 
and  the  parts  surrounding  them  are  the  chief  homes 
of  secondary  deposit  and  growth.  It  must  be  ad- 
mitted, too,  that  cancer  gives  rise  in  its  later  stages 
to  a  cachexia  far  more  marked,  in  proportion  to  the 
amount  of  actual  structural  disease,  than  is  ever  seen 
in  the  case  of  non-cancerous  growths.  But,  as  we 
shall  see,  the  cancerous  cachexia  is  the  result  for 
the  most  part  of  cancerous  ulceration. 

No  doubt  exists  in  the  mind  of  any  pathologist  as 
to  the  mode  of  recurrence  in  many  tumours,  can- 
cerous or  non-cancerous.  The  diseased  stnicturc 
finds  its  Avay  into  the  absorbents  or  the  veins.  In 
the  former  it  lodges  and  grows  ;  in  the  liittcr  it  is 
carried  away  and  deposited  just  as  other  minute 
emboli  would  be,  and  sooner  or  later  grows  at  the 
seats  of  arrest.  Mr.  Paget*  relates  a  case  in  which 
the  matter  of  an  euchondroma  was  found  in  the 
lymphatics  of  the  testicle,  and  had  made  its  way 
by  ulceration  into  the  hiterior  of  the  vena  cava ;  the 
lungs  were  studded  with  secondary  enchondroma- 
tous  deposits ;  many  small  shrub-like  growths  were 
also  attached  to  the  inner  membrane  of  the  branches 
of  the  pulmonary  artery.  Nothing  could  be  clearer 
than  the  course  of  the  disease  in  this  instance :  a 
caiiilaginous  tumour  in  the  testicle ;  cartilage-growth 
traced  up  tlie  lymphatics  of  the  cord  ;  oiie  of  these 
growths  ulcerating  into  the  cava ;  particles  of  this 
growth  washed  away  in  the  current  of  the  blood ; 
some  adhering  to  the  pulmonary  artery,  others, 
forced  onwards  to  the  smaller  ramificatious,  arrested 
and  forming  encysted  nodules  of  the  disease.  We 
have,  in  fact,  the  ordinary  conditions  of  embolism: 
but  the  emboli  ai-e  living  and  growing,  instead  of 
being  mere  inert  exudations.  It  is  far  easier  to  ex- 
plain the  recurrence  of  disease,  whether  cancerouj' 
or  not,  in  such  cases,  than  in  those  which,  without 
ever  extendmg  to  distant  organs,  pertinaciously  re- 
fuse to  be  eradicated  from  the  site  of  their  first 
development.  Take  keloid  or  some  form  of  recur- 
rent fibroid  for  example,  which  cannot  surely  be 
reckoned  amongst  blood  diseases.  In  the  former, 
especially,  the  whole  course  of  the  disease  is  so 
purely  local  that  we  could  no  more  attribute  it  to  a 
general  cause  than  we  could  a  wart  or  an  atheroma 
or  a  uflBvus.  The  cicatrix  keloid  of  Dieburg  is  fre- 
quently associated  with  the  removal  of  some  inno- 
cent tumour,  as  chronic  mammary.  As  the  wound 
heals,  which  it  may  do  readily,  the  cicatrix  assumes 
the  peculiar  character  of  keloid.  The  points  where 
sutures  have  been  inserted  take  on  the  same  char- 
acter. The  affection  increases  up  to  a  certain  point, 
and  there  stops.  Remove  it,  with  a  large^amount 
of  the  healthy  skm  around  it,  and  as  liealing  takes 
place  the  keloid  forms.  Here,  then,  we  have  a 
condition  dependent  on  the  cicatrisation  of  an  ap- 
parently healthy  skin;  stationary,  or  nearly  so, 
when  once  formed,  but  recurring  after  removal, 
however  freely  the  operation  may  have  been  per- 
formed. But  while  it  will  take  place  on  cicatrices 
in  some  situations,  wounds  in  other  parts  may  heal 
without  any  appearance  of  the  disease.  Save  in 
the  disposition  to  recurrence  in  a  cicatrix,  there  is 
no  point  of  similarity  to  cancer  or  other  malignant 
disease.  The  course  of  some  recun'ent  fibroid  tu- 
mours is  very  similar,  but  in  them  there  is  a  far 
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greater  tendencj'  to  extension  and  to  recuiTence  at 
a  distance  from  the  original  seat  of  disease,  j'et  still 
within  narrow  limits.  Now,  although  these  could 
under  no  ciiouinstances  be  regarded  as  blood  dis- 
eases, but  must  be  tlie  results  of  some  peculiar  state 
of  tissue,  the  tendenc}'  to  recurrence  is,  I  believe, 
far  more  difficult  of  explanation  than  it  is  in  such 
diseases  as  recurrent  enchondroma,  where  the  mor- 
bid structure  can  be  ti*aced  into  ai)8orbenl8  and 
bloodvessels,  or  as  cancer  itself,  where,  besides  in 
these,  it  can  be  found  spreading  in  the  connective- 
tissue  spaces. 

It  will  be  necessary  to  enter  at  length  on  the  sub- 
ject of  the  dissemination  of  cancer.  We  may  start 
from  the  recognised  physiological  fact  that  eveiy 
tissue  has  its  own  special  power  of  reproduction. 
The  blood  brought  to  the  tissues  is  the  same;  the 
tissue  uses  what  it  requires,  and  produces  its  like. 
I  do  not  enter  on  the  question  of  where,  in  the 
tissue,  the  power  resides — whether  in  muscle  alone 
or  in  «?11.  TRie  experiments  of  Oilier  have  demon- 
strated that  the  scrapings  of  the  soft  inner  laj'er  of 
pei-iosteum  will  form  bone-nodules  in  whatever 
tissue  they  may  be  implanted.  The  recent  practice 
of  transplantation  proves  that  epithelial  cells  planted 
on  granulations  will  germinate  and  form  layei-s  of 
new  epitheHtim.  It  is  in  tissues  of  low  vitality  and 
gi'eat  tenacity  of  life  that  such  experiments  succeed; 
but  they  are  sufficient  to  prove  the  fact.  Hence 
we  sliould  expect  that  in  cancer  this  growth  from 
transplantation  would  be  even  more  likely  to  occur, 
as  it  exceeds  other  tissues  in  the  low  vitality  and  tena- 
city of  its  elements.  Intentional  experiment  has,  of 
course,  not  been  made  on  the  human  subject ;  but 
unintentional  exi>eriments  have  not  been  wanting. 
Several  cases  are  recorded  of  men,  whose  wives  have 
had  uterine  cancer,  having  themselves  been  victims 
to  cancer  of  the  penis.  Of  this  I  met  with  another 
instance  only  a  short  time  ago.  These  may  be 
mere  accidental  coincidents.  They  probably  arc, 
for  there  is  no  sufficient  proof  that  cancer  may  be 
communicated  from  one  person  to  another.  Further 
evidence  is  still  required  on  this  point.  There  is  no 
want  of  evidence  of  auto-inocculation.  My  col- 
league, Mr.  Shaw,  attended  a  patient  in  whom  a 
pendulous  breast,  the  seat  at  its  lower  part  of  ulce- 
rated cancer,  rubbed  against  the  skin  of  the  thorax. 
At  the  point  of  contact  cancerous  ulceration  took 
place,  the  intervening  skin  between  tliis  and  the 
fold  of  the  mamma  remaining  healthy.  Dr.  Rein- 
ecke*  has  related  two  cases  in  which  abdominal 
cancers  wei-e  tapped,  in  error,  with  a  trocar  and 
cancerous  growth  took  place  in  the  abdominal  walls 
along  the  track  of  the  puncture.  Cancer  is  con- 
stantly found  in  the  serous  cavities  at  points  op- 
posed to  those  which  have  been  the  previous  seat 
of  the  disease ;  and  surgeons  are  familiar  enough 
with  the  fact  that,  whenever  a  cancer  is  cut  into  in 
operation  instead  of  cut  out,  the  neighboring  parts 
become  at  once  the  seat  of  widespread  disease.  Dr. 
Moxonf  showed  at  the  Pathological  Society  a  very 
interesting  specimen,  in  which  it  was  clear  that  nu- 
merous small  nodules  of  epithelial  cancer,  occupy- 
ing llie  lower  lobes  of  the  lungs,  had  been  titins- 
planted  from  a  primary'  growth  in  the  trachea.  Dr. 
Dickinson  lately  brought  a  specimen  to  the  same 
Society,  showing  numerous  outgrowths  in  the  peri- 
toneum from  the  blunting  of  a  spindle-celled  sar- 
coma into  the  cavity.     Nor  does  it,  I  think,  admit 
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of  doubt  that  in  a  case  of  my  own,  where  en- 
cephaloid  tumour  within  the  cranium  was  followed 
by  small  cancerous  growths  at  the  lowest  part,  of 
the  cerebro-spinal  sheath,  tlie  same  kind  of  migra- 
tion and  implantation  had  taken  place.  The  fact 
of  the  auto-inoculation  of  cancer  and  allied  diseases 
is  clearly  established,  and  is  now  generally  ad- 
mitted. 

What  thus  takes  place  on  surfaces  has  been  shown 
to  occur  witbin  the  tissues.  That  the  absorbents  and 
blood-vessels  take  up  and  disseminate  cancer  is  ad- 
mitted. There  is  as  good  evidence  that  the  same 
may  occur  in  any  space  through  which  minute 
particles  can  ti-avel.  The  orighial  observations  of 
Van  der  Kolk  have  been  confirmed,  that  dispereed 
cancer-cells  may  be  found  in  the  connective-tissue 
spaces  of  the  gland  to  a  considerable  distance  from 
the  parent  tumour.  The  same  may  be  found  in  the 
connective-tissue  of  fat.  If  careful  sections  be 
made  around  and  beyond  the  cancer  tumour,  cells 
similar  to  those  found  in  the  tumour  may  be  seen 
clustered  here  and  there,  and  lying  free,  in  the 
areolae  of  the  connective  tissue.  This  occurs  in 
parts  which  appear  to  be  perfectly  healthy,  and  it 
shows  that  we  may,  and  probably  do,  often  believe 
that  in  operation  we  have  got  beyond  the  itinge  of 
disease  when  in  reality  these  germs  have  spread  be- 
yond our  reach.  I  may  recall  one  case  which  illus- 
trates this.  In  that  of  the  patient  just  referred  to 
as  having  had  encephaloid  at  the  lower  part  'bf  the 
spinal  cord,  the  original'disease  Avas  an  intraoculeu* 
cancer.  The  eye  had  been  extirpated,  and  it  was 
believed  that  the  operati^)n  had  been  effected  beyond 
the  range  of  the  disease.  But  the  cancer  rapidly 
retumeil ;  and  on  carefully  examining  the  stump  of 
the  optic  nerve  in  the  eye  which  had  been  removed, 
Mr.  Hulke  found  that  lying  in  tlie  meshes  of  the 
delicate  connective  tissue,  between  tlie  outer  fibrous 
sheath  of  the  nerve  and  the  mass  of  nerve-filaments, 
were  small  clusters  of  cancer-cells,  and  these  were 
traced  up  to  the  point  of  section  of  the  nerve:  Of 
course  they  did  not  end  there,  but  extended  into  the 
neiTC 'beyond  the  pomt  of  section ;  and  hence  the 
speedy  return.  The  nerve,  be  it  remaiked,  appeared 
to  the  naked  eye  perfectly  healthy. 

If  now  we  look  to  clinical  cases,  we  constantly 
find  evidence  of  the  fact  of  this  travelling  of  the 
cancer  elements  to  a  distance  from  the  parent 
tumour.  A  very  common  phase  of  cancer  is  this : 
— A  tumour  is  seated  In  the  mammary  gland,  and 
the  skin  becomes  atlherent  and  puckered.  The 
tumour  does  not  tend  to  grow  faster  than  Is  usual ; 
but  at  some  distance  from  it,  from  half  an  inch  to 
three  or  four  inches,  small  liaixl  tubercles  will  be 
developed  in  the  skin.  There  may  be  only  one  or 
two  at  firet.  The  suiTounding  skin  will  apjiear  to 
be  soft  and  natural.  By  and  by  more  will  appear, 
and  will  perhaps  coalesce  and  form  broad  hard 
plates.  No  surgeon  would  ever  think  of  operating 
when  these  outlying  tubercles  have  appeared.  He 
would  know  that  the  disease  would  return  at  once 
in  the  seat  of  operation. 

It  may  be  said  that  I  am  begging  the  question  in 
taking  this  fact  as  illustrating  the  dissemination  of 
cancer  from  a  parent  stock.  When,  however,  it  is 
considercd  that  the  fact  of  dispersion  is  proved  in 
the  dead-house  and  by  the  microscope,  that  primary 
sciri'hus  of  the  skin  is  extremely  rare,  that  here  we 
have  it  developed  in  a  nmnber  of  separate  nodules 
around  an  original  tumour,  I  imagine  that  no  one 
would  be  disposed  to  deny  that  these  outgrowths  were 
from  germs  thrown  off  from  that  original  tumour. 
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We  have,  then,  three  channels  tlirough  Avliich 
cancer  may  diffuse  itself— -the  lymphatic  system, 
the  vascular  system,  and  the  intei-stitial  system  of 
the  various  tissues;  and  through  one  or  other  of 
these  channels  we  may  conceive  that  any  part  of 
the  body  may  be  sooner  or  later  infected  by  the 
migration  of  some  of  the  cancer  elements.  Even 
admitting  this,  however,  there  are  difficulties  in  the 
way  of  accepting  the  doctrine  that  cancer  is  at  one 
period  of  its  life  a  purely  local  disease.  How  ac- 
count for  the  simultaneous  development  of  cancer- 
ous gi'owths  in  various  parts  of  the  body?  Why 
the  sdmost  constant  return  after  removal?  Why 
should  an  operation  give  immunity  for  years,  and 
then  tlie  disease  return  ?  Why  should  cancer  some- 
times retrograde  and  disappear,  especially  when 
another  disease  is  making  progress  ? 

The  simultaneous  development  of  multiple  can- 
cerous tumours  has  been  already  alluded  to.  Evi- 
dence is  wanting  of  the  existence  of  such  a  case. 
Indeed  it  is  scarcely  capable  of  proof ;  for  how  can 
it  be  shown  that  in  no  part  of  the  body  was  there  a 
tumour  existing  before  these  multiple  ones  ap- 
peared? The  rapidity  with  which  melanosis  and 
encephaloid  will  be  disseminated  when  once  a 
tumour  has  formed  is  well  known.  I  have  men- 
tioned a  case'"  in  which,  on  the  removal  of  a  soli- 
tary encephaloid  tumour  on  the  sole  of  the  foot,  a 
host  of  similar  tumours  were  rapidly  developed  in 
the  whole  limb  and  lymphatic  glands.  Until  some 
undeniable  case  of  the  multiple  siumltancous  de- 
velopment of  primary  cancer  can  be  produced,  it  is 
needless  to  argue  the  point;  more  especially  as, 
even  then,  it  would  be  no  conclusive  proof  of 
blood-poison,  any  more  than  would  a  simultaneous 
eraption  of  wai'ts. 

The  next  question  is — why  the  almost  constant 
return  after  removal  ?  The  conditions  of  cancer, 
viewed  by  the  light  of  other  recurrent  disease,  give 
us  a  solution.  Enchondroma,  fibroma,  &c,,  we 
find,  return  after  removal  in  distant  parts.  We 
have  the  evidence  that  these  structures  may  be  car- 
ried by  the  lymphatics  or  bloodvessels,  and  'when 
arrested  at  any  point  may  grow.  If  this  may  occur 
in  the  case  of  structures  so  coarse  (if  one  may  use 
the  expression)  as  those  named,  how  much  more 
likely  would  be  its  occuiTcnce  in  connexion  with  a 
sti'ucture  the  veiy  essence  of  which  is  absence  of 
coherence  of  its  elements.  It  may  be  illustrated  by 
the  difference  we  see  when  a  recurrent  non-cancer- 
ous growth  and  a  true  cancer  are  cut  into.  In  the 
former  case,  in  order  to  get  at  any  of  its  component 
parts  for  microscopic  purposes,  we  must  cut  off  or 
scrape  up  a  portion  of  the  tissue.  In  the  latter,  the 
cells,  which  constitute  the  active  part  of  the  cancer, 
exude  on  the  cut  surface,  which  presents  a  creamy 
character.  Nothing  is  more  easy  tp  conceive  than 
that  the  elements  which  compose  this  creamy  matter, 
lying  free  and  without  limitary  membmne  in  the 
midst  of  soft  tissues,  would  be  taken  up  by  them, 
by  their  lymphatics  or  bloodvessels  or  connective- 
tissue  spaces,  and  be  carried  anywhere  and  every- 
where through  the  body.  Principally,  one  would 
expect  to  find  them  within  the  range  of  tlie  primary 
tumour,  on  the  same  side  of  the  body ;  and  so,  in 
reality,  we  do.  But  there  is  no  real  limit.  Just  as 
we  find  that  when  a  paper  of  pins  is  swallowed 
they  may  course  through  the  body  to  any  extent, 
upwaids  or  downwards  or  in  any  direction — so, 
only  infinitely  more  readily,  might  these  minute 
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germs  of  disease  ti*avel  to  any  extent  or  in  any 
direction.  The  differences  observable  in  the  vari- 
ous forms  of  cancer  offer  a  support  to  this  view. 
Take  the  four  forms  of  rodent  cancer,  epithelioma, 
scinhus,  and  encephaloid.  It  is,  I  am  well  aware, 
a  disputed  ix)int  Avhether  rodent  ulcer  is  really  can- 
cerous. I  believe  it  to  be  so,  as  the  structure  of 
the  deposit  around  the  ulcer  is  like  that  of  epithe- 
lioma, and  on  account  of  its  streng  tendency  to 
recurrence.  Its  elements  are,  however,  very  lo- 
calised— it  does  not  travel  usuaJly  even  to  the  neigh- 
bormg  glands.  Epithelioma,  of  which  the  elements 
are  grosser  and  more  coherent  than  those  of  the 
higher  forms,  will  affect  the  neighboring  glands, 
but  will  not  readily  pass  beyond  them,  though  it 
77ia^  do  so,  and  give  rise  to  secondary  growths, 
just  as  will  sclniius.  Scirrhus  readily  affects  the 
glands,  and  will  contaminate  distant  paris,  but 
with  nothing  like  the  rapidity  that  is  often  seen  in 
encephaloid,  the  structure  of  which  is  far  softer, 
and  the  fluid  more  abundant,  and  laden  with  mmute 
element,  nuclear  and  granular ;  yet  it  is  found  that 
of  all  the  true  cancerous  diseases  encephaloid  is  the 
one  which  may  go  on  to  spontaneous  cure  or  to 
long  quiescence.  This  would  appeal*  to  militate 
against  the  view  tiiat  cancers  contaminate  in  pro- 
portion to  the  fluidity  of  their  contents.  But  an 
explanation  is  found  in  this:  encephaloid  is  often 
the  least  infiltmtiug  of  cancers ;  it  pushes  the  tissues 
aside,  it  forms  connective  tissue  capsules  around  it, 
and  hence  in  a  large  number  of  cases  it  is  not 
brought  into  connexion  with  the  tissues,  as  scir- 
rhus is,  so  as  to  be  dissemmate<l  amongst  them. 
And  this  very  fact,  that  the  most  malignant  of  can- 
cers, the  most  rapidly  growing,  and  the  most  de- 
structive when  it  is  disseminated,  is  often  encap- 
suled,  often  non-infiltrating,  and  often  less  venom- 
ous than  other  forms,  confirms  the  notion  that  it  is 
not  to  constitutional  but  to  local  conditions  that  we 
nmst  attribute  the  malignancy  of  the  disease. 

The  laxity  of  tissues  and  the  activity  of  vital  ac- 
tion going  on  in  them  exercise  a  marked  influence 
on  the  dissemination  of  cancer.  In  young  pei*sons 
— in  those  in  whom  there  is  much  fat — tumours 
grow  more  rapidly,  and  are  more  quickly  and 
widel}'  disseminated.  I  have  removed  cancers  from 
the  midst  of  abundant  fat,  where  mmute  points  of 
disease  have  been  traceable  in  all  directions  around, 
to  the  distance  of  from  two  to  three  inches.  Sur- 
geons know  that  they  cannot  take  the  fat  away 
from  around  a  cancerous  breast  too  widely.  Surely 
no  one  would  consider  these  as  evidences  of  blood- 
disease  setting  up  cancel's  de  novOf  considering 
that  the  fat  is  not  a  tissue  in  which  prlmai^'  cancer 
is  formed. 

I  believe  no  one  doubts  that  the  secondaiy  growths 
of  cancer  are  often  the  results  of  implantation,  as 
ai-e  those  of  non-cancerous  diseases.  The  difliculty 
which  lies  in  the  way  of  the  admission  of  an  in- 
variable local  origin  is  the  immunity  for  a  pro- 
ti-acted  period  found  at  times  after  opei-ation.  A 
patient  may  go  on  for  eight  or  ten  years,  or  longer, 
apparently  free  from  disease,  and  then  it  may  re- 
tiu-n.  The  return  m  these  cases  is  often  in  the 
neighborhood  of  the  original  tumour.  This  oi>eus 
up  a  very  wide  field  of  inquiry.  As  has  been  be- 
fore stated,  those  who  maintain  the  blood-origin  of 
cancer  suppose  that  there  must  be  another  and  con- 
current cause — a  certain  aptitude  in  the  tissue  to 
develop  the  disease.  The  tissue  alone  may  be  in  a 
fit  state,  or  the  blood  alone  in  a  fit  state ;  but  no 
cancer  will  be  formed.     It  is  argued  then  that, 
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when  the  operation  was  performed,  either  the 
whole  existing  disease  was  taken  away,  and  the 
blood,  although  still  containing  the  poison,  had  no 
fit  tissue  on  which  to  act ;  or  that  the  operation  was 
done  at  a  time  when  the  blood  had  been  deprived 
of  its  poisonous  qualities  by  the  previous  growth ; 
and  tliat,  though  the  tissue  might  be  fit,  the  bloo<l 
was  not.  Hence  a  length  of  time  might  elapse  be- 
fore the  two  conditions  came  into  conjunction. 
How  long  may  the  blood  be  cancerous  without  can- 
cer being  developed  ?  It  may  be  for  life  according 
to  this  view :  but  it  would  be  to  my  mind  more 
difficult  to  receive  this  than  to  accept  all,  and  more 
than  all,  that  lies  in  the  way  of  the  contrary  hypo- 
thesis. 

There  is  no  lack  of  facts  of  development  whicli 
we  cannot  explain,  and  are  content  to  say  that  they 
occur  in  obedience  to  a  law,  but  in  connexion  with 
which  we  never  imagine  an  altered  state  of  blood. 
Two  childi-en  of  different  sexes  are  born,  and  the 
inammce  remain  alike  up  to  a  certain  age,  and  then 
in  one  only  they  begin  to  develop ;  they  remain  ef- 
fective for  a  certain  time,  and  then,  while  other 
organs  are  in  full  activity,  they  begin  to  decline. 
In  some  families  the  hair  will  fall  at  a  certain  age 
from  a  definite  part  of  the  scalp,  elsewhere  it  will 
grow  as  well  as  ever ;  or  a  patcli  of  hair  may  be- 
come white,  while  in  oilier  parts  it  will  retain  its 
natural  color.  Cartilage  will  remain  as  cartilage 
for  eighteen  years,  and  will  Uien  ossify.  In  the 
first  of  these  cases  we  see  a  tissue  remaining  quies- 
cent for  yeai-s  and  then  starting  into  activity ;  in 
the  second,  the  degenei-ation  of  a  structui'e  limited 
to  a  small  spot,  the  remaining  structure  undergoing 
no  change ;  in  the  third,  a  tissue  undergoing  con- 
tinued and  active  growth  of  one  kmd  for  a  long 
period,  and  then  taking  on  a  new  phase  of  develop- 
ment. Now  I  believe  that  in  instances  such  as 
these — ^and  they  are  plentiful  both  in  the  animal 
and  vegetable  world — we  have  a  clue  to  the  fact 
that  cancer  may  be  preaeni pofeniiall^,  and  remain 
for  a  time  quiescent,  to  be  developed  in  due  coui-se, 
independent  of  the  condition  of  the  blood.  In 
breast  cancer  it  is  constantly  noticed  that  for  years 
before  the  disease  has  declared  itself  the  gland  has 
been  functionally  imperfect,  if  not  physically  dif- 
ferent. The  patient  has  been  unable  to  nurse  witli 
it,  or  she  has  always  noticed  that  it  was  not  so  full 
as  the  sound  one,  or  that  the  nipple  has  never  been 
so  prominent.  In  the  testicle  it  may  happen  that 
the  diseased  gland  has  always  been  a  small  one,  or 
that  it  has  not  fully  descended.  In  the  case  of  epi- 
thelioma, a  wart,  or  mole,  or  scale,  has  been  sealed 
on  the  skin  for  thirty  or  forty  yeai*s  perhaps  before 
the  disease  has  developed  itself.  I  have  been  more 
and  more  lal  to  the  notion  that  the  conditions  de- 
termining a  cancer  exist  in  the  tissue  from  the  first, 
and  that  the  disease  has  declaimed  itself  in  due  course, 
just  as  has  the  local  degenei-ation  of  the  hair.  But 
I  should  not  limit  this  to  cancer.  The  same  would 
»PpJy>  I  believe,  to  many  other  tumours  and  de- 
generations ;  and  I  can  see  no  greater  reason  for 
accusing  the  blood  as  a  cause  of  these  growths  and 
degenerations  than  I  should  for  the  local  baldness 
or  the  local  greyness.  The  very  conditions  under 
nhich  both  scirrhus and  epithelioma  arise  strongly, 
confirm  this.  In  the  latter  esi)ecially  it  often  hap- 
pens that  there  are  sevei-al  similar  moles  or  scales 
which  remain  unchanged  for  years,  and  then  the 
disease  develops  rapidly  in  one,  the  others  still  re- 
maining quiescent.  Now  considering  the  recog- 
nised proneness  of  such  scales  to  become  epithelio- 


matous,  we  should  expect  that,  if  a  cancer  poison 
were  in  the  blood,  several  of  these  would  take  on 
cancerous  action.  But  this  we  never  see.  In 
sciiThus,  as  has  been  before  mentioned,  various 
forms  of  aberrant  growth  frequently  precede  or 
accompany  the  development  of  the  cancer,  but  no 
cancer  attacks  them.  What  is  seen  in  cancer  in 
relation  to  these  outgi'owths  is  seen  as  often  in  con- 
nexion with  other  tumours  not  cancerous,  and  not 
even  malignant  in  their  nature.  This  will  be  agahi 
referred  to  when  the  hereditary  tendency  to  the 
disease  is  discussed.  It  is  admitted,  then,  that  in 
some  individuals  cancer  is  impressed  on  the  tissue 
long  before  the  tumour  shows  itself,  even  from  the 
embryonic  state.  But  besides  this,  it  seems  not 
improbable  that  in  many  there  is  a  condition  of 
tissue,  in  one  part  or  another,  which  readily  takes 
on  cancerous  degeneration  under  initation,  while 
without  that  in-itation  it  might  never  occur  at  all. 
It  is  only  what  we  see  in  the  case  of  other  diseases. 
A  thousand  people  may  have  a  blow  over  the  tibia, 
and  in  one  will  fonn  an  exostosis,  in  another  a 
myeloid  tumour,  in  a  thii*d  an  enchondroma,  while 
in  the  othei's,  though  the  inflammatory  action  may 
be  of  greater  or  less  intensity,  no  special  disease 
will  arise.  There  must  be  some  predisposition  to 
the  disease,  yet  there  is  no  ground  for  belief  that  it 
would  have  arisen  without  some  exciting  cause.  I 
know  no  disease  which  belter  illustrates  this  than 
the  cicatrix  keloid  before  refen*ed  to.  In  some 
situations  it  will  follow  the  healing  of  any  wound. 
Yet  the  individual  may  be  quite  healthy,  and  the 
skin  apparently  quite  natural,  and  in  the  same  sub- 
ject wounds  may  be  made  in  other  jwirts  of  the 
body  and  will  heal  without  the  development  of 
keloid.  Putting  time  out  of  consideration,  this  is 
just  what  we  see  in  the  return  of  i-odent  cancer  or 
of  epithelioma  round  the  edges  of  a  part  cicatrised 
after  operation.  But  though  a  greater  tendency  to 
cancer  may  exist,  and  though  that  tendency  ma^/ 
exist  in  more  than  one  part,  that  is  widely  differ- 
ent from  the  existence  of  a  blood  poison,  which, 
when  the  disease  is  removed  from  one  part,  will  be 
seeking  some  othei'  habitation  in  which  to  work 
mischief. 

What  is  here  stated  with  regard  to  the  long  exist- 
ence of  a  cancerous  or  other  tendency  in  a  tissue 
will  apply  to  the  degi-ee  of  growth  of  cancer  ele- 
ments when  they  actually  exist.  In  the  young  girl 
the  breast  tissue  is  present,  and  there  is  abundant 
growth  going  on  in  the  body,  but  the  special  de- 
velopment of  the  mamma  only  takes  place  at  a  cer- 
tain age,  which  may  be  hastened  or  retarded  by 
physical  or  by  moral  circumstances.  The  same 
may  be  seen  iii  a  fatty  tumour  even.  A  small  lump 
will  be  felt  under  the  skin,  and  remain  unchanged 
for  yeai-s,  and  then  rapidly  grow  into  a  large 
lipoma ;  but  the  geneml  fat  of  the  body  will  not  in- 
crease— it  may  diminish.  The  same  is  often  seen 
in  other  tumours.  Now  let  us  take  a  common 
case.  A  patient  tells  you  that  she  has  that  day 
discovered  that  she  has  a  lump  in  the  breast.  You 
find  one  as  large  as  a  walnut.  It  is  watched,  and 
at  the  end  of  many  montlis  has  made  but  a  slight 
increase.  The  growth  of  a  cancer  will  probably 
be,  cceteris  paribus,  proix)rtioned  to  the  amount 
of  active  growth  elements,  and  should  be  the 
quicker  the  larger  the  cancer  has  become — ^i.  e., 
the  more  of  these  elements  it  contains.  If,  then, 
but  a  very  slight  enlargement  has  taken  place  in 
the  six  months  or  more  during  which  the  tumour 
has  been  watched,  how  long  may  it  not  have  been 
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since  the  first  true  cancer  tissue  was  developed? 
In  some  cases  it  may  have  been  years.  Of  course 
in  the  large  majorit}'^  of  cases  the  gi'owth  is  from 
the  first  far  more  rapid.  Take  now  a  case  on 
which  an  operation  has  been  performed.  Seven  or 
eight  yeara  ma}'  elapse,  and  then  there  may  be  re- 
turn. These,  again,  arc?  exceptional  cases ;  but  the 
disease  may  have  been  present,  though  inactive,  all 
that  time.  Two  of  the  last  cases  which  have  oc- 
curred to  me  are  these.  I  removed  a  cancer  from 
the  breast  of  a  lady  in  July,  1866.  She  remained 
quite  well,  save  that  a  litlle  fulness  was  found  in 
the  axilla  in  1869,  which  underwent  no  perceptible 
change  till  the  end  of  1870,  when  there  was  a  dis- 
tinct tumour.  This  began  to  grow  rather  quickly, 
and  I  removed  it  in  March  of  the  present  year.  It 
consisted  of  a  congeries  of  enlarged  cancerous 
glands.  In  November,  1864,  I  removed  a  cancer 
fix)m  the  breast  of  a  lady  who  had  had  symptoms 
of  the  disease  for  more  than  three  yeai-s.  For  six 
years  there  was  no  ai)pearance  of  return.  Then 
there  was  found  a  small  hard  tumour,  not  larger 
than  a  small  pea,  about  two  inches  to  the  outside 
of  the  cicatrix.  There  appeared  also  a  fulness 
above  the  clavicle  on  the  same  side.  The  nodule 
near  the  cicatrix  is  now  a  little  larger,  and  the  skin 
is  adherent  to  it.  The  gland  above  the  clavicle  has 
increased  to  a  much  greatei*  extent.  She  has  no 
constitutional  symptoms,  however.  Ai-e  we  to 
suppose  that  in  these  cases  the  cancerous  state  of 
blood  was  in  obeyance  for  years  ?  or  that  the  can- 
cer poison  was  in  the  blood,  but  found  no  fitting 
tissue  all  this  time,  and  that  then  the  axillaiy  and 
cervical  glands,  and  the  single  point  near  the  cica- 
trix on  the  diseased  side,  assumed  the  pmper  con- 
dition ?  This  would  be  strange,  considering  how 
rareh'  scirrhus  is  developed  primarily  in  the  lym- 
phatic glands  and  skin.  Is  it  not  much  more 
likely  that  some  cancer  elements  were  in  the 
glands  or  beneath  the  skin  at  the  time  of  operation, 
and  remained  dormant — ^just  as  a  lipoma  or  an 
atheroma  will  remain  dormant?  If  this  maybe 
the  case  for  two  or  three  yeai-s,  there  is  no  assigna- 
ble reason  why  it  may  not  be  so  for  double  that 
time. 

As  if  to  illustrate  this  point,  my  colleague,  Mr. 
Nunn,  called  my  attention,  while  this  was  being 
written,  to  the  case  of  a  patient  in  the  hospital,  who 
was  admitted  six  weeks  ago  with  a  veiy  large  ulcer 
of  the  leg.  Soon  after  liis  admission  the  house- 
surgeon  grafted  several  small  pieces  of  skin  upon 
it,  and  several  more  at  different  times  after.  For 
more  than  three  weeks  these  grafts  remained  as 
mere  raised  spots  on  tlie  ulcer,  then  suddenly  started 
into  activity,  and  in  the  coui-se  of  a  week  or  less 
the  whole  ulcer  was  nearly  cicatrised  over.  The 
patient  was  a  red-faced,  stm-dy  countiyman.  It 
might  be  said  that  the  cases  do  not  admit  of  com- 
parison. I  believe  that  they  do,  as  showing  that, 
under  certain  conditions  which  we  do  not  recog- 
nise, the  actions  of  growth  will  be  in  abeyance; 
and  that  then,  under  certain  conditions  of  the  na- 
ture of  which  we  are  equally  in  ignorance,  growth 
of  unusual  energy  will  set  in.  The  vegetable  seed, 
we  know  well  enough,  can  be  kept  for  centuries 
without  action,  and  can  be  made  to  germinate  un- 
der recognised  amounts  of  heat  and  moisture.  In 
the  animal  kingdom,  however,  the  higher  we  pro- 
ceed the  more  difficulty  do  we  find  in  determining 
the  vital  stimuli  necessary  to  bring  each  part  into 
action.  I  fully  admit  that  there  is  great  difficulty 
in  accountuig  for  the  long  delay  which  may  occur 


between  i-emoval  and  recuiTcnce.  I  fully  admit 
that,  in  some  cases,  there  may  be  the  same  disposi- 
tion in  other  tissues  to  develop  cancer  de  novo  as 
there  was  in  the  tissue  originally  attacked ;  but  the 
difficulty  is  not  removed  by  accepting  the  doctrine 
of  blood-poisoning,  when  all  the  facts  are  taken 
into  consideration,  especially  the  almost  invariable 
return  in  some  organ  near  the  original  seat,  or  in 
some  internal  organ,  neither  being  the  seat,  save  in 
very  rare  instances,  of  the  primai-y  disease. 

The  retrogression  of  cancer,  either  standing  alone 
or  connected  with  the  development  of  other  disease, 
is  a  subject  of  great  interest.  It  has  been  proved 
from  the  records  of  the  cancer  cases  m  the  Middle- 
sex Hospital,  that  the  occurronce  and  growth  of 
cancer  are  not  influenced  by  the  majority  of  dis- 
eases.* But  cancer  has  been  known  to  be  ari-ested 
in  its  growth  and  to  retrogi-ade  spontaneously;  and 
the  development  of  pulmonary  tubercle  seems  some- 
times to  produce  the  same  effect. 

The  cases  of  spontaneous  recession  of  cancer  are 
too  few  to  allow  of  any  general  inference  being 
drawn  from  them.  Instances  have  been  seen  of 
tlie  disappearance  of  cancer  while  tubercle  has 
been  developing.  But  Mr.  Sibley's  paper  shows 
that  this  is  by  no  means  a  necessajy  event.  Out 
of  173  cases  in  which  a  post-mortem  examination 
was  made,  there  were  11  in  which  active  tuber- 
culosis was  present  at  the  time  of  death,  and  not 
one  in  which  the  cancer  appeared  to  be  influenced 
by  the  pi-esence  of  tubercle.  The  occunence  of 
cancer,  moreover,  is  Ycry  common  in  families  of 
which  other  membci*s  ai*e  consumptive.  While  it 
ma}'  be  admitted  that  cancer  and  tubercle  do  not 
often  coexist,  there  is  no  proof  that  they  are  an- 
tagonistic the  one  to  the  other.  The  very  fact  of 
the  general  healthiness  of  cancer  patients  may  give 
one  reason  why  tubercle  is  so  rai'ely  found  in  them. 
Another  may  be  the  fact  that  cancer  is  generally 
the  disease  of  advanced  life, — tubercle  of  early 
life.  Before  any  conclusion  can  be  anived  at 
as  to  the  relation  of  opposition  or  otherwise  be- 
tween cancer  and  tubercle,  and  of  the  bearings  of 
that  relation  on  the  question  of  blood  disease,  it 
nmst  be  ascertained  whether  the  same  does  not 
exist  between  tubercle  and  other  morbid  non-can- 
cerous growths. 

( T<?  be  concluikd.) 


ON  ACUPRESSURE. 
By  WiLUAM  PimsiE,  F.R.S.E., 

Professor  of  Surgery  in  the  Univcrsily  of  Aberdeen. 


AcuPKE86URE  may  be  defined  to  be  the  arrest  of 
surgical  haemorrhage  by  a  method  the  principle  of 
which  is  metallic  compression,  removable  at  plea- 
sure. For  this  discoveiy  we  are  indebted  to  the 
genius  of  that  marvellously  gifted  man,  whose 
lamented  death  I  deeply  mourn,  the  late  Sir  Jamea 
Y.  Simpson,  who,  1  believe,  thought  correctly 
when  he  said,  "The  invention  of  acupressure  will 
one  day  do  more  for  my  fame  than  even  the  dis- 
covery of  chlorofonn." 

Being  perfectly  convinced  that  acupressiu-e  only 
requires  a  fair  and  skillful  trial  to  ensure  its  general 

*  Sibley :  Mcd.-Chir.  Trans.,  vol.  xlii. 
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adoption — believing,  as  I  most  firmly  do,  that  the 
employment  of  this  method  of  arresting  haemor- 
rhage is  the  greatest  single  improvement  in  modern 
times  in  the  treatment  of  inci.sed  wounds,  and  hav- 
ing doubled  my  experience  of  Ihis  admirable  pro- 
ceeding since  I  last  wrote  on  the  subject,  I  am 
anxious  to  he  allowed  space  in  the  colunms  of  The 
Lancet  to  describe,  as  briefly  and  as  clearly  as 
may  be  in  my  power,  the  best  methods  of  acu- 
pressure, and  to  state  my  decided  convictions  re- 
garding its  merits.  I  am  the  more  anxious  to  do  so 
as  imperfect  knowledge  of  the  best  methods  of 
acupressing  vessels,  and  complete  misconception 
regarding  the  proper  manner  of  performing  some 
of  them,  have  led  to  failure  and  otlier  untoward 
results.  These  untowanl  results,  and  the  circum- 
stance that  obsolete  modes  are  alone  described  in 
the  last  editions  of  otherwise  excellent  works  on 
surgerj',  have  all  tended  to  retanl  the  more  general 
adoption  of  this  new  means  of  anesting  surgical 
haimon'hagc. 

At  former  periods  in  the  histoiy  of  acupressure 
it  was  deemed  desirable  to  describe  seven  metho<ls 
then  in  use ;  but  tlie  constant  study  of  acupressure, 
both  in  hospital  and  private  practice,  has  thoroughly 
convinced  me  that  (hrce  methods  only  are  required, 
and  that  by  one  or  other  of  these  eveiy  vessel  which 
it  is  possible  to  reach  by  ligature  may  be  effectually 
secured  by  acupressure. 

At  my  last  interview  with  Sir  Sames  Y.  Simpson 
I  stated  my  belief  that  the  more  general  adoption 
of  acupressure  would  be  greatly  acceleiated  by  its 
friends  recommending  three  methods  07ifi/y  and  by 
their  agreeing  to  distinguish  them,  not  by  the  old 
numbers, .which  would  be  no  longer  applicable,  but 
by  a  new  nomenchiture.  Sir  J.  Y.  Simps<m  highly 
approved  of  these  i)ropo8als,  and  on  the  following 
day  sent  for  consideration  the  names  hereafter 
mentioned. 

Modes  of  Aci:pKEt-M'KE. 

Three  modes  only  of  acupressure  are  required, 
and  it  was  resolved  by  the  late  Sir  James  Y.  Simp- 
son and  myself  to  designate  them  by  the  names  of 
Oircumrlusion,  Torsoclusion,  and  Retroclusion. 
In  arresting  hsemorrhage  by  circumclusion,  an  acu- 
pressure pin  and  a  loop  of  inelastic  iron  wire  are 
employed,  whereas  for  the  performance  both  of 
torsoclusion  and  retroclusion  a  pin  only  is  required. 

I  prefer  the  pins  suggested  by  myself  to  any 
otheis ;  and  those  who  are  desirous  of  using  them 
will  have  no  difficulty  in  obtaining  them,  and  the 
proper  kind  of  inelastic  wire,  from  Mcssi's.  Weiss, 
Sti-and,  or  from  Messrs.  Coxeter,  Grafton-street 
East,  London. 

Oirctwiclusioii. — As  the  metal  goes  romid  the 
vessel,  this  mode  of  arresting  ha»monhage  is  called 
circumclusion.  It  consists  in  entering  a  pin  in  the 
tissues  a  line  or  two  to  one  side  of  the  artery  to  be 
circumcluded ;  pushing  it  behind,  and  causing  its 
point  to  emerge  a  little  beyond  the  vessel ;  passing 
a  loop  of  inelastic  wire  over  the  point  of  the  pin, 
bringing  the  wire  over  the  track  of  the  artery  and 
behind  the  stt-m  of  the  pin,  drawing  it  sufficiently 
tight  to  close  the  vessel,  which  is  proved  by  the 
airest  of  bleeding,  and  fixing  it  by  a  single  twist 
around  the  pin.  This  descrii^tion  and  a  glance  at 
the  accompanying  illustration  will  make  the  mode 
of  perfonuing  circumclusion  sufficiently  clear,  and 
the  rationale  of  its  operation  in  arresting  ha;mor- 
rhagc  perfectly  intelligible. 

In  my  experience  of  acupressure,  no  fact  has 


struck  me  >nore  than  the  slight  dcgi-ec  of  pressure 
required  for  the  perfect  anest  of  circulation 
through  an  arteiy,  provided  the  pressure  be  direct 


Fig.  1. 


Circumclusion. 

and  continuous.  In  pei-forming  circumclusion,  it 
is  important  to  have  this  fact  impressed  upon  the 
muid,  so  that  unnecessary  and  injurious  constriction 
may  be  avoided.  Of  all  methods  of  acupressure 
this  is  the  best.  It  is  pei-fectly  reliable,  it  is  most 
generally  applicable,  it  may  be  performed  in  an 
amazingly  short  time,  and,  like  the  other  methods 
in  ordinary  circumstances,  without  the  aid  of  any 
assistant.  When  an  artery  is  situated  in  a  confined 
comer  of  a  wound,  or  when  cut  short  in  a  perpen- 
dicular surface,  by  taking  hold  of  the  mouth  of  the 
vessel  with  an  arteiy  forceps,  and  drawing  it  out 
very  gently,  the  passing  of  the  pin  below,  and  the 
loop  above,  the  arteiy  will  be  greatly  facilitated. 
When  the  arteiy  is  to  be  relieved  from  acupressure, 
the  head  of  the  pin  should  be  gently  twirled,  and, 
having  thus  been  rendered  loose,  may  be  pulled 
out  witli  the  greatest  ease  wilhout  causing  any 
pain ;  after  which  the  loop,  being  liberated,  can  be 
readily  withdrawn. 

FiQ.  2. 


toMm 


First  sicp  of  Torsoclusion. 

Torsoclusion. — Torsoclusion,  f  oraierly  described 
by  me  under  the  name  of  the  Aberdeen  method,  or 
the  method  by  the  twist,  requires  fur  its  perform- 
ance a  pin  only,  and  consists  of  two  steps. 
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In  the  first  step,  the  pin  is  inserted  in  the  tissues 
pretty  close  to  the  mouth  of  the  bleeding  artery ; 
it  is  Ihen  pressed  onwards  in  a  direction  parallel  to 
that  of  the  vessel ;  and  its  point  is  caused  to  emerge 
to  the  extent  of  several  lines,  when  the  parts  will 
present  the  appearance  delineated  in  Fig.  2. 

The  second  step  consists  in  giving  a  quarter 
rotation  to  the  pin,  so  as  to  place  its  emerged 
extremity  above  and  at  right  angles  to  the  artery ; 
in  pi'essiug  it  well  down  against  the  small  portion 
of  tissue  between  the  instrument  and  the  vessel; 
and  in  sending  the  point  for  some  distance  into  the 
tissues  beyond  the  artery,  for  the  purpose  of  secur- 
ing the  ])in  in  position  and  of  maintaining  the 
twist:  when  the  parts  will  present  the  appearance 
shown  in  Fig.  3.     The  artery  is  to  a  certain  extent 

Fig.  3. 
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.Second  step  of  Torsoclusion. 

twisted,  as  well  as  steadily  compressetl,  and  in  that 
wa}',  no  doubt,  the  occlusion  of  I  he  vessel  and  the 
.sui^pression  of  the  lijemorrhage  are  effected. 

Of  all  methods  of  acupressure,  that  by  toreoclu- 
sion  as  now  described  is  the  simi)lest,  the  easiest, 
the  quickest,  and  it  lias  the  indispensable  recom- 
mendation of  being  perfectly  efficient.  In  refer- 
ence to  the  advantages  of  this  method,  I  beg  to  be 
allowed  to  quote  from  my  own  writings.  **Sim- 
plicity,  efficiency,  quickness,  and  ease  of  perform- 
ance, arc  unquestionably  great  reconnuendations ; 
but  this  metlKxl  possesses  two  other  advantages,  of 
the  greatest  importance  for  obtaining  either  imme- 
diate imiou  or  union  by  i)rimary  adhesion  :  the  one, 
that  there  can  be  but  little  molecular  injury  or 
straining  of  tissues:  and  the  other,  that,  by  the 
gentlest  twirl  and  traction,  the  pin  can  be  easily 
withdrawn,  with  extremely  little,  if  any,  discomfort 
to  the  patient.  Surgeous  who  know  how  little 
produces  pain  in  an  amputation  wound,  how  slight 
a  degree  of  pain  is  apt  to  cause  involuntary  con- 
traction of  muscles  in  the  stump,  how  certain  such 
contractions  are  to  separate  parts  of  tlie  internal 
surfaces  of  the  wound  from  each  other,  although 
by  retentive  means  its  edges  are  kept  in  apposition, 
and  who,  after  the  gieatest  anxiety  to  obtain  the 
best  results,  have  so  often,  in  a  few  days,  witnessed 
tlie  disheartening  effects  of  such  contractions,  will 
fully  appreciate  the  value  of  a  means  of  arresting 
hicmorrhage  which,  at  the  moment  deemed  judi- 
cious, can  be  removed,  not  only  without  pain,  but 
almost  without  discomfort  to  the  patient." 

The  first  time  the  femoral  arteiy  was  secured  by 
this  method  was  by  myself,  in  an  amputation  of  the 
thigh,  in  the  Aberdeen  Hospital,  in  June,  1864; 
when  those  i>resent  wei*e  exceedingly  gratified  witii 


the  great  simplicity  of  the  method,  as  well  as  the 
facility  with  which  it  could  be  employed.  Since  that 
time  it  has  been  employed  in  an  immense  number  of 
cases,  by  the  late  Dr.  Keith,  by  Dr.  Fiddes,  and 
myself;  and  it  is  to  be  hoped  that  our  united  testi- 
mony in  favor  of  this  admirable  mode  of  aiTCSting 
ha»monhage  may  induce  surgeons  of  other  hospital?* 
to  give  it  a  fair  trial. 

Retroclusion — so  named  in  consequence  of  the 
pin  passing  ultimately  behind  the  arter}' — is  a  con- 
venient mode  of  securing  vessels  of  small  or  very 
moderate  size;  and,  like  toreoclusion,  consists  of  two 
steps,  and,  like  that  method  of  acupressure,  re- 
quires a  pin  only  for  it4?  performance.  In  the  first 
step,  the  pin  is  entered  in  the  muscular  tissue,  a 
little  to  one  side  of  the  artery,  held  almost  flat  upon 
the  wound,  caused  to  emerged,  and  passed  in  front 
and  a  little  beyond  the  track  of  the  vessel,  as  shown 
in  Fig.  4.     It  should  be  particulary  observed  that. 

Fig.  4. 


First  step  of  Rclroclusion. 

in  this  movement,  only  a  few  muscular  fasciculi  arc 
raised  upon  the  pin,  and  that  it  is  caused  to  emerge 
from  the  tissues  before  being  sent  across  the  track 
of  the  artery. 

In  the  second  step,  the  head  of  the  pin  is  made  to 
describe  the  greater  part  of  a  semicircle,  so  as  to  be 
placed  neai-ly  flat  on  the  opposite  side  of  the  wound  ; 
its  point  is  then  sent  behind  the  artery,  in  the  con- 
trary direction  to  that  in  which  it  passed  in  the  first 


Fig.  5. 
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Second  step  of  Rctroclusion. 

movement,  and  pressed  on  until  it  is  fixed  in  the 
tissues  beyond  the  vessel,  when  the  parts  will  pre- 
sent the  appearance  delineated  in  Fig  5. 

WlIBN   IS  IT  SAFE  TO  FRKK   AK   AUTERY  FROM  ACF- 
PBESdURE  ? 

If  one  could  tell  the  earliest  time  at  which  an 
artery  could  be  safely  freetl  from  acupressure,  that 
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would  accelerate  its  more  general  adoption  ;  but 
time  and  experience  alone  can  teach  tliis,  and  time 
and  experience  have  not  yet  done  that  work.  Never- 
tlieless,  they  have  done  enough  to  teach  us  that,  in 
ordiuar^'^  circumstances,  where  acupressure  has  been 
skilfully  performed,  vessels  of  comparatively  small 
size,  such  as  the  facial,  temporal,  radial,  ulnar, 
mammar}',  and  spermadic,  may  be  safely  freed  from 
acupressui*e  in  eight  houi*s ;  and  larger  arteries,  as 
the  humeral,  axillary,  and  femoral,  in  twenty -four. 
I  have  a  strong  impression  that  future  experience 
will  show  that  the  early  friends  of  acupressure  have 
been  too  cautious  in  removing  the  compression, 
thereby  u.sing  the  full  advantages  of  its  use,  and 
that  nmch  shorter  time  will  yet  be  proved  to  be 
sufficient;  and  the  shorter  the  better  for  increasing 
our  chance  of  the  most  coveted  methods  of  healing 
wounds.  On  the  adoption  of  acupressure  in  Aber- 
deen, in  1864,  we  had  no  experience  to  guide  us  on 
this  most  interesting  point,  forty-eight  to  seventy- 
two  hours  being  then  deemed  necessary  ;  and,  in 
working  out  this  problem,  we  have  perhai)s  gone  on 
too  slowly  shortening  the  time ;  but  we  felt  our- 
selves bound  not  to  expose  our  patients  to  untried 
risks,  and  also  not  to  injure  what  we  consider  a 
valuable  proceeding  by  the  oecuiTcncc  of  ha?mor- 
rhapje  from  imprudent  haste. 

Two  cases  produced  a  strong  impression  on  my 
mind,  as  holding  out  great  encouragement  to  shorten 
the  duration  of  acupressure.  One  was  that  of  a 
little  boy,  whose  thigh  was  amputated  by  ihe  late 
Dr.  Keith,  and  who,  four  hours  after  operation, 
in  the  absence  of  the  nurse,  look  out  the  pin  which 
compressed  the  femoral  artery  without  any  bad  re- 
sult. Thq  other  was  that  of  a  girl  whose  arm  I 
amputated,  and  fifteen  hours  afterwards  relieved 
the  axillaiy  artery,  without  Uie  withdrawal  of  the 
pin  having  been  followed  by  a  drop  of  blood. 

Eveiyone  knows  how  gi-eatly  the  djread  of  haemor- 
rhage has  retai-ded  the  progi*ess  of  surgeiy ;  but  to 
show  how  little  risk  there  is  of  bleeding  on  relieving 
arteries  from  acupressure,  I  may  state  that  the  late 
Dr.  Keith  and  myself,  in  hospital  and  private  pi*ac- 
tice,  compressed  altogether  upwanls  of  two  thou- 
sand arteries ;  that  in  one  only  of  Dr.  Keith^s  cases 
was  there  bleeding  on  the  removal  of  the  pin,  and 
in  one  only  of  my  own  ;  and  in  each  case  the  artery 
was  again  acupressed  in  a  few  seconds.  In  the 
one  case  Dr.  Keith  had  performed  amputation  in 
the  forearm,  and  the  bleeding  was  from  the  radial ; 
in  the  other  I  had  performed  amputation  in  the 
upper  third  of  the  leg,  and  the  htcmoiThage  was 
from  the  anterior  tibial  arteiy.  We  reatl  of  the  pm 
having  been  left  for  live  days  compressing  the 
femoral  arteiy,  which  is  contrary-  to  every  nile  tliat 
obtains  in  relation  to  the  process  ;  and  the  wonder 
is  that,  left  so  long,  it  should  not  have  caused  irri- 
tating results. 

Effbots  of  Acri»RE6siTRE  ox  Arteuiks. 

On  dissection,  I  have  not  seen  any  division  or 
laceration,  any  discoverable  injuiy  or  degeneration, 
any  suppuration  or  sloughhig  of  the  coats  of  an 
arteiy  at  the  site  where  it  had  been  acupressed ;  and, 
with  the  exception  of  two  cases,  the  condition  has 
been  occlusion  from  adhesion  of  the  internal  sur- 
face, and  an  internal  coagulum  more  or  less  ad- 
herent to  the  artery.  In  one  of  the  exceptional 
cases  there  was  a  coagulum  an  inch  in  length  tul- 
herent  to  the  arteiy,  without  adhesion  of  the  inter- 
nal surface.  In  the  other,  four  vessels  had  been 
acupressed  ;  in  the  two  larger  there  was  an  internal 


I  coagulum  and  adhesion  at  the  site  of  the  compres- 
sion ;  and  the  two  smaller  were  closed  by  lymph  at 
j  their  cut  extremities  without  an  internal  coagulum. 
'  In  the  firet-mentioned  case  death  was  caused  by 
:  shock  thirty-six  hours  after  operation  ;  and  in  the 
j  second,  by  violent  dyscnteiy,  which  conunenced  on 
I  the  third,  and  proved  fatal  on  the  tenth,  day  after 
operation. 

Merits  of  Acupressure. 

!  Under  this  head  there  are  two  questions  to  which, 
as  a  firm  believer  in  the  advantages  of  acupressure, 
I  earnestly  beg  the  unprejudiced  consideration  of 
surgeons. 

1st.  Is  acffprcssure  a  pracil<tahle  and  frust- 
ivorthy  method  of  arresting  surf/fcal  hcenior- 
rhage  f  That  it  is  so  is  incontrovertibly  proved  by 
the  fact  that,  since  March,  1864,  with  the  exception 
of  two  cases  to  be  aftenvards  mentioned,  in  all  my 
I  operations,  both  in  hospital  and  private  practice, 
comprehending,  among  many  others,  amputations 
in  the  thigh,  leg,  arm  and  forearm,  and  at  the  ankle- 
joints  ;  in  excision  of  the  mamma,  testicle,  knee 
and  elbow-joint,  tliose  of  the  mamma  and  elbow- 
joint  having  been  very  numerous ;  in  all  operations 
admitting  of  the  surfaces  of  the  wound  being 
brought  together — in  short,  in  almost  eveiy  variety 
of  operation,  age,  and  sex,  I  have  invariably  em- 
ployed acupressure,  and  never  in  a  single  instance 
failed  in  arresting  the  haemorrhage.  What  stronger 
proof  of  the  practicability  and  trustworthiness  of 
acupressure  could  possibly  be  desired  ?  If  to  this 
evidence  Ikj  added  the  ex|M»rience  of  the  late  Dr. 
Keith  and  that  of  Dr.  Fiddes,  two  unwavering  be- 
lievers in  the  superiority  of  acupressure  over  every 
other  method  of  aiTesting  surgical  hemorrhage, 
whose  cases,  along  with  my  own,  constitute  the  ex- 
perience of  acupressure  at  the  Aberdeen  Infirmary, 
surely  the  question  of  the  practicability  and  tnist- 
worthiness  of  this  method  of  checking  surgical 
hemorrhage  luust  be  set  at  rest.  • 

In  two  important  operations  above  refeired  to — 
the  one  the  removal  of  a  tumour  upon  and  under- 
neath the  angle  of  the  jaw,  the  other  excision  of 
part  of  the  lower  jaw,  submaxillary  and  sublingual 
glands,  and  a  portion  of  the  tongue — I  considered 
it  prudent  to  give  the  preference  to  the  ligatui'e,  as 
the  pins  during  their  brief  sojourn  in  the  wound 
might  have  caused  inconvenience  during  degluti- 
tion. 

2nd.    What  are  the  special  merits  of  acu- 
2^ressure  f    The  greater  tolerance  of  living  tissues 
to  metallic  than  to  textile  bcxlies ;  the  brief  sojourn 
of  the  hsemostatic  agent  in  the  wound ;  the  satis- 
faction to  the  surgeon  of  being  able  to  remove  that 
agent  the  moment  removal  is  deemed  advisable; 
the  comfort  and  encouragement  cxi)erienced  by  the 
patient  on  being  assured,  at  the  conclusion  of  a  very 
brief  period  after  operation,  that  all  foreign  matter 
has  been  removed  from  the  wound  ;  the  immunity 
of  the  coats  of  arteries  from  laceration  and  slough- 
ing, and,  in  consequence  of  that  immunity,  the  di- 
minution of  the  risk  of  septic  poisoning,  a  case  of 
which  I  have  not  seen  since  the  adoption  of  this 
method  of  arresting  haemorrhage, — are  unquestion- 
\  ably  great  advantages  of  acupressure.    The  superio- 
i  rity  of  acupressure,  however,  will  be  made  more 
i  apparent  when  we  consider  what  results  we  desire 
I  to  obtain  after  operation,  and  how  these  may  be 
I  best  secured. 

Union  by  the  flrat  intention,  or  by  primaiy  ad- 
hesion,  is  the  aim  of  every  surgeon,  where  ac- 
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curate  coaptation  of  surfaces  and  edges  can  be 
maintamed.  So  long  as  we  leave  foreign  bodies  in 
wounds  this  much  to  be  desired  result  cannot  be  ob- 
tained. If,  on  the  other  hand,  we  free  them  from 
all  such  bodies  at  a  period  so  early  that  their  pre- 
sence cannot  give  rise  to  irritation,  an  insuperable 
obstacle  is  removed,  and  union  by  one  or  other  of 
these  methods  will  in  all  probability  ensue.  Here, 
then,  is  demonstrated  the  superiority  of  acuprcssure 
over  all  other  means  yet  devised  for  the  arrest  of 
surgical  hamorrhage.  For  a  few  houre  after  an 
operation  has  been  performci.!  we  can  with  i^erfect 
.safety  withdraw  the  pius,  and  all  local  hindrance  to 
early  union  is  thus  oveicome.  My  own  experience, 
as  well  as  that  of  the  late  Dr.  Keith  and  of  Dr. 
Fiddes,  proves  the  conectncss  of  this  statement. 
Prior  to  our  atloption  of  acupressure  in  1864  I  had 
never  seen,  in  any  case  where  a  large  vessel  had 
been  secured,  a  perfect  example  of  union  by  the 
lirst  intention.  Since  then  I  have  bad  examples  of 
this  method  of  healing  in  every  amputation  of  the 
IxKly,  with  the  exception  of  the  leg  and  at  the  hip- 
joint — ^the  latter  operation  I  have  not,  during  that 
period,  had  occasion  to  i)erfonn, — in  excision  of 
joints  and  tumoui*s,  and  many  other  minor  Oi^era- 
tions.  In  addition  to  cases  of  union  by  the  lirst  in- 
tention occurring  in  the  practice  of  the  late  Dr. 
Keith,  Dr.  Fiddes,  and  myself  already  published, 
let  me  mention  one  or  two  remarkable  examples  of 
early  union. 

On  a  girl  twelve  yeare  of  age  I  performed,  ac- 
conling  to  my  own  method,  amputation  at  the 
anide-joint,  on  account  of  extensive  caries  of  the 
bones  of  the  foot.  Three  vessels  were  acupressed ; 
the  wound  was  exposed  to  the  air  until  its  surfaces 
had  become  glazed,  and  its  edges,  having  been 
brought  into  accurate  apposition,  were  retained 
simply  by  strips  of  plaster.  The  wound  healed 
without  there  having  been  a  single  drop  of  discharge 
of  any  kind ;  and  on  the  twelfth  day  after  opera- 
tion the  patient,  being  perfectly  convalescent,  left 
the  hospital.  Such  a  result  cannot  but  be  con- 
sidered unusual  in  the  amputation  of  the  ankle-joint. 

One  of  the  most  striking  cases  I  have  ever  seen 
was  that  of  a  female  the  subject  of  a  huge  adenoid 
tumour  of  the  mamma,  which  1  excised,  she  being 
at  the  time  in  the  nuith  month  of  pregnancy.  The 
t umour  weighed  1 3  ^  lb.  The  wound  healed  entirely 
by  tlie  first  intention ;  fifteen  days  after  the  opera- 
tion she  was  discharged  from  the  hospital,  and  on 
the  ninth  day  following  she  gave  birth  to  a  healthy 
female  child,  which  she  was  enabled  to  suckle, 
much  to  her  own  satisfaction,  as  she  attributed  the 
loss  of  two  former  cliildi-en  to  the  want  of  breast- 
milk. 

In  another  case — a  private  one — ^a  carcinomatous 
manmia,  of  large  size,  was  excised  on  a  Frida}', 
and  on  tlie  following  Sunday  week  the  patient  went 
to  church,  the  wound  having  entirely  healed  by 
that  day,  without  the  formation  of  a  single  drop  of 
pus. 

In  another  case  of  the  same  disease  I  removed  a 
large  mamma ;  perfect  union  by  first  intention  took 
place;  and  fourteen  days  after wai'ds  the  patient 
left  the  hospital,  remarking  that  she  had  enjoyeil 
her  residence  there  veiy  much — ^rather  an  unusual 
Htatement  for  a  patient  to  make  who  had  been  the 
subject  of  opei-ation  at  a  period  so  inmiediately  pre- 
ceding. 

I  might  enumerate  many  other  equally  striking 
cases,  but  for  the  present  the  foregoing  must  sufiSce. 
The  favorable  results  I  have  experienced  during  the 


last  seven  years  I  attribute  entirely  to  the  coats  of 
the  vessels  secured  having  been  neither  cut  nor 
lacemted,  to  the  non-irritative  properties  and  early 
I'emoval  of  the  htemostatic  agent  used,  and  to  the 
comparative  disuse  of  dressings.  With  regaixl  to 
the  last-mentioned  pointy  I  may  state  that,  with  the 
exception  of  wet  lint,  I  do  not  now  employ  any 
dressings,  nor  do  I  use  antiseptic  substances. 

Before  bringing  this  paper  to  a  conclusion,  let  me 
remark  that  acupressure  is  far  from  difficult  of  ap- 
plication, and  that  any  slight  difiiculty  that  may  be 
at  first  experienced  will,  with  a  little  jnactice,  dis- 
appear ;  and  the  results  following  its  employment 
will  repay  a  thousandfold  any  effort  made  for  ac- 
quiring dexterity  in  its  use. 

I  have  now  done  my  best,  not  in  any  controver- 
sial spirit,  to  express  clearly  and  briefly  my  decided 
convictions  regarding  the  essential  modes  and  merits 
of  acupressure ;  and  as  it  is  sjK'cially  important,  for 
the  interests  of  those  who  may  become  the  subjects 
of  surgical  operation,  that  this  method  of  treatment 
should  be  justly  appreciated  by  the  great  body  of 
surgeons,  I  earnestly  hope  that  a  fair  and  skilful 
trial — the  only  means  by  which  a  correct  judgment 
can  be  anived  at — may  Imj  as  fully  acconled  to 
this  as  to  other  important  proceedings  in  practical 
surgery. 

Aberdeen,  June,  1871. 


ON  GASTROTOMY:    WITH  CASE.* 
By  John  Lowe,  M.D., 

Surgeon  10  the  West  Norfolk  and  Lynn  Hospital. 


Thb  teim  Vgas^rotomy,"  applied  by  Sedillot  to 
those  operations  which  are  perfonned  for  the  pur- 
pose of  providing  a  new  and  permanent  aperture  to 
the  stomach,  excludes,  of  course,  all  those  cases 
in  which  it  is  opened  for  the  removal  of  foreign 
bodies. 

There  is  some  advantage  in  this  beyond  the 
mere  improvement  in  terminology:  it  serves  to 
gi-oup  together,  for  more  accm*ate  comparison, 
those  instances  in  which  the  opemtion  of  gastro- 
tomy  is  undertaken  for  the  relief  of  permanent 
obstruction  of  the  oesophagus,  whether  arisuig 
from  disease  or  injury.  Including  the  one  which 
I  now  bring  under  notice,  this  operation  has  been 
performetl,  in  all,  six  times.  As  the  whole  of 
these  cases  have  proved  fatal,  it  is  a  question  of 
considerable  interest  to  determine  on  what  the  fatal 
result  has  depended;  whether  any  precautions 
could  have  obviated  these  results;  and  whethei*, 
under  any  circumstances,  the  operation  is  one 
which  promises  to  prove  successful,  or  whether  it  is 
altogether  unjustifiable. 

For  the  notes  of  the  following  case  I  am  indebted 
to  Mr.  Peacock,  house-surgeon  pro  tern,  of  the 
West  Norfolk  and  Lynn  Hospital,  who  devoted 
much  care  and  attention  to  the  patient. 

S.  A.  W ,  a  pale,  anaemic  woman,  aged  fifty- 
one,  residing  in  Lynn,  was  admitted  into  the  West 
Norfolk  and  Lynn  Hospital  at  11.30  a.m.  on  the 
24th  September,  1869,  under  the  care  of  Dr.  Lowe, 
suffering  from  stricture  of  the  cesophagus  and  pha- 
rynx, supposed  to  be  of  a  malignant  nature.     The 
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patient  states  that  about  two  years  ago  she  noticed 
a  slight  difliculty  in  swallowing,  but  unaccompanied 
by  pain.  This  did  not  materially  increase  until 
about  nine  months  ago,  when  it  became  rapidly 
worse,  and  a  tumour  was  observed,  reaching  from 
the  cricoid  caililage  to  the  base  of  the  neck,  which 
soon  became  on  a  level  with  the  chin.  At  this  lime 
pain  was  complained  of ;  it  was  more  intense  oppo- 
site the  cricoid  caililage,  and  has  never  since  been 
absent.  She  has  taken  no  solid  food  for  seven 
months,  subsisting  on  beef -tea,  brandj',  «kc.  After 
being  under  the  care  of  sevei-al  medical  men,  and 
receiving  temporary  benefit  from  a  succession  of 
blisters,  she  consulted  Dr.  Lowe,  who,  at  her  own 
request,  ordered  her  to  be  admitted  into  the  hospital. 
The  tumour  has  remained  stationaiy  for  the  last  six 
weeks.  There  is  no  historj'  of  any  member  of  her 
family  having  suffered  from  similar  disease. 

On  admission  she  presented  an  emaciated  appear- 
ance, with  a  peculiar  pinched  and  anxious  expres- 
sion of  countenance ;  i)ulse  96,  soft  and  compress- 
ible, but  regular.  On  examining  the  exterior  of  the 
neck  a  tumour  was  found,  having  the  dimensions 
above  stateil.  The  larynx  was  thrown  prominently 
forward ;  internally,  the  phaiynx  was  found  almost 
blocked  up  with  a  granular  mass. 

A  consultation  was  held  as  to  the  expediency  of 
pei-forming  gastrotouy,  and  it  was  decided  that,  at 
her  own  urgent  desire,  an  operation  should  be  per- 
formed, as  she  must  evidently  soon  die  if  not  re- 
lieved. An  injection  of  beef -tea  and  port  wine 
was  at  once  administered,  and  at  12.80  p.m.  (pulse 
80,  respiration  24),  chloroform  having  been  partially 
given,  it  was  found  to  produce  alarming  symptoms 
— Extreme  faiutness  and  pallor.  Local  aneesthesia 
was  therefore  substituted.  An  incision  was  made 
of  a  crucial  form,  each  limb  of  which  was  an  inch 
and  a  half  in  length,  on  the  left  side  of  the  mesial 
line  of  the  abdomen,  and  two  fingers'  breadth  to 
the  inner  side  of  the  costal  cartilages.  The  ab- 
dominal structures  were  then  divided  down  to  the 
peritoneum,  Yeiy  slight  pain  was  produced  during 
this  part  of  the  operation.  Several  slight  vessels, 
which  bled  somewhat  freely,  w  ere  twisted ;  and  as 
soon  as  all  trace  of  haemorrhage  had  ceased,  the 
peritoneum  was  opened,  exposing  the  left  margm 
of  the  liver,  which  had  previously  been  caiefully 
mapped  out  by  percussion.  The  index-finger  of 
the  left  hand  was  jiassed  upwards  along  the  edge  of 
the  liver,  and  the  stomach  at  once  gi*asped  by  a 
pair  of  forceps  passed  along  the  finger.  As  soon 
as  it  was  brought  to  the  opening,  an  incision  was 
made  in  the  stomach  and  its  edges  united  to  those 
of  the  external  wound  by  four  sutures.  A  silver 
tube  was  then  introduced,  strapping  applied,  and 
the  wound  closed  by  colloid  styptic,  and  over  all 
was  placed  a  fold  of  lint  soaked  in  solution  of  car- 
bolic acid.  Enemata  of  beef -tea  and  jwrt  wine 
were  ordered  every  four  hours. — 8  p.m.  :  Patient  is 
easy  and  comfortable ;   pulse  95 ;  respiration  30. 

Sept.  25lh. — 9.30  a.m.  :  Passed  a  toleral)ly  good 
night.  The  pinched  and  anxious  expression  is  absent . 
She  looks  better,  and  says  she  has  not  been  so  com- 
fortable and  well  for  months.  Pulse  96,  steadily 
improving  in  tone. — 10  p.m.:  Complains  of  slight 
uneasiness  in  the  chest ;  pulse  100. 

26th. — ^^oon:  Slight  faintness  and  a  rather 
troublesome  cough. — Evening ;  No  aggravation  of 
symptonlsw 

27th. — 1.30  a.m.:  Was  called  huniedly  to  see 
her,  and  found  her  pulseless,  bedewed  with  cold 
sweat,  lips  blue,  body  cold.     She  died  almost  im- 


mediately after  my  arrival.  Tlie  nurse  states  that 
the  patient  complained  of  feeling  faint,  and  she 
came  immediately  to  call  me. 

Necrojysy^  ten  hours  after  death, — ^Body  much 
emaciated.  Wound  healthy,  with  only  slight  trace 
of  pus;  healthy  lymph  uniting  the  integuments 
and  stomach.  Stomach  healthy;  inferior  boixler 
slightly  congested ;  no  trace  of  inflaunnation  either 
in  it  or  the  intestine.  Pupils  widely  dilated.  On 
opening  the  pericardium,  four  ounces  of  serum 
were  found  in  it.  The  heart  was  much  loaded 
with  fat;  stmcture  soft;  right  auricle  much  dis- 
tended with  fluid  blood ;  in  the  aorta  a  lai*ge  decol- 
orised clot  was  found.  The  thyroid  body  contained 
purulent  points.  The  phaiyux  was  almost  closed 
by  vegetations;  a  scirrhous  mass  extended  to  the 
base  of  the  neck,  but  not  into  the  chest,  the  intra- 
thoracic portion  of  the  tube  being  quite  normal. 
The  cervical  portion  of  the  cesoi^hagus  would  merely 
admit  an  ordinary  probe. 

When  I  first  saw  the  patient  she  was  much  ema- 
ciated and  had  a  most  anxious  and  depressed  ap- 
pearance. She  could  only  swallow  a  few  drops  of 
tea  with  great  effort.  Her  sensations  of  hunger 
and  thirst  were  extreme.  The  fauces  were  filled 
with  wugh  vegetations,  and  the  gullet  was  so 
completely  obstructed  that  it  would  not  admit  the 
smallest  bougie.  She  begged  eainestly  to  know  if 
there  was  no  operation  which  could  relieve  her — 
whether  she  could  not  have  an  opening  made  into 
the  gullet.  As  the  disease  evidently  extended  to 
the  base  of  the  neck,  I  told  her  this  was  impossible ; 
that  the  only  thing  that  could  be  done  was  to  make 
an  opening  into  the  stomach ;  that  this  was  attended 
with  much  risk,  and,  supposing  it  to  succeed,. could 
only  be  of  temporary  benefit,  and  tiiat  I  could  not 
in  the  least  advise  her  to  undergo  the  operation. 
She  wished  to  think  the  matter  over,  and  shortly 
afterwards  sent  word  that  she  would  be  glad  if  I 
would  perform  it,  saying  she  feared  not  any  result 
if  she  could  only  have  it  done.  After  again  ex- 
plaining to  her  fully  all  the  danger  to  be  incuiTed, 
at  her  earnest  request  she  was  sent  into  the  hospital. 

The  operation  was  simple  in  the  extreme,  and 
comparatively  painless — ^thanks  to  the  ether  spray. 
As  soon  as  the  peritoneum  was  opened,  the  margin 
of  the  liver  came  into  view ;  the  index-finger, 
passed  along  this,  came  into  immediate  contact 
with  the  stomach,  which  was  readily  seized,  drawn 
to  the  orifice,  and  secured  by  stitches.  The  for- 
ceps, which  I  used  for  this  pm-pose,  answered  well, 
and  are,  I  think,  preferable  to  the  tenaculum, 
which  requires  more  space  for  its  use.  The  open- 
ing made  in  the  peritoneum  was  only  just  suffi- 
ciently large  to  admit  the  finger,  and  yet  was  quite 
large  enough.  Li  uniting  the  edges  of  the  stomach 
to  those  of  the  wound,  silver  sutures  were  passed 
deeply  into  the  integument,  avoiding  the  peritoneum. 
The  tube  introduced  into  the  stomach  was  a  full- 
sized  laryngotoniy  canula,  shortened  to  the  length 
of  an  inch  and  a  half,  with  the  end  carefully 
smoothed. 

The  sensation  of  relief  during  the  firat  two  days 
after  the  operation  was  most  marked,  the  patient 
expressing  hei"self  as  feeling  better  than  she  had 
done  for  the  previous  nine  months.  On  the  third 
day,  when  her  husband  came  to  see  her,  she  said, 
**I  feel  so  w^ell,  you  need  not  come  to  see  me  until 
next  Sunday."  Slight  faintness  and  a  short  hack- 
ing cough — the  latter  due  probably  to  in  itatiou  of 
the  i)neumoga8tric  nerve — were  the  first  indications 
that  all  was  not  going  on  right ;  but  the  cough  was 
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not  at  any  time  violent,  nor  did  it  cause  distress. 
The  end  came  suddenly,  whether  in  consequence 
of  any  change  of  posture  I  am  not  able  to  say ;  the 
night-nurse  says  that  she  did  not  at  any  time  allow 
her  to  sit  upright. 

The  examination  of  the  body  showed  that  the 
formation  of  a  clot  in  the  aorta  was  the  only 
assignable  cause  of  death;  and  there  seems  little 
reason  to  doubt  that  this  was  due  to  the  altered 
condition  of  the  blood  from  prolonged  fasting,  and 
to  the  shock  of  the  operation, — two  conditions,  as 
Dr.  Richardson  has  so  well  shown  in  his  work  on 
** Fibrinous  Deposition  in  the  Heart,"  ycry  apt  to 
lead  to  the  formation  of  a  clot. 

In  all  the  six  cases  which  are  recorded,  five  of 
which  are  already  tabulated  in  Holme's  **  System 
of  Surgery,''*  the  operation  was  undertaken  for  the 
relief  of  oesophageal  stricture,  one  alone  of  these 
being  non-malignant.  In  all,  the  obstruction  was 
almost  complete,  and  the  patients  were  reduced  to 
the  last  stage  of  exhaustion  by  starvation  before  the 
operation  was  proposed ;  and  here  we  find  the  chief 
causes  of  failure— pre-existing  blood -change,  and 
inability  to  resist  shock.  In  the  latter  stages  of 
malignant  growtli,  it  is  obvious,  moreover,  that  the 
blood  has  undergone  other  changes  tlian  the  mei-e 
withdrawal  of  its  watery  elements:  there  is  distinct 
dyscrasia,  and  the  blood  is  not  in  a  fit  state  to  serve 
the  purposes  of  nutrition  and  reparation ;  and  this 
want  of  repamtive  power  is  fully  as  formidable  as 
the  mere  exhaustion  incidental  to  previous  starva- 
tion, or  even  more  so :  the  one  may,  the  other  can- 
not, be  overcome. 

These  are  the  most  important  conditions,  it  seems 
to  me,  in  producing  failure,  so  far  as  the  patient  is 
concerned.  What  are  the  causes  of  failure  quoad 
the  operation  ?  There  does  not  appear  any  reason 
to  suppose  that  the  mere  incision  into  the  stomacli 
is  by  any  means  an  extremely  hazardous  operation. 
The  case  of  Alexis  St.  Martin  shows  w^ell  how 
reparation  may  take  place  under  far  more  severe 
injury  to  that  organ.  So  with  Dr.  Murchison's 
case.  But  the  celebi-ated  case  of  ShoraPs  proves 
that  the  operation  may  be  perfectly  successful.  In 
what,  then,  does  the  operation  of  Shoral  differ? 
Simply  in  the  fact  that  the  wound  in  the  stomach 
was  immediately  closed ;  that  there  was  no  strain 
upon  it,  and  no  tension  of  the  nerves  supplying  it. 
The  union  of  the  stomach  to  the  wound  is  apt  to 
give  rise  to  cough,  and,  when  food  is  introduced, 
to  efforts  at  vomiting.  Both  these  conditions  are 
extremely  hazardous,  and  tend  greatly  to  render  the 
operation  fatal  by  retarding  the  progress  of  ad- 
hesion, and  even,  as  in  S€dillot's  case,  tearing  out 
the  sutures. 

Cough  appeared  in  two  of  the  six  cases ;  vomit- 
ingt  in  two ;  and  in  two  (Fenger's  and  Jones's)  they 
are  not  mentioned.  The  apparent  cause  of  death 
was,  in  four  of  the  cases,  exhaustion ;  in  one,  em- 
bolism; and  in  one,  peritonitis.  Peritonitis  ap- 
peared in  two  cases  only — namely,  in  S6dillot's 
and  in  Mr.  Forster's  second  case.  In  the  former  it 
arose  from  vomiting,  which  produced  sepaiation  of 
the  stitches  and  withdi*awal  of  the  stomach  from 
the  wound;  in  the  latter,  from  separation  of  the 
adhesions  through  the  introduction  of  a  tube  into 
the  stomach. 


*  Vol.  ii.,  p.  338. 

t  Vomiting  appears  as  a  prominent  cause  of  death  in  several 
cases  of  colotomy,  and  was  attributed  to  the  chloroform.  Mr.  J. 
Couper's  case,  for  instance,  exhibited  no  other  assignable  cause 
{Met/,  your.,  Nov.  aoth,  1869),  also  Mr.  Maunder's  and  Mr. 
Curling's  (Dis.  of  Test,,  3rd  ed.,  p.  177). 


The  age  of  the  patient,  is  not  an  nniniportant 
item  hi  enumeratmg  the  causes  of  failure.  Five 
out  of  tlie  six  were  over  the  age  of  forty-four,  and 
three  of  these  were  over  fifty.  The  remaining  one 
was  four  years  old ;  and,  looking  at  this  case  inde- 
pendently of  the  unfortunate  accident  above-men- 
tioned, one  would  say  that  it  ought  to  have  proved 
successful. 

What  precautions  could  have  obviated  the  fatal 
result  in  all  these  cases?  Clearly,  we  may  gather 
this  from  their  considcn-ation,  that  if  an  opemtion 
in  any  similar  instance  is  to  have  any  chance  of 
success,  it  must  be  done  at  an  earlier  period,  while 
there  is  still  some  power  of  reparation  left,  and  at 
a  time  when  there  is  yet  some  material  to  draw 
upon,  so  that  we  ai*e  not  compelled  to  put  food  into 
the  stomach  at  an  inopportune  moment,  when  it 
ought  to  be  at  rest ;  for  after  the  operation  it  seems 
imperative  that  the  stomach  should  be  kept  empty 
and  the  patient  supiwrted  by  nutritive  enemata. 
We  should  thus  avoid  the  great  risk  of  vomiting, 
which  is  almost  necessarily  fatal,  since  the  food 
cannot  return  by  the  closed  ojophagus,  and  must 
therefore  remain  as  a  continual  excitant  of  expul- 
sive effort.  The  introduction  of  the  tube  ought  al- 
ways to  be  effected  in  the  first  instance,  as  it  is 
diftlcuU  and,  as  Mr.  Forster's  case  proves,  hazard- 
ous afterwards.  The  point  at  which  the  stomach 
should  be  opened  ought  to  be  one  as  far  removed 
as  possible  from  a  fixed  point,  so  as  to  cause  as 
little  tension  as  may  be.  Mr.  Jones  found  con- 
siderable difiiculty,  in  his  case,  in  fixing  the 
stomach,  owing  to  the  fact  of  his  having  seized  it 
near  the  cardiac  end.  The  closure  of  the  wound 
with  colloid  styptic  is,  I  think,  a  great  advantage; 
and  it  is  impoilant  to  limit  the  action  of  the  ab- 
dominal walls  by  means  of  strapping  and  bandage, 
so  as  to  keep  the  wound  as  mucli  as  possible  in  a 
state  of  rest. 

With  these  'brief  and  imi:>erfect  considerations, 
I  would,  in  conclusion,  ask.  Is  the  oi>eration  a 
justifiable  one?  If  the  cases  already  recorded  be 
all  we  have  to  judge  b}',  the  answer  is  obvious. 
The  data,  it  is  tiaie,  are  limited,  but  they  are 
wonderfully  cogent.  To  answer  such  a  question 
we  cannot,  however,  be  satisfied  with  so  narrow  a 
basis  of  argument.  The  real  question  is,  not  whe- 
ther an  operation  is  justifiable  when  performed 
under  the  same  conditions  as  these,  but  whether  it 
is  justifiable  under  a/iy  conditions.  When,  for 
instance,  the  disease  is  of  limited  extent,  the  state 
of  the  patient  not  one  of  actual  starvation,  the 
strength  not  yet  exhausted,  does  the  operation 
afford  any  chance  of  prolonging  life?  It  may 
be  said,  and  with  much  truth,  that  under  these  cir- 
cumstances the  patient  would  refuse  to  undergo  the 
operation ;  but,  if  it  is  to  succeed  at  all,  it  must  cer- 
tainly be  done  at  tliis  time.  Most  surgical  authori- 
ties urge  against  the  operation,  that  "the  disease 
will  certainly  progress,  and  the  operation  cannot 
greatly  prolong  the  life  of  the  patient."  But  is  not 
this  equally  true  of  Amussat's  operation,  and  of 
othei-s  undertaken  for  the  removal  of  malignant 
growths  ?  What  valid  reason  is  there  in  favor  of 
the  one  which  does  not  exist  for  the  otlier? 
Mainly,  I  apprehend  that  malignant  disease  in  the 
rectum  requires  earlier  operation ;  and  that  liqtdd 
food  can  be  swallowed  when  the  obstruction  is 
really  greater  and  the  disease  more  advanced  than 
that  of  a  cancerous  bowel  w^hich  has  to  give  pass- 
sage  to  solid  matter.  Is  there  any  reason  why  gas- 
trotomy  should  be  less  successful  than  colotomy  if 
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performed  at  the  same  stage  of  tlie  disease  ?  The 
same  amount  of  relief  would  be  afforded  if  the  ope- 
ration succeeiled;  the  diseased  parts  would  be  at 
rest,  and  cons<fquently  the  disease  would  make 
slower  progress;  the  patient  would  be  freed  from 
the  pangs  of  unsatistied  hunger ;  his  last  days  made 
more  supportable,  and  possibly  his  life  considerably 
lengthened. 


ON  THE  EXCLUSION  OF  LIGHT  IN  THE 
TREATMENT  OF  SMALL-POX. 

By  W.  II.  BAiftLow,  M.D., 

Honorary  Medical  Officer  of  the  GenurHl  Hospital  and  Dispensary 
for  Sick  Children,  Manchester. 


Since  the  publication  of  a  paper  by  Dr.  Black, 
of  Chesterfield,  in  The  Lancet  of  1807,  upon  "A 
Mode  of  preventing  the  Pitting  in  Small-pox,''  I 
have  habitually  followed  the  plan  therein  advocated 
of  excluding  the  light  and  administering  ai-senic ; 
and,  until  veiy  recently,  I  have  believed  this  to  be 
the  best  mode  of  treating  all  varieties  of  this  formi- 
dable disease.  Thei-e  can  Ixj  no  doubt  (and  the 
testimony  of  all  who  have  followed  out  this  plan 
will,  I  think,  l)e  unanimous  upon  this  iKjint)  that 
the  exclusion  of  light  exerts  a  retarding  intiuenoe 
upon  the  progiess  of  the  pustules  in  their  later 
stages,  so  that,  instead  of  acuminating  in  the  usual 
way,  they  shriuk  and  shrivel  about  the  sixth  or 
seventh  da}-  of  the  eruption.  The  effect  of  this 
retardation  is,  in  most  cases,  to  prevent  that  amount 
of  pitting  and  destruction  which  is  due  to  the 
changes  brought  about  in  the  subjacent  tissues  by 
their  later  progress.  That  much  of  this  pitting  is 
i*eally  due  to  the  effects  of  tlie  stimulus  of  light, 
or,  at  least,  of  some  of  the  rays,  seems  pretty  well 
shown  by  an  experin»ent,  where  part  of  the  face  of 
a  small-pox  patient  was  covered  with  a  warm  solu- 
tion of  colored  gelatine  (to  exclude  the  actinic 
rays),  the  rest  of  the  features  being  left  cxpos*td  to 
the  full  action  of  the  light,  with  the  result  of  show- 
ing a  marked  contrast  between  the  two  portions. 
This  result  also  agrees  with  our  knowledge  of  the 
effects  of  light  upon  the  growth  and  circulation  in 
both  animal  and  vegetable  structures.  The  much- 
ridiculed  red  curtains,  within  which  John  of 
Daddesden  enclosed  his  royal  patient,  were,  there- 
fore, not  without  their  excuse;  nor,  on  the  other 
hand,  were  his  successors  wrong  in  rejecting  them. 
Free  ventilation  is  an  essential  in  the  treatment  of 
small-pox,  and  it  is  in  no  w^ay  incompatible  with 
the  entire  exclusion  of  light.  The  use  of  ai'senic  I 
do  not  think  of  very  great  imi>ortance.  I  have 
treated  cases  without  any  drug  other  than  the 
acetate  of  ammonia,  and  they  have  done  quite  as 
well  as  those  who  have  taken  the  ai'senic ;  and  dur- 
ing the  past  four  years  I  have  not  had  one  patient 
badly  marked,  or  left  with  any  injury  to  the  eyes. 
These  cases  have  been  numerous,  and  have  included 
many  unmodified  and  several  confluent ;  and  until 
just  recently  I  have  hailed  a  case  of  small-pox  with 
pleasure,  so  sure  have  I  felt  of  securing  a  satisfac- 
tory result.  But  during  this  present  epidemic  I 
have  lost  four  cases  of  confluent  small-pox  under  cir- 
cumstances which  have  raised  in  my  mind  ceitain 
doubts  as  to  the  advisability  of  this  plan  of  treat- 
ment in  all  cases;   for,  whether  it  be  from  the 


gi-eater  activity  of  the  mater ies  morbt,  or  merely 
from  its  greater  abundance,  this,  like  most  other 
zymotic  diseases,  seems  most  vunilent  during  the 
height  of  its  ei)ideniic  period,  and  the  unmodified 
cases  ai-e  mostly  confluent  and  very  severe.  Now 
so  great  is  the  effect  of  the  exclusion  of  light  uyKtu 
the  maturation  of  the  pustules,  and  so  rapid  in  these 
four  cases  was  tlie  sinking  and  death,  just  at  the 
period  when  the  pustules  would  under  the  stimulus 
of  light  have  acuminated  and  ripened,  that  I  have 
been  led  to  believe  that  there  might  exist  between 
them  the  relation  of  cause  and  eftect,  and  that  the 
imtients  have  sunk  overpowered  by  the  virulence 
of  the  poison,  which  has,  by  the  abstraction  of  the 
accustomed  stimulus,  been  prevented  from  taking 
its  natural  course  to  the  skin,  in  the  same  way  as 
death  may  occur  from  the  suppression  of  the  exan- 
them  of  scai'latina  or  measles. 

The  first  case  was  that  of  a  young  man,  twenty- 
four  3'eai-s  of  age,  who  when  first  seen  was  covered 
with  papules  exactly  resembling  an  eruption  of 
measles ;  but  the  disease  being  recoguised  by  the 
other  diagnostic  signs,  the  daik  treatment  was  im- 
mediately adopted.  lie  was  a  strong,  muscular 
man,  and  seemed  to  be  going  on  as  well  as  possible 
till  the  evening  of  the  seventh  day  (of  the  eruiJtion) ; 
there  was  comparatively  little  fever,  pulse  rarely 
over  100,  little  delirium,  and  he  took  nourishment 
freel3\  On  the  evening  of  the  seventh  day  he  felt 
himself  sinkuig,  the  pustules  seemed  pale  and 
shrunken,  and  he  died  in  the  early  morning  of  the 
eighth  day. 

The  second  case  was  that  of  a  little  girl,  seven 
years  of  age,  unvaccinated,  with  a  confluent  erup- 
tion on  the  face  and  neck,  and  very  close  though 
discrete  upon  the  body.  She  died  on  the  evening 
of  the  seventh  day  of  the  eruption,  in  an  exactly 
similar  manner. 

In  the  third  case,  the  patient,  a  man  of  forty -five, 
with  a  confluent  .eruption  over  most  of  the  body, 
complained  much  of  the  absence  of  light,  and  said 
it  was  '* killing^'  him.  He  sank  and  died  with 
the  same  symptoms  on  the  evening  of  the  seventh 
day. 

The  last  case  was  that  of  a  young  man  of  twenty- 
seven  or  twenty -eight,  who  also  died  on  the  morn- 
ing of  the  seventh  day. 

In  all  these  cases  the  death  was  from  sudden  col- 
lapse ;  the  pulse  very  little  altered  in  quickness,  but 
weak ;  the  surface  pale  and  shrunken ;  and  stimu- 
lants seemed  to  have  no  effect  Now,  although 
deaths  of  this  kind  ai*c  by  no  means  unfrequent  in 
severe  small-pox,  even  when  exposed  to  the  full 
effects  of  the  daylight,  yet  it  would  be  but  seldom 
that  four  cases  so  exactly  similar  would  occur,  as 
these  did,  almost  consecutively ;  and  the  shrinking 
of  the  pustules,  which  in  these  cases  preceded 
death,  so  exactly  corresponded  with  that  observed 
in  the  cases  which  did  well,  and  which  was  there 
looked  upon  as  the  desired  effect  of  the  exclusion 
from  liglit,  that  my  mind  is  irresistibly  impelled  to 
attribute  it  to  that  cause,  and  these  deaths  to  its 
consequences,— just  as  in  those  cases  where,  from 
some  other  cause,  the  progress  of  the  eruption  is 
checked,  though  the  patients  have  been  left  ex- 
posed to  the  ordinary  influences.  It  is  not  my  in- 
tention to  discourage  my  brethren  from  the  careful 
and  judicious  use  of  a  measure  which  I  believe  to 
exercise  a  powerful  control  over  the  course  of  the 
external  manifestations  of  this  disease,  but  to  call 
attention  to  the  necessity  of  exercising  care  and 
judgment  in  the  cases  to  which  it  is  applied,  as 
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otherwise  it  may  become,  like  other  powerful  and, 
in  proper  hands,  useful  means,  if  used  i-ashly  or  in- 
judiciously, an  injur}*^  instead  of  a  benefit. 

It  is  probable,  but  it  as  yet  remains  to  be  proven, 
that  as  the  actinic  rays  are,  if  not  wholly,  at  least 
chiefly,  concerned  iu  producing  the  peculiar  effects 
of  light  upon  growth  and  vegetation,  so  their  exclu- 
sion would  perhaps  have  the  desired  result  of  re- 
tarding the  development  of  the  pustules  ^without  so 
completely  arresting  their  progress  as  total  dark- 
ness, and  that  the  other  rays  might  be  sufficient  to 
avoid  that  depressing  effect  upon  the  mind  which 
seems  to  me  to  have  much  to  do  with  the  fatal  re- 
sult. 

In  the  meantime,  however,  the  clear  deduction 
from  these  thoughts  is,  that  though  this  mode  of 
treatment  is  very  useful  in  the  lighter  cases  of  un- 
modified, and  in  all  cases  of  modified  small-pox, 
yet  it  should  be  used  with  great  caution  in  the 
gi-aver  cases  of  a  confluent  diameter ;  for  we  must 
not  forget  that  the  outward  manifestions  do  not 
form  tlie  whole  of  the  disease,  and  that,  grave  as 
may  be  the  consequences  of  their  unchecked  career, 
there  are  more  serious  forces  behind,  for  which 
these  form  the  outlets,  and  as  it  were  the  safety- 
valves  of  the  system. 

Manchester,  June,  1871. 


THE  CHEMICAL  RELATIONS   OP  URATES  , 
AND  PHOSPHATES. 

By    A.    W.    Barolat,    M.D., 

Physician  to  St.  George's  Hospital. 


Any  fact  bearing  on  the  chemistry  of  the  urine 
must  be  of  value  to  the  practitioner.  There  is 
scarcely  any  fonn  of  disease  in  which  the  character 
of  the  kidney -secretion  does  not  become  an  im- 
portant element,  either  in  diagnosis  or  in  treatment. 
If  for  the  moment  we  put  aside  the  more  important 
questions  involved  in  the  presence  of  albumen, 
of  sugar,  of  pus,  or  of  blood-globules,  and  many 
other  ingredients  which  may  be  regarded  as  wholly 
abnormal,  there  are  yet  many  considerations  in- 
volved in  the  deposits  of  urates  and  phosphates 
which  are  of  great  service  in  practice.  They  guide 
the  intelligent  observer  in  the  selection  of  remedies ; 
and  not  unfrequently  they  point  more  or  less  dis- 
tinctly to  conditions  in  distant  organs  of  which  the 
functional  disorder  of  the  kidney  is  only  an  index 
and  a  consequence. 

The  rule  for  the  discrimation  of  the  urates  and 
the  phosphates  is  so  well  known,  so  univei-sally  ad- 
mitted, and  so  simple  that  an  exception  might  be 
supposed  impossible.  The  urates  are  dissolved  by 
heat,  the  phosphates  by  acid.  A  precipitate  in  acid 
mine  soluble  by  heat  would  consist  of  some  com- 
pound of  uric  acid  ;  a  precipitate  in  alkaline  urine 
insoluble  by  heat  would  be  an  eaiHiy  salt,  and  prob- 
ably a  phosphate  of  lime.  Conversely,  a  precipitate 
of  urates  ought  not  to  exist  in  hot  urine ;  a  precipi- 
tate of  phosphates  should  not  be  found  in  acid  urine. 

It  is  very  many  yeai'S  since,  as  a  student  at  St. 
George's  Hospital,  I  submitted  to  Dr.  Bence  Jones, 
80  well  known  as  a  chemist,  who  was  at  tliat  time 
one  of  our  teachers,  the  puzzle,  which  I  cannot  say 
is  even  now  quite  intelligible  to  me,  how  a  phos- 
phatic  deposit  could  be  found  in  decidedly  acid 


urine.  But  until  recently  I  never  met  with  an  in- 
stance of  urates  insoluble  by  heat.     On  May  10th, 

T.  S ,  aged  seventeen,  a  porter,  wa.s  admittetl 

under  my  care  at  St.  George's  Hospital,  in  a  state  of 
considerable  depression,  with  a  quick  pulse,  a 
chapped  and  furred  tongue,  and  persistent  dian'hcea 
of  some  days' standing,  and  the  suspicion  of  enteric 
fever  seemed  rather  confirmed  by  slight  elevation 
of  temperature.  To  my  own  mind,  the  history  was 
opposed  to  this  idea.  It  seemed  rather  to  have  been 
a  case  of  severe  diarrhoea,  in  which  the  prostration 
was  a  mild  form  of  collapse,  and  the  further  pro- 
gress of  the  case  bore  out  this  diagnosis.  The 
various  secretions  were  naturally  watched,  and  the 
urine  was  exhibited  to  me  with  a  turbid,  flocculent 
deposit,  which  my  clerk  pronounced  to  be  phos- 
phates, because  the  urine  was  nearly  neutral,  and 
the  precipitate  was  insoluble  by  heat,  but  dissolved 
on  the  addition  of  acid.  Its  appearance  was  cer- 
tainly more  like  urates  than  phosphates,  and  I  found 
on  examining  it  for  myself,  that  the  acid  only  dis- 
solved the  precipitate  witli  heat,  but  had  no  action 
on  the  cold  urine.  It  was  consequently  placed  under 
the  microscope,  and  was  found  to  consist  almost 
entirciy  of  globular  urates,  with  high  refractive 
powers,  mixed  with  some  ciystals  of  oxalate  of 
lime.  Their  presence  in  nearly  neutral  urine  was 
readily  explained  by  the  scanty  amount  of  secre- 
tion consequent  on  the  previous  severe  diarrhoja, 
but  their  insolubility  by  heat  was  a  phenomenon 
for  which  I  was  not  prepared.  On  the  following 
day  the  urine  was  more  decidedly  acid,  but  there 
was  no  precipitate.  On  lK>iling,  however,  a  copious 
precipitate  was  thrown  down,  which  was  imme- 
diately dissolved  on  the  addition  of  a  few  drops  of 
acid.  I  have  already  alluded  to  the  difficulty  of  ex- 
plaining the  precipitation  of  phosphates  in  the  pre- 
sence of  acid  ;  when  the  deposit  only  occurs  after 
the  application  of  heat  tlie  change  is  still  more  difii- 
cult  of  explanation,  because  the  urine  after  l}eing 
boiled  becomes  rather  more  acid  than  before,  as  I 
ascertained  distinctly  in  this  case,  and  the  granular 
precipitate  does  not  dissolve  readily  with  acid  after 
it  is  allowed  to  cool. 

Formerly  we  used  to  be  tauglit  that  the  pi-esence 
of  urates  was  only  due  to  acidity,  of  phosphates  to 
alkalescence  of  the  urine ;  but  that  is  a  vciy  limited 
view.  It  was  probably  only  put  forward  in  this 
broad  form  as  antagonistic  to  the  common  expres- 
sion of  those  days,  that  one  or  other  deposit  showed 
an  excess  of  uric  or  phosphoric  acid,  the  **lithic- 
acid  diathesis"  and  the  **phosphatic  diathesis"  of 
Dr.  Prout.  It  is  certain  tliat  such  a  conclusion  is 
very  likely  to  be  erroneous,  although,  ])erhai)8)  it 
contains  some  element  of  tnith.  All  that  can  be 
said  with  certainty  at  present  in  regard  to  the  uric- 
acid  salts  is,  that  when  they  are  precipitated  there 
must  be  a  certain  excess  of  acidity,  and  if  not  an 
excess  of  the  salt,  at  least  a  disproportion  between 
it  and  the  water  as  ingredients  of  the  urine. 

With  reference  to  the  presence  of  phosphates,  I 
conceive  that  we  must  assume  the  same  dispropor- 
tion to  exist  between  the  water  and  the  oarthy  salts 
whenever  the  precipitate  is  abundant,  especially 
when  the  urine  is  not  decidedly  alkaline.  It  is  not 
an  uncommon  practice  in  the  present  day  to  main- 
tain a  certain  degree  of  alkalescence  of  the  urine 
lx)th  in  rheumatism  and  gout.  In  such  cases  it  is 
quite  remarkable  how  the  amount  of  earthy  deposit 
varies  while  the  urine  is  freely  alkaline,  but  I  have 
long  learned  by  experience  that  a  copious  deposit  is 
an  indication  of  depression,  and  is  sure  to  be  fol- 


Digitized  by 


Google 


ON  THE  MOVE>IENT  OP  MUCUS  IN  THE  TRACHEA  AND  LARYNX. 


r>;^i) 


lowed,  if  not  accompanied,  by  otiier  symptpms  of 
A  corresponding  kind.  At  one  time  I  used  imme- 
diately to  diminisli  tlie  dose  of  the  alkali,  but  I  Iiave 
recently  observed  that,  without  making  any  other 
change  in  treatment,  the  addition  of  a  few  grains  of 
quinine  daily  will  have  the  effect  of  at  once  dimin- 
ishing the  amount  of  deposit,  and  will  enable  tlic 
patient  to  persevere  with  such  a  dose  of  alkali  as  he 
could  not  otherwise  have  taken  with  impunity. 
Believing  as  I  do  that  in  both  forms  of  disease  it  is 
desirable  to  neutralise  as  far  as  possible  excessive 
acidity,  the  effect  of  the  quinine  is  to  me  a  point 
of  gi-eat  importance  in  the  treatment  of  these  dis- 
onlers. 

Bniton-slreet,  July  lath,  1871. 


ON  THE  MOVEMENT  OF  MUCUS  IN  THE 
TRACHEA  AND  LARYNX. 

By  Henry  Veai-e,  M.D., 

Staflf  Surgeon,  Bombay. 


The  following  observations  regarding  the  move- 
ment of  mucus  in  the  trachea  and  larynx  may  per- 
haps be  of  interest  to  some  members  of  the  profes- 
sion. 

A  gentleman  in  fair  health  had  been  troubled  for 
several  weeks  with  some  huskiness  of  voice,  a  fre- 
quent desire  when  'speaking  to  clear  his  throat  by 
*' hemming"  or  hawking,  and  occasional  expec- 
toration of  a  little  viscid  mucus.  This  was  es- 
pecially the  case  on  his  rising  in  the  morning,  when 
he  used  generally  to  expectorate  one  or  two  pellets 
of  mucus,  of  about  the  size  of  a  pea  or  a  little 
larger,  and  latterly  these  had  been  slightly  streaked 
or  tinged  with  blood.  He  had  no  cough,  strictly 
speaking ;  nor  had  he  the  least  pain  or  difficulty  of 
breathing. 

•  It  was  at  first  thought  that  the  complaint  was 
confined  to  the  back  of  the  throat;  but,  after 
repeated  examinations  with  the  larj'ugoscopc,  it 
was  ascertained  that  the  mucus  was  not  secreted 
by  the  fauces  or  laiynx,  but  that  it  came  from  even 
below  the  bifurcation  of  the  trachea ;  and  that  the 
pellets,  as  eventually  expectorated,  were  formed  in 
the  following  manner: — ^From  the  opening  of  one 
of  the  bronchi  small  bead-like  particles  of  mucus 
would  be  seen  to  emerge  from  time  to  time,  and 
then  to  ascend,  generally  either  across  the  carti- 
laginous rings  or  along  the  back  of  the  trachea ;  but 
sometimes,  instead  of  passing  directly  upwards, 
they  would  travel  partly  round  the  tube  in  the 
grooves  between  the  rings.  Sometimes  also  they 
would  come  across  and  coalesce  with  other  drops 
of  mucus ;  and  In  this  way  a  small  pellet,  perhaps 
of  the  size  of  a  buckshot,  would  reach  the  upper 
part  of  the  trachea.  Here  their  movement  would 
cease  to  be  immediately  upward,  and  become  al- 
most exclusively  spiral — the  direction  being  from 
right  to  left,  as  shown  in  the  diagram. 

In  the  course  of  these  circular  or  spiral  move- 
ments in  the  larynx,  the  pellets  could  be  seen  to 
overtake  one  another  and  unite,  until  at  length  the 
mass  so  formed  would  reach  the  level  of  the  vocal 
cords,  and  be  expelled  by  a  "hem  "  or  a  sliglR  cough. 

The  rate  at  which  the  particles  of  mucus  travelled 
round  the^vindpipe  varied.  I  never  saw  them  make 
an  entire  circuit  of  the  larj'nx  in  less  than  five 


minutes—usually  they  took  from  seven  to  eight 
minutes ;  and  it  is  my  impression  that  they  moved 
more  rapidly  across  the  back  of  the  larynx  than  in 
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front  or  along  either  side,  afid  much  more  rapidl}*^ 
i*ound  the  larynx  than  round  tlie  trachea. 

I  have  already  mentioned  that  the  mucus  was  oc- 
casionally tinged  or  streaked  with  blood,  and  this 
circumstance  enabled  me  to  identify  the  pellets  in 
their  change  of  place,  and  even  after  their  expec- 
toration. In  the  lower  part  of  the  trachea  the  cir- 
cular movement  is,  I  believe,  quite  exceptional, 
but  I  have  seen  it  occur  in  the  left  bronchus.  Tht' 
directly  upxoard  progression  of  the  particles  is  al- 
ways accelerated  by  the  acts  of  phonation,  and 
especially  by  those  of  deglutition,  but  I  have  jmt 
observed  such  acts  to  increase  the  rate  at  which  the 
sputa  travel  round  the  larynx. 

Voluntary  efforts  of  coughing  seem  to  have  ' 
scarcely  any  power  of  expelling  small  quantities  of 
mucus  from  the  trachea,  or  even  from  the  larynx, 
unless  the  particles  are  situated  eitlier  immediately 
beneath  the  epiglottis,  or  just  below  and  between 
the  arytenoid  cartilages.  I  have  frequently  found 
the  most  forcible  acts  of  coughing  that  could  be 
made  voluntary  to  fail  in  expelling  a  small  pellet 
from  the  recess  beneath  a  vocal  cord.  I  have  seen 
small  particles  of  mucus  adhering  occasionally  to 
the  edge  of  a  vocal  cord;  still,  the  back  of  the 
larynx  is,  I  believe,  the  part  from  which  such  pai*- 
ticles  are  most  e&sily  expectorated. 

The  huskiness  of  voice  in  the  case  which  enabled 
me  to  make  these  observations  appeared  to  be  oc- 
ctksioned  by  the  frequent  arrival  at  the  glottis  of 
small  particles  of  mucus.  During  the  daytime 
these  were  expelled  separately  by  the  various 
"hems^^  and  clearings  of  the  throat  which  their 
presence  at  the  glottis  induced ;  but  at  night,  dur- 
ing sleep,  when  the  movements  of  the  windpipe  in 
Hpeakiug  or  swallowing  were  suspended,  the  parti- 
cles had  time  to  accumulate,  and  in  tliis  way  the 
pellets  were  formed  which  were  expectorated  in 
the  morning. 

I  should  add  that  I  have  not  perceived  the  spiral 
j  movement  of  mucus  in  the  air-passages  to  be  oc- 
casioned or  accompanied  by  any  movement  of  the 
mucous  membrane,  or  any  muscular  action;  but 
the  particles  often  undergo  a  change  of  form  in 
making  the  cu'cuit.  In  the  grooves  between  the 
rings,  for  instance,  they  are  elongated;  but  on 
reaching  the  back  of  the  tube  they  become  flat- 
tened, and  sometimes  assume  the  appearance  of  a 
highly  magnified  amoeba. 

lk)inbay,  April,  1871. 
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NEW  SWING  AND  LEG-REST.— AN  OAKUM  RESPIRATOR. 


ON  SUSPENSION  AS  A  PRINCIPLE  IN  THE 

TREATMENT  OF  FRACTURES 

OF  THE  LUVIBS. 

WITH   II.IX6TRATIOXS  OF  A  NEW  6>UNG  AXl)  I.KCi-l?EST. 

•    By  Sampson  Gamgkk, 

Surgeon  to  the  Queen's  Hospital,  Birmingham. 


The  merit  of  generalisiug  the  principle  of  sus- 
pension in  the  treatment  of  fractures  of  tlie  limbs 
belongs  to  two  Swiss  surgeons,  Sauter  of  Constance 
and  Mayor  of  Lausanne. 

Flexion  of  the  joints  and  consequent  relaxation 
of  the  muscles ;  position  with  mclination  towards 
the  trunk,  and  consequent  favor  to  the  venous  cir- 
culation ;  and  mobility  of  the  suspending  medium, 
— are  the  three  sources  of  beneficial  action  combined 
in  the  suspension  plan. 

"To  ensure  the  gi*eat  desideratum,  the  communi- 
cation of  the  least  possible  impulse  to  the  point  of 
fracture,  the  swing  should  be  as  movable  as  possi- 
ble, so  as  to  exhaust  in  its  undulations  the  motive 
power  communicated  to  the  limb,  and  thereby 
render  impossible  a  jerk  in  any  point  of  its  length. 
....,(  The  swinging  machines  commonly  made  by 
London  instrumeut-makei-s  are  so  heavy,  and  the 
suspending  medium  (often  a  chain)  so  stiff  and 
short,  that,  practically,  there  is  scarcely  any  pro- 
vision for  undulation."* 


On  talking  this  matter  over  whh  Mr.  George  M. 
Restall,  a  builder  in  this  town,  singularly  endowed 
with  inventive  talent,  he  applied  himself  to  the  con- 
struction of  a  fracture  swing,  and,  after  many  trials, 
we  have  agi'ced  upon  the  one  here  represented.  In 
practice  it  answers  admirably.  It  admits  of  being 
raised  or  lowered  to  the  height  of  the  bed,  to  the 

*  Researches  in  Pathological  Anatomy  and  Clinical  Surgery 
(p.  148).     By  Sampson  Gamgee.     London,  1856. 


side  of  which  it  can  l3e  securely  fixed;  and  the 
cross-bar,  to  which  the  swing  is  securetl,  acts  as  a-, 
cradle  to  keep  off  the  clothes.  Further  advantage 
results  from  the  fact  that  the  apparatus  does  not 
rest  on  the  bed,  and  is  in  no  way  liable  to  displace- 
ment by  the  movements  of  the  patient. 

The  smaller  figure  represents  a  leg-rest,  which 
can  be  raised  or  lowered  with  perfect  ease,  and 
oscillates  evenly  on  the  pivot  which  rests  in  the  la- 
teral notches. 

Mr.  liestall  informs  mc  that  he  can  produce  the 
swing,  so  that  it  may  be  obtained  through  surgical 
instrument  makers,  at  a  cost  of  £1  108.,  and  the 
leg-rest  at  12«.  Cd. ;  prices  which  will  render  the 
appliances  available  in  hospital  and  general  prac- 
tice. 

Birmingham,  Jinic,  1871. 


A^'    OAKUM    RESPIRATOR. 
By  SoMERviLi^  Oliveb,  M.D. 


Having  witnessed  the  excellent  results  of  the  ap- 
plication of  carbolic  acid  and  also  of  oakum  in  the 
treatment  of  wounds  and  other  lesions,  it  occurred 
to  me  that,  in  cases  of  phthisis  and  chronic  bron- 
chitis attended  with  purulent  or  muco-purulent  ex- 
pectoration, and  also  in  cases  of  pyaemia,  the  puru- 
lent or  nuico-puralent  matter  would  probably  be 
diminished,  and  the  condition  of  the  i>atient  other- 
wise improved,  by  the  habitual  use,  for  a  tune,  of  a 
"respirator*'  (if  I  may  so  term  it),  consisting  of 
fresh  oakum,  or  woollen  cloth  impregnated  with  car- 
bolic-acid solution.  The  idea  was  still  more  im- 
pressed on  my  mind  when  a  non-professional  friend 
in  Glasgow  inr-identally  told  me  that  those  ix^rsons 
engaged  in  splitting  rosin- barrels  into  fragments  for 
firewood  are  remarkably  exempt  from  disease,  es- 
pecially of  the  zymotic  class ;  and  that  they  them- 
selves attribute  their  comparative  fixiedom  from 
disease  to  their  special  vocation. 

I  thercfore  made  a  rude  sort  of  **  respirator"  by 
filling  a  small  net  (sucJi  as  is  worn  by  ladies  over 
their  chignons)  with  oakum  ;  and  in  the  few  cases 
in  which  I  have  experimented  witli  it,  benefit  has, 
I  think,  obviously  accrued.  Perhaps  some  of  my 
professional  brethren  who  have  better  opportunities 
tlian  myself  may  make  trial  of  the  oakum  or  car- 
bolic respirator,  and  observe  the  j-esult.  It  may 
even  prove  useful  in  empyema,  when  the  pas  has 
found  its  way  from  the  pleural  cavity  into  the  lung, 
in  the  usual  way.  I  tried  oakum  rather  than  car- 
bolic acid  simply  because  I  believe  that  the  creasote 
of  the  tar  acts  at  least  as  energetically  as  carbolic 
acid  in  destroying  the  minute  puti*efactive  organisms 
of  the  atmosphere  during  their  passage  through  the 
respirator  towards  the  lungs,  and  because  the  oakum 
does  not  i*equire  to  be  changed  so  frequently  as  the 
woollen  cloth  or  lint  impregnated  with  carbolic-acid 
lotion. 

My  reason  for  suggesting  pyemia  as  a  case  in 
which  a  carbolic  acid  or  oakum  *'  respirator*  may 
he  useful  is,  that  I  imagine  that  the  inspiration  of 
either  of  the  antiseptics  may  in  some  measure  pre- 
vent further  deterioration  of  the  blood,  and  also 
purulent  deposits  in  various  parts  of  the  body,  espe- 
cially in  the  lungs.  Instead  of  wearing  a  respirator 
at  night,  a  qui?ntity  of  oakum  in  a  net  may  be  merely 
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placed  on  the  pillow  before  the  patient.  And, 
though  oakum  or  carbolic  acid  be  used  as  advised, 
other  means  need  not  be  set  aside  in  the  treatment 
of  any  case. 

Oakum  and  carbolic  acid  appear  to  be  useful 
chiefly  in  those  conditions  where  there  is  a  tendency 
to  production  of  pus  or  actual  formation  of  it ;  and 
this  seems  to  be  the  reason  why  oakum  and  carbolic- 
acid  solution  ai*e  apparently  less  valuable  when  ap- 
plied to  the  indolent  ulcer  than  they  are  to  most 
other  sores.  The  pressure  of  the  callous  margin 
of  the  indolent  ulcer  interferes  with  the  production 
of  healthy  granulations,  or  prevents  their  formation 
altogether;  consequently  it  also  interferes  with 
the  production,  or  entirely  prevents  the  formation, 
of  pus :  and  the  way  in  which  the  pressure  of  the 
callous  margin  s>f  the  ulcer  prevents  the  formation 
of  healthy  granulations  is  indicated  by  the  condition 
of  the  eye  known  as  ehemosis.  In  chemosis  the 
cornea  and  its  conjunctival  layer  are  impaired  or 
destroyed,  it  may  be,  chiefly  by  the  obstruction  of 
the  circulation  in  the  bloodvessels  at  the  margin  of 
the  cornea  ;  and  in  the  case  of  an  indolent  ulcer, 
granulations  arc  either  not  developed,  or  they  are 
usually  pale  and  flabb3%  owing  in  a  gi'eat  degree  to 
the  pressure  of  the  callous  skin  around  the  sore  on 
the  subjacent  superficial  capillaries  interrupting 
the  flow  of  blood  through  them,  and  so  interfering 
with  the  due  nutrition  of  the  ulcerated  surface, 

Edinburgh,  1871. 
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Nulla  autein  est  alia  pro  certo  noscendi  via,  nui  quampluriinas 
et  morborum  ct  dissectiohum  liistorias,  turn  aliontm,  turn  proprias 
collectas  habere,  ec  inter  se  comparare. — Mokcacni  De  Srti.  ft 
Caus.  Morb.y  lib.  iv.     Prooemium. 


MIDDLESEX  HOSPITAL. 

CASES  UNDEB  THB  OARB  OF  DB.    JOHN  MUBRAT. 

TuBRE  are  at  present  some  cases  of  interest  under 
the  care  of  Dr.  John  Murray  in  the  out-patient  de- 
partment of  the  3Iiddlesex  Hospital,  of  which  we 
subjoin  short  notes. 

Advanced  Paralysis  Agitans. — The  subject 
of  the  disease  was  a  man  sixty-two  years  of  age 
and  a  bootmaker,  who  had  suffered  from  this  aifec- 
tion  for  seven  years,  previously  to  which  time  he 
had  invariably  enjoyed  excellent  health.  He  had 
not  been  the  subject  of  gonorrhoea  or  syphilis,  and 
had  been  in  every  way  a  temperate  man.  The 
symptoms  were  very  marked,  the  muscles  of  his 
extremities  being  constantly  in  motion.  His  speech 
was  much  affected,  his  utterance  being  almost  un- 
intelligible. His  progression  was  characteristic  of  an 
advanced  stage  of  the  disease,  presenting  as  he  did 
the  appearance  of  iallmg  forwaids^  which  he  would 


actually  have  done  had  he  not  occasionally  broken 
into  a  shuffling  trot.  While  standing  his  gait  was 
awkward,  his  body  and  arms  hanging  forward.' 
Dr.  Murray  concurred  in  the  belief  that  these  cases 
are  probably  always  due  to  chronic  connective 
tissue  changes  in  the  conl,  as  described  by  Dr. 
Cayley,  and  to  a  considerable  extent  amenable  to 
treatment.  In  the  present  case  the  man  had  been 
under  care  for  several  months,  and  had  been  chiefly 
treated  on  cod-liver  oil  and  carbonate  of  iron,  dur- 
ing which  time  the  symptoms  were,  if  anything, 
less  marked.  The  patient  had  gained  flesli,  and  his 
general  health  was  greatly  improved. 

Erysipelas  excited  by  Croton  Oil, — A  peculiar 
effect  of  croton  oil  was  presented  in  a  child  and 
her  mother.  The  child  slept  with  the  right  side  of 
her  head  on  the  chest  of  her  mother,  who  was  at 
the  time  suffering  from  chronic  bronchitis,  and  had 
applied  croton-oil  liniment  to  her  chest  before  going 
to  bed.  In  the  morning  the  left  side  of  the  child^s 
face  was  red  and  much  swelled,  the  eyelids  being 
completely  closed.  The  mother^s  face  was  also 
slightly  affected.  There  was  no  constitutional  dis- 
turbance in  either.  The  affection  retired  from 
both  patients  in  ^twenty -four  hours.  It  ought  to 
be  mentioned  that  they  were  both  faking  a  mixture 
containing  squiUs  and  ipecacuanha  for  bronchitis. 
Treatment  of  Diabetes  by  Lactic  Acid, — Dr. 
Murray  has  several  patients  suffering  from  diabetes, 
whom  he  is  treating  with  lactic  acid,  as  recom- 
mended by  Professor  Cantani  of  Naples.  They 
have  all  greatly  improved,  but,  as  the  diet  has  been 
restricted  in  the  meanlime,  he  is  unable  to  say  as 
yet  to  what  extent  Uie  lactic  acid  deserves  the  credit. 
When  the  sugar  entirely  disapi)ears,  the  patients 
will  be  gradually  allowed  to  resume  their  diet, 
when  the  practical  value  of  lactic  acid  will  be 
tested. 

Suppurating  Scrofulous  Glands  of  the  Neck 
treated  by  Drainage, — Two  patients  (children) 
are  attending  with  scrofula  and  enlarged  cervical 
glands.  In  both  patients  one  of  the  glands  had 
suppurated.  Instead  of  making  an  incision.  Dr. 
Mun-ay  had  passed  a  catgut  ligature  through  the 
abscess,  the  contents  of  which  were  then  allowed 
to  drain  away.  The  glands  had  quite  recovered 
in  one  case,  and  nearly  so  in  the  other.  No  scar 
was  left  in  either  case — a  mattel*  of  considerable 
importance,  especially  in  the  case  of  females. 

Petit  Mai. — An  example  of  this  form  of  epilepsy 
presented  inself  in  a  boy  thii-tecn  years  of  age,  who 
came  to  the  out-patient  room  with  an  abi'asion  on 
the  right  temple,  a  consequence  of  one  of  his  at- 
tacks. His  physiognomy  and  the  shape  of  his  head 
were  epileptic,  but  no  family  history  was  obtained 
from  his  mother  of  nervous  diseases  of  any  kind. 
On  the  other  hand,  he  was  seemingly  veiy  intelli- 
gent His  mother,  indeed,  gave  a  glowing  account 
of  his  intellectual  capacity,  and  his  handicraft  as  a 
painter  and  birdstuffer.  He  had  suffered  from  the 
first  attack  about  a  year  ago,  three  days  after  a 
fright  caused  by  his  boots  having  been  stolen. 
Ever  since  that  time  they  have  occurred  two  or 
more  times  daily,  increasing  gradually  hi  frequency. 
During  the  la&t  week  he  has  had  fifteen  to  twenty 
during  the  twenty-four  hours.  The  attack  comes 
on  with  a  feeling  of  numbness  in  the  first  phalanx 
of  the  middle  finger  of  the  left  hand,  which  is  fol- 
lowed about  half  a  mhiute  afterwards  by  a  feeling 
of  giddiness,  when  he  at  once  completely  loses  his 
senses.  The  hand  and  fingers,  and  they  only,  are 
violently  iSztfenddd;  and  rtsnaio  A)  fOr  a  p^riDd 
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never  exceeding  tbree  minutes.  But  frequently  Ihe 
hand  becomes  afTected  without  any  loss  of  con- 
sciousness, the  attack  presenting  thus  the  charac- 
ters of  the  "abortive"  epilepsy  of  Marshall  Hall. 
Strange  to  say,  notwithstanding  the  frequency  of 
these  attacks,  no  impainnent  of  the  mental  power 
is  visible,  and  the  hand  retains  its  muscular  strength 
intact  so  far  as  a  comparison  with  the  right  hand 
can  be  held  to  indicate.  The  boy's  general  health 
is  good.  Dr.  Murray,  with  the  view  of  testing  the 
value  in  this  case  of  a  ligature  placed  on  the  proxi- 
mal side  of  the  part  at  which  the  aura  epileptica  is 
felt,  directed  the  boy  to  keep  a  ligature  loosely  on 
his  wrist,  and  to  tighten  it  iuniiediately  he  felt  the 
aura.  At  the  same  time  seven-grain  doses  of  iodide 
of  potassium  were  ordered  three  times  a  day. 


Jfortigii  ^Oi5pit;il  ^tprts. 


PATHOLOGICAL  INSTITUTE,  VIENNA. 

SHOKT      NOTES      OF      P06T-MOKTKM 
EXAMINATIONS. 

Fob  these  notes,  and  the  following  case  reported 
from  the  Vienna  General  Hospital,  we  are  indebted 
to  Mr.  Edward  Sparks. 

Primary  Cancer  of  the  Lungs. — A  woman, 
aged  twenty-two,  died,  as  it  was  supposed,  from 
pTeuro-pneumonia.  On  opening  the  thorax,  the 
right  pleura  was  found  to  contain  some  false  mem- 
brane, in  which  were  imbedded  several  soft  greyish- 
white  nodules  of  encephaloid  cancer.  Similar  small 
nodules  existed  in  the  lower  lobe  of  the  right  lung, 
the  apex  of  which  contained  a  small  broncho- 
pneumonic  cavity  and  some  caseous  infiltration  of 
similar  origin.  The  left  upper  lobe  contained  no 
cancer  nodules,  but  was  intensely  congested  towards 
the  apex,  and  lower  down  was  hepatised.  The 
upper  part  of  the  lower  left  lobe  was  also  free  from 
cancer,  but  the  lower  two-thirds  consisted  of  a  hup^e 
mass  of  encephaloid  nodnles,  one  of  which  was  aa 
large  as  a  man's  fist.  The  growth  extended  towards 
the  mid-line  of  the  body,  pushing  theheait  far  over 
to  the  right.  It  projected  also  into  the  left  pleura, 
and  had  infiltrated  the  diaphragm,  so  that  nodules 
pi-ojected  on  its  under  side.  No  cancer  was  found 
in  the  abdominal  organs,  nor  in  any  other  part  of 
the  body  except  the  thorax. 

Caries  of  Vertebrm ;  abscess  opening  into 
the  spinal  canal  ;  no  paralysis, — In  this  case, 
cai'ies  of  the  bodies  of  the  third  and  fourth  lumbal* 
veilebriB  and  destruction  of  the  intervening  fibro- 
cartiiage  led,  on  the  one  side,  to  a  lai-ge  psoas  ab- 
scess, and,  on  the  other,  to  perforation  of  the  spinal 
canal  and  entrance  of  pus  into  the  latter.  Although 
at  the  post-mortem  the  canal  was  found  to  be  filled 
with  pus  below  the  fourth  lumbal'  vertebra,  so  that 
the  Cauda  equina  was  bathed  in  it,  yet  the  man  had 
not  a  trace  of  paralysis  during  his  illness,  and  no 
implication  of  the  spinal  cord  was  even  suspected. 

Intra-pericardial  llupture  of  the  Aorta  in  a 
boy  of  sixteen. — The  subject  of  the  necropsy  died 
suddenly  while  at  dinner.  He  was  only  sixteen 
years  old,  and  was  supposed  to  have  been  previously 
healthjr.  On  opening  the  pericardium,  a  large  loose 
blood-alot  of  the  size  of  two  fists  was  found  dis- 


tending it.  The  heart  had  a  hypeilrophied  left 
ventricle,  whose  wall  was  an  inch  thick.  The 
cavity  was  but  slightly  dilated.  The  mitral  and 
aortic  valves  w'ere  healthy.  Just  above  the  aortic 
valves  was  found  a  small  iiTegular  rent  in  the  ad- 
jacent aortic  wall — all  but  over  a  patch  of  advanced 
atheromatous  degenemtion.  The  intima  was  slightly 
saculated  at  this  point.  On  the  pericardial  side  of 
the  aorta  existed  a  larger  tear,  through  which  the 
blood  had  made  its  way  into  the  pericardium.  On 
closer  examination  it  was  found  that  at  the  point 
w  here  the  aorta  was  penetrated  a  dissecting  aneu- 
rism had  been  formed.  The  blood,  after  rupturing 
the  intima,  had  split  the  media  into  two  parts,  so 
that  one-half  remained  adherent  to  the  intima 
and  the  other  to  the  adventitia ;  finally,  it  had  broken 
through  the  latt^er  also.  This  case  is  interesting  from 
the  early  age  of  the  patient  at  which  atheroma  led 
to  a  fatal  issue. 

Disease  of  Tricuspid  and  Pulmonary  Artery' 
Valves^  without  affection  of  the  left  heart, — 
The  patient,  a  man  of  twenty -seven,  died  suddenly 
in  a  state  of  extreme  cyanosis.  There  was  no  his- 
tory of  any  previous  illness.  On  opening  the  peri- 
cardium, the  heart  appeared  quite  round  from  dis- 
tension of  the  right  side  with  blood.  The  mitral 
and  aortic  valves  and  the  left  cavities  w  ere  found 
perfectly  healthy.  On  the  right  side,  however,  the 
ventricle  was  so  dilated  and  thinned  that  its  wall 
appeared  to  be  made  up  almost  entirely  of  endo- 
and  peri-cai'dium,  through  atrophy  of  its  muscular 
substance.  The  endocardium  was  opaque  and 
thickened.  .  The  tricuspid  valve  was  insufiicient,  its 
segments  thickened,  and  its  free  borders  beaded 
from  endocai'ditis.  The  pulmonary  arteiy  was  very 
naiTow  where  it  left  the  ventricle,  with  valves 
shrunken  up  to  its  wall,  and  adherent  by  their  edges, 
so  that  the  orifice  could  not  be  closed  at  all.  This 
was  probably  a  case  of  congenital  stenosis  of  the 
pulmonary  artery,  followed  by  disease  of  the  tri- 
cuspid and  ventricle  lat«r  on,  just  as  in  another 
congenital  abnonnity  of  the  heart — lransi)osition  of 
the  vessels — the  transposed  aorta  becomes  the  sub- 
ject of  endocarditis. 


GENERAL  HOSPITAL.  VIENNA. 

CASE  OP  PBOBABLB  PABTIAL  OBLITEBATION  OF  THE 
AOBTA. 

A  MASON  came  in  1866  into  the  waitl  of  Pro- 
fessor Skoda  for  some  passing  affection.  In  the 
course  of  his  physical  examination  of  hin),  Dr, 
Schrotter,  Dr.  Skoda's  assistant,  was  led,  by  certain 
peculiarities  which  he  found,  to  the  above  diagnosis, 
in  which  Professor  Skoda  coincided.  We  were 
enabled,  by  the  kindness  of  Dr.  Schrottei*,  to  see 
the  man  recently,  and  now  give  the  points  in  the 
case  as  they  exist  at  the  present  time. 

The  subject  of  the  supposed  malformation  is  a 
strong  healthy  man  of  twenty-eight,  who  works 
hard  all  day  at  his  trade,  and  is  able  to  lift  heavy 
stones,  or  go  through  any  exertion  without  fatigue 
or  the  slightest  distress.  On  stripping  his  chest,  the 
fii*st  thing  noticed  was  a  tremendous  heaving  apex 
beat  in  the  sixth  intercosted  space,  two  inches  out- 
side the  left  nipple,  evident  equally  to  sight  and 
touch.  Percussion  showed  considerable  extension 
of  noi-mal  caixiiac  dullness  lowai-d  the  left^    At  tlic 
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apex  both  sounds  were  healthy  on  auscultation. 
At  the  third  right  intercostal  space  could  be  heard 
a  loud,  rough,  systolic  murmur,  while  the  second 
sound  was  sharp  and  clear.  At  the  same  spot  a  sys- 
tolic thrill  could  be  felt  on  palpation,  and  a  slight 
heaving  of  the  skin  over  the  space  could  be  seen  on 
looking  along  the  sui-face  of  the  chest.  There  were 
no  other  auscultatory  phenomena.  On  now  exam- 
ining the  radial  pulse,  it  was  found  to  be  full  and 
strong,  but  very  slow — only  48  per  minute,  and  Dr. 
Schrutter  said  that  it  ranged  normally  fi-om  44  to 
50.  The  abdominal  aoi1a  could  not  be  felt  by  deep 
pressure.  In  the  femoral  artery  of  both  sides  the 
pulse  was  very  feeble,  and  distinctly  retarded  when 
compared  with  the  radial. 

No  enlargement  of  the  superior  epigastric  branches 
of  either  internal  mammary  artery  or  of  the  epigas- 
tric artery  itself  can  be  detected.  In  the  left  axilla 
can  be  distinctly  felt  a  large  pulsating  vessel,  run- 
ning almost  vertically  from  above  downwards. 
This  is  pi*obably  an  enlargetl  long  thoracic  artery. 
On  the  right  side  a  similar  enlargement  does  not 
exist  On  the  back,  between  the  bases  of  the  scapulae 
and  the  vertebite,  more  developed  on  the  left  than 
right  side,  are  two  bundles  of  enlarged  vessels,  which 
are  evident  to  the  eye,  and  can  be  felt  pulsating. 
There  can  be  little  doubt  that  they  are  branches  of 
the  posterior  scapular  artery,  carrying  blood  into 
the  intercostals ;  other  possible  enlarged  anasto- 
moses, between  branches  of  the  subclavian  and 
axillaiy  arteries  and  the  arteries  in  the  lower  part 
of  the  body,  cannot  be  made  out. 

From  what  has  been  previously  stated  it  will  be 
seen  that  we  have  evidence  here — 1.  Of  hyper- 
trophy of  the  left  ventricle  to  a  high  degree,  indi- 
cating an  obstacle  somewhere  in  the  course  of  the 
aorta.  2.  Of  a  diminished  blood-stream  through 
the  aorta  and  its  branches,  below  the  origin  of  the 
left  subclavian ;  and  of  a  retarded  pulse,  showing 
that  the  blood  takes  a  perceptibly  longer  time  to 
get  into  these  vessels  at  each  systole  than  into  the 
subclavians.  3.  Of  a  noimal  pulse  in  the  sub- 
clavians,  and  also,  it  should  be  added,  in  the  caro- 
tids ;  an  indication  that  the  obstacle,  whatever  it  is, 
lies  beyond  their  origins.  4.  Of  a  compensatory 
enlargement  of  certain  branches  of  the  subclavian 
and  axillary  arteries  communicating  with  arteries 
which  supply  the  trunk.  5.  Of  absence  of  all 
signs  of  heart  disease,  dyspnoea,  palpitations,  &c., 
which  probably  would  not  be  the  case  if  it  were 
the  aortic  valves  which  are  diseased.  6.  Of  a 
stationary  condition  of  things.  The  physical  signs 
are  the  same  now  as  in  1866. 

Finally,  it  seems  that  no  other  diagnosis  is  possi- 
ble than  that  of  a  partial  obliteration  of  the  aorta, 
somewhere  beyond  the  origin  of  the  left  subclavian, 
probably  in  the  descending  part  of  the  arch. 

There  is  one  point  which  it  is  not  easy  to  decide 
— i.e.,  the  meaning  of  the  murmur  in  the  thu*d  in- 
tercostal space.  Professor  Skoda  considers  that  it 
indicates  an  enlarged  internal  mammaiy  arteiy; 
but  then,  why  are  its  abdominal  branches  and  the 
inferior  epigastric  artery  not  enlarged  ?  Dr.  Schrot- 
ter  looks  upon  it  as  due  to  an  aneurismal  dilatation 
of  tlie  aorta  behind  the  point  of  contraction,  such 
as  would  be  most  likely  to  follow  in  the  presence 
of  the  existing  ventricular  hypertrophy. 

It  would  hQ  only  speculation  to  consider  what 
further  enlarged  anastomoses  exist  in  this  case. 
That  the  compensation  is  in  some  way  or  othei- 
made  complete  is  proved  by  the  fact  that  the  man^s 
feet  and  legs  arc  never  cold. 


CHARITE  HOSPITAL,  BERLIN. 

BRIEF     MEMOBANDA     ON     TREATMENT. 
{Communicated  by  Dr.  Spekcer  Ferris.) 

Ileo-T)jphu8, — Traube  distinguishes  two  stages 
in  this  disease.  The  first,  which  lasts  about  four- 
teen days,  is  chai-acterised  by  swelling  and  ulcera- 
tion of  Peyer's  patches.  The  second,  which  im- 
mediately follow,  is  marked  by  the  process  of 
sloughing ;  it  is  indicated  by  a  morning  tempera- 
ture of  normal,  or  less  than  nomial,  height-,  and  a 
veiy  high  evening  temperature.  In  the  first  stage 
the  treatment  consists  of  aqua  gummosa  and  milk 
and  soup  diet.  In  the  second  stage  excitants  and 
stimulants  are  given ;  Rhine  wine  is  tlie  stimulant 
always  used — never  brandy.  When  the  tempera- 
ture rises  to  40°  C.  (104°  F.)  Celsius'  ice-bag  is 
placed  to  the  head.  The  mortality  from  this  dis- 
ease is  not  more  than  three  or  four  per  cent.  Dr. 
Vreuzler  states  that  out  of  the  last  123  cases  not 
more  than  4  deaths  have  occuired.  This  appears 
to  indicate  that  at  Berlin  the  disease  is  of  a  mild 
chai'acter.  In  the  same  affection  Frerichs  gives  no 
alcohol,  and  not  always  wine,  but  as  much  beef- 
tea,  eggs,  and  milk  as  the  patient  can  take,  with 
nitric  and  muriatic  acids.  In  hemorrhage  from 
the  bowel  he  gives  a  quarter  of  a  grain  of  acetate 
of  lead,  or  a  dose  of  tannin  or  sesquichloride  of 
iron,  with  the  addition  of  an  ice-bag.  Frerichs 
has  also  treated  a  few  cases  both  of  typhus  and 
typhoid  by  baths  and  wrapping  the  body  in  cold 
cloths. 

Acute  Rheumatism. — Traube  says  that  in  per- 
sons under  twenty -five,  endocarditis,  pericarditis, 
or  some  form  of  heart  disease  almost  always  takes 
place ;  between  twenty -five  and  thirty  cardiac  com- 
plication is  not  unfi-equent,  but  that  in  those  over 
thirty  it  is  very  rare.  It  may  become  developed, 
he  says,  whether  the  patient  be  in  hospital  or  not. 
This  is  contrary  to  the  experience  of  Dr.  Gull,  who 
says,  in  one  of  the  ** Guy's  Hospital  Reports,"  that 
if  it  is  not  established  before  the  patient's  admis- 
sion, it  does  not  come  after.  Traube  envelops  the 
limbs  in  fiannel,  never  m  cotton- wool;  in  light 
cases  his  treatment  is  entirely  exi)ectant  When 
limbs  are  much  swollen,  large  blistera  ai*e  used ;  in 
severe  cases,  where  there  is  not  much  swelling, 
antiphlogistic  remedies  are  employed.  Fi^richs 
gives  half  a  drachm  of  iodide  of  potassium  in  the 
day,  and  when  there' is  bad  pericorJhis  or  pleurisy 
he  lays  the  ice-bag  over  the  chest,  as  he  says  it 
cases  the  pain.  He  also  gives  infusion  of  digi- 
talis. The  ice-bag  is  especially  resorted  to  when, 
with  eudocaixlilis,  there  is  great  excitation  of  the 
heart's  action. 

jPteuro-pfieumonia, — Traube  gives  citric  acid 
and  aqua  gummosa,  warm  applications,  and  in  very 
bad  cases  takes  blood  from  the  arm.  He  finds  that 
wine  is  very  badly  borne,  and  never  gives  it.  His 
mortality  is  very  small. 

Peritonitis, — Traube  rubs  in  a  scruple  of  mer- 
cury ointment  daily,  till  the  mouth  is  affected,  gives 
no  opium,  and  allows  the  bowels  to  act  when  they 
will.  He  occasionally  employs  warm  applications 
and  leeches.  He  puraues  the  same  treatment  for 
pueri)eral  peritonitis,  in  which  liis  mort^ity  is  not 
more  than  twenty-five  per  cent.  He  distinguishes 
two  kinds  of  puerperal  fever,  the  **peritonisch" 
and  the  "phlebitisch";  the  fonner  he  treats  by 
inunction,  as  above^  and  the  latter  by  quinine  and 
tonics. 
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A  Case  of  Ileus.-— Tha  bowels  had  not  been 
open  for  nine  days,  and  the  patient  experienced 
great  pain  in  the  bowels,  and  could  not  lie  still. 
Traube  gave  him  ice  to  suck  constantly,  and  he  had 
as  much  ice-water  as  jwssible  injected  up  the  bowel. 
But  these  measures  had  no  effect,  and  in  three 
days  an  artificial  anus  was  made  in  the  right  in- 
guinal region.  Three  days  later  the  patient  was 
going  on  well. 

A  Case  of  Trichiniasis. — ^The  first  symptom 
was  cedema  of  the  eyelids  and  face,  then  pains  in 
all  the  muscles  and  joints,  followed  by  stiffness  of 
all  the  joints,  and  then  came  contractions  of  the 
joints  and  a  flabby  swelling  of  the  muscles,  with 
high  fever  and  high  temperature.  The  treatment 
ccmsisted  in  friction  of  the  limbs  with  bay  salt. 
Patients  generally  remain  in  the  hospital  six  or 
eight  weeks  for  this  disease.  As  the  malady  re- 
cedes, the  muscles  often  shrink  and  waste.  Ti'aul>e 
finds  it  of  little  use  to  cut  out  a  piece  of  the  mus- 
cle and  put  it  under  the  microscope  by  way  of  aid- 
ing the  diagnosis ;  for  it  is  seldom  that  trichinee  are 
found  in  such  a  piece,  although  the  body  after 
death  may  be  found  to  be  full  of  trichina;.  Other 
reasons  against  the  proceeding  are  that  the  wounds 
made  in  people  with  this  disease  heal  veiy  badly, 
and  if  the  patient  does  not  regain  full  use  of  the 
limb  the  uufavoi-ablc  result  will  be  ascribed  to  the 
puncture. 
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Mb.   Curling,    F.R.S.,    President,  in  the  Chair. 


ON  PARTIAL  ACUTE   IDIOPATHIC  OEREBRITIS. 
BT  CHARLES  ELAM,  M.D. 

Tins  paper  was  intended  as  a  continuation 
of  one  on  General  Acute  Cerebrltis,  showing 
some  remarkable  points  of  contrast  between  the 
two  affections,  which  are  so  closely  allied  patho- 
logically, and  yet  differ  so  completely  in  a  clini- 
cal aspect,  the  most  noteworthy  feature  of  dif- 
ference being  the  far  greater  severity  of  the 
symptoms  in  the  local  and  limited  form  of  the 
disease  than  those  of  the  universal  inflamma- 
tion. 

The  author  referred  briefly  to  the  description 
givej  of  general  cerebritis,  and  showed  that,  al- 
though the  anatomical  characters  of  the  cases  were 
in  some  respects  different,  yet  they  were  all  true 
cases  of  inflammation  of  brain-substance,  un- 
complicated with  meningitis,  the  differences  aris- 
ing from  the  varying  periods  at  which  death  oc- 
curred. 

The  annexed  table  indicates  the  chief  differences 
between  the  general  and  the  partial  form  of  cere- 
britisi  clinical  ly  considered    Amongst  special  symp- 


toms, it  was  noticed  that  in  general  cerebritis  the 
pulse  was  unaffected  at  the  commencement ;  whilst 
in  partial  cerebritis  it  began  Avith  extreme  depres- 
sion, followed  by  great  rapidity  and  subsequent 
inegularity.  The  tongue  is  much  less  affected  in 
the  general  than  in  the  partial  form,  and  the  or- 
ganic  complications  are  much  more  aggravated  and 
uumcroas  in  the  latter. 

The  most  striking  feature  in  the  history  of  par- 
tial cerebritis  is  the  occun*ence  of  remissions  in  the 
coui"se  of  the  disease,  often  so  marked  as  to  simu- 
late restoration  to  health.  This  was  illustrated  by 
some  cases  both  of  constitutional  origin  and  arising 
from  external  violence.  In  two  of  these,  where 
the  patients  had  been  for  some  time  apparently 
moribund,  there  was  so  entire  a  remission  of  all  the 
symptoms  that  for  some  hours  nothing  could  be  de- 
tected indicative  of  any  disease  whatever.  One 
was  a  case  of  fracture  of  the  skull,  where  there 
was  a  fissure  extending  from  the  middle  of 
the  left  parietal  bone  down  to  the  foramen 
magnum.  This  kind  of  remission,  combined  with 
the  previous  history,  was  shown  to  be  charac- 
teristic of  this  disease,  and  to  distinguish  it  from  all 
others. 

The  diagnosis  of  this  disease  is  not  difficult.  It 
differs  from  the  various  fonns  of  "softening" 
clinically,  as  thus :  1.  Prom  the  apoplectic  form, 
in  the  absence  of  aphasia  and  paralysis,  as  well  as 
other  general  features  of  progress.  2.  From  the 
convulsive  form,  in  the  absence  of  epileptifonn 
attacks  at  the  beginning,  and  the  greater  constancy 
and  duration  of  the  convulsions  when  established 
later  on  in  the  affection.  In  this  disease,  also, 
convulsion  lasts  to  the  end;  whilst  in  softening 
death  is  generally  "tranquil  and  peaceful."  3. 
From  the  delirious  form,  by  the  mode  of  invasion, 
which  is  never  by  delirium ;  and  by  the  less  marked 
character  of  this  symptom  throughout. 

The  pathological  features  also  differ  materially. 
From  white  softening,  the  color  alone  is  a  snflicient 
distinction  from  the  "red"  and  "yellow"  forms. 
Besides  many  other  important  differences,  the  sec- 
tion is  distinctive,  being  depressed  in  partial  cere- 
britis ;  very  often  elevated,  as  though  swollen,  in 
softening. 

The  general  aspect  of  the  disease  makes  it  most 
liable  to  be  confounded  with  typhus.  From  this  it 
is  distinguished  by  the  mode  of  invasion,  and  the 
marked  preponderance  of  active  brain  symptoms. 

The  etiology  of  this  disease  is  closely  allied  to 
constitutional  cachexia),  chiefly  of  a  tubercular  na- 
ture, aud  to  hereditary  predisposition. 

The  prognosis  is  very  unfavorable ;  but  there  are 
considerations,  both  of  a  clinical  and  pathological  na- 
ture, that  lead  to  the  conclusion  that  it  is  not  always 
fatal. 

In  treatment,  although  little  can  be  done  of  a 
curative  nature,  tliere  is  a  fact  which  is  occasion- 
ally of  the  highest  importance  to  remember.  For 
business  or  family  reasons  it  is  often  especially  de- 
sirable to  obtain  a  few  houra  of  clear  intelligence. 
This  occurs  in  the  remissions  already  referred  to ; 
and  the  practical  point  in  question  is  this — that  this 
remission  may  be  often  ensured  in  the  early  and 
middle  stages  of  the  disease  by  the  exhibition  of  a 
smart  purgative,  as  a  drop  of  croton  oil,  with  or 
without  a  few  grains  of  calomel.  It  has  little  in- 
fluence on  the  general  progress  or  ultimate  issue  of 
the  disease ;  but  the  effect  for  the  time  is  frequently 
marked  and  unquestionable. 
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Tabular  view  of  the  contrasts  between  General 
and  Partial  Acute  Idiopathic  Ccrebvitis. 


GENERAL  GEKEBRITI8. 


PARTIAL  0EREBR1T1S. 


1.  Complications. 


Described  as  iDflam- 
mation  of  tbe  brain-sub- 
stance alone,  the  men- 
inges being  unaffected. 


Never  confined  to  tlie 
brain -siil)stance  alone. 
Meningitis,  local  or  gen- 
eral, always  present. 


2.  Extent. 


Extending  through  the 
whole  substance  of  the 
encephalon  except  the 
meninges. 

3. 


Partial ;  generally  a 
small  patch,  limited  to  a 
portion  of  one  side ;  usu- 
ally superficial. 

Period  of  life. 


Occura  usually  be- 
tween the  ages  of  eight 
and  thirty,  never  after 
thirty -five. 

4.  Mode  of  invasion. 


Rarely,  if  ever,  occurs 
before  the  age  of  forty. 


By  vomiting. 


By  fainting,  or  a  very 
slight  apoplectiform  sei- 


zure. 
5.  Termination. 


Always  in  death. 


6.  General  symptoms : 

Symptoms  compara- 
tively mild,  and  wanting 
in  general  significance. 
Progi-ess  uniform  and 
uninterrupted  from  com- 
mencement to  death, 
which  occui-s  between 
the  second  and  twelfth 
day. 


I      Ver>'  fatal,  but  perhaps 
not  so  uniformly  so  as  the 
I  "general"  form. 

duration  and  progress. 

Symptoms  most  varied 
and  severe.  Progress 
never  uniform,  but  brok- 
en l)y  remissions,  some- 
times so  complete  as  to 
simulate  perfect  restora- 
tion to  health.  Duration 
from  three  to  six  weeks. 


7.  Prodromata. 

None.  Always      present  ; — 

sometimes  of  a  somatic, 
sometimes  of  a  psychical 
order,  or  both. 

8.  Paralysis. 


Generally  none. 


Some  marked  weak- 
ness, but  variable  and 
dubious. 


9.  Convulsions. 


None,  until  very  near 
the  close. 


10. 


Only  occurring  at  the 
close  of  life. 


Always  present,  at 
some,  and  generally  at 
an  early,  period  of  the 
disease ;  persistent  to  the 
end. 

Coma. 

Occurs 


11. 


early,  some- 
times as  the  earliest 
symptom;  departs  and 
recurs  inregularly. 

Delirium. 


Mild  and  inconstant.  More  irritable  and  vio- 

lent in  character ;  often 
muttering;  not  constant. 

After  some  remarks  by  Dr.  Broadbent, 

Pr.  guttQU  asked  Dr.  Eiam  if  he  had  made  post- 


mortem  examinations  in  all  his  cases  of  supposed 
idiopathic  cerebriiis,  and  if  he  examined  the  intenial 
ears  of  the  patients  mentioned  in  his  paper.  Dr. 
Sutton  rema*'ked  that  pathologists  generally  consid- 
ered that  cerebritis  was  dependent  on  some  injury 
to  the  head,  or  to  disease  of  the  cranial  bones,  to 
disease  of  the  ear,  or  to  some  pre-existing  disease 
situated  either  in  the  hi*aln  or  in  other  parts  of  the 
body,  and  that  it  was  not  an  idiopathic  affection. 

Dr.  Elam  replied  that  he  claimed  no  consideration 
for  these  cases,  except  such  as  arose  fnim  the  fact 
that  they  were  drawn  from  the  life,  and  from  death. 
Cases  of  a  similar  nature,  about  twelve  or  upwards, 
had  been  noted,  in  all  of  which  remarkable  inter- 
missions had  been  observed ;  but  in  none  to  quite 
the  same  extent  In  relating  the  cases,  the  absolute 
phenomena  had  been  stated,  and  afterwards  con- 
trasted with  those  that  were  found  described  in  our 
systematic  treatises  on  affections  of  the  brain. 
Hence  arose  the  diagnostic  marks  that  had  been 
quoted  as  distiuguishing  between  the  affection  under 
consideration  and  the  various  forms  of  softening 
of  the  cerebral  substance  heretofore  descrit)ed.  In 
reply  to  another  question.  Dr.  Elam  stated  that  ho 
hfCd  not  been  in  the  habit  of  investigating  the  in- 
ternal ear  in  these  cases. 


CLINICAL  SOCIETY  OF  LONDON. 
Dr.  W.  W.  Gtjll,  President,  in  the  Chair. 


Mr.  Holtdouse  read  a  paper  ''On  Cases  illus- 
trating the  Treatment  of  Temporarily  Irreducible 
Hernia."  Having  expressed  his  entire  concurrence 
in  the  doctrine  that  there  was  no  remedy  for  an  in- 
vincibly strangulated  hernia  but  the  surgeon^s  knife, 
he  related  several  cases  to  show  that  many  hemiie, 
though  accompanied  by  symptoms  of  strangulation, 
were  not  mviucibly  strangulated,  and  might  be  re- 
duced without  resort  to  an  operation.  The  remedy 
which  he  had  found  of  much  service  in  overcoming 
obstructions  which  were  not  invincible,  was  opium  ; 
and  this  drug  had  the  further  merit  of  being  a  very 
ilelicate  and  safe  test  of  the  necessity  or  otherwise 
of  an  operation — a  single  dose  was  sufficient  to  de- 
termine the  point.  If  it  were  rejected,  the  patient 
should  be  immediately  got  under  the  influence  of 
chloroform,  a  gentle  attempt  made  to  reduce  the 
hernia  by  the  taxis,  and,  this  failing,  herniotomy 
performed ;  on  the  other  hand,  if  the  opium  were 
retained  the  symptoms  would  abate,  the  rupture 
would  go  back  and  no  operation  would  be  ne- 
cessary. 

Mr.  Cooper  Forster,  in  commenting  on  the  enor- 
mous range  for  discussion  opened  out  by  these 
notes,  denounced  energetically  the  opium  and  other 
temporising  lines  of  treatment,  and  uudutained  that 
if  a  more  speedy  recourse  tlian  is  usual  was  hail  to 
the  knife,  the  mortality  in  these  cases  would  be  re* 
duced  at  least  80  per  cent. 

Mr.  Tait  un^ed  the  employment  of  hypodermic 
injections  of  morphia,  iu  conjunction  with  chloro- 
form and  the  taxis. 

Dr.  Anstie  read  a  remarkable  case  of  Neuralgia 
in  all  the  three  branches  of  the  fifth  nerve,  rein* 
duced,  in  a  person  who  had  suffered  from  it  before, 
by  the  iutercurrence  of  constitutional  syphilis.  The 
eomplication^i  were  remarkable:  there  was  com- 
plete an^^lhesia  of  the  affected  side  of  the  face. 
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exactly  reaching  tlie  mesial  line,  complete  paralysis 
of  the  third  and  sixth  nerves,  loss  of  taste  in  the 
neuralgic  half  of  the  tongue,  loss  of  smell  on  both 
sides,  and  spauns  of  the  masseter  muscle.  The 
neuralgia  and  the  anaesthesia  were  rapidly  cured  by 
large  doses  of  iodide  of  potassium,  and,  singular  to 
say,  not  only  the  function  of  taste,  but  also  that  of 
smell,  recovered  exactly  pari  passu  with  the  re- 
covery of  the  fifth  nerve.  The  ocular  pai-alyses 
remain  at  present  unaffected.  The  spasm  of  the 
masseter  disappeared  simultaneously  with  the  neu- 
ralgia and  anajsthesia.  The  woman,  who  was  mar- 
rieil  and  had  three  very  healthy  children,  and  had 
never  aborted,  was  probably  only  syphilised  about 
one  year  ago,  and  many  years  after  the  first  attacks 
of  neuralgia,  which  partook  of  the  chai-acter  of 
migraine. 

Dr.  Hughlings  Jackson  remarked  on  the  great 
interest  of  Dr.  Anstie's  observation  on  the  occa- 
sional coincidence  of  facial  neuralgia  Avith  partial 
antESthesia  of  the  painful  region.  He  (Dr.  Jackson) 
supposed  persistent,  although  partial,  loss  of  feel- 
ing must  depend  on  destruction  of  nerve-fibres,  and 
neuralgia  especially  if  it  were  paroxysmal,  on  dis- 
charges of  ganglion  cells  connected  with  intact 
fibres.  An  analogous  fact  was  the  not  unfrequent 
occurence  of  convulsion  of  muscles  which  ai*e  im- 
perfectly paralysed.  Dr.  Jackson  asked  as  to  the 
condition  of  the  masseter  and  temporal  muscles. 
He  suggested  that  the  loss  of  smell  might  depend 
on  an  olfactory  neuiitis  analogous  to  optic  neuritis, 
and,  as  bearing  on  this,  asl^ed  if  an  ophthal- 
moscopical  examination  had  been  made.  It  was 
certain  that  sevei*e  optic  neuritis  might  exist  when 
sight  was  unaffected;  in  some  cases  of  cerebjal 
disease,  there  was  loss  of  smell  with  amaurosis 
from  optic  neuritis. 

Mr.  Lawson  said  that  it  was  rare  to  find  paralysis 
of  the  ocular  muscle  occurring  very  quickly  after 
syphilis,  several  years  usually  intervening. 

Dr.  Buzzard  thonght  that,  considering  there  was 
eVidence'of  lesion  of  the  thiixl,  fifth,  sixth,  and  pro- 
bably the  fourth  nerves  of  one  side,  it  was  easier  to 
imagine  that  the  syphilitic  effusion  (if  such  it  were) 
involved  also  the  tiret  pair  of  nerves  than  that  lesion 
of  one  only  of  the  fifth  pair  caused  loss  of  smell 
on  both  sides. 

Mr.  Carter  had  seen  Dr.  Anstie's  patient  once ; 
he  found  the  ptosis  complete,  but  did  not  make  a 
complete  examination,  for  which  he  expected  to 
have  had  another  opportunity. 

Mr.  Tail  asked  if  any  affection  of  the  pupil  ex- 
isted. 

Mr.  Forster  hoped  that  Dr.  Anstie  would  not  add 
that  disease  to  tlie  long  list  of  results  ah'eady  ac- 
credited to  syphilis. 

Dt,  Anstie  said  that  the  case  was  most  undoubt- 
edly syphilitic.  No  doubt  twelve  months  was  an 
early  period  after  infection  for  tertiary  symptoms 
to  appear;  but  they  were  unmistakable.  As  re- 
gards the  loss  of  smell,  he  thought  that,  supposing 
it  to  depend  on  tlie  lesion  of  the  fifth,  there  was  no 
impossibility  that  it  should  occur  on  botli  sides. 
Although  the  neuralgia  w^as  unilateral,  many  equally 
singular  anomalies  occurred  among  the  complica- 
tions of  neuralgias.  He  had  not  examined  the  eye 
with  the  ophthalmoscope,  as  it  seemed  that  the 
function  of  the  retina  was  perfect ;  had  he  known 
of  the  facts  observed  by  Dr.  Jackson  he  would 
have  made  the  examination. 

Dr.  Hughlings  Jackson  gave  particulars  of  a  case 
pf  Right  Hemiplegia,  with  Loss  of  Speech  (nearly 


complete  aphasia),  which  had  been  investigated  by 
liimself  and  Mr.  Stephen  Mackenzie.  The  hemi- 
plegia, with  the  affection  of  speech,  iwinted  to  some 
kind  of  disease  of,  and  of  the  convolutions  near  to, 
the  corpus  striatum.  From  the  manner  of  onset, 
and  from  other  circumstances,  he  inferred  that 
there  was  softening  from  thrombosis ;  and  as  the 
patient  presented  well-marked  extenial  signs  of 
syphilis,  he  supposed  the  softening  depended  on 
thrombosis  of  an  arteiy  which  was  diseased  froni 
syphilis.  He  did  not  speak  of  atheroma  (endar- 
teritis), which  was  believed  by  some  to  be  an  oc- 
casional ]-esult  of  syphilis,  but  of  what  may  be 
called  nodes  of  arteries  (gummatous  affections). 
He  alluded  to  the  observations  of  Bristowe  (Pallio- 
logical  Society's  Ti*ansactions,  1859)  on  thrombosis 
of  cerebral  arteries  from  syphilis,  and  those  of 
Wilks  (Guy's  Hospital  Reports,  1863)  and  Moxon 
(ibid.,  1867-8)  on  cases  of  syphilitic  disease  of  Cere- 
bral arteries,  and  refen-ed  to  several  cases  published 
by  himself  (The  Lancet,  1866,  and  London  Hos* 
pital  Reports,  vol.  iv.)  He  urged  the  gi*eat  im- 
portance of  recognising  that  many  "  syphilitic  af- 
fections "  of  the  nervous  system  are  really  depend- 
ent but  veiy  indirectly  on  syphilitic  changes,  and 
esi>ecially  that  in  some  cases  of  '*  syphilitic  hemi- 
plegia" the  pathological  condition  of  the  nerve- 
centre  on  which  the  palsy  directly  depends  is  like 
that  produced  by  embolism.  We  quickly  cure  re- 
cent palsies  of  cranial  nerves  from  the  direct  ac- 
tion of  syphilis  on  the  nerve-bundles,  lut  to  cure 
certain  cases  of  syphilitic  hemiplegia  we  have  to  do 
more  than  to  treat  syphilis,  and  our  treatment  of 
these  cases  is  often  unsuccessful. 

The  President  considered  the  case  very  import- 
ant, and  remarked  parenthetically  that  iodide  of 
potassium  has  no  power  to  cure  tlie  effects  of  syphi- 
lis. 

Mr.  Carter  related  an  instance  that  had  come 
under  his  own  observation  in  which  the  patient  had 
been  treated  for  syphilis  with  iodide  of  potassium 
with  benefit ;  but  hemiplegia  supervened,  and  from 
that  lime  the  drug  did  no  good. 

Dr.  Anstie  had  prescribed  half -drachm  doses  of 
iodide  of  potassium  for  neuralgia  with  particularly 
favorable  results. 

Mr.  Callcnder  then  read  a  note  on  a  plan  of  Re- 
ducing Old  Dislocation  at  the  Shoulder.  The 
method,  illustrated  by  the  history  of  a  case,  con- 
sists in  raising  the  elbow  of  the  dislocated  limb 
across  the  chest  nearly  to  the  level  of  the  inter- 
clavicular notch,  forcing  the  raised  arm  outwards, 
rotating  the  arm  in  so  doing,  and  lastly',  whilst  still 
rotating,  somewhat  depressing  it.  Practically  this 
plan  of  manipulation  avoids  all  risk  of  injuring  the 
great  vessels  in  the  axilla,  as  all  pressure  upon  them 
is  done  away  with. 


■i 


THE  RELATION  OF  MUSCULAR  FORCE  TO 
EXERCISK 


Om  attention  was  called  some  time  ago  to  certain 
experiments    undertaken   by   Dr.   Flint,   of  New 
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York,  on  the  pei-son  of  a  well-known  pedestrian, 
Mr.  Weston,  with  a  view  of  obtaining  some  infor- 
mation with  regard  to  the  eflFects  of  exercise  on  the 
metamon^hosis  of  musculai'  tissue.  A  much  more 
favorable  opportunity  of  pursuing  these  investiga- 
tions recently  presented  itself  in  the  case  of  the 
same  gentleman,  who  undertook  for  a  wager  to 
walk  the  prodigiouc  distance  of  400  miles  in  five 
days,  and  on  one  of  these  days  to  walk  112  miles 
in  twenty-four  hours.  On  the  present  occasion 
Dr.  Flint  was  fortunate  enough  to  obtain  the  assis- 
tance of  an  excellent  staff  of  coadjutors  in  carrying 
out  a  plan  that  was  most  carefully  laid  down  before 
the  trial  l)egan,  and  Mr.  Weston  good-naturedly 
lent  all  the  aid  in  his  power  to  render  his  severe 
undertaking  trustworthy  as  a  scientific  experiment. 
The  observations  were  made  during  three  periods 
— namely,  for  five  days  before  the  walk,  for  the 
five  days  of  the  walk,  and  for  five  days  after  the 
walk.  Each  day,  as  nearly  as  possible  at  the  same 
liour  and  under  the  same  conditions,  the  naked 
weight,  pulse,  respii-ation,  and  temperature  werc 
taken.  Mr.  Weston  made  his  own  selection  of 
food,  both  as  to  quantity  and  quality ;  the  weight 
being  ascertained  by  supplying  a  known  quantity 
and  weighing  the  remainder,  so  that  there  was  no 
kind  of  restriction  exercised.  The  urine  and  faeces 
were  carefully  analysed,  with  a  vicAV  of  determin- 
ing the  amount  of  nitrogen  eliminated.  The  anal- 
yses were  made  by  Mr.  Loew  under  the  superin- 
tendence of  Mr.  Doremus.  It  may  be  as  well  to 
state  that  Mr.  Weston  lost  liis  bet,  accomplishing 
only  317^  miles  in  the  five  days — ^namely,  80  miles 
on  the  first  day,  48  on  the  second,  92  on  tlie  third, 
57  on  the  fourth,  and  40^  on  the  fifth.  Mr.  Weston 
can  scarcely  be  said  to  have  pursued  any  fixed  plan 
of  training.  He  drank  no  alcohol  and  did  not 
smoke  during  the  walk.  He  is  a  man  of  slight 
build,  with  powerfully  developed  extensor  muscles 
of  the  thigh,  small  calves,  and  well-made,  highly 
arfthed  feet.  His  condition  does  not  appear  to 
have  been  fii*st-rate  at  starting,  as  we  are  told  the 
urine  he  passed  was  loaded  with  ciystals  of  oxalate 
of  lime,  and  that  he  exhibited  great  sensitiveness  to 
disturbing  things  during  the  whole  of  the  walk; 
and  we  can  scarcely  imagine  anything  more  unfa- 
vorable to  the  success  of  a  great  feat  of  pedestrian- 
ism  than  that  it  should  be  perfonned  by  monoto- 
nously walking  round  and  round  a  building  as  lai'ge 
as  Westminster  Hall.  The  immediate  cause  of 
the  failure  appears  to  have  been  want  of  rest  and 
sleep  on  the  second  day,  producing  extreme  drowsi- 
ness and  vertigo  on  the  third  and  fourth  days,  from 
which  he  partially  recovered  on  the  fifth.  During 
the  walk  he  lost  d'450  lb.,  and  eliminated  683*80 
gr.  more  nitrogen  than  he  consumed.  The  ques- 
tion is.  In  what  did  the  loss  represented  by  these 
figures  consist?  An  attentive  consideration  of 
the  analyses  and  tables  given  by  Professor  Flint, 
which  are  very  numerous  and  lucidly  ai*ranged, 


inclines  us  to  support  the  conclusion  at  which 
he  has  arrived — that  excessive  .  and  prolonged 
muscular  exertion  increases  enormously  the  ex- 
cretion of  nitrogen,  and  that  the  excess  of  ni- 
trogen discharged  is  due  to  an  increased  dissimila- 
tion of  the  muscular  substance;  in  other  words, 
that  during  muscular  effort  muscular  substance  is 
used  up.  This  view  is  strongly  supported  by  the 
fact  that  for  the  five  days  prior  to  the  walk  the 
elimination  of  nitrogen  by  the  urine  and  fteces 
(which  Dr.  Flint  estimates  at  95  per  cent,  of  the 
whole  quantity  excreted)  amounts  to  89  49  parts 
for  every  100  introduced  by  the  food ;  whilst  during 
the  walk,  for  eveiy  100  parts  of  nitrogen  intro- 
duced, no  less  than  235*63  parts  were  eliminated ; 
and  for  the  five  days  after  the  walk  the  average 
amount  excreted  was  91*93  parts  for  every  100 
parts,  the  weight  at  the  same  time  quickly  regaining 
its  normal  standard.  The  excess  during  the  period 
of  violent  exertion  would,  viewed  in  connexion 
with  the  loss  of  weight,  probably  comes  from  tlie 
muscles — though  partly  also  from  thetiervous  sys- 
tem. His  temperature  failed  considerably  on  the 
fii-stday,  being  about  4*3®  Fahr.  below  the  average, 
and  remaining  lower  throughout  the  walk.  There 
did  not  appear  to  be  any  relation  between  the 
amount  of  exercise  and  the  amount  of  uric  acid 
discharged.  There  was  an  increase  of  50  per  cent, 
in  the  phosphoric  and  80  per  cent,  in  the  sulphuric 
acids  during  the  walk,  as  compared  Avith  the  pre- 
vious period  of  rest.  The  chloride  of  sodium,  on 
the  other  hand,  was  diminished  during  the  walk. 

Dr.  Flint^s  able  and  most  interesting  i>aper  is 
published  as  a  separate  pamphlet,  but  may  also  be 
found  in  the  June  number  of  the  New  York  Med- 
icalJournal;  and  we  rommend  it  to  physiologists 
as  being  well  worthy  of  close  attention  from  \l\e 
precision  of  its  details  and  it^  important  bearings 
on  an  obscure  and  difficult  department  of  inquiry. 


THE  NORMAL  AND  PATHOLOGICAL  HIS- 
TOLOGY OF  THE  GRAAFIAN  FOL- 
LICLES  OF  MAN. 


Dr.  Kroxid  Slavjahsky  contributes  a  paper  on 
the  Normal  and  Pathological  Histology  of  the 
Graafian  Follicles  of  man  to  the  last  part  of  Vir- 
chow's  Archiv  (Band  li.,  Heft,  iv.)  His  observa- 
tions have  been  made  on  subjects  of  all  ages 
brought  to  the  Anatomical  and  Pathological  Insti- 
tute of  the  Medico-Chirurgical  Academy  of  St. 
Petersburg.  The  preparations  were  macerated  im- 
mediately after  removal  from  the  body  (which  was 
usually  effected  in  from  three  to  eight  hours  after 
death),  for  a  week  or  a  fortnight  in  Mailer's  fluid, 
then  placed  in  a  70  per  cent,  solution  of  spirits  of 
wine,  and  then  in  a  90  per  cent.,  after  which  fine 
sections  were  made.     In  the  cxammation  of  the 
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ovaries  of  children  he  recogDises  three  fonns  of 
follicles — (1)  primordial  follicles,  which  ai-e  the 
youngest;  (2)' a  transitional  form  to  the  matui'e 
follicles;  and  (3)  more  or  less  developed  mature 
Graafian  follicles. 

The  primordial  follicles  are  of  roundish  or  ellip- 
tic  form.  They  consist  of  the  primordial  egg,  wilh 
the  yelk,  the  germinal  vesicle,  and  germinal  spot 
surrounded  by  a  series  of  small  round  cells  in  con- 
tact with  one  another,  and  without  any  intermediate 
substance.  In  very  young  follicles  a  spot  can  al- 
ways be  found  where  these  cell-series  are  inter- 
rupted, and  where  the  egg  apparently  is  in  direct 
contact  with  the  wall  of  the  follicle.  This  is  the 
follicle-pole  of  Ffliiger.  At  a  subsequent  period 
this  spot  is  covered  by  a  layer  of  cells.  The  wall 
of  the  follicle  presents  no  characters  distinguishing 
it  from  other  parts  of  the  ordinary  stroma  of  the 
ovary.  On  its  inner  surface,  ho  »vever,  he  admits 
the  presence  of  a  lustrous  laj'^er,  similar  to  that 
found  in  acinous  glands,  in  which  sometimes  a  few 
fusiform  cells  may  be  discovered,  and  thus  differs 
from  Waldeycr,  who  in  his  description  of  the  struc- 
ture of  the  primordial  follicles  states  that  they  arc 
destitute  of  a  membrana  propria,  and  that  the 
stroma  tissue  lies  in  immediate  contact  with  the 
contents  of  the  follicle,  the  fibi'es  being  arranged 
circulaily  around  it.  Thus  it  ap|)ears  that  in  the 
very  youngest  follicles  the  egg  is  surrounded  by  a 
dcries  of  epithelial  cells  representing  the  future 
membrana  granulosa.  The  delicacy  and  instability 
of  these  cells  explain  the  circumstance  of  their  be- 
ing denied  by  Klebs,  Scliron,  and  Florinsky.  Such 
follicles  as  those  that  have  just  been  described  may 
be  seen  in  certain  parts  of  the  ovary,  at  every  age 
from  the  eleventh  week  oi  intra-uterino  life  to  the 
grand  climacteric.  In  cmbryoes  tliey  are  usually 
found  between  the  cortical  and  medullary  layers ; 
in  new-born  children  they  are  found  in  tdl  parts ; 
in  adults  they  are  met  with  only  in  the  most  super- 
ficial layers  of  the  cortex,  where  they  are  closely 
packed,  and  when  badly  prepared,  in  consequence 
of  the  destruction  of  the  epithelium,  look  like  rows 
of  large  cells  from  which,  near  the  centre  of  the 
ovary,  the  follicles  appear  to  develop.  Slavjansky 
accepts  and  corroborates  Waldeyer's  description  of 
the  origin  of  the  primordial  follicles  fi-om  tubes. 
He  describes  a  somewhat  complicated  histological 
process  in  which  the  follicles  undergo  a  physiologi- 
cal destruction ;  this  commences  with  a  fatty  de- 
generation of  the  folliculai'  walls,  and  proceeds 
with  contraction  of  the  cavity  till  it  is  completely 
obliterated.  The  young  tissue  by  which  this  ob- 
literation is  effected  is  considered  by  M.  Slavjansky 
to  proceed  from  the  white  corpuscles  of  the  blood. 
In  regard  to  the  formation  of  the  corpus  luteum 
(verum  and  spurium)  he  concludes  that  m  this  pro- 
cess only  the  so-called  granulation-layer  of  the 
follicular  wall  is  active,  the  membrana  granulosa 
\ludergoing  fatty  degeneration  and  atrophy.     In 


conclusion,  he  describes  the  pathological  conditions 
of  the  ovary,  with  the  exception  of  dmpsy  of  the 
Graafian  follicles.  Uc  divides  them  into  affections 
of  the  parenchyma,  and  affections  of  the  wall  of 
the  follicle.  The  former  are  included  under  the 
heads  of  fatty  metamorphosis  and  colloid  metauK)r- 
phosis ;  the  latter  he  considers  may  be  embraced 
under  the  general  head  of  sclerosis. 


Pcbital  Annotations. 


'Ne  quid  nimw." 


FEMAI^  STERILITY. 

A  VALUABLE  paper  on  the  Patliological  Conditions 
causing  Sterility  in  the  Female,  founded  on  clinical 
observation,  by  Joseph  Kammerer,  M.D.,  apjiears 
as  Part  VIl.  of  Vol.  Ill  of  the  Transactions  of  the 
New  York  Academy  of  Medicine.  Dr.  Charles 
Mayer,  of  Berlin,  made  a  similar  contribution  to 
the  elucidation  of  this  important  subject  in  1856. 
He  published  the  particulars  of  272  cases  observed 
by  him.  Among  these  he  found  2  without  uterus, 
60  with  anteflexi(ms,  37  retroflexions.  35  antever- 
eions,  3  retroversions,  45  cases  of  vulvitis,  and 
among  these  14  vMtli  an  entire  hymen  after  several 
yeara  of  married  life,  51  cases  of  chronic  endome- 
tritis, 25  eases  of  oophoritis,  23  with  ovarian 
tumours,  12  -with  uterine  polypi,  6  wuth  fibroid 
tumours  of  the  uterus,  and  1  case  of  elephantiasis 
of  the  external  genitals,  while  in  6  cases  no  patho- 
logical condhion  could  be  found. 

Dr.  Kammerer  points  out  the  importance  of  ob- 
serving functional  derangements  as  well  as  actual 
lesions,  and  of  paying  attention  to  the  subjective 
symptoms  complained  of  by  the  patient.  Some 
patients  complained  only  of  their  sterility ;  others 
ignored  this,  and  complained  of  various  functional 
derangements,  chiefly  of  menstruation,  nervous 
disordei-s,  disturbed  digestion,  and  painful  sensa- 
tions in  different  parts  of  the  body.  Thus  the  sub- 
jective symptoms  which  induced  patients  to  seek 
for  medical  advice  are  recorded  as  follows :  Dys- 
menoiThoea,  69;  meuorrhagia  and  metroiThagia, 
67 ;  scanty  menses,  41 ;  premature  cessation  of 
menses,  4 ;  never  menstruated,  2 ;  retarded  menses, 
8;  habitual  miscarriage,  3;  hysteria,  16;  nervous 
headache,  3 ;  vaginismus,  2 ;  intercostal  neuralgia, 
1 .  The  anatomical  conditions  found  uiwn  examina- 
tion are  thus  related,  under  the  following  heads : — 

1.  Anomalies  of  position, — Retroversion,  20; 
antevei'sion,  18;  dextroversion,  10;  sinistro version, 
10 ;  descensus,  8;  prolapsus,  1. 

2.  Anomalies  of  uteHnc  tissue. — Anteflexion, 
88 ;  i-etroflexion,  71 ;  hypertrophy  of  uterus,  65 ; 
atrophy  of  uterus,  3 ;  atrophy  of  cervix,  1 ;  infan- 
tile uterus,  2;  small  os,  24;  stenosis  of  the  entire 
cervical  caual,  11 ;  stricture  of  internal  orifice,  35 ; 
fibrous  tumoui*s  in  walls  of  uterus,  10 ;  carcinoma, 
5 ;  polypus,  6. 

3.  Catarrh.  —Of  the  whole  number  of  408,  842, 
or  about  seven-eighths,  were  affected  with  uterine 
catanh.  In  the  majority  of  the  cases  the  catarrh 
was  limited  to  the  cervicaji  caual.     But  where  there 
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was  flexion  of  the  Ixxly  of  the  utems,  or  stricture 
of  the  canal,  the  dilated  cavity  of  the  Ixxly  was  the 
seat  of  active  hypersecretion. 

4.  Affections  of  organs  in  proximity  to  the 
t*<crM«.— Cases  of  acute  or  subacute  perimetritis, 
or  peritonitis,  12 ;  flim  adhesions  from  previous  at- 
tacks of  peritonitis,  83 ;  ovarian  tumoui-s,  14 ;  peri- 
uterine tumours,  with  undefined  seat^  7;  gonoiThcea, 
2 ;  acute  colpitis,  1 ;  pelvic  abscess,  1. 

5.  General  conditions  and  accidental  dis- 
eases,— Among  these,  worthy  of  remaric,  were 
secondary  syphilis,  8 ;  valvular  disease,  and  hyper- 
trophy of  heart,  6;  tuto'culosis,  4.  In  liospital 
practice  only  3  cases  Avere  cured.  In  private  prac- 
tice, out  of  201  cases,  25  are  put  down  as  having 
afterwards  given  birth  to  full-grown  children ;  100 
were  subjected  to  no  treatment,  either  from  un- 
favorable prognosis,  or  from  want  of  faith  in  ti-e^t- 
ment  on  the  patient^s  part ;  25  still  remained  under 
treatment.  The  most  favorable  results  were  at- 
tained in  cases  of  flexion,  especially  retroflexion, 
and  in  cases  of  cervical  catarrh.  The  most  un- 
favorable cases  were  those  of  extensive  adhesions, 
of  anteflexion,  or  of  small  external  orifice.  Dr. 
Kammerer  had  abstained  from  using  the  knife  in 
cases  of  constriction  of  the  external  os,  trusting  to 
dilatation,  which,  however,  he  thinks  not  so  suc- 
cessful as  in  cases  of  stricture  of  the  internal 
orifice.  For  the  catarrh,  local  applications  of 
nitrate  of  silver,  or  injections  of  compound  tinc- 
ture of  iodine,  and  dilute  carbolic  acid,  strength 
not  stated,  were  used. 

We  offer  our  thanks  to  Dr.  Kammerer  for  his 
trouble  and  care  in  collecting  anil  reporting  facts  so 
well  fitted  to  illustrate  an  important  subject. 


THE  ADULTERATION   OF   FOOD. 

The  question  of  the  treatment  that  is  due,  and 
that  in  some  places  is  even  meted  out,  to  tlie  per- 
sons who  deliberately  adulterate  food  and  drink, 
was  brought  before  the  Social  Science  Congress  by 
Mr.  Phillips  Bevan,  whose  ix)silion  as  Editor  of  the 
Food  Journal  peculiarly  qualifies  him  to  stand 
between  the  public  and  dealers  by  Avhom  they  are 
systematically  plundered.  Mr.  Bevan  conceived 
the  idea  that  it  would  be  useful  to  lay  before  his 
readei-s  an  account  of  the  ways  in  which  adultera- 
tion is  practised,  and  also  of  the  penalties  with  which 
it  is  visited  in  foreign  countries;  and  he  sought 
permission  from  the  Foreign  Oflice  to  address  in- 
quiries under  Government  sanction  to  the  British 
Consuls  and  Vice-Consuls  in  all  parts  of  the  globe. 
The  late  Lord  Clarendon  not  only  assented  to  this 
request,  but  even  did  more  than  he  was  askeil  to 
do.  He  suggested  that  Mr.  Bevan  should  frame 
his  inquiries,  and  undertook  that  the  Foreign  Office 
should  send  them  out,  and  should  collect  the  re- 
plies. The  lamented  death  of  Lord  Clarendon  did 
not  interi-upt  the  work,  to  which  Lord  Granville 
has  in  turn  given  his  cordial  approval ;  and  answers 
are  now  being  received  regularly,  and  the  substance 
of  them  stated  in  the  Food  Journal  month  by 
month.  If  our  grocers  and  brewers  and  bakers 
and  dauymen  peruse  these  answers,  they  will 
doubtless  at  first  congi-atulate  themselves  on  living 
in  a  country  where  adulteration  finds  shelter  under 
the  specious  semblance  of  free  trade.  But  w*e  trust 
that  any  bliss  of  this  kind  will  be  only  of  brief  du- 
ration ;  and  that  the  knowledge  that  those  who  deal 
in  adulterated  articles  are  liable  to  sevei-e  penalties 


in  neai'ly  every  countiy  but  our  own,  may  make 
our  legislators  questitm  the  wisdom  of  their  mas- 
terly inaction  in  times  past,  and  prepare  them  to 
devise  some  means  of  remedying  the  evil  for  the 
future.  Adulteration  involves  far  more  than  any 
question  of  mere  nastiness  or  depreciated  value, 
although  under  these  aspects  alone  it  is  a  matter  of 
no  small  moment  Mr.  Bevan  justly  observes  that 
the  argument  is  worthless  which  maintains  that 
people  bring  adulteration  on  themselves  by  buying 
very  cheap  articles,  so  cheap  that  they  cannot  be 
genuine.  In  most  cases  the  retail  buyer  has  no 
notion  of  the  wholesale  value  of  genuine  articles, 
and  he  therefore  buys  in  ignorance.  "  No  cheap- 
ness would  tempt  him,"  says  Mr.  Bevan,  "if  the 
seller  were  compelled  to  label  his  mixtures  with  the 
names  of  the  ingredients — such  as  *best  butler, 
mixed  with  starch,  mashed  potatoes,  and  horse- 
bone  oil';  *  coffee,  with  bread-cmmbs,  and  sand'; 
*tea,  with  iron  filings';  'sugar,  with  chromate  of 
lead ' ;  *beer,  with  salt  and  cocculns  indicus ' ;  and 
the  like."  The  matter  may  be  carried  even  further 
than  this.  We  have  been  lately  staying  at  an  ho- 
tel in  which  there  was  no  pretence  of  cheapness, 
but  in  which  the  so-called  food  was  simply  poison. 
Every  meal  of  which  we  partook  there  contained 
ingitdients  which  passed  rapidl}'  into  acrid  decom- 
position, and  occasioned  most  painful  and  depress- 
ing dyspepsia.  It  was  very  sad  to  reflect  that  an 
innkeeper,  for  the  sake  of  three-halfpence  (which 
we  set  as  the  possible  profit  on  the  adulteration  in 
each  traneaction)  should  calmly  and  deliberately 
poison  an  unoffending  fellow-creature,  who  had 
done  him  no  harm,  and  against  whom  he  could 
have  had  no  possible  malice.  As  far  as  we  could 
discover  by  experiment,  our  sufferings  were  chiefly 
traceable  to  the  articles  that  were  respectively  sold 
as  coffee,  soup,  and  sherry ;  and  we  are  glad  to  re- 
cord that  the  host  did  not  profit  by  his  practices, 
since,  after  two  day's  experience,  we  only  slept  in 
his  house,  and  took  our  meals  elsewhere.  Against 
such  practices  individuals  are  powerless  to  protect 
themselves ;  and  we  heartily  trust  that  Mr.  Bevan's 
labors  may  in  time  procure  for  the  public  the  pro- 
tection of  the  law. 


KOUMISS. 

To  many  of  our  readers  the  name,  nature,  and. 
composition  of  koumiss  will  be  perchance  unknown. 
Koumiss  is  prepared  from  mare's  milk,  a  beverage 
which  the  nomadic  tribes  of  Bashkirs  and  Tartai's- 
drink  in  a  state  of  fennentation.  Dr.  Victor 
Jagielski,  late  a  physician  of  the  Prussian  army, 
has  been  led  to  consider,  in  common  with  many 
physicians  of  Russia  and  Germany,  that  the  popular 
belief  of  these  people,  wliich  ascribes  their  exemp- 
tion from  consumption,  bronchitis,  and  other  dis- 
eases to  the  almost  exclusive  use  they  make  of 
koumiss,  has  a  considerable  foundation  in  fact. 
One  of  the  first  persons  to  direct  attention  to 
koumiss  as  a  dietetic  and  therapeutical  agent  was 
a  Dr.  Grieve,  F.R.S.  Ed.,  who  held  the  post  of 
physician  to  the  Russian  Army.  The  best  koumiss 
is  manufactured  in  the  goverment  of  Orenburg, 
especially  on  the  large  estates  of  Islchoff,  in  the 
village  of  Kilimow,  in  the  district  of  Beiebcr. 

Koumiss  institutions,  supported  by  the  Imperial 
Government  of  Russia,  are  now  existing  in  Samara, 
under  Dr.  Postinkoff ;  in  Odessa,  under  Dr.  Leven- 
sou ;  and  in  Moscow,  under  Dr.  Stahlberg.     These 
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establishments  are  preparing  their  koumiss  from 
mare's  milk ;  but  within  the  last  ten  years  institu- 
tions have  been  founded  neai'er  to  the  centre  of 
Europe,  where  koumiss  is  prepared  frem  cow's 
mi  lie,  as  in  Warsaw,  under  the  management  of  Dr. 
Przystanski.  In  St.  Petersburg,  and  many  other 
towns  of  European  Russia,  there  are  also  institu- 
tions where  koumiss  is  prepared  from  cow's  milk 
by  workmen  brought  expressly  from  Tartary,  as 
well  as  in  Charlottenberg,  near  Berlin,  and  in 
Oltenstein  in  Saxony. 

Drs.  Lcrsh,  Schwepp.  With,  and  Stahlberg,  give 
a  favorable  opinion  as  to  its  effects  as  a  remedy. 
When  a  Russian  physician  advises  his  patient  to 
take  koumiss,  the  latter  at  once  conceives  the  idea 
that  he  suffers  from  consumption ;  and  in  fact  the 
belief  in  the  power  of  koumiss  in  this  disease  is 
said  to  have  taken  such  root,  that  patients  use  it  of 
their  own  accord,  without  any  appeal  to  medical 
advice. 

Dr.  Jagielski's  object  in  publishing  his  pamphlet 
is  to  get  the  properties  of  this  remedy  tested  in  this 
countiy.  The  chemical  changes  set  up  in  the  pre- 
l)aration  of  koumiss  arise  out  of  the  milk-sugar  by 
its  fermentation  into  alcohol,  carbonic  and  lactic 
acids.  The  trial  of  this  agent  at  the  Bromptom 
Consumption  Hospital  has  been  too  limited  to  war- 
rant any  decided  opinion  as  to  its  value;  but,  if 
we  may  judge  from  the  highly  favorable  opinions 
entertained  of  its  virtues  by  various  physicians 
abroad,  it  seems  deserving  of  attention  in  this 
countiy. 

Maclay,  the  Russian  zoologist,  who  has  tiavelled 
in  Tartai'y,  and  is  conversant  with  the  use  of  kou- 
miss in  those  districts  where  it  is  constantly  em- 
ployed, speaks  of  it  as  a  dietetic  and  restorative 
agent  of  great  value.  We  should  be  glad  to  see  an 
extended  trial  made  of  this  agent  at  some  institu- 
tion in  England;  but  the  difficulty  is  that  it  is 
almost  impossible  to  separate  the  effects  arising 
from  the  improved  diet  which  phthisical  patients 
receive  in  hospital  from  those  of  remedial  agents. 


THE    MODE    OF    TEKMTNATIOX  OP   NKEVE8   IN    FISHES. 

M.  JoBERT  and  M.  Grandry  have  recently  com- 
municated to  the  Society  of  Biology  {Oaz.  Med,  de 
J^arie,  No.  10,  1871)  the  results  of  their  inquiries 
ut)i)u  this  subject,  which  were  chiefly  conducted  on 
river  fish,  and  especially  upon  the  carp,  the  lips 
being  the  part  selected  for  examination.  The  lips 
are  covered  by  several  layei-s  of  epithelium,  of 
which  the  deepest  are  elongated  and  arranged  in 
the  form  of  palisades  in  close  order.  Above  these 
is  a  layer  of  rhomboidal  form,  and  those  that  are 
still  more  supei-ficial  are  successively  round,  and 
more  an»l  more  flattened.  The  flask-like  cellules 
described  by  Leydig  under  the  name  of  mucous 
cells,  which  secrete  in  their  interior,  and  by  their 
dehiscence  discharge  the  mucus,  covering  the  sur- 
face of  fishes,  are  deeply  placed.  The  simple  and 
compound  papillse  of  the  cutis  project  into  the  epi- 
dermis, and  are  hollowed  at  their  extremity  into 
the  form  of  a  cup,  at  the  bottom  of  which  is  an 
ovoid  organ  that  on  account  of  its  peculiar  shape 
has  been  named  the  **  cyathiform "'  organ  by 
Leydig.  Each  dermic  papilla  contains  a  vascular 
loop,  aud  two  nervous  fasciculi  tiiat  i*un  towards 
the  apex.  At  the  level  of  the  bottom  of  the  cup 
the  nerve-lube  disappejirs.  These  nerves,  as  shown 
by  the  action  of  perosmic  acid,  contain  the  while 


substance  of  Schwann.  In  specimens  macerated 
in  weak  chromic  acid  the  bottom  of  the  papillaiy 
cup  may  be  seen  to  contain  a  gi*anular  substance, 
amongst  which  highly  refractile  nuclei  are  scat- 
tered. In  almost  all  instances,  part  of  the  epider- 
mis and  cyathiform  body  disappears  after  macera- 
tion, showing  that  this  consists  of  two  veiy  differ- 
ent elements.  The  cells  of  the  periphery  already 
figured  by  Leydig  are  fusiform,  with  a  nucleus  at 
their  upper  extremity;  and  he  supposes  they  are 
contractile,  with  which  statement,  however,  the 
authors  are  unable  to  agree.  These  cells  are  in- 
serted into  the  bortler  of  the  papillary  cup  by  a 
finely  deutated'  insertion.  The  granulai*  mass  con- 
tained in  the  cup  formed  of  nuclei  becomes  ti-ans- 
formed  into  fibrils,  from  which  extremely  fine  and 
highly  refractile  filaments  are  given  off.  These 
constitute  the  second  element,  or  central  portion, 
of  the  cyathiform  organ ;  and  it  is  this  which  the 
authors  regard  as  the  true  termination  of  the  papil- 
laiy nerves.  The  peripheric  element  they  consider 
to  be  only  protective,  and  as  belonging  to  the  epi- 
thelium. It  is  important  to  notice  that  the  superior 
iwrtion  of  the  cyathiform  body  ti*aveises  the  epi- 
derniis,  and  is  in  immediate  contact  with  the  sur- 
rounding fluid,  and  this  ma)*-,  in  fact,  be  seen  scat- 
tered over  the  surface  on  a  flat  view.  M.  Jobcrt 
continued  his  researches  at  Acrachon  on  the  MuUus 
barbatus,  or  mullet  of  the  ancient  Romans,  em- 
ployed to  make  the  gararn,  and  the  death  throes 
of  which  were  watched  with  pleasure  on  account 
of  its  brilliant  and  changuig  colore.  In  this  fish 
the  cyatliiform  bodies  are  very  laige,  amounting  to 
one-tenth  of  a  millimeter,  and  the  structural  char- 
acters above  described  are  more  clearly  visible. 
Section  of  the  nerve  alters  the  structure  of  the 
cyathifonn  body. 


THE  TREATMENT  OF    DRUNKARDS. 

An  article  in  a  recent  number  of  Macmillan*8 
Magazine  gives  an  interesting  account  of  one  of 
the  asylums  for  drunkaixls  of  which  several  have 
been  founded  with  great  success  in  America.  The 
American  laws,  more  paternal  than  our  own,  rec- 
ognise the  necessity  for  guaRling  the  habitual  drunk- 
ard against  himself,  and  do  not  leave  him  at  large 
until  drink  has  ended  in  crime.  Thus  we  find  that 
**the  committee  of  an  habitual  drunkard,  duly 
appointed  under  the  provisions  of  the  laws  of  the 
State,  can  place  such  habitual  drunkai*d  in  the  asy- 
lum, and  authorises  his  detention  under  such 
restraint  as  may  be  necessary  to  prevent  Jiis  es- 
cape." A  large  proportion,  however,  of  the  in- 
mates of  these  asylums  are  voluntary  patients  who 
place  themselves  there  with  a  view  to  self -cure. 

The  New  York  State  Inebriate  Asylum  has  been 
in  active  operation  since  May,  1867.  From  that 
date  to  the  end  of  1868  the  number  of  admissions 
was  310;  272  being  paying  patients,  and  88  free. 
Of  these  patients,  147  were  classed  as  periodical 
and  163  as  constant  drinkers,  and  the  following 
were  their  antecedents :  96  had  deliruni  tremens, 
81  convulsions,  and  73  other  diseases;  101  were 
in  good  health,  and  9  were  supposed  to  have  an 
hereditaiy  tendency  to  intemperance.  The  average 
length  of  time  each  patient  remained  in  the  asylum 
was  ninety-six  days:  113  were  reformed  altera 
first  trial;  11  relapsed,  but  were  reformed  after  a 
second  trial ;  whilst  4  relai)sed  a  second  time,  but 
were  reformed  after  a  third  visit;    25  were  dis- 
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charged  hopeless ;  and  of  the  remainder,  in  68  the 
result  was  not  known,  whilst  3  were  discharged 
insane  and  4  died. 

The  asylum  is  described  as  a  palatial  hotel,  situ- 
ated on  the  top  of  a  hill,  with  commanding  views. 
No  special  treatment  is  adopted  beyond  a  total  dis- 
use of  intoxicating  liquors,  and  restraint  within  the 
boundaries  of  4he  establishment  is  only  moral.  The 
patients  breakfast  at  8  a.m.  ;  attend  prayers,  and 
then  amuse  or  employ  themselves  as  they  please 
till  a  one-o'clock  dinner ;  supper  is  served  at  6  p.m.  ; 
and  the  evenings  are  occupied  with  ''readings," 
dramatic  representations,  or,  on  one  evening  in  the 
week,  a  lecture  on  temperance  by  the  superinten- 
dent. Dr.  Albert  Day.  No  restriction  is  placed  on 
the  use  of  tobacco,  and  it  is  consumed  in  enormous 
quantities ;  coffee,  also,  is  very  largely  consumed. 

Permission  to  pass  beyond  the  bounds  of  the 
asylum  grounds  can  only  be  obtained  from  the 
superintendent,  who  judges  of  the  amount  of  self- 
control  acquired.  Occasionally  a  "break -out"  oc- 
curs, the  patient  usually  returning  at  the  end  of  his 
debauch,  and  being  then  placed  in  confinement  for  a 
day  or  two.  Dr.  Day  insists  upon  the  necessity  for 
total  abstmence  after  quitting  the  asylum ;  and 
maintains  that  "he  has  never  known  a  man  who 
had  been  intemperate  to  be  able  to  drink  at  all 
without  falling  again  into  excess."  We  echo  the 
wish  of  the  writer  in  MacniUlan  that  institutions 
of  a  kind  similar  to  this  asylum  u  ere  established  in 
this  country-. 


BESUSCITATION   iN    CASES    OF    SUSJ'ENDED    ANIMATION 
BY  UANGINQ. 

An  interesting  case  of  an  attempt  to  resuscitate  a 
criminal  who  had  been  hanged,  which,  if  the  ex- 
periment had  been  allowed  by  the  authorities  to 
proceed,  would  probably  have  proved  successful, 
is  recorded  in  the  Qynceeological  Journal  for 
June  of  the  present  year.  The  criminal,  whose 
name  was  Skaggs,  was  hanged  at  Bloomfield,  in 
America,  in  the  autumn  of  last  year.  He  was 
thirty-five  years  of  age,  of  sanguine  temperament, 
5  ft.  10  in.  in  height,  and  weighed  1601b.  Prior 
to  the  execution  his  health  was  good.  The  drop 
was  six  feet.  The  noose  was  adjusted  to  the  usual 
place,  but  slipped,  as  the  man  fell,  behind  the  mas- 
toid process.  In  three  minutes  all  struggles  ceased. 
At  the  end  of  four  minutes  Dr.  Robert  Jackson, 
who  fnmishes  the  account,  perceived  a  distinct 
fremitus  passing  over  the  region  of  the  radial 
arteiy,  which  entirely  ceased  at  the  expiration  of 
six  minutes  and  a  half.  At  the  end  of  four  minutes 
more  all  signs  of  life  had  disappeared,  and  the  body 
was  blue.  Dr.  Jackson  pronounced  the  man  dead, 
in  which  opinion  he  waa  snpix)i*ted  by  Dr.  Mc- 
Donald. The  body  was  allowed  to  hang  four 
minutes  longer,  in  all  fourteen  minntos  and  a  half 
since  the  fall.  The  corpse  was  then  taken  a  dis- 
tance of  neaily  fifljr  yards,  to  a  room  in  the  court- 
house, and  placed  face  upwards  on  a  carpenter's 
work-bench.  The  external  appearance  was  un- 
mistakably that  of  a  person  dead,  the  pulse  and 
the  heart's  action  having  entirely  ceased.  The 
rope  had  made  a  deep  impression  on  the  neck, 
and  had  brought  up  tumefaction  on  both  sides, 
which  caused  the  appearance  of  a  depression  a 
quarter  of  an  inch  in  depth.  Examination  proved 
that  the  neck  was  not  broken.  Dr.  Jackson  and 
Dr.  McDonald  then  proceeded  to  the  experiment  of 


resuscitation.  Divesting  the  chest  of  its  covering 
and  employing  artificial  respiration  for  a  few 
minutes  proved  of  no  effect.  The  poles  of  a  gal- 
vanic batteiy  were  then  placed  on  the  course  of 
the  pneumogastric  nerves,  and  strong  currents 
passed  into  the  body  at  intervals  of  four  seconds; 
this  was  soon  followed  by  indications  of  respira- 
tion. The  sheriff  who  had  executed  Skaggs  now 
interfered,  and  compelled  the  operators  to  suspend 
their  labors  for  ten  or  fifteen  minutes,  during  which 
time  the  favorable  indications  diminished.  They 
then  resumed  the  experiment  as  before,  but  were 
again  desired  to  desist.  At  the  expiration  of  an 
hour  and  six  minutes  after  the  fall  they  again  went 
to  work,  and  in  a  few  minutes  the  action  of  the 
heart  and  of  the  radial  pulse  was  perceptible.  The 
epiglottis  now  became  swollen,  and  the  tongue  had 
to  be  drawn  forward  with  the  forceps  to  permit 
free  respiration.  A  few  ounces  of  blood  were  then 
taken  from  the  medio-cephalic  vein.  The  dilated 
pupils  contracted  slightly,  and  signs  of  life  were 
more  marked.  The  experiment  was  again  sus- 
pended during  the  succeeding  thirty-eight  minutes, 
by  reason  of  the  Mires  of  the  battery  being  canicd 
off  by  the  sheriff,  excepting  for  a  few  minutes 
whilst  the  current  was  passed  through  the  arms  of 
the  operators.  After  recovering  the  wires,  and 
working  a  short  time,  Skaggs  swallowed  a  quantity 
of  brandy-and -water.  At  113  minutes  after  the 
drop  slight  muscular  action  was  perceptible  inde- 
pendently of  the  battery.  The  circulation  at  the 
extremities  was  languid,  to  excite  which  cayenne 
pepper  and  whiskey  were  employed ;  sensibility  of 
the  cornea  appeared.  Eighty  minutes  later  the 
body  was  again  rubbed,  and  the  feet  became  warm. 
Pulsation  in  the  carotid  artery  Avas  then  perceptible 
to  the  eye.  Until  seven  o'clock,  six  hours  after 
the  execution,  all  signs  of  life  increased,  at  which 
time  the  pupils  began  to  dilate,  and  indications  of 
life  to  decline.  The  room,  it  is  stated,  was  crowded 
to  suffocation  throughout  the  experiment.  Dr. 
Jackson  then  took  between  twelve  and  thirteen 
ounces  of  blood,  of  a  dark  venous  color,  from  the 
same  vein  of  the  opposite  side,  when  the  pupils 
again  contracted  to  neai'ly  their  noimal  size,  the 
pulse  assumed  a  stnmg  and  steady  action,  and  the 
breathing  became  easier  and  more  regular.  He 
now  used  the  ocular  muscles,  his  eyes  following 
persons  around  the  i"oom.  This  was  most  marked 
at  nine  o'clock,  at  which  time,  by  the  interference 
of  a  mountebank,  the  opposition  of  the  iwpulace 
became  so  violent  as  to  render  the  further  prosecu- 
tion of  the  experiment  impossible.  The  man  lived 
till  four  o'clock  the  following  morning. 

The  lessons  taught  by  the  experiment  appear  to 
be — ^first,  that  if  we  desu*e  to  extinguish  life  In  a 
criminal,  he  should  either,  as  Professor  Uaughton 
has  shown,  be  allowed  to  fall  further  than  six  feet, 
unless  he  happens  to  be  a  Daniel  Lamb<!rt  in  point 
of  weight,  or  made  to  hang  for  a  longer  period  than 
fourteen  and  a  half  minutes;  and,  secondly,  the  re- 
sults here  obtained  give  good  hope  that,  by  judicious 
treatment,  a  considerable  number  of  instances  of 
suicidal  hanging,  in  which  case  the  drop  is  seldom 
considerable,  might  be  resuscitated.  We  should 
like  to  have  seen  appended  an  account  of  the 
post-mortem,  and  particularly  in  reference  to  the 
question  of  the  condition  of  the  laryngeal  and 
tracheal  cartilages. 
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INFLUENCE   OP  THE   SYMPATHETIC  NEKYE   UPON 
THE   EYE. 

Dr.  Sinitzin,  in  a  commimlcalioii  made  to  the 
Central-blatt  (No.  11),  states  tbat,  having  studied 
the  effects  of  ablation  of  the  superior  cervical  gan- 
glion of  the  sympathetic  nerve  upon  the  eye  in  a 
large  number  of  experiments,  he  has  arrived  at  the 
following  results: — 1.  Immediately  after  the  abla- 
tion of  this  ganglion,  increased  vascular  injection 
was  constantly  observable  in  the  fundus  of  the  eye 
of  the  same  side.  Ophthalmoscopic  examination 
showed  that  the  choroidal  vessels  had  increased  in 
size,  that  their  anastomoses  had  become  nmch  more 
distinct,  and  that  in  general  the  fundus  was  of  a 
much  deeper  red  on  the  operated  than  upon  the 
sound  side.  2.  The  temperature  of  the  eye  of  the 
opcated  side  rose.  In  the  sac  of  the  conjunctiva 
and  beneath  the  capsule  of  Tenon  the  difference  in 
temperature  amounted  to  as  much  as  0*9°  to  2*4° 
Cent.  3.  The  cornea  of  the  side  operated  upon 
possessed,  when  compared  with  the  other,  a  much 
greater  capability  of  resistance  to  the  action  of 
foreign  and  neutral  substances.  If,  for  instance, 
a  fine  spiculum  of  glass  was  inserted  to  an  equal 
depth  into  each  cornea,  it  always  happened  that, 
whilst  on  the  sound  side  the  spiculum  excited  more 
or  less  violent  conjunctivitis,  pannus,  purulent  in- 
filtration of  the  cornea,  with  subsequent  ulceration 
and  ultimate  disintegration  of  the  adjoining  tissue, 
or  a  more  or  less  severe  iritis  and  threatening  of 
panophthalmitis,  on  the  operated  side  either  scarcely 
any  i*eaction  occuiTcd,  which  was  most  commonly 
tiie  case,  or  at  most  it  was  but  slight.  It  was  also 
observable  that,  as  Claude  Bernard  has  shown,  the 
stronger  the  animal  the  gieater  the  difference  in  the 
temperature,  and  the  sooner  after  the  operation  the 
foreign  body  is  inserted  tlie  greater  is  the  resistance 
exhibited  by  the  sound  side.  4.  The  well-known 
neuix)-paralytic  phenomena  consequent  uiwn  sec- 
tion of  the  fifth"  nerve  in  the  skull,  immediately  in 
front  of  the  Qasserian  ganglion,  do  not  occur  if 
shortly  before  this  operation,  or  immediately  after 
it,  the  cervical  ganglion  is  removed.  5.  Even 
when  some  of  these  neuro-paralytic  phenomena 
have  made  their  appearance  after  section  of  the 
fifth,  ablation  of  the  ganglion  will  cause  them  to 
vanish  in  the  course  of  a  few  (two  to  four)  days. 
6.  Such  disappearance  is  possible  so  long  as  the 
surface  of  tlie  coruea  remains  moist  and  polished ; 
if  these  conditions  have  supervened,  separation  of 
the  epithelium,  haziness  of  the  cornea,  as  well  as 
injection  and  swelling  of  the  iris,  will  no  longer 
disappear.  7.  The  complete  atrophy  or  destruc- 
tion of  the  eye  consequent  upon  section  of  the  fifth 
may  still  be  staved  off  if  the  ganglion  be  removed 
during  the  progress  of  the  changes,  the  conditions 
present  either  remaining  in  statu  quo  or  undergo- 
ing more  or  less  improvement.  8.  The  ulceration 
of  tJie  lips,  especially  of  the  lower  one,  following 
section  of  the  fifth,  as  well  as  the  ulceration  of  the 
eyelids,  completely  vanish  after  section  of  the  sym- 
pathetic. 9.  For  the  improvement  taking  place 
under  the  four  last  heads  it  is  not  requisite  for  the 
animals  to  have  any  special  protection  from  injury 
afforded.  In  Dr.  Sinilzin's  opinion,  the  neuro- 
paralytic phenomena  after  division  of  the  fifth 
occur  whether  the  eye  of  the  side  operated  on  is 
protected  from  imtation  or  not.  10.  The  diminu- 
tion of  temperature  observed  by  various  experi- 
mentera  on  the  same  side  after  section  of  the  fifth 
never  occurs  when  ablation  of  the  sympathetic 


ganglion  has  been  simultaneously  performed.  Dr. 
Sinitzin  says  that  the  changes  in  the  cu'culation  ap- 
pear to  be  at  the  bottom  of  these  effects.  Ligature 
of  the  carotid,  or  irritation  of  the  depressor  nerve 
of  the  heait,  neutralises  the  inhibitory  effects  of 
the  ablation  of  the  sympathetic  ganglion  upon  the 
neuro-paralytic  phenomena  consequent  on  section 
of  the  fifth. 


Michel's  pkocess  for  removing  external 

TUMOUHS. 

The  preparation  used  in  all  cases  where  the 
tumour  can  be  reached  extemally  is  made  in  the 
following  way.  Asbestos,  as  soft  and  free  from 
grit  aa  possible,  is  reduced  by  rubbing  between  the 
hands  to  the  finest  ix)ssible  fleecy  powder.  It  is 
then  mixed  thoroughly  with  three  times  its  own 
weight  of  strong  sulphuric  acid  (SO.1HO),  and 
worked  into  the  desired  shai>e  with  a  silver  or  gold 
spatula.  Mr.  Bell  remarks  that  the  practical  work- 
ing of  this  powerful  but  simple  escharotic  is  veiy 
remarkable;  it  destroys  rapidly  and  completely 
whatever  tissues  lie  directly  beneath  it,  and  in  doing 
so  neither  causes  the  extreme  pain  which  might 
naturally  be  expected,  nor  the  local  inflammation 
and  general  feverish  symptoms  which  render  similar 
applications  undesirable. 

In  its  application  it  is  requisite  that  the  patient 
should  be  so  placed  that  the  surface  of  the  tumour 
is  level.  The  adjoining  parts  of  the  skin  are  to  be 
protected  by  a  broad  circle  of  collodion  and  a  thick 
pad  of  soft  linen.  Nearly  the  whole  surface  of  the 
tumour  is  to  be  then  covered  with  a  layer  of  asbestos 
and  acid,  the  thickness  of  the  latter  being  about 
half  an  inch  for  a  tumour  the  size  of  a  hen's  egg; 
and,  to  insure  that  the  contact  is  unifoiin,  the  sur- 
face of  the  asbestos  is  to  be  covered  with  sovereigns. 
The  skin  beneath  the  mass  is  rapidly  destroyed,  a 
very  narrow  white  circle  marking  the  separation 
between  the  dead  and  living  skin.  The  pulse  re- 
mains quiet.  The  patient  complains  of  considera- 
ble pain  whilst  the  skin  is  being  penetrated ;  it  is 
not  unbeai-able,  however,  and  becomes  much  less- 
ened after  the  first  twenty  minutes.  Soon  a  slight 
oozing  appears  at  some  point  from  beneath  the 
mass,  the  careful  sopping  up  of  which  requires  the 
undivided  attention  of  the  operator  or  experienced 
nui*se  for  some  hours.  The  length  of  time  required 
for  the  destruction  of  a  tumour  varies  with  its  size, 
its  nearness  to  the  surface,  and  the  capability  of 
the  special  tissue  to  resist  the  action  of  the  mass; 
but  in  one  of  the  size  of  a  hen's  egg  the  first  appli- 
cation may  be  left  on  from  8  a.m.  till  10  p.m.,  when 
it  may  be  removed ;  made  up  afresh  to  half  the 
size,  and  reapplied  for  the  night,  being  finally  re- 
moved on  the  following  morning.  The  wound 
should  appear  quite  dry,  and  the  darker  and  more 
depressed  it  is  the  better. 

The  healing  process  then  alone  requires  to  be  at- 
tended to,  and  this  is  divided  by  Mr.  Bell  into  (1) 
the  stage  of  quiescence,  (2)  the  suppurative  stage, 
and  (3)  the  healing  fetage,  for  the  treatment  of  each 
of  which  minute  directions  are  given.  Mr.  Bell  is 
quite  aware  that  this  plan  of  treatment  will  not  pro- 
vent  the  return  of  malignant  disease,  but  be  claims 
for  it  the  following  advantages : — 1.  That  the  shock 
of  a  surgical  operation  is  entirely  avoided.  2.  That 
besides  the  tumour  very  little  of  the  surrounding 
parts  are  injured  or  removed.  And  8.  That  a 
malignant  tumour  when  removed  by  means  of  tUe 
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oscliarotic  is  nol  so  rapidly  recurrent  as  when  it  is 
excised. 

Through  ill  healtli  Mr.  Bell  lias  been  unable 
to  follow  up  this  mode  of  operation,  and  has  left 
its  prosecution  in  the  hands  of  Mr.  Henry  Robinson. 


THE  HUMAN   VOICE. 

The  exhibition  in  London  of  a  machine  by  which 
many,  if  not  most,  of  the  sounds  of  the  human 
voice  are  imitated,  and  the  recent  publication  of  a 
little  work  by  Prof.  Hullah  *'On  the  Cultivation  of 
the  Speaking  Voice,"  especially  direct  attention  at 
the  pi'esent  moment  to  the  subject  of  vocalisation  ; 
and  it  is  remaikable  how  the  machine  illustrates  the 
statements  of  the  author. 

Mr.  Hullah  lays  down  that  **  besides  pitchy  in- 
tensity^  and  dwra^ion,  sound  has  a  fourth  property, 
technically  called  timbre^  popularly  quality;'*^  and 
again,  that  **  of  the  four  properties  of  the  voice — 
intensity,  compass,  flexibility,  and  timbre^ — in- 
comparably the  most  important,  timbre,  depends 
not  on  the  lungs,  Avindpipe,  or  lar}'nx,  but  almost 
exclusively  on  the  disposition  of  that  portion  of  the 
vocal  mechanism  which  is  most  open  to  observation 
and  most  obedient  to  the  will" — i.e.,'  the  mouth. 
The  speaker  or  singer  can  observe  this  on  his  own 
persou  in  a  looking-glass,  and  the  machine  alluded 
to  illustrates  the  same  facf.  Thus  the  removal  of 
the  mask  or  face  does  a  away  with  the  nasal  tone 
required  in  the  pronounciation  of  French  words ; 
and,  the  true  mouth  and  lips  being  then  exposed,  it 
can  be  seen  that  the  production  of  various  words 
de])end8  upon  movements  of  the  lips,  tongue,  and 
palate,  without  alteration  in  the  size  of  the  larynx. 

Mr.  Hullali  calls  especial  attention  to  the  com- 
mon mistake  of  the  almost  exclusive  use  of  the 
upper  **  register"  or  "  head  voice,"  which  is  totally 
unfitted  for  public  speaking  or  for  any  sustained 
effort.  To  this,  and  to  the  want  of  practice  in  the 
art  of  speaking,  he  altiibutes  "clerical  sore-throat." 
As  regaixls  the  compass  of  the  voice,  the  axiom  is 
laid  down  that,  **  whether  of  speaker  or  singer,  the 
part  of  the  voice  most  softened  to  be  called  into  re- 
quisition, and  therefore  most  important,  is  that 
which  \^  farthest  from  the  extrem^s.^^  Valuable 
remarks  are  made  upon  the  vocal  elements ;  and 
the  author  proceeds  to  show  that,  by  practising  sus- 
tained sounds  (of  which  tables  are  given),  the  speaker 
may  attain  excellence  with  the  same  amount  of  care 
as  does  the  vocalist.  At  the  commencement  of  a 
session,  when  numerous  lecturers  are  about  to  begin 
a  six  months^  course,  we  would  commend  Mr. 
Hullah 's  little  book  to  their  especial  notice ;  and 
they  may  find,  in  its  concluding  pages  pailiculaily, 
some  bints  which  may  make  their  lectures  less  irk- 
some to  themselves  and  possibly  more  interesting  to 
their  audiences  ;  at  all  events  they  may  leai-n  to 
evade  that  most  trying  of  all  ordeals — a  coughing 
audience. 

To  return  to  the  very  ingenious  talking  machine. 
This,  it  appears,  is  the  original  production  of  Pro- 
fessor Faber,  which  has  been  completed  by  his 
nephew,  the  exhibitor.  It  Is  not  pretended  that  all 
the  sounds  of  the  voice  ai-e  produced  in  precisely  the 
same  manner  as  in  the  living  subject,  though  most 
of  them  are ;  and  it  is  veiy  interesting  to  watch  the 
movements  of  the  lips  and  tongue,  and  contrast 
them  with  one^s  own  organs  under  similar  circum- 
6tancei9.  The  spectator  is  well  able  to  appreciate 
the  complexity  of  even  a  single  word  when  he 


notices  the  numerous  levers  which  Madame  Faber 
has  to  manipulate  seriatim  for  its  production. 
And  here  appeal's  really  to  be  the  difflcuty  in  pro- 
ducing some  English  words — the  want  of  practice 
of  the  perfoniier,  who  has  to  learn  to  speak,  as  it 
M'ere,  through  the  machine.  As  respects  the  in- 
genuity of  the  machine  there  can  be  no  question, 
nor  can  there  be  the  least  suspicion  of  false  play,  as 
was  the  case  in  the  absurd  "  Authropoglossus"  ex- 
hibited some  years  back. 


KECE>'T    OBSERVATIONS  ON    DIGESTION. 

The  chemical  and  physiological  conditions  pre- 
sent in  the  alimentary  canal  are  so  complex  in  their 
nature,  that  every  painstaking  inquirer,  notwith- 
standing the  frequency  with  which  the  ground  has 
been  turned,  seems  to  make  fresh  discoveries,  or  at 
least  to  open  up  new  paths  of  research.  The  most 
recent  investigations  that  have  been  madQ  are  those 
of  Dr.  Paschutin,  who  has.had  the  resources  of  the 
excellent  laboi-atory  of  Professor  Setschenow,  of 
St  Petersburg,  at  his  disposal.  His  researches 
have  chiefly  been  directed  to  the  determination  of 
the  digestive  powers  of  infusions  of  the  mucous 
membrane  of  the  intestine  for  albuminous  com- 
pounds, and  on  the  nature  of  the  ferment  convert- 
ing starch  and  cane  sugar  into  grape  sugar.  He 
states  that  aqueous  infusions  of  the  mucous  mem- 
brane of  the  small  or  large  intestine  of  the  dog, 
when  maintained  at  a  temperature  of  about  100°  F., 
undergo  self -digestion,  and  in  the  course  of  three  or 
four  hours  throw  down  voluminous  precipitates  of 
albumen  that  undergo  no  further  change  till  putre- 
faction sets  in,  the  liquid  at  the  same  time  altering 
its  reaction  from  alkaline  to  acid,  and  the  material, 
whatever  it  may  be,  that  is  able  to  raluce  oxide  of 
copper,  and  which  is  always  present  in  the  fi-esh 
infusion,  disappearing.  The  infusion  of  the  mu- 
cous membrane  appears  to  have  no  power  of  con- 
verting albuminous  compounds  into  peptones,  and 
only  a  slight  power  of  emulsifying  fats.  He  also 
found  that  the  secretion  of  the  small  intestine  ob- 
tained by  Thiiy's  method  was  equally  inoperative 
as  regards  albumen  and  fats.  The  infusion  of  the 
rauc'ous  membrane  of  the  small  intestine,  however, 
can  convert  starch  into  sugar.  It  is  curious  to  no- 
tice that  this  power  is  possessed  also  by  the  mucous 
membrane  of  the  trachea,  urinary  bladder,  and, 
though  to  a  less  marked  extent,  by  that  of  the  gall- 
bladder, csecum,  large  intestine,  stomach,  and  rec- 
tum. None  of  these,  however,  can,  like  the  infu- 
sion of  the  mucous  membrane  of  the  small  intestine, 
convert  cane  sugar  into  grape  sugar.  This  last 
power  he  has  found  to  be  possessed  by  the  dog,  pig, 
rat,  mouse,  and  rabbit,  but  not  by  the  membranes 
of  the  sheep  and  cow. 

Further  investigations  enabled  him  to  demonstrate 
that  the  infusions  of  those  membranes  that  can  con- 
vert starch  into  sugar  and  cane  sugar  into  grape, 
contain  two  distinct  ferments,  the  mode  of  separa- 
tion of  which  would  be  too  long  to  insert  here. 
The  infusion  of  the  muscular  layers  of  the  small 
intestine  furnishes  the  chief  part  of  the  ferment 
capable  of  converting  starch  into  sugar.  A  tem- 
perature exceeding  104°  F.  seriously  interferes  with 
the  action  of  the  ferments.  With  regard  to  the 
saliva,  he  found  that  the  temperature  at  which  its 
peculiar  ferment,  when  diluted  with  ten  or  twelve 
parts  of  water,  acts  upon  cooked  starch  most  in- 
tensely is  from  100"  it>  \W  F.    It  is  moix;  difficult 
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to  determine  the  temperature  at  whicli  saliva  exer- 
cises its  greatest  activity  on  iincoolsed  starch ;  but 
it  is  certainly  higher  tlian  tlio  latter  degree.  When 
the  ferment  is  weak  it  is  probably  about  144°  F. ; 
when  concentrated,  about  149°  F.  Dr.  Paschutin 
shows  that  the  admission  of  air  at  ordmary  tempera- 
lures  to  starch  paste  speedily  causes  the  formation 
of  a  material  that  is  capable  of  acting  as  a  ferment, 
and  is  capable  of  reducing  oxide  of  copper.  Such 
modifled  starchpaste  can  act  as  a  ferment  to  fresh 
paste,  but  the  power  is  destroyed  by  boiling. 


KLEOTRO -THERAPEUTICS   IN  STRICTURE. 

Some  of  our  readers  may  be  aware  tliat  the  ap- 
plicadon  of  the  galvanic  cuiTcnt  to  the  solution  of 
tumours,  &c.,  has  for  some  3''ear8  occupied  the  at- 
tention of  various  practitioners,  and  in  this  country 
Dr.  Althaus  has  been  forward  in  his  researches  and 
investigations.  The  adaptation  of  the  same  means 
to  tlic  treatment  of  stricture  of  the  urethra  has  been 
a  question  to -which  two  French  sui-geons,  MM. 
Mallez  and  Tripier,  have  given  much  study,  and 
their  essay  on  the  subject  gained  tlie  Argenteuil 
prize  in  1869.  We  had  the  opportunity  of  witness- 
ing a  demonstration  of  the  n^ethod  by  AL  Mallez 
upon  a  patient  of  Sir  H.  Thom'psou^s  in  University 
College  Hospital,  and  we  propose  to  relate  brietly 
what  occurred,  leaving  all  comment  for  a  future 
occasion. 

M.  Mallez  briefly  explained  his  method  to  the  as- 
sembled students,  and  laid  great  stress  upon  the 
fact  that  he  relied  upon  the  chemical  effects  pro- 
duced by  the  contact  of  the  negative  pole  with  the 
tissue  to  be  resolved,  and  not  uiwn  the  caustic  ef- 
fect which  would  rosult  from  the  application  of  the 
positive  pole,  or  the  approximation  of  the  two 
poles.  The  battery  employed  was  a  very  compact 
one,  the  elements  being  chloride  of  silver  and  zinc 
plates,  and  the  agent  a  solution  of  chloride  of  zinc. 
This  was  readily  controlled  by  handles,  which 
brought  more  or  less  of  the  battery  into  action  as 
required. 

The  patient  was  a  young  man,  with  a  stricture 
about  the  bulb  of  the  urethra  admitting  a  No.  3 
catheter  with  difficulty,  and  having  also  a -fistula  in 
perineo.  The  rheophore  connected  with  the  posi- 
tive pole  was  strapped  on  the  patient^s  thigh,  and 
M.  Mallez  then  introduced  into  the  urethra  a  bougie 
containing  a  platinum  wire,  which  was  passed  into 
the  stricture.  To  this  the  negalivc  pole  of  the  bat- 
tery was  attached,  and  the  action  of  the  battery 
was  kept  up  for  some  mmutes.  The  patient  ex- 
l)cricnced  a  slight  uneasiness  in  the  urethra  at  fii-st, 
and  subsequently  a  burning  sensation  in  the  thigh, 
but  by  no  means  severe.  Si.  Mallez  explained  that 
ordinarily  the  application  of  the  galvano-caustic 
gave  rise  to  no  haemorrhage ;  but  on  this  occasion 
some  had  been  produced  by  the  preliminary  ex- 
aminations he  had  been  obliged  to  make  on  seeing 
the  patient  for  the  first  time.  He  also  said  that 
usually  no  examination  of  the  urethra  was  made 
for  some  days  after  the  application  of  the  galvanism, 
the  effect  of  which  conimued  for  some  time.  On 
this  occasion,  however,  for  the  sake  of  the  demon- 
stration, he  would  show  the  result  by  passing  a 
bougie.  This,  it  must  be  confessed,  was  the  least 
satisfactory  part  of  the  pciformance,  for  a  large 
bougie  could  not  be  introduced ;  and  though  subse- 
quently Sir  H.  Thompson  passed  two  or  three  in- 
struments of  increasing  size,  it  would  be  difiicult  to 


distinguish  the  proceeding  from  one  of  ordinjiry 
mechanical  dilatation.  Still,  as  Sir  H.  Thompson 
veiy  justly  observed,  an  opinion  must  not  be  formed 
on  one  case,  and  he  promised  to  give  M.  Mallez 
further  opportunities  of  demonstrating  his  method 
of  treatment. 


RARITY   OF    the    HEALINO    OP    GUNSHOT    WOUNDS. 

An  interesting  paper,  with  this  title,  appears  in 
a  late  number  of  the  Wiener  Medizinischer 
Wochenschrift,  from  the  pen  of  Professor  Billroth. 
He  refers  to  various  cases  in  civil  practice  in  which 
fragments  of  iron,  chipped  off  by  hammers  or 
chisels,  penetrated  the  skin,  and  caused  little  irrita- 
tion of  the  parts,  heahng  rapidly  occurring  when  they 
were  removed ;  but  his  experience  of  the  present  w^ar 
has  proved  to  him  that  modem  bullets,  &c.,  are  by 
no  means  such  unexciting  guests.  *' Sooner  or 
later  in  almost  every  instance,"  he  says,  "they  ex- 
cite suppuration,  and  it  is  rare  to  meet  with  a  case 
which  heals  without  pain  and  the  discharge  of  pus." 
And  he  proceeds  to  explain  the  reason  of  this. 
Most  of  the  projectiles  he  has  extracted  have  their 
form  changed,  so  that  they  appear  as  amorphous 
and  often  sharp-angled  masses,  and  these  sharp 
angles  undoubtedly  cause  great  irritation.  When 
such  a  body  is  present,  and  yet  cannot  be  foimd, 
repeated  incisions  with  the  object  of  letting  out  pus 
are  insufficient  to  arrest  the  progress  of  the  infiam- 
mation,  though  this  is  immediately  produced  by 
the  removal  of  the  foreign  body.  Fragments  of 
granite  act  exactly  in  a  similar  manner  to  these 
irregular  pieces  of  metal.  Elongated  bullets  in 
particular  become  multangular  when  they  strike 
against  a  bone,  either  simply  breaking  or  commi- 
nuting it.  The  coincident  injuiy  of  the  ijeriosteuni 
with  that  of  the  bone  is  of  the  greatest  impoilance 
in  tlie  production  of  the  inflammatoiy  process. 
Acute  osteo-myelitis  and  periostitis  have  cell -prolif- 
eration so  constantly  as  their  result  that  to  these,  as 
much  as  to  the  angular  missile,  the  suppuration 
must  be  attributed.  Even  quite  unaltered  projec- 
tiles have  usually  a  pyogenic  action,  pus  appearing 
two,  four,  or  even  six  weeks  after  the  receipt  of 
the  injmy,  especially  when  they  lodge  in  the  head 
of  the  humeinis,  tibia,  or  femur;  healing  is  here 
veiy  rare,  the  bony  tissue  being  more  or  less  broken 
down,  and  suppuration,  osteitis,  periostitis,  and  in- 
fiammation  of  the  joint  occuriing  sometimes  at  a 
very  late  period,  and  quite  unexpectedly.  If,  how- 
ever, the  ball  can  be  extracted  without  damaging 
or  ojtening  the  joint,  the  result  is  often  very  speedy 
and  successful.  He  records  two  cases  in  which 
perfectly  smooth  and  unaltered  projectiles  occa- 
sioned violent  suppuration.  In  all  cases,  then,  he 
recommends  that  bullets  and  other  projectiles  should 
be  removed  as  soon  as  practicable  with  long  claw^ed 
forceps.  In  the  several  cavities,  however,  and  in 
the  region  of  the  neck,  groping  after  a  ball  should 
be  carefully  avoided.  N^laton^s  sound  appears  to 
be  useful,  but  the  bulb  should  not  be  larger  than  a 
good -sized  pea. 


THE  SPECULUM. 


We  have  received  a  pamphlet  purporting  to  be 
written  by  a  **  Fellow  of  the  Royal  College  of  Sur- 
geons,^' and  bearing  the  odd  title  of  '^Thc  Si>eca- 
lum,  its  Moral  Tendencies,"  which  seeks  to  revive 
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an  almost  forgotten  controversy.  As  a  matter  of 
course,  the  author  does  not  refer  to  the  moral  ten- 
dencies of  the  mstrumcnt  itself,  but  to  those  of  its 
employment ;  and  he  maintains  that  the  speculum 
is  improperly  and  indiscriminatingly  used  by  many 
men  highly  placed  in  the  profession,  and  that  the 
pi-actices  of  Ihesie  men  leave  their  results  in  the 
lowered  and  loosened  state  to  which  they  are  rapidly 
bringing  the  morality  of  the  countiy. 

It  is  manifest,  we  apprehend,  that  such  a  pam- 
phlet as  this  cannot  fulfil  any  good  or  useful  pur- 
pose. Its  only  possible  effect  would  be  to  disti'ess 
some  modest  and  viituous  woman  for  whom  the 
speculum  has  been  employed  or  suggested ;  and  to 
render  her  unwilling  to  submit  to  treatment  by  its 
aid.  1^0  one  can  possibly  give  heed  to  vague 
anonymous  accusations  against  an  entire  profes- 
sion ;  and  the  author,  if  he  intended  his  protest  to 
have  any  weight,  should  have  published  his  name, 
and  an  outlint;  of  some  of  the  circumstances  on 
which  his  opinion  has  been  founded. 

Even  if  it  be  true,  as  stated  by  the  writer,  that 
there  are  women  who  force  their  doctore  to  use  the 
speculum,  we  should  still  demur  from  his  conclu- 
sion that  they  are  thereby  demoralised.  The  de- 
moi*alisation  would,  we  think,  be  an  antecedent 
rather  than  a  consequent — a  cause  rather  than  an 
effect.  And  the  fact  is,  that  medical  and  surgi- 
cal examinations  of  the  sexual  organs  are,  as  a 
rule,  too  much  affairs  of  business  to  be  attended 
with  any  moral  consequences  whatever.  Most 
practitioners  require  the  presence  of  another  wo- 
man when  such  examinations  are  made,  and  both 
patient  and  doctor  usually  take  the  whole  proceed- 
ing as  a  matter  of  coui-{fe — as  much  so  as  the  ex- 
amination of  the  tongue  or  of  the  chest.  It  is  of 
course  possible  that  a  few  morbid-minded  women 
may  derive  some  undesirable  form  of  satisfaction 
from  going  to  a  doctor ;  but  we  suspect  they  would 
go  to  talk  about  their  complaints  if  the  speculum 
had  never  been  discovered;  and  we  wholly  disbe- 
lieve the  very  unpleasant  suggestions  of  the  singu- 
larly nasty  pamphlet  to  which  our  duty  has  com- 
pelled us  to  refer. 


•     RECENT  INVESTIGATIONS  ON  DEGLUTITION. 

MM.  AuousTE  Waller  and  Prevost  state  that  in 
repeating  the  principal  experiments  of  the  late  Prof. 
Rosenthal,  on  the  effects  produced  on  i-espiration 
by  electrifying  the  supeiior  laryngeal  and  pneumo- 
gastric  nerves,  they  were  struck  by  the  occurrence 
of  certain  movements  of  ascent  of  the  larynx  in 
mass  exhibited  when  the  superior  laryngeal  nerve 
was  stitnulated.  They  soon  ascertained  that  these 
were  really  movements  of  deglutition  of  a  reflex 
nature,  and  they  were  induced  to  study  the  subject 
more  carefully.  The  conclusions  at  which  they 
have  arrived  ai'e  summed  up  in  the  following  pro- 
positions : — 

First,  movements  of  deglutition  can  be  obtamed 
by  the  excitation  of  the  central  extremity  of  the 
recurrent  nerves ;  of  the  vagi,  providing  the  excita- 
tion is  made  above  the  origin  of  the  superior  laryn- 
geal nerves;  and,  lastly,  of  the  glosso-pharyngeal 
nerves  in  the  dog  and  cat,  though  not  in  the  rabbit. 
Secondly,  a  series  of  experiments  made  upon  the 
rabbit  with  the  special  object  in  view  of  ascertain-, 
ing,  -after  the  oiwniug  of  the  laiyngeal,  pharyngeal, 
and  buccal  cavities,  what  pails  on  being  excited 
occasioned  deglutition,  and  to  eliminate  gradually  the 


excitor  nervous  agents  by  the  section  of  the  several 
nerves,  showed  (a)  tljat  in  the  rabbit  the  glosso- 
phar}nigeal  nerve  takes  no  part  in  the  reflex  phe- 
nomena of  deglutition ;  (6)  the  fifth  nerve,  supply- 
ing the  velum  palati,  is  the  chief  sensory  nerve 
presiding  over  deglutition,  for,  after  section  of  the 
fifth  nerve  on  one  side  of  the  head,  the  act  of  de- 
glutition can  no  longer  be  induced  by  excitation  of 
the  corresponding  side  of  the  velum  palati ;  (c)  the 
superior  laryngeal  nerve  contributes  to  the  reflex 
actions  of  deglutition  by  supplying  the  mucous 
membrane  covering  the  epiglottis,  the  aryteno-cpi- 
glottidean  folds,  the  superior  borders  of  the  laryngeal 
orifice,  and  chiefly  that  which  covera  the  cartilages 
of  Santorini;  (d)  the  recun-ent  nerve  contributes 
also  by  its  sensory  branches  to  the  reflex  phenomena 
of  deglutition.  The  authors  state  that  they  have 
frequently  noticed  the  occurrence  of  coiigh  in  elec- 
trifying the  trunk  of  the  superior  larygeal,  recun-ent, 
and  gloss6-pharyngeal  nerves  in  the  cat  and  dog. 
In  the  rabbit  they  occasionally  o))served  coughing 
on  excitation  of  this  last  nerve. 


SANITARY  STREET-WATERING. 

In  the  course  of  last  autumn,  when  noticing  Mr. 
Cooper's  ingenious  proposal  to  water  the  streets  of 
London  with  a  solution  of  deliquescent  chlorides, 
so  that  rapid  drying  might  be  prevented,  and  am- 
moniacal  decomposition  checked,  we  expressed 
curiosity  with  regard  to  the  quantity  of  chloride  of 
aluminium  or  other  salt  that  would  be  needed  in 
order  to  arrest  the  putrefaction  of  the  average 
amount  of  horse-droppings  left  in  our  thorough- 
fares. We  have  now  been  informed,  on  the  joint 
authority  of  Mi*.  Cooper  and  Pi-ofesscr  Wanklyn, 
that,  in  a  street  of  great  trafSc,  such  as  Parliament- 
street,  where  it  is  calculated  tliat  9276  vehicles  pass 
every  day,  the  avei-age  daily  deposit  of  horse- dung 
amounts  to  400  lb.  over  an  area  of  one  thousand 
square  yards.  To  deodorise  this  quantity,  40  lb.  of 
mixe<l  chloride  of  sodium  and  calcium  would  be 
required ;  but  the  addition  of  6  per  cent,  of  chloride 
of  aluminium  to  this  mixture  increases  its  activity 
by  20  per  cent.,  and  renders  32  lb.  of  the  triple, 
compound  sufficient.  It  is  manifest  that  this  small 
quantity  can  be  used  without  the  least  difficulty ; 
and  hence  that  the  problem  how  to  deodorise  the 
streets,  and  to  get  rid  of  ammoniacal  dust^  may  be 
said  to  be  practically  solved.  In  Westminster  the 
experiments  with  Mr.  Cooper's  solution  have  been 
so  successful  that  the  Boanl  of  Works  awarded  to 
him  an  additional  payment  of  £100  as  an  evidence 
of  their  complete  satisfaction ;  and  we  are  glad  to 
learn  that  the  authorities  of  other  parishes  also  are 
adopting  the  plan,  or  are  making  preliminary  in- 
quiries with  regard  to  it.  It  can  hardly  be  doubted 
that  the  general  use  of  the  solution  would  tend  to 
destroy  a  considerable  proportion  of  the  germs  or 
carriera  of  infectious  diseases.  These  carriers, 
whatever  their  nature,  must  often  rest  for  a  time 
on  the  surface  of  London  streets ;  and  there  can  be 
little  question  that  the  mixed  chlorides  would  de- 
stroy their  activity.  It  is  an  important  matter  that 
Mr.  Cooper's  solution  is  in  itself  quite  harmless  to 
animal  life,  and  hence  that  no  accident  can  result 
from  its  employment. 
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POST-MOBTEM  ELEYATION  OF  TBMPEBATUUE. 

Few  physicians  are  aware  that  so  far  back  as  the 
3'ear  1770  the  celebrated  physician,  De  HaCn,  of 
Vienna,  observed  that  an  elevation  in  the  tempera- 
lure  of  the  body  occurred  in  the  death-agony,  and 
persisted  for  some  time  after  death  had  actually 
taken  place.  The  observation,  however,  was  soon 
forgotten,  and  it  is  only  recently,  since  attention 
has  been  especially  directed  to  the  changes  occur- 
ring in  the  temperature  of  the  body  in  disease,  that 
the  fact  has  been  re-established.  The  point  has 
been  made  the  subject  of  a  prize  by  the  University 
of  Berne,  and  the  prize  lias  been  carried  off  by  M. 
Valentin,  a  relative,  we  believe,  of  the  well-known 
ph3'slologist.  The  following  are  the  principal  re- 
sults at  which  he  has  arrived.  The  development 
of  heat  after  death  is  common  to  alt  bodies,  though 
varying  in  degree  in  different  instances.  As  Eoon 
as  the  development  of  heat  in  the  body  after  death 
is  greater  than  the  coetaneons  loss  of  heat  by  phy- 
sical causes,  an  increase  in  the  temperature  occurs. 
This  occurs,  consequently,  either  from  an  increase 
in  the  development  of  heat,  or  from  the  concur- 
rence of  circumstances  diminishing  the  loss  of  heat. 
Tlie  ix)st- mortem  elevation  of  temperature  primarily 
results  from  the  persistence  of  the  vital  processes 
which  oixlinarily  lead  to  the  development  of  animal 
heat,  even  after  the  heart  has  ceast^  to  beat.  Aug- 
mentation of  these  processes,  which  especially  re- 
sult from  certain  nervous  iniluences,  may  cause 
great  post-mortem  elevation.  The  occuiTence  of 
rigor  mortis,  although  causing  the  elimination  of 
some  beat,  is  yet  only  of  subordinate  influence  on 
the  general  elevation  of  temperature  that  occurs 
after  death.  It  is  not  improbable  that  post-mortem 
disintegration  and  decomposition  may  to  some  ex- 
tent aid  in  the  post-mortem  elevation  of  tempera- 
ture. The  loss  of  heal  after  death  is,  cceteris  pari- 
bus, much  smaller  than  during  life,  owing  to  the 
cessation  of  respiration,  and  the  diminislied  evapora- 
tion from  the  skin,  and  this  may  also  be  accessory 
to  an  elevation  of  temperature  without  the  actual 
generation  of  heat.  The  experiments  which  en- 
abled M.  Valentin  to  draw  the  foregoing  conclusions 
were  made  on  the  dog,  rabbit,  pig,  guiiiea-i)ig, 
marmot,  pigeon,  and  frog. 


LYMPHATICS  OF   THE    LUNGS. 

An  investigation  npon  the  lymphatics  of  the 
lungs  has  been  recently  undertaken  by  lien*  Iwan 
Sikoi-sky,  in  Chrzonszczewsky-s  laboratory  in  Kiew, 
and  is  published  in  the  Centralbkiit  of  December 
Srd.  The  method  adopted  consisted  in  the  injec- 
tion of  a  watery  solution  of  ammonia  into  the  lungs 
of  living  cats  and  dogs,  and  the  subsequent  exam- 
ination of  the  paths  pursued  by  the  tinted  fluid,  the 
lungs  being  at  once  removed  from  the  body  and 
frozen,  and  the  bloodvessels  being  in  most  cases 
mjected  with  a  solution  of  gelatine  tinted  blue.  In 
such  experiments  it  was  found  that,  in  opposition 
to  the  effect  produced  in  dead  animals,  neither  the 
mtercellular  substance  nor  the  cell  formations,  not 
even  the  columnar  epithelium  of  the  bronchia,  with 
which  the  carmine  solution  must  have  been  in  di- 
rect contact,  became  tunted.  The  commencement 
of  the  lymphatic  system  was  not  exactly  the  same 
in  the  bronchia  and  in  the  alveoli  of  the  lungs.  In 
the  bronchia  the  epithelium  generally  remained 
uncolored;  but  between  the  columnar  cells  were 


special  structures,  very,  similar  in  form  to  tliese 
cells,  and  staining  strongly  with  carmine.  Frnrn 
these  structures  minute  canals  penetrated  pen^cn- 
dicularly  to  the  surface  of  the  mucous  membrane, 
and  formed  a  close  plexus  in  the  submucosa,  and 
partly  also  in  the  mucosa,  from  Avbicli  larger  trunks 
originate,  which  accompany  the  bronchia  to  the 
roots  of  the  lungs.  In  the  alveoli  of  tlie  lungs,  on 
the  other  hand,  a  peculiar  plexus,  composed  of 
tubes  and  nodal  dilatations,  is  found ;  the  latter  are 
triangular,  stellate,  or  irregular  cavities,  which  are 
again  connected  with  the  lumen  of  the  alveoli  by 
means  of  very  flne  tubules.  The  lymphatic  plexus 
of  the  alveoli  gives  origin  to  larger  vessels,  which 
accompany  the  veins  to  the  roots  of  the  lungs.  This 
system  constitutes  the  so-called  deep  plexus  of 
lymphatics  of  the  lungs.  The  superflcial  plexus 
arises  from  the  subpleural  alveoli.  The  trunks 
pass  into  the  pleura,  and  then  into  the  pulmonary 
ligaments. 


THE  METHODS  OF  DISINFECTION  TJSED  IN  THE  AHMT. 

We  perceive  that  a  circular  has  just  been  issued 
by  the  War  Office  us  to  the  method  of  procetlure  in 
the  case  of  infected  bedding,  clothing,  &c.  As  we 
are  frequently  applied  to,  and  have  more  than  once 
ourselves  funiished  information  on  this  subject, 
our  readies  may  be  interested  in  learning  what  are 
to  l>e  the  processes  adopted  by  array  medical  ofll- 
cers.  Whenever  hospital  bedding  or  clothing  has 
been  used  by  patients  affected  with  specific  fevers 
of  infectious  character,  the  hair  of  the  mattress, 
«&c.,  is  to  be  oi>ened  out,  exposed  to  the  air,  and 
beaten,  and,  when  practicable,  submitted  to  a  dry 
heat  of  250°  Falir. ;  the  remainder  of  the  bedding 
as  well  as  all  the  clothing,  if  not  liable  to  be  injured 
by  the  process,  is  to  be  boiled,  or  where  this  cannot 
be  done,  steeped  in  boiling  water,  and,  in  the  latter 
case,  the  materials  are  to  be  chemically  disinfected, 
in  addition  to  being  exposed  to  the  air  and  washed, 
before  being  used.  We  may  remark,  en  paaeanty 
that  an  ordinary  oven  can  \ie  used  for  procuring  the 
dry  heat,  except  that  the  association  suggested  is 
not  altogether  a  pleasant  one  perhaps.  The  arti- 
cles of  a  soldier's  kit  that  cannot  bo  treated  in  the 
manner  above  are  to  be  taken  to  hospital,  fumi- 
gated, and  ex{>o§ed  to  the  air  and  sun  for  a  week. 
The  straw  of  tlie  barrack  bedding  is  directed  to  be 
burnt,  and  the  remainder,  with  the  clothing  belong* 
ing  to  the  patients,  but  not  actually  in  use  by  them, 
is,  if  not  liable  to  injury,  to  be  steepcfl  in  boiling 
water,  exposed  to  the  air,  and  washed  without  re- 
moval to  hospital. 

The  bairack-i-oom  in  which  the  disease  occurred 
is,  whenever  considered  advisable,  to  be  vacated, 
thoroughly  cleansed,  and  left  unoccupied,  with  the 
windows  open,  as  long  as  possible.  Whenever  it  is 
thought  necessary  to  fumigate  the  room  in  addi- 
tion to  these  measures,  it  is  to  be  done  with  the  aid 
of  chlorine  gas,  or  nitrous  acid  or  sulphurous  acid 
gas. 


A  SANITARY  DETACHMENT  ON  THE  BATTLE-FIELD. 

A  MEDICAL  officer  doing  duty  with  a  Pnissian 
ambulance  forwards  us  a  sketch  of  what  occurred 
during  one  of  the  recent  battles: — "The  sound  of 
cannon  suddenly  aroused  us  to  the  knowlege  that 
our  onny  had  met  with  the  enemy,  and  thai  a 
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battle  had  begnn.  We  lost  no  time,  bat  galloped 
our  ambulance-waggons  across  the  fields,  and  in 
about  half  an  hour  reached  the  battle-line.  On  the 
right  was  situated  a  gi*eat  farm,  somewhat  isolated 
in  position,  and  defended  by  some  contiguous  hills 
from  fire.  This  we  fixed  upon.  The  buildings 
formed  a  square,  one  side  of  which  was  open  and 
accessible  to  our  waggons.  In  a  brief  time  some 
rooms  were  set  apart  for  operations.  Our  cases  of 
instruments  were  opened,  bandages  and  other  ap- 
pliances at  hand,  and  our  detachment  was  ready. 
The  work  of  the  sick-bearers  now  began.  They 
were  sent  to  pick  up  the  wounded,  accompanied 
by  one  surgeon,  another  being  ordered  to  attend 
with  us.  After  a  few  minutes  the  first  patient  was 
brought  in  :vith  a  bad  commmuted  fracture  of  the 
left  thigh,  rendering  it  necessary  to  perform  ampu- 
tation ;  this  effected,  the  part  was  bandaged  with 
lint,  and  carbolic  acid  applied  to  the  stump.  It 
ought  to  be  remarked  that  in  the  Prussian  ambu- 
lances and  hospitals  an  oily  solution  of  tliis  acid 
(1  in  40)  is  used.  The  first  case  was  speedily  suc- 
ceeded by  others.  We  worked  hard  all  day  until 
the  evening,  five  surgeons  attending  on  581  men, 
of  whom  150  were  badly  wounded.  We  were  told 
that  during  the  first  few  hours  the  fire  was  par- 
ticularly heavy,  and  our  aitillery  suffered  a  great 
deal  from  that  of  the  French,  and  the  same  was 
the  case  with  the  infantry.  The  projectiles  of  the 
chassepdt  and  the  mitrailleuse  reached  an  enormous 
distance.  Among  the  150  badly  wounded,  there 
were  8  fractures  of  the  skull,  23  wounds  of  the 
chest,  56  fractures  of  the  humerus,  elbow,  and 
forearm,  and  48  fractures  of  the  thighs  and  legs. 
The  remaming  881  were  chiefly  flesh  wounds  in 
various  parts,  many  of  whom  were  able,  of  course, 
to  walk  to  the  next  ambulance.  The  first  cases  re- 
ceived the  most  care,  but  when  the  wounded  began 
to  arrive  in  heaps  we  could  only  content  ourselves 
with  examining  the  wounds,  extracting  the  balls, 
and  by  the  adjustment  of  a  bandage  and  dressing 
preparing  the  soldier  for  transport,  to  which  end 
our  well-fitted  ambulance  waggons  were  continually 
driving  about ;  but  they  proved  quite  insuflScient^ 
and  we  were  compelled  to  make  use  of  the  ordinary 
carriages  filled  whh  straw." 


TOOTII-rAKI  WlTnOoT  OASIEfl. 

We  all  have  met  with  cases  of  great  pain  in  ap- 
parently sound  teeth.  Mr.  White,  at  the  recent 
annual  meeting  of  the  Odontological  Bocicty,  made 
an  important  contribution  to  an  nnderatanding  of 
such  cases.  A  boy  eight  years  old  was  brought  to 
him  on  account  of  continued  pain  in  a  lower  tem- 
porary canine  tooth.  The  tooth  being  quite  sound 
and  firm,  he  advised  that  the  gum  l)e  well  rubbed 
with  spirits  of  camphor  as  a  counter-irritant,  and 
that  the  boy  be  brought  back  in  a  week.  But  be- 
fore this  tune  bad  eiapsed  the  boy  was  brought 
back  with  a  request  that  the  tooth  might  be  at  once 
extracted,  with  a  view  to  the  relief  of  the  incessant 
pain.  This  was  done,  and  the  cause  of  the  pain 
was  looked  for  fa  the  pulp  cavity  of  the  tooth  by 
Mr.  White,  who  at  a  former  thne  had  found  fa- 
tolerable  pafa  caused  fa  a  young  hidy  of  seventeen, 
in  whom  all  the  teeth  on  the  affected  side  were  ap* 
parently  sound.  She  referred  the  pafa  to  an  fafer- 
ior  front  bicuspid.  This  was  eventually  extracted, 
at  the  earnest  solicitation  of  the  patient,  and  on  be- 
fag  opeiiea  tho  Cbxm  of  p^n  rv'sA  mtoifii^l  fa  a 


globular  mass  of  osseous  deposit  in  the  upper  part 
of  the  pulp.  It  consisted  of  nodular  dentine  press- 
ing the  sensitive  pulp  agamst  the  walls  of  the  cavhy. 
In  the  case  of  the  little  boy,  Mr.  White's  scientific 
curiosity  was  rewarded  by  finding  in  the  pulp  an  osse- 
ous deposit  unlike  either  secondary  or  nodular  den- 
tine. It  was  more  like  very  coarse  ccmentum ;  but 
on  closer  examination  it  was  found  more  nearly  allied 
to  osseous  tissue  existing  in  the  cancelli  of  bone. 
It  filled  very  neai-ly  the  whole  of  the  pulp  cavity  at 
the  junction  of  its  middle  and  lower  thirds,  and  was 
pressfag  the  fasciculi  of  nerve-fibres  out  of  their 
course.  There  can  be  no  doubt  that  this  was  the 
cause  of  the  pain.  Two  months  had  elapsed,  and 
Mr.  White  had  heard  nothfag  more  of  his  little  pa- 
tient 


OOXOUKBSKCS  OF  ACUTE  SPSCinO  DISEASES. 

An  faterestfag  discussion  of  a  very  practical  na- 
ture took  place  at  a  recent  meeting  of  the  Medical 
Society  of  London,  upon  the  question  of  the  con- 
currence, at  or  about  the  same  time,  and  in  the 
same  patient,  of  two  acute  specific  diseases,  lyr. 
Brunton  nan-ated  the  particulars  of  two  cases  in 
which,  in  the  one  instance  measles  (as  indicated 
not  only  by  the  features  of  the  eruption  itself,  but 
by  the  time  of  its  incidence,  subsequent  to  the  oc- 
currence of  constitutional  symptoms  of  the  usual 
kfad),  and  fa  the  other  scarlatina,  running  it4S  ordi- 
nary course  of  development,  was  noticed  to  be  co- 
facident  with  the  manifestation  of  variola,  the 
eruptions  of  the  latter  being  however  somewhat  de- 
layed by. the  measles  and  the  scarlatina.  Three 
points  were  elicited  by  the  discussion, — the  firat, 
that  undoubtedly  two  acute  specific  diseases  might 
occur  together;  the  second,  that  more  facts  were 
needed  to  enable  us  to  state  with  precision  the  fre- 
quency of  such  occurrence,  and  the  relative  influ- 
ence exerted  the  one  upon  the  other  by  the  concur- 
ring diseases ;  and,  lastly,  that  fa  making  a  diagnosis 
great  care  ought  to  be  taken  to  ascertafa  whether 
Uie  course  run  by  the  supposed  scarlatina  and 
measles  was,  as  regards  not  only  the  eruptive  phe- 
nomena but  the  general  symptoms,  quite  typical 
and  characteristic,  otherwise  it  could  not  confidently 
be  averred  that  the  disease  was  measles  or  scarla- 
tfaa.  But  it  was  abundantly  proved,  and  this  fact 
was  stated  prominently  by  several  speakers  as  hav« 
ing  occurred  in  their  own  experience,  that  the  mere 
fact  of  a  rash  precedfag  the  development  of  variola, 
having  the  character  of  measles  on  the  one  hand, 
or  of  scarlatfaa  on  the  other,  was  no  proof  that 
these  two  diseases  were  present  in  addition  to  the 
variola;  for  the  antecedent  roseola  variolosa  often 
presented  deceptive  characters  of  the  kfad ;  but 
then  the  relatc^l  general  phenomena,  and  the  se- 
quence of  concomitant  events  characteristic  of  the 
two  diseases  named,  were  absent 


XIECTS0LT8IB  IN  SUBGSfiT. 

M.  Oroh  {CentralbUUL  No.  2)  has  made  a  series 
of  experiments  with  differently  constructed  bat- 
teries. Ha  finds  that  strong  currents  are  best 
adapted  for  those  cases  fa  which  it  is  desirable  that 
rapid  destruction  should  be  effected,  as  in  carci- 
noma ;  but  for  the  treatment  of  small  tumours^  and 
where  the  object  ih  to^  produce  cqagulatipn,  thosip 

ijbtti^i^  bU^  lie  ^  whrch^lSSttontb&a 
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MEDICAL  ANNOTATIONa 


number  of  small  plates.  The  pain  accompanying 
tbe  operation  increases  with  the  number  of  the 
elements.  He  Is  of  opinion  that  in  those  cases  in 
which  it  is  desired  to  avoid  pain  as  far  as  possible, 
tbe  batteries  that  are  used  for  galvano-caustic  pur- 
poses are  most  appropriate.  He  believes  that  elec- 
trolysis is  only  a  coiiosion  of  the  tissue ;  neverthe- 
less, in  a  great  number  of  cases,  it  acts  better  tban 
any  other  caustic.  In  the  first  scries  of  cases  he 
reports  that  he  treated  six  patients  in  twelve  sittings 
with  the  catalytic  current.  None  of  these  patients 
were  narcotised,  and  the  pain  was  found  to  be  sup- 
portable up  to  twenty  elements.  One  of  them  was 
a  man,  aged  thirty-nme,  with  hydro-sarcocele.  Im- 
mediately after  the  application  considerable  dimi- 
nution of  the  consistence  of  the  tumour  was  ob- 
served ;  and  after  four  days  it  had  diminished  one- 
half.  In  a  number,  of  other  cases  of  strumous 
enlargements,  melano-sarcoma,  &c.,  success  at- 
tend^ the  treatment  m  some,  failure  in  others.  In 
a  second  series  of  experiments  M.  Oroh  endeavored 
to  introduce  ai'senic  and  sodium  into  the  body  by 
means  of  the  current,  but  obtained  only  negative 
results.  He  has  used  electrolysis  hi  various  modes : 
with  strong  currents  applied  for  a  short  tune,  and 
with  weak  currents  for  a  longer  period ;  the  former 
in  cases  of  angioma,  hiemorrhoids  or  swellings, 
scrofulous  lupus,  condylomata,  and  sarcoma,  and 
in  all  instances  with  good  results.  The  application 
of  weak  currents  he  Uiinks  deserving  of  much  more 
extended  trial,  as  it  has  answered  capitally  in  his 
hands. 


tuxow  fevsb  ik  buenos  atbbs. 

At  tho  beginning  of  this  year  Buenos  Ayres  bad 
a  population  of  more  than  180,000.  Towards  the 
dose  of  Januaiy  (which  is  a  summer  month  in  that 
part  of  the  world)  yellow  fever  began  to  show  it- 
self in  that  city,  and  by  the  end  of  the  first  week  in 
Februaiy  the  deaths  due  to  it  numbered  60.  The 
fever  increased  Id  severity,  and  1757  persons  died 
of  it  during  the  last  week  of  March.  The  latest 
official  returns  show  the  deaths  during  the  week 
ending  April  12th  to  have  reached  2926.  The  total 
mortality  due  to  yellow  fever  in  Buenos  Ayres  dur- 
ing the  period  from  the  1st  of  February  to  the  12th 
of  April  is  given  officially  as  075S,  and  probably 
exceeds  that  number. 

These  statistics,  however,  do  not  give  an  adequate 
idea  of  the  extent  of  the  calamity.  As  the  fever 
increased  in  severity  the  inhabhants  began  to  fly 
fi-om  the  city  into  the  countxy,  and  from  160,000 
the  populaticm  of  Buenos  Ayres  had  sunk  to  80,000 
by  the  beg^bg  of  April.  There  was,  therefore, 
a  mortality  of  about  8000  in  one  week  among  a 
population  of  80,000— decimation  in  one  week. 

Buenos  Ayres  lies  very  low,  part  of  it  being  only 
a  few  feet  above  the  level  of  the  sea.  Cesspools 
abound  in  it  There  are  more  than  60,000  cess- 
pools, many  of  which  have  been  in  use  for  more 
than  a  century ;  some,  it  is  said,  for  two  centuries. 
Since  the  outbreak  of  the  plague  attempts  have 
been  made  to  clear  out  some  of  these  cesspools— -a 
proceeding  which  we  cannot  help  regarding  as  veiy 
liazardous.  The  streets  have  been  covered  with 
gas-tar;  carbolic  acid  has  been  thrown  fibout  in  all 
directions ;  and  turpentine  allowed  to  diffuse  into 
the  air,  in  the  hope  that  the  ozone  generated  by  the 
slow  oxidation  of  the  turpentine  might  aid  in  ar- 
xeMing  the  eonttgioD. . 


CONTBACmUTY  07  TUE  GOSFUBCLSS  OF  THE  OOSNBA. 

Alex.  Kollbtt  communicates  to  the  Central- 
blcUt  the  results  of  his  observations  on  the  cornea 
of  the  frog,  freshly  removed  from  the  animal, 
placed  in  the  aqueous  humour,  and  submitted  to 
the  action  of  electrical  shocks.  Before  the  passage 
of  the  current,  the  corneal  tissue  appears  to  be 
homogeneous,  or  with  only  a  few  radiated  corneal 
corpuscles  scattered  through  it;  but,  immediately 
after  excitation,  elongated  and  smuous,  fusiform, 
elliptical,  and  round,  clear  figures  make  their  ap- 
pearance. These  are  nothing  but  the  optical  ex- 
pression of  longitudinal,  oblique,  or  tninsvei'se 
sections  of  the  communicating  system  of  lacunie 
traversing  the  cornea,  the  dilated  nodal  points  of 
which  are  occupied  by  the  nucleated  central  portion 
of  the  radiating  and  contractile  corneal  corpuscles. 
The  contours  of  this  canalicular  system  are  ren- 
dered visible  by  the  electrical  current,  because  it 
occasions  the  retraction  of  the  corneal  corpuscles 
from  the  walls  of  the  cavities  in  which  they  are 
contained.  In  all  such  cases  the  nucleated  masses 
of  protoplasm  may  be  seen  suiTounded  by  a  trans- 
pai-ent  area,  and  with  small  spikes  projecting  from 
its  surface,  which  are  tbe  retracted  arms.  The  ap- 
pearances described  vanish  if  the  shock  is  not  re- 
peated ;  but  can  be  made  to  reappear  if  the  current 
is  again  transmitted.  Thus  Kollett  maintains  that 
the  corneal  protoplasm  is  contractile.  Uc  is  tbci*e- 
fore  essentially  in  accord  with  Eiihne,  and  opposes 
Engelmann.  He  differs,  however,  from  KGhue  in 
considering  the  contractile  protoplasm  is  contained 
in  a  cavity  whh  proper  walls. 


PUBGATTVES  IN  FSBrTYPHUTIS. 

Db.  Andbew  Ciark  recently  made  some  excellent 
remarks,  at  one  of  the  meetings  of  the  Medical  8o« 
ciety  of  London,  on  one  or  two  points,  8i)ecial]y 
the  use  of  purgatives  in,  and  the  removal  of  con- 
valescents from,  peritypblitis.  He  related  the  par- 
ticulars of  seveiiU  cases  in  illustration  of  his  ob- 
servations, which  were  intended  to  show  that  in  the 
early  stages  of  the  disease,  where  there  was  much 
general  disturbance,  with  a  rise  of  temperature, 
quick  pulse,  hot  skin,  vomiting  and  local  tender- 
ness, purgatives  were  almost  sure  to  do  harm ;  that 
later  on,  when  such  symptoms  as  these  had  sub- 
sided, it  was  advisable  to  unlock  the  bowels  with 
copious  encmata,  placing  the  patient  in  bed  with 
the  hips  raised,  a  dose  of  castor  oil  l)eing  given  by 
the  mouth.  He  remarked  that  in  perityphlitis  there 
was  a  tendency  during  convalescence  to  the  reac- 
cumulation  of  f<ecal  matter  in  the  bowels,  giving 
rise  to  a  doughy  swelling,  demanding  for  its  disper- 
sion the  use  of  purgatives;  and  if  these  were  with- 
held, then  harm  might  readily  result  Another 
pohit  specially  noticed  was  the  inadvisability  of 
moving  patients  until  some  time  after  the  disap- 
pearance of  the  actual  symptoms  of  the  disease. 
Dr.  Clark  averred  that  a  patient  ought  not  to  be 
moved  about,  and  certainly  not  to  take  a  Journey, 
tmtil  at  least  a  week  had  elapsed  after  the  pulse  had 
fallen  to  its  proper  standard,  all  pain  and  fever  had 
gone,  and  the  temperature  \aA  become  quite  nor- 
mal. Dr.  Habersbon  and  others  who  took  part 
in  the  discussion,  agreed  generally  with  the  Presi- 
dent in  the  opinion  he  expressed,  and  based  their 
remarks  upon  their  peraoiud  experience,  which  they 
gayc  at  kogth. 
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DECAPITATION  BY  HANGING. 

At  a  meeting  of  the  Bargical  Society  of  Ireland 
held  on  the  20(h  January,  Mr.  Humphry  Mincbin, 
surgeon  to  the  Dublin  city  prisons,  exhibited 
several  cervical  vertebra  belonging  to  a  man  exe- 
cuted for  murder  some  months  since  in  Dublin, 
and  Tvhosc  head  during  the  execution  was  wrenched 
off.  On  examination  there  was  not  found  any  dis- 
location, the  atlas  was  intact,  but  the  axis  was 
fractured.  A  peculiar  point  in  this  remarkable 
case  was  that  the  neck  was  seveied  below  where 
the  injury  to^the  axis  had  occurred.  The  quantity 
of  blood  which  flowed  from  the  head  after  the 
execution  was  twice  as  much  as  that  obtained  from 
the  trunk,  which  may  be  explained  by  the  unskil- 
ful manner  in  which  the  executioner  performed  his 
duty — ^tying  the  noose  round  the  unfortunate  man's 
neck  so  tightly  as  to  cause  great  congestion  in  the 
cerebral  vessels.  The  carotid  arteries,  it  may  be 
mentioned,  beat  for  fully  five  minutes  after  death, 
ejecting  at  stated  intervals  a  jet  of  blood.  This  pe- 
culiar termination  of  the  case  caused  such  excite- 
ment in  Dublin  that  it  was  investigated,  by  oixler 
of  the  Lord  Lieutenant,  by  Drs.  Lentaigne  and 
Hatchell,  who  attributed  it,  not  to  the  fall  of  four- 
teen ieet)  but  to  the  badness  of  the  rope,  which 
was  incapable  of  resiliency. 


KAU-KUTCi:    A  NBW  TONIC. 

Mr.  M.  C.  Cookk,  in  a  late  number  of  the  Phar- 
macenHcal  Journal,  gives  a  description  and  an 
account  of  the  properties  of  this  plant,  which  has 
long  been  considered  to  be  the  black  hellebore,  but 
which  really  belongs,  not  to  the  Ranunculacese,  but 
to  the  Scrophulariacece.  Though  unknown  in  tlie 
English  market,  it  is  well  known  throughout  India. 
The  drug  consists  partly  of  the  root  and  partly  of 
the  stem  of  the  plant  The  root  part  is  very  light 
and  brittle,  about  the  size  of  a  goosequill,  brownish- 
white  in  color  externally,  and  deep  black  internally, 
with  short  waxy  fracture.  It  is  stated  to  be  a  very 
valuable  tonic,  Assistant -surgeon  Moordeen  Sheriff 
considering  it  equal  to  gentian  and  calumba,  and 
superior  to  chirayta.  As  a  dose,  ten  or  twenty 
gniins  as  a  tonic,  and  from  twenty  to  forty  as  an 
antiperiodic,  are  recommended. 


A  NBW  FOOD  FOR  THB  POOB. 

At  a  meeting  of  gentlemen  at  the  WhitUnglon 
Club,  Mr.  Low  submitted  specimens  of  a  patented 
combination  of  extractum  camis  and  granulated 
Brazil  tapioca.  Each  packet  is  said  to  contam  the 
essence  of  half  a  pound  of  beef,  with  60  per  cent 
of  the  finest  Brazil  tapioca.  He  proposed  to  intro- 
duce the  food  in  penny  packets  as  a  banevolent  ac- 
tion, and  stated  that  it  had  been  already  used  in  the 
German  ambulances.  The  proposal  seems  to  us  to 
be  too  good  to  be  true,  but  we  should  be  glad  to 
hear  of  the  poor  being  able  to  buy  such  useful  food 
at  so  reasonable  a  rate. 


Comspnbnue. 


'Audi  alteram  partem.*' 


ON   DR.   SATRE'S    "SUBPERIOSTEAL  EX- 
SECTION  "  OF  THE  HIP-JOINT. 

To  the  Editor  of  The  Lancet. 

Sir, — Recently  my  friend,  Dr.  Lewis  Bayre,  did 
me  the  honor  to  visit  the  Charing-cross  Hospital, 
as  I  had  informed  him  that  a  case  for  excision  of 
the  hip  had  been  placed  under  my  charge.  The 
distinguished  surgeon  of  New  York  has  performetl 
that  operation  a  great  many  times,  and  has  de- 
scribed his  method  as  ** subperiosteal,"  using  for 
peeling  away  that  membrane  a  blunt  or  semi-blunt 
instrument  which  he  calls  his  "oyster-knife.'* 
This  instrument  has  in  the  middle  a  roughened 
handle,  at  one  end  of  which  projects  a  straight 
thick  blade,  and  the  other  a  thick  curved  blade, 
both  with  blunt  edges.  I  also  have  often  performed 
this  operation,  and  likewise  have  my  own  method, 
in  which  the  periosteum  is  preserved ;  but  I  use  the 
same  sharp  blade  throughout 

In  the  operation  I  commenced  my  semilunar 
incision  with  forward  concavity,  one  inch  above 
the  trochanter,  and  terminated  it  on  the  outer 
aspect  of  the  thigh  thiiec  inches  below  that  point 
This  was  deepened  so  as  to  divide  the  external 
obturator  muscle  and  the  capsular  ligament  on 
the  back  and  upper  part,  also  for  some  distance 
on  the  lower  aspect  of  the  joint  My  left  fore- 
finger then  lay  on  the  carious  head  of  the  bone, 
still  in  the  acetabulum,  and  when  passed  above  the 
neck  it  lay  beneath  the  two  lesser  glutei  and  the 
external  rotator  muscles.  My  next  step  in  the  pro- 
cedure is  to  pass  my  knife  flatwise  on  my  flnger 
beneath  those  parts,  then,  lifting  the  blade  over  the 
top  of  the  bone,  to  pass  it  along  the  outer  surface 
of  the  trochsmter,  peeling  away  the  gluteus  medius 
and  periosteum  from  the  oblique  line  and  the  sur- 
face in  front ;  next,  bringing  tlie  handle  foi-ward  so 
as  to  place  the  blade,  still  under  the  periosteum,  on 
the  front  marghi  of  the  trochanter,  to  separate  in 
the  same  way  the  smallest  gluteus  and  pyriformis. 
There  now  only  remains  of  periosteum  that  part 
which  lies  behind  the  oblique  Ime.  A  cut  across 
the  bone  in  the  place  where  the  saw  is  to  come 
separates  this  triangular  piece  from  its  continuation 
below,  and  by  seizhig  the  front  and  lower  angle 
with  forceps  or  flngers,  this  piece,  with  very  little 
or  no  assistance  from  the  knife,  can  be  stripped 
from  the  bone  as  far  as  the  posterior  intra-trochan- 
teric  Ime.  The  rest  of  the  operation  is  merely 
throwing  the  bone  out  of  the  socket,  and  sawing 
off  its  end. 

When,  however,  I  had  bared  the  head  and  tro- 
chanter, and  before  I  separated  these  muscles  and 
the  periosteum  (down  to  which  points  Dr.  Sayre^s 
method  and  mine  are,  I  believe,  the  same  or  nearly 
so),  I  wished  to  see,  and  to  give  Dr.  Sayre  an  op- 
portunity of  showing  in  England,  the  use  of  the 
instrument  termed  ** oyster  knife,"  and  his  method 
of  employing  it,  which  is  as  follows : — ^He  makes 
a  crucial  cut  through  the  periosteum  on  the  outer 
face  of  the  trochanter,  and  then  uses  his  blunt  tool 
with  considerable  force  to  peel  away  the  perios- 
teum, with  a  good  deal  of  bone  detritus  attacbcd; 
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as  far  as  the  inter-trochantcric  line  in  front  and  be- 
hind ;  he  then  throws  the  head  out  of  the  cavity, 
and  applies  the  saw  as  usual.  I  am  bound,  how- 
ever, to  say  that  his  use  of  the  ** oyster  knife" 
impresses  me  with  a  profound  conviction  that  it  is 
not  a  desirable  weapon ;  it  does  not  separate  the 
membrane  cleanly,  but  ploughs  through  the  outer 
casing  of  the  bone.  It  therefore  prolongs  the  op- 
eration, renders  a  considerable  amount  of  force 
necessary,  thus  bruising  the  periosteum  and  brutal- 
isiug  the  bone-surface.  Moreover,  the  crucial  in- 
cision in  the  periosteum  renders  it  almost  indispen- 
sable to  dislocate  the  bone  by  throwing  U  straight 
upwards,  a  less  easy  direction  than  that  to  be  de- 
scribed, and  rendering  a  higher  place  of  incision 
necessary. 

Recurring  to  what  I  consider  those  original  points 
of  my  own  proceediug  which  contrast  with  Dr. 
Bayise^s,  I  would  point  out  that  the  upper  horn  of 
my  first  incision,  about  three-quarters  of  an  inch 
above  the  trochanter,  falls  a  little  higher  than  the 
spot  whei«  the  smaller  glutei  begin  to  form  their 
tendons,  and  leaves  just  room  enough  for  lifting 
the  blade  over  the  top  of  the  bone^o  as  to  make 
these  muscles  directors  for  separating  the  perios- 
teum. By  using  nature  as  my  guide,  I  take  ad- 
vantage of  the  oblique  line,  along  the  edges  of 
which,  as  on  a  hem,  we  can  get  the  firmist  grip  of 
the  membrane.  Moreover,  in  throwing  the  bone 
out  of  its  fibrous  bag  we  give  it  the  backward  and 
upward  inclination  of  this  line^the  easiest  direc- 
tion in  which  to  dislocate  the  femur.  The  proof 
that  my  operations  arc  quite  *' subperiosteal"  lies 
in  the  fact  tliat  the  portions  sawn  off  are  clear  of 
that  membrane,  but  are  smoother  and  less  marred 
than  they  appear  after  application  of  the  *' oys- 
ter knife." 

I  shall  of  course  watch  this  case  closely,  and 
duly  report  if  any  subsequent  events  warrant  a 
change  in  these  views ;  but  at  present  I  must  con- 
tinue to  prefer  using,  for  all  work  not  absolutely 
bony,  the  knife,  and  avoiding  any  forcible  dealing 
with  a  blunt  instrument  where  a  sharp  one  may  1)e 
more  gently  and  as  safely  used.  I  have  known 
Dr.  Sayre  so  long  by  interchange  of  letters  and 
other  courtersies  that  I  am  sure  he  will  receive  my 
criticisna  in  the  spirit  which  prompts  it. 
I  am,  Sir,  your  obedient  servant, 

RiOHAKD  BaBWKLL. 
Gtorg^ttnet,  Hanorei^aquare,  July  nth,  1871. 


ON   DIGITAL   EXAMINATION    OP   THE 

UTERUS  AND  OP  THE  PELVIC 

CAVITY. 

To  the  Editor  of  Thb  Lanoet. 

81B, — In  the  previous  number  of  Thb  Lancet 
you  have  published  a  lecture  on  Digital  Examina- 
tion of  the  Uterus^  by  Dr.  Graily  Hewitt,  in  eveiy 
respect  worthy  of  the  reputation  of  the  author.  It 
contains,  however,  statements,  no  .doubt  unwitt- 
ingly made,  which  are  calclulated  to  mislead  the 
junior  members  of  the  profession  with  regard  to 
the  history  of  this  department  of  medicine,  and  this 
must  be  my  excuse  for  addressing  you. 

Dr.  Graily  Hewitt  says:  '<  Withm  the  past  thirty 
years  much  attention  has  been  given  to  this  subject. 
For  some  lime  the  speculum  was  the  instrument  al- 
m99t  ex9lusivel^  u^'d  in  obtaining  izifonuatioa  as 


to  the  physical  condition  of  the  utenis.  This 
method  of  investigation  has  been  followed,  in  too 
many  cases,  to  the  exclusion  of  all  other  methods 
of  examination,"  &c. 

I  have  no  hesitation  in  stating  that  Dr.  Graily 
Hewitt  is  totally  and  entirely  wrong  xiu  this  point 
I  have  been  so  thoroughly  mixed  up  with  the  his- 
tory of  uterine  pathology  during  the  last  thirty -five 
years  that  my  testimony  must  cany  weight  with  it. 
In  1886  I  was  in  Paris  attending  the  practice  of  the 
eminent  surgeon  Lisfrauc,  at  La  Piti^.  Lisfrsnc 
was  the  first  after  Recamier  to  take  up  the  then  all 
but  unknown  subject  of  uterine  p|thology.  He 
had  a  ward  always  full  of  uterine  cases,  the  cele- 
brated Salle  St.  Augustine,  which  I  paced  for  years, 
and  he  constantly  lectured  and  wrote  on  uterine 
subjects.  One  of  his  favorite  subjects  was  **  digital 
examination,"  which  French  pathologists  call  *'2e 
toucher,^^  and  I  have  repeatedly  heard  him  devote 
an  entire  lecture  to  its  elucidation.  I  may  say  the 
same  of  Velpeau,  of  Gtendrin,  of  Emeiy,  of  Jobert 
de  Lamballe,  whose  pupil,  dresser,  and  house-sur- 
geon I  successively  became,  and  who,  one  and  all, 
paid  special  and  exceptional  attention  to  uterine 
pathology.  In  all  tlie  pamphlets  and  works  that 
w^ere  then  published,  **l€  toucher  ^^  occupied  a 
prominent  part  In  my  own  clinical  lectures,  given 
for  years  in  the  Paris  hospitals,  on  uterine  cases,  I 
devoted  the  same  attention  to  this  mode  of  investi- 
gation. The  specular  examination  was  always  by 
everyone  considered  secondary  and  supplementaiy. 
I  can  appeal  to  Dr.  Barnes  and  Dr.  Tilt,  my  then 
comi>auions  in  Paris.  Once  settled  in  London,  I 
continued  to  pi-actise  and  teach  the  same  doctrine — 
the  primary  importance  of  digital  examination.  In 
the  first  edition  of  my  work  on  Uterine  Inflamma- 
tion, published  in  1845,  twenty- six  years  ago,  I 
adopted  the  French  leim  toucher^  and  well  remem- 
ber the  friendly  smiles  with  which  it  was  received. 
In  the  second  edition,  in  1846,  I  used  the  tenn 
*' digital  examination."  I  became  personally  ac- 
quainted with  Sir  fames  Simpson  in  1845,  and  was 
constantly  in  communication  with  him  afterwards, 
and  can  testify  to  his  having  throughout  his  career 
given  due  importance,  both  in  theory  and  in  prac- 
tice, to  the  digital  investig^ion  of  the  organs  con- 
tained in  the  pelvic  cavity.  Indeed,  I  do  not  think 
a  single  author  whose  works  I  have  read  has  omitted 
to  do  so. 

There  are  two  points  alluded  to  by  Dr.  Hewitt 
that  require  a  few  words  of  notice.  He  thinks  the 
usual  British  obstetric  position  the  best  and  6uffl> 
cient  For  my  own  part,  I  tlimk  the  patient  should 
first  be  examined  on  her  side,  and  then  on  her  back, 
and  that  without  this  latter  examination  the  in- 
formation obtained  is  incomplete.  The  side  posi- 
tion is  perfect  as  far  as  the  sacral  portion  of  the 
pelvic  cavity  and  the  iliac  region  opposed  to  the 
one  on  which  the  patient  lies  are  concerned.  Bui 
the  pelvic  contents  necessarily  fall  on  the  opposite 
pelvic  and  iliac  regions,  on  those  on  which  the  pa- 
tient lies,  and  prevent  accurate  investigation.  More- 
over, it  is  not  so  easy  to  depress  the  abdominal  walla 
when  a  woman  lies  on  her  side  as  when  she  lies  on 
her  back  in  the  lithotomy  position. 

Dr.  Graily  Hewitt,  speaking  of  the  os  nteri  in 
women  who  have  borne  children,  says  **  the  aper- 
ture may  be  so  large  as  to  admit  one  or  two  fingers." 
Now  I  believe  this  to  be  an  error,  if  it  is  meant  that 
such  a  condition  is  compatible  with  a  thoroughly 
healthy  cervix  and  uterus.  I  do  not  deny  thai  such 
may  vei^  exceptionally  be  th?  case ;  but  J  f»ff rt 
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trhhoat  hesitation  that  nineteen  times  out  of  twenty 
such  a  state  of  the  os  uteri  means  disease,  and 
ought  to  lead  us  to  make  a  careful  examination 
with  a  large  bivalve  speculum.  Such  an  examina- 
tion will  usually  reveal  a  very  diseased  state  of  the 
mucous  membrane  lining  the  cervical  canal  of  the 
open  OS.  An  open  os  is  one  of  my  most  trusted 
guides  and  sanctions  when  I  wish  to  decide  whe- 
ther more  than  a  digital  examination  is  justified 
and  required. 

I  am,  Sir,  your  ol)cdient  servant, 

J.  Henby  Bknnet,  M.D. 

Grosvenor-strect,  May  i8th»  1871. 


DISSECTION    POISONS. 
To  the  Editor  of  The  Lancet. 

Sir, — On  reading  the  lecture  on  **  Dissection 
Poisons  "  by  Mr.  Paget,  I  sent  to  the  author  a  few 
details  of  my  own  case,  which  seemed  to  confirm 
and  illustrate  some  of  his  conclusions.  These  de- 
tails Mr.  Paget  urged  me  to  publish,  "for  the  sake 
of  the  study  of  immunities,  which  are  as  necessary 
to  be  considered  in  pathology  as  are  the  liabilities 
to  disease. "  I  venture  therefore,  in  accordance  whh 
this  suggestion,  to  send  you  the  following  notes. 

Fourteen  years  ago,  when  residing  in  King's  Col- 
lege Hospital,  and  ]KTforraing  llic  duties  of  Patho- 
logical Registrar,  I  was  consfanlly  exposed  to  in- 
fection of  all  kinds,  and  ramie  all  the  post-mortem 
examinations,  often  with  cut  firgers;  but  neither 
fever  poisons  nor  the  fiuids  of  the  dead  body  had 
any  effect  upon  me. 

After  a  holiday  spent  in  the  pure  air  of  the  coast 
I  returned  to  my  post  in  perfect  health,  and  im- 
mediately, on  the  very  day  of  my  return,  1  got  a 
dissection  wound  and  caught  scarlet  fever.  The 
right  forefinger,  which  had  been  scratched  festered 
slightly,  but  the  affection  seemed  purely  local.  On 
the  sixth  day  after  return  to  hospital  and  exposure 
to  infection,  scarlathia  symptoms  appeared;  next 
day  there  was  much  membranous  exudation  about 
the  fauces,  and  great  prostration  of  strength.  The 
pustule  on  the  finger,  which  had  almost  died  away, 
now  re-appeared,  rapidly  inflamed,  the  axillary 
glands  became  involved,  and  the  whole  arm  erysi- 
pelatous. The  exhaustion  was  so  great  that  it  was 
impossible  to  turn  in  bed  without  assistance,  and  I 
lost  21  lb.  in  weight  in  ten  days. 

Nitrate  of  silver  was  repeatedly  applied  to  the 
fauces,  the  inflamed  arm  was  kept  in  a  warm  bath, 
and,  under  good  nursing  and  feeding,  strength  was 
soon  regained,  and  in  two  or  three  weeks  I  returned 
to  work,  having  no  longer  any  seeming  suscepti- 
bility to  post-mortem  or  fever  poisons. 

My  own  personal  experience  seems  therefore 
strikingly  to  illustrate  Mr.  Paget's  statements.  1. 
That  continued  exposure  to  infection  lessens  lia- 
bility to  attack,  but  that  on  withdrawal  from  such 
exposure  the  liability  returns.  2.  That  it  is  not  al- 
ways the  most  healthy  who  have  the  greatest  im- 
munity, but  rather  those  who  (although  possibly  in 
feeble  lieal'h)  are  inured  by  previous  exposm-e.  8. 
Tliat  dissection  poisons  produce  their  severe  effects 
when  the  power  of  resistance  is  lowered,  or  when 
the  organs  are  charged  with  some  morbid  product 
on  which'the  poisons  flourish  and  multiply. 
I  am,  Sir,  your  obedient  servant, 

£.  Stmes  Thompson. 

jmw  X4th,  187s. 


VACCINATION  FROM  THE  HEIFER. 
To  the  Editor  of  The  Lancet. 

Sir, — ^In  the  present  discussion  on  v(iccination, 
the  following  cases  of  revaccination,  direct  from 
the  caff  performed  on  a  family  of  twelve  persons, 
appear  to  me  to  bear  a  certain  amount  of  interest 
as  regards  complications  that  may  arise  even  under 
such  circumstances. 

In  six  the  ages  varied  from  nine  to  twenty  years ; 
of  these,  three  had  enlargement  of  the  glands  in  the 
axilla ;  five  healed  in  three,  and  one  in  four  weeks. 
In  the  remaining  six,  the  age  was  from  twenty  up- 
wards ;  of  these  three  suffered  considerably  from 
tendeniess  in  the  axilla,  with  an  inflanmiatory  con- 
dition of  the  entire  aim  on  its  outer  surface,  down 
to  and  slightly  below  the  elbow,  the  ulcers  having 
healed  respectively  in  fourteen,  seventeen,  and 
thirty -three  days.  In  the  last  a  papular  eruption 
apposu^  on  the  arm  before,  and  did  not  disappear 
until  a  short  time  subsequent  to,  its  healing.  In 
the  remaining  three  there  was  enlargement  of  the 
glands  in  the  axilla;  the  ulcers  healing,  two  in 
seven,  and  one  in  eight  weeks.  In  two  the  ulcer 
was  elevated,  with  a  thickened  base;  the  third 
somewhat  excavated,  whh  an  irregular  bleeding 
surface,  shai'p,  well-defined  edges  and  thickened 
base,  followed  by  a  small  abscess  below  the  clavi- 
cle. 

The  only  treatment  employed  was  bread-and- 
milk  poultice  for  a  couple  of  nights,  and  subse- 
quently water  dressing. 

The  vaccuaation  was  performed  in  each  case  at 
three  points  on  the  outside  of  the  left  arm  over  the 
deltoid,  all  of  which  were  successful,  except  in 
three  of  the  youngest,  in  which  one  point  failed  in 
each.  All  the  above  have  continued  in  good  health 
since  their  local  troubles  terminated. 

I  remain.  Sir,  your  obedient  servant, 

John  W.  Tkotter, 

May  27th,  X871.  Coldstream  Guards. 


IRON- ALUM  AS  A  HEMOSTATIC. 

To  the  Editor  of  The  Lancet. 

Sir, — I  beg  to  bring  under  the  notice  of  the  pro- 
fession a  most  pow^erful  hiemostatic  in  the  form  of 
the  chemical  preparation  known  as  iron-alum.  A 
strong  solution  of  this  salt  in  glycerine  is  admirably 
adapted  for  the  arrest  of  continued  profuse  bleed- 
ing, where  there  is  no  large  vessel  to  be  seen  and 
secured  by  means  of  the  ligature  or  by  torsion. 
For  haemorrhage  from  the  gums,  it  may  be  applied 
in  powder  upon  a  piece  of  surgeon^s  linl;  while 
epistaxis  may  be  checked  by  stufiSng  the  nostrils 
with  lint  soaked  in  a  saturated  solution  of  this  pre- 
paration. Of  course  it  is  not  suitable  for  arresting 
htemorrhage  from  vessels  much  above  the  size  of 
capillaries ;  but  by  this  capillaiy  hsBmorrhage  a  pa- 
tient may  lose  a  large  quantity  of  blood,  which  in 
a  person  below  the  standard  of  health  is  deleterious, 
if  not  dangerous.  When  incisions  are  made  into 
congested  paits,  we  have  often  a  great  deal  of 
capillary  bleeding,  which  the  preparation  in  ques- 
tion IS  eminently  fitted  to  control.  Internal  hsemor- 
rhages  may  be  treated  with  iron-alum  with  advan- 
tage, particularly  gastrorrhagia  and  entei-orrhagia, 
aa  well  as  bleeding  from  the  rectum,  where  it  is  to 
be  used  at  an  injection.     In  these  last  case»  k  is 
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advantageoufily  combined  inritli  some  of  the  prepara- 
tions of  opium. 

It  may  be  that  iron-alum  \vill  be  another  anti- 
septic. For  this  purpose  I  have  not  liad  suflQcient 
experience  of  it  to  sp^ak. 

I  am,  Sir,  sincerely  yours, 

M.B.,  &  CM. 

June  xst,  1871. 


SPECTRmi  ANALYSIS  OF  BLOOD-STAINS. 

To  the  Editor  of  Thb  Lancet. 

Sib, — From  time  to  time  I  have  made  a  large 
number  of  examinations  of  blood-stains  of  all 
Ifinds  and  ages,  and  have  been  led  to  regard 
their  detection  by  the  microspectroscope  as  a 
method  of  marvellous  delicacy  and  unquestion- 
able certainty.  I  cannot  therefore  but  regret, 
especially  at  the  present  time,  that  any  doubt 
should  be  expressed  respecting  this  method  of 
research.  The  bands  produced  by  blood  are  not 
**  a  little  dimness,"  but  are  as  distinct,  as  certain, 
and  as  well  marked  as  the  bright  lines  produced  by 
various  burning  materials ;  and,  what  is  more,  the 
detinite  position  of  the  bands  is  as  certain  as  the 
definite  i)06ition  of  the  bright  lines.  Mr.  Sorby 
has  examined  hundreds  of  substances,  and  asserts 
that  no  substance  with  which  he  is  acquainted  pro- 
duces bands  similar  to  those  produced  by  blood.  I 
have  repeated  most  of  his  experiments  with  the 
same  conclusions.  I  must  say  that,  in  my  humble 
judgment,  the  detection  of  blood  by  the  spectroscope 
is  as  positively  certain  as  I  can  conceive  any  method 
of  analysis  to  be. 

I  am.  Sir,  your  obedient  servant, 

C.  Metmott  Tidt,  M.B., 

^Joint  Lecturer  on  Chemistry  and  Medical  Jurisprud- 
ence at  the  London  Hospital. 
Cambridge-heath,  Hackney,  May  23nd,  1871. 

*4.*  The  question  is  purely  one  of  observation  and 
fact.  We  thmk  that  if  our  readei-s  will  first  look  at 
the  lithium  line  or  the  sodium  lines,  and  then  at  the 
blood  spectrum,  they  will  be  amused  with  our  cor- 
respondent's statement  that  the  blood-bands  are 
'*as  distinct,  as  certain,  and  as  well  marked  as 
the  bright  lines  produced  by  various  burning  ma- 
terials.''—Ed.  L. 


CHLORAL  IN  SUPPOSITORIES  IN  PLTER- 
PERAL  CONVULSIONS. 

To  the  Editor  of  The  Lancet. 

Silt, — ^Allow  me  to  record  a  case  of  uterine  con- 
vulsions a  quarter  of  an  hour  after  laboui',  which 
lasted  four  hours,  and  which  I  am  sorry  to  say, 
came  to  ray  lot  last  week,  having  had  three  similar 
cases  since  Christmas,  I  report  this  case  to  show 
the  good  effects  of  the  hydrate  of  chloral  in  sup- 
positories when  rejected  by  the  mouth  in  every 
form. 

Mrs.  Jane  C ,  aged  forty,  soon  after  the  birth 

of  her  seventh  child,  suffered  with  severe  and  con- 
stant uterine  pains,  which  induced  convulsions  of 
a  most  fearful  class.  After  all  the  usual  remedies 
were  made  use  of  without  any  permanent  effect,  I 
had  recourse  to  the  chloral  hydrate  suppositories : — 
Chloral  hydrate^.one  drachm;    hard  spap^.  two 


scruples;  honey,  sufficient  quantity.  After  using 
two  of  the  suppositories  she  had  no  more  convul- 
sions. She  had  four  hours*  good  sleep,  from  which 
she  awoke  convalescent. 

I  have  thought  this  case  worth  recording,  as  I 
have  now  tried  it  in  several  cases  of  uterine  pains, 
with  constant  sickness,  with  great  success. 
Yours  truly, 
G.  F.  Whidbobme,  L.R.C.P. 

Gorway,  Devon,  May  isth,  1871. 


A  RECENT  CONTRIBUTION  TO  MILITARY 
SURGERY. 


An  important  contribution  to  our  knowledge  of 
the  results  of  amputation  has  been  supplied  by  Dr. 
Stephen  Smith,  in  the  shape  of  an  analysis  of  four 
hundred  and  thirty-nine  cases  of  recovered  amputa- 
tion in  the  continuity  of  the  lower  extremity. 

The  paper  is  based  upon  the  careful  study  of  |he 
stumps  of  patients  when  prepared  for  the  applica- 
tion of  artificial  limbs.  Many  of  them  came  under 
observation  at  the  General  Hospital  at  Central  Park, 
New  York.  This  hospital  was  for  upwards  of  two 
years  the  rendezvous  of  soldiers  who  had  lost  their 
limbs  by  amputation,  and  Avhile  mmates  large  nam- 
bers  were  supplied  with  ardficial  limbs  by  Dr.  R 
D.  Hudson,  of  New  York,  who  held  a  Government 
commission  for  the  manufactm-e  and  adjustment  of 
appliances  to  compensate  for  losses,  deformities, 
&c.,  resulting  from  service. 

The  records  include  a  table  of  158  cases  of  re- 
covered amputation  of  the  thigh,  and  287  cases  of 
recovered  amputation  of  the  leg.  Great  pains  seem 
to  have  been  taken  to  secure  accurate  information, 
and  the  subject  involves  points  that  are  at  once 
novel  and  important  The  opportunity  for  study- 
ing the  final  results  of  amputation  on  so  large  a 
scale  has  never  occurred  before. 

Of  the  two  principal  methods  of  amputation,  the 
circular  and  antero-posterior  flap,  it  is  noticed  that 
the  antei-o-postcrior  flap  was  preferred  more  fre- 
quently in  the  thigh,  and  the  circular  in  the  leg. 
Among  other  methods,  that  by  flaps  of  skin  and 
circular  incision  of  muscles  was  performed  in  ten 
cases.  This  method  was,  it  appears,  very  popular 
with  many  military  surgeons,  especisdly  with  those 
who  were  compelled  to  transport  their  patients  long 
distances.  The  surgeons  in  General  Sherman^s 
ai'my  came  to  prefer  this  operation  to  all  others. 
The  flaps  of  skin  being  lateral,  the  cicatrix  runs 
vertically  over  the  face  of  the  stump,  allowing  the 
1igatm*es  to  be  brought  out  of  the  lovver  angle  of 
the  wound,  and  securing  good  drainage  of  it 

Regarding  the  success  of  amputations  at  dif- 
ferent periods  after  receipt  of  injury,  we  find  that 
— (1)  Immediate  amputations,  or  those  performed 
before  the  shock,  give  good  results  in  military  sur- 
gery. (2)  Amputations  performed  between  the 
first  and  sixth  hours  after  the  injury,  or  during 
the  ahocky  are  more  successful  than  when  per- 
formed at  a  later  period,  but  are  not  probably  more 
successful  than  when  performed  immediately.  (3) 
Amputations  pei-formed  between  the  sixth  and 
forty-eighth  horn's,  or  in  the  period  of  reaction,  are 
more  successful  than  at  any  subsequent  period,  but 
are  not  nearly  so  successful  as  amputations  per- 
formed previous  to  the  sixth  hour.     (4)  Amputa- 
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tions  performed  between  the  foriy-clgbth  hour  and 
serenth  day,  or  in  the  intermediary  period,  are 
more  fatal  than  at  any  time  prior  or  subsequent  to 
that  period.  (5)  Amputations  performed  after  the 
seventh  day,  or  in  the  secondary  period,  are  more 
fatal  than  amputations  performed  at  any  time  prior 
to  the  forty-eighth  hour  after  the  receipt  of  tlie  in- 
jury. We  pass  over  those  sections  of  the  paper 
relating  to  the  influence  of  the  place  and  method 
of  amputation  upon  the  amount  of  atrophy  of  the 
stump,  and  come  to  the  effects  of  transportation  on 
gunshot  fractures  and  amputations.  Many  of  the 
disastrous  results  of  amputation  in  the  lower  ex- 
tremities have  been  attributed  to  immediate  trans- 
portation such  as  the  sloughing  of  flaps,  gaping  of 
wounds,  pratrusion  of  bone,  &c.  Although  there 
is,  undoubtedly,  some  truth  in  this  very  prevalent 
opinion,  the  statemejit  must  nevertheless  undergo 
certain  modifications.  The  unf avoi'able  results  are 
often  to  be  attributed  to  conditions  which  military 
exigencies  necessitate,  or  which  are  the  result  of 
negligence.  During  General  Sherman ^s  long  marches 
from  Atlanta  to  Savannah,  and  from  the  latter  place 
northwards,  the  amputation  cases  did  uncommonly 
well.  It  ought  to  be  remembered,  however,  that 
the  army  marched  through  a  pleasant  country  Avith 
good  roads,  and  that  the  men  were  in  good  physical 
and  mental  condition,  with  a  plentiful  supply  of 
fresh  food  of  every  kind.  Similar  results  have 
been  experienced  by  the  surgeons  of  our  own  army 
in  India ;  the  amputation  wounds  of  those  soldiers 
who  were  borne  on  the  march  progressing  most 
favorably  towards  healing,  while  the  result  of  sim- 
ilar cases  left  behind  and  treated  in  hospital  was 
often  most  unhappy.  During  the  late  Franco- 
Gterman  war,  the  system  of  evacuation,  however 
useful  from  military  ai^d  sanitary  pohits  of  view, 
entailed  great  suffering  on  the  wounded,  and  no 
doubt  a  fatal  issue  in  many  cases.  To  be  success- 
f uV  good  roads  and  vehicles,  a  plentiful  supply  of 
food,  water,  and  dressings,  with  an  adequate  num- 
ber of  attendants,  are  necessary.  In  the  case  of 
-wounds  involving  the  fracture  of  long  bones,  how- 
ever, the  effects  of  transportation  are  most  unfa- 
vorable. To  say  nothing  of  the  suffering  to  the 
patients,  the  irritation  set  up  by  the  movement  of 
the  fractured  bones  is  very  likely  to  be  followed  by 
osteo-myclitis.  Out  of  six  cases  of  compound 
fracture  after  the  battle  of  Jone8boro\  but  one  re- 
covered, where  every  circumstance  seemed  most 
favorable.  On  the  other  hand,  out  of  thirty-five 
cases  of  amputations,  only  four  proved  fatal,  and 
two  of  these  were  secondary  amputations. 

A  part  of  Dr.  Stephen  Smith's  paper  may  be 
considered  in  the  light  of  an  appendix  to  the  fore- 
going analysis.  It  is  devoted  to  the  subject  of 
amputations  at  the  ankle -joint  in  military  surgery, 
and  will  probably  be  new  to  most  of  our  readers. 
Amputation  at  this  joint  was  a  comparatively  in- 
frequent operation  in  the  American  as  in  other 
wars»  Out  of  9705  amputations,  but  67  ankle-joint 
amputations  have  been  fully  ascertained  at  the 
Suigeon-General's  office.  The  medical  dkector  of 
the  army  of  the  Potomac  pulished  an  order  to  the 
effect  that  amputation  at  this  joint  by  Pirogoff^s 
method,  in  preference  to  amputation  through  the 
leg,  was  to  be  carried  out  whenever  practicable. 
The  subject  is  discussed  by  Dr.  Stephen  Smith  in  a 
very  satisfactory,  and  practical  manner,  and  it  is 
one  well  deserving  of  consideration.  The  conclu- 
sions at  which  he  has  arrived  are  the  following : 
—1.  Ankle-joint  amputations  are  fifty  per  cent. 


less  fatal  than  leg  amputations.  2.  They  are  three 
per  cent,  more  liable  to  be  followed  by  re-amputa- 
tion than  leg  amputations.  8.  The  stumps  left  after 
ankle-joint  amputations  are  far  more  serviceable 
than  those  resulting  from  leg  amputations  for  un- 
assisted locomotion.  4.  An  ai*tificial  limb  can  be 
far  more  usefully  applied  to  an  ankle-joint  than  to 
a  leg  stump.  It  may  be  stated  in  general  terms, 
that  I  he  experience  of  the  American  war  has  es- 
tablished the  fact  that  ankle-joint  amputations  are 
less  fatal  than  leg  amputations,  but  that  sloughing 
and  necrosis  are  more  likely  to  occur  in  the  former 
than  m  the  latter;  that  the  resulting  stump  in 
ankle-joint  amputation  is  much  more  favorable  for 
unaided  or  aided  progression  than  in  leg  amputa- 
tion. The  correct  inference  from  these  conclusions 
is  that  ankle-joint  amputations  should  be  recognised 
as  occupying  an  important  place  among  the  legiti- 
mate operations  of  militaiy  surgery. 

Among  the  real  and  idleged  causes  of  failure 
after  this  operation,  sloughing  of  the  flaps,  necrosis, 
sensitiveness  of  the  stump,  and  tendency  to  dis- 
placement of  the  heel-flap  backwards  by  the  action 
of  the  muscles  of  the  calf,  are  enumerated ;  and  it 
is  asserted  by  some  that,  owing  to  the  large  size  of 
the  posterior  flap  and  its  imperfect  nourishment, 
the  stump  will  not  endure  transportation.  The 
facts  do  not,  however,  appear  to  be  sufficient  to 
decide  the  last  point.  The  other  objections  receive 
due  consideration ;  and  the  subject  is  concluded  by 
a  critical  examination  of  the  comparative  value  of 
the  methods  of  amputation  at  the  ankle-joint  by 
Syme  and  Pirogoff. 


jforcip  ^pleiwungs. 


PB00N08IS  IN  OABinAO  DISEASE. 

Db.  Loouis  lately  presented  to  the  Medical  Society  of 
New  York  a  report  of  ninety  autopaies  of  subjects  af- 
fected with  disease  of  the  heart.  LesioDS  of  the  valves, 
hypertrophy,  and  dilatation  were  found  together  in  four- 
teen cases,  and  among  these  seven  died  of  the  heart  dia- 
ease.  Death  was  sadden  in  only  one  case,  and  mainly 
caused  by  narrowing  of  the  mitral  and  tricuspid  orifices. 
In  fifteen  caaea  the  valvular  lesions  were  complicated  with 
hypertrophy,  and  of  these  eleven  died  of  the  cardiac  af- 
fection. Death  was  sudden  in  five  cases,  thus  divided : 
aortic  disease,  one  case ;'  mitral,  one ;  both  together, 
one ;  mitral  and  tricuspid,  one ;  mitral  and  pulmonary, 
one.  In  f  orty-eix  cases,  where  the  valvular  lesions  were 
free  from  complications  of  hypertrophy  or  dilatation, 
only  two  patients  died  from  actual  disease  of  the  heart, 
death  being  sadden  in  neither  case.  Altogether  we  have 
twenty-aix  cases  out  of  the  ninety  where  death  was 
caused  by  the  heart  oomplaint,  the  end  being  rapid  in 
nineteen  cases.  Sadden  death  from  the  cardiac  lesion 
occurred  in  ten  of  these  latter  cases ;  in  the  nine  others 
the  sadden  death  was  brought  on,  four  times  by  cerebral 
apoplexy,  in  four  by  unemio  convulaions,  and  in  one  by 
croup.  In  sixteen  cases  the  cardiac  lesion  was  followed 
by  slow  death,  and  in  sixty-four  cases  the  patients  died 
of  complaints  unconnected  with  heart  disease. 

Begurgitating  mimnurs  are  very  important  signs  as 
regards  diagnosis,  bat  of  much  less  value  in  respect  of 
prognosis.  The  loudest  and  roughest  bruits  de  Soufflo 
are  not  necessarily  followed  by  rapid  deatti.   When  such 
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souffle  is  anoomplicatod  with  hypertrophy  or  diUt&tion 
the  prognosis  is  relatively  favorable.  But  when  hyper- 
trophy and  dilatation  occur,  several  complications  may 
arise,  and  prognosis  becomes  very  serious.  Br.  Gaird- 
ner  states,  in  his  '*  Clinical  Medicine/*  that  he  knows  a 
patient  who  has  had  mitral  narrowing  for  the  last  thirty 
years.  Dr.  Loomis  himself  has  had  under  his  care,  for 
the  past  eight  years,  a  patient,  in  apparently  good 
health,  with  enormous  aortic  insufficiency ;  he  has  suf- 
fered three  attacks  of  pneumonia.  In  this  case,  how- 
ever, there  is  no  dilatation.  The  "valvular  lesions  which 
occur  during  the  development  of  the  organism  are  more 
rapidly  fatal  than  those  which  happen  at  an  advanced 
period  of  life.  Dr.  Flint  thinks  that  aortic  disease  is 
the  most  dangerous ;  but  Dr.  Loomis  considers  mitral 
insufficiency  Just  as  perilous,  and  his  opinion  seems  fully 
justified  by  the  statistics  given  above. 

imrEBITAL  UBETHBOTOHT. 

In  the  Lyon  Medical  (February,  1871),  M.  Feuch  states 
that  a  patient,  aged  fif  tynsix,  had  a  stricture  situated  in 
the  membranous  portion  of  the  urethra,  which  was  di- 
vided with  Maisonnenve's  urethrotome.  A  full-sized 
instrument  could  thereupon  be  passed,  and  the  bladder 
was  evacuat-ed.  In  a  few  hours  the  temperature  rose 
from  ST'S**  to  41**  0.,  and  the  patient  fell  into  a  very 
critical  state.  His  end  was  hourly  expected,  but  he 
eventually  rallied,  and  eleven  days  after  the  operation 
he  left  the  hospital  able  to  pass  a  good  stream.  M. 
Peuch  draws  attention  to  the  rapidity  with  which  the 
severe  pyrexia  occurred,  and  compares  urethrotomy  with 
some  sux^cal  operations  practised  on  unhealthy  tissues. 
He  thinks  that,  previous  to  such  measures,  diluted  alco- 
hol, or  a  solution  of  carbolic  add,  should  be  brought  in 
contact  with  ihe  parts.  In  the  case  of  the  urethra  such 
fluids  might  be  injected  through  the  full-sized  catheter, 
used  after  the  division  of  the  stricture,  and  this  anti- 
septic lotion  might  thus  perhaps  prevent  the  absorption 
of  noxious  gases  or  secretions.  It  may  be  objected  to 
the  author's  view  that  the  present  case  is  isolated,  and 
that  many  operations  are  performed  within  and  without 
the  urethra  with  very  little  subsequent  fever. 

SKIlf-TRAKSFLAKTATION. 

Dr.  Czemy,  of  Vienna,  has  undertaken  experiments 
with  the  epithelium  by  means  of  a  piece  of  uvula  which 
had  been  excised.  He  buried  small  portions  of  it  in  the 
granulating  surfaces  left  after  amputation  of  the  breast, 
in  two  patients.  One  trial  failed,  but  in  the  other  a 
satisfactory  island  formed,  which  eventuafly  Joined  the 
advancing  margins  of  the  wound.  Transplantation  from 
the  dog  or  rat  upon  man,  or  viae  versa,  did  not  succeed. 
Dr.  Strieker,  however,  stated,  at  a  meeting  of  the  Medi- 
cal society  of  Vienna,  that  a  Bussian  physician  had  suc- 
cessfully transplanted  the  skin  of  his  own  thigh  upon  a 
dog.  Dr.  Czemy,  urged  by  Billroth,  excited  a  granula- 
ting surface  in  a  dog  by  means  of  a  seton,  and  connected 
with  the  pouch  thus  formed  pieces  of  cancer  from  the 
lip  and  breast,  by  means  of  sutures.  Four  such'^experi- 
ments  failed  entirely.— ^tt^.  Med.  Cent,  ZeiL,  May  6th, 
1871. 

BSVACCINATIOirS. 

Dr.  Perroud,  secretary  to  the  Yacdnation  Committee, 
presented,  on  the  23rd  of  Mardi  last,  a  report  to  the 
Medical  Sodety  of  Lyons,  in  which  the  advantages  of 
vaccination  during  the  epidemic  of  variola  which  has 
raged  in  that  dty  are  lucidly  exposed.  Among  several 
important  rcmarkB>  wo  eepodaily  noticed  the  advice  of 


not  renting  satisfied  with  negative  revacdnations.  When 
the  latter  fail,  they  should  be  repeated ;  as  it  has  been 
known  that,  in  such  cases,  the  disease  has  broken  out 
and  proved  fatal.  We  should  go  on  revacdnating,  M. 
Perroud  thinks,  un^il  proper  vesides  are  produced. 

CHIiOBAL   HTDBATE  AND   COD-UVEB  OIL. 

The  Oaz.  Farm.  Ital.  advocates  the  addition  of  chloral 
hydrate  to  cod-liver  oil,  which  renders  it  much  less 
nauseous,  and  prevents  the  night-sweats  of  the  phthisi- 
cal invalid,  induces  sound  sleep,  and  creates  appetite. 
It  iB  prepared  as  follows:— Ten  grains  of  pure  chloral 
hydrate  crystals  to  one  hundred  and  ninety  grains  of 
cod-liver  oil,  digested  in  a  sand-bath  with  gentle  heat. 
Dose,  six  tablespoonfuls  daily. 


Ittfos  Items,  Pebkal  J'atts,  {ct. 


The  Axkbican  Twin  Monstbositt.— The  Medical 
Tirnee  (Philadelphia)  contains  a  diuical  lecture  by  Dr. 
William  Qoodell,  Lecturer  on  the  Diseases  of  Women 
and  Children  in  the  University  of  Pennsylvania,  on  the 
case  of  the  twin  monstrosity.  The  twins,  Mma  and 
Minnie  Finley,  were  bom  on  the  12th  of  October  last  in 
Ohio  Btate.  The  mother  in  the  fourth  month  of  preg- 
nancy met  with  a  severe  fall,  and  narrowly  escaped  a 
miscarriage.  There  was  one  placenta  and  cord.  The 
monstrosity  consists  of  two  individuals,  fused  together 
on  a  common  longitudinal  or  vertebral  axis,  l^  one 
pelvis  common  to  both.  Each  pole  of  the  common 
vertebral  columif  terminates  in  a  head,  whilst  each 
individual  is  normally  developed  as  far  as  the  pelvis. 
On  one  side  of  this  appear  two  perfectly  formed  legs, 
one  of  whidi  belongs  exdusively  to  Mina,  ttie  other  to 
Minnie->a  fact  proved  by  tickling  each  foot  alternately. 
Between  those  limbs  are  situated  one  anus  and  one  set 
of  genital  organs  of  a  female.  On  the  opposite  side  of 
the  pelvis  projects  a  rudimentary  limb  made  up  of  la- 
teral halves,  contributed  equally  by  each  individuaL  It 
contains  a  broad  femur  deeply  furrowed  in  the  median 
line,  two  tibisB,  and  two  flbuls,  and  ends  in  a  foot  fur- 
nished with  two  calcanea,  two  big  toes,  and  six  Uttle 
ones.  The  vascular  and  nervous  systems  of  each  indi- 
dividual  are  independent  and  distinct.  Thus  the  pulse 
in  one  was  faster  than  that  of  the  other ;  and  while  one 
was  asleep  and  motionless,  the  other  was  lively  and 
awake.  One  of  the  children  is  weak  and  puny,  and  the 
other  healthy  and  active.  As  Dr.  Goodell  remarks  in  hia 
lecture,  this  form  of  monstrosity  ia  by  no  means  unique, 
and  he  proceeded  by  a  reference  to  different  works  on 
Teratology  to  prove  the  correctness  of  this  statement. 
In  all  the  other  cases,  however,  with  a  single  exception, 
death  has  taken  place  before  the  fifth  day.  The  lecturer 
held  that  the  decease  of  one  would  involve  the  death  of 
the  other--a  result  which  the  history  of  other  cases, 
such  as  Rita  and  Christina  and  the  Hungarian  sisterB, 
had  shown  to  have  taken  place. 

AccoBDiNO  to  an  official  report,  the  German  loss  in 
military  surgeons  during  the  war  amounts  to  not  less 
than  101 ;  namely,  72  kHled  in  batUe.  25  carried  off  by 
disease,  and  the  rest  by  accident.  Considerable  as  is 
this  sacrifice,  which  was  greatest  at  Qravellotte,  it  is  re- 
garded at  Berlin  as  slight  compared  with  that  in  other 
campaigns,  espedaly  in  the  Crimean  one. 

OvABiOTOMT  IN  Pabib.— M.  Pauas  has  communicated 
to  the  Surgical  Sodety  of  Paris  (July  26th,  1871)  the  ac- 
count of  an  operation  of  this  kind.  Both  ovanes  were 
dieeased,  the  cysts  were  multilocular  and  contained  much 
colloid  matter.  A  damp  was  used  on  the  right  side  bat 
not  on  the  left.    The  patient  died  of  peritomtis. 


FBINTED  AND  PUBUSHXO  SV 

Wm.  C.  HERALD,  Ag^t,  NO.  53  JOHN  ST.*  NEW  YORK. 


Digitized  by 


Google 


THE  LANCET. 

C|emistr5,  Crhmsm,  fiteratm,  an)^  Stfoi 

JAMES  a.  WAKLET,   M.D.,   M.B.C.8.,    EDITOR 


PUBLISHED    MONTHLY. 


Na  11. 


NEW  YORK,  NOVEMBER,   1871. 


€\mml  Jtdurts 

4 

ON 

DISEASES    OF    THE  •  CHEST. 

Delivered  at  Charing-cross  HoapitaL 
By  Htdb  Saltbb,  M.D.,  F.R.S.y 

FeHow  of  the  Royal  College  ot  Physicians,  Physician  to  Charing- 

Cross  Hospital,  and  Lecturer  on  the  Principles  and 

Practice  of  Medicine  at  its  Medical  SchooL 


.  LECTURE  IIL— Pakt  I. 

ON  AURICULAS  PBBIOABDIAL  FRICTION,  AND  SPHTQMO- 
PNSUMAL  8TS0HB0NISM. 

Gbntlbmen, — ^There  sre  two  classes  of  clinical 
phenomena ;  the  first  essential^  typical,  diagnostic, 
imparting  to  the  morbid  states  in  which  they  occur 
their  chmcteristic  impress  and  physiognomy,  de- 
termining our  opinion  as  to  their  nature — often, 
moreover,  so  indicative  of  the  kind  and  seat  of  the 
trouble  the  body  is  laboring  under,  and  of  the  direc- 
tion in  which  danger  is  to  be  apprehended,  as  to  be 
highly  suggestive  of  the  appropriate  treatment;  the 
other,  non-essential,  accidental,  intercurrent  There 
can  be  no  doubt  as  to  which  of  these  two  classes 
has  the  strongest  claim  on  our  attention.  The  first 
has  all  the  interest  of  the  second,  plus  its  own 
paramount  importance.  The  second  we  ma$/ 
study ;  the  first  we  mueL  Nevertheless,  these  non- 
essential and  eccentric  clinical  phenomena  are  well 
worth  our  attention.  They  are  facts;  and  who 
shall  limit  the  unportance  of  a  fact  t  We  must  never 
forget  that  clinical  medicine  is  a  natural  science,  and 
in  SlI  natural  sciences  facts  are  things  of  paramount 
importance  and  supreme  interest.  Always  feel,  gen- 
tlemen, to  a  fact  the  reverence  that  a  Chinaman  does 
to  a  piece  of  printed  paper — ^never  throw  it  away. 
The  building  up  of  a  science  by  the  gradual  ac- 
cumulation of  £ict8  is  nice  the  putting  together  of 
a  child^s  puzzle ;  as  the  construction  advances,  frag- 
ments are  found  to  fit  in  whose  place  and  use  hi 
the  early  pait  of  the  process  were  never  suspected. 
■We  can  never  predict  from  day  to  day  when  the 
clinical  phenomena  of  Class  2  shall  become  those  of 
(41) 


Class  1 — ^when  the  apparently  accidental  and  erratic 
shall  become  the  essential  and  diagnostic. 

These  observations  of  mine  are  meant  to  be 
somewhat  apologetic  (if  any  apology  is  needed)  for 
directing  your  attention  to-day  to  two  or  three  cases 
presenting  certain  physical  signs  that  are  rather 
critical  and  curious  than  anything  else,  and  whose 
interest  may  be  said  to  begin  and  end  vHth  their  in- 
terest. They  are,  however,  phenomena  whose  ob- 
servation and  discussion  is,  I  think,  calculated  to 
encourage  and  enforce  that  habit  of  close  and 
painstaking  scrutiny,  that  prying  scrutiny,  with 
which  all  clinical  facts  should  be  observed — cal- 
culated, as  far  as  they  go,  to  make  you  observers ; 
and  remember  that  if  the  student  of  clinical  medi- 
cine is  not  an  observer  he  is  nothing.. 

Case  1. — ^William  B ^  aged  twenty-one,  by 

occupation  a  printer,  always  had  fairly  good  health 
till  three  years  ago,  when  he  experienced  an  attack 
of  acute  rheumatism  which  coLfined  him  to  bed  for 
six  weeks,  and  from  which  he  did  not  recover  for 
ten  months,  getting  better  and  worse  alternately. 
After  his  recovery  he  experienced  great  shortness 
of  breath  and  palpitation  whenever  he  became  ex- 
cited or  walked  fast.  This  has  continued,  more  or 
less,  up  to  the  present  time. 

About  a  month  ago  he  was  seized  with  slight 
pains  in  his  limbs,  and  applied  to  Dr.  Pollock  as  an 
out-patient  at  this  hospital.  He  became  much 
worse,  and  was  soon  compelled  to  give  up  work 
from  the  severity  of  the  rheumatism  which  affected 
all  his  johits.  A  week  since  he  felt,  on  drawing 
his  breath,  great  pain  in  his  left  shoulder,  but  none 
exactly  over  the  region  of  the  heart 

On  admission  he  was  suffering  from  pcdn  over  the 
sternum,  in  the  arms,  shoulders,  legs,  and  feet ;  he 
breathed  with  great  difficult,  the  least  exertion  ren- 
dering him  completely  breathless — even  rising  ui  bed. 
Thirst  great;  tongue  coated;  breath  offensive;  feet 
slightly  oedematous ;  skin  perspiring  freely ;  bowels 
regular,  pulse  92;  respuiition46;  temperature  102 '4^ 

Fhyaical  examincUion. — On  listening  over  the 
cardiac  region  a  loud,  flat,  raspmg  to-and-f  ro  sound 
is  heard,  of  greatest  intensity  at  mid-sternum  opposite 
the  fifth  cartilage,  gradually  becoming  feebler  on  pass- 
ing down  the  uuurgin  of  the  right  ventricle  towards  the 
apex,  becoming  distant  on  passing  to  the  left  side. 
On  passing  upwards  and  to  the  right  this  sound 
becomes  triple  instead  of  double,  with  a  rh3^hm 
reminding  one  of  canter— ru6a-ru6  instead  of 
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rub-rub.  It  is  when  fairly  over  the  auricle,  in  the 
right  third  Intercostal  space,  close  to  the  sternum 
(Fig.  1,  x),  that  this  triple  character  of  the  friction- 

Fio.  1. 


sound  is  best  marked ;  and  I  feel  no  doubt  that  the  ad- 
dition of  the  third  element  of  sound  on  passing  from 
nhe  surface  of  the  ventricle  to  that  of  the  auricle  is  due 
to  auricular  pericardial  friction.  It  seems  that  at 
first  I  had  the  impression  that  of  these  three  sounds, 
the  second  coincided  with  the  radial  pulse — that  is, 
with  the  ventricular  systole,  the  third  with  the  ven- 
tricular diastole,  and  the  Qrst,  which  was  presystolic 
in  its  time,  with  the  auricular  systole;  and  that  I  con- 
ceived them  produced  by,  in  the  order  of  time,  auri- 
cular systolic  friction,  ventricular  systolic  friction, 
and  ventricular  diastolic  friction.  But  I  afterwards 
clearly  made  out,  and  my  opinion  was  confirmed  by 
others,  that  it  was  the  third  element  of  sound  that 
coincided  with  the  radial  pulse,  and  therefore  that 
both  the  others  were  presystolic  in  time.  The  sounds 
were  just  the  same  as  before,  and  had,  at  and  near 
the  auricle,  just  the  same  cantering  character  as 
before ;  therefore  I  cannot  but  conclude  that  they 
were  effected  by  the  same  agency.  The  most  spon- 
taneous and  primd  facie  explanation  that  would 
suggest  itself  to  the  mind,  of  a  double  friction  over 
the  auricle  preceding  the  systolic  friction,  would  be 
that  the  first  was  due  to  the  auricular  systole,  the 
second  to  the  auricular  diastole,  and  then,  the  third 
to  the  ventricular  systole.  The  rhythm  and  mec- 
lianism  of  the  frictions,  on  this  hypothesis,  would  be 
represented  thus : — 
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But  this  would  imply  that  the  relaxation  of  the 
auricle  took  place  before  the  contraction  of  the 
ventricle,  and  pi-eceded  it  by  an  appreciable  interval. 
Now  I  think  that  any  one  who  has  watched  the  con- 
tractions of  a  mammaliaa  heart  will  agree  with  me 
that,  whatever  else  is  doubtful,  it  is  quite  certain 
that  the  auricular  diastole  and  the  ventricular  systole 
are  absolutely  contemporaneous — ^necessarily  con- 
temporaneous;  for  the  principal  movement  that 
attends  the  ventricular  systole,  the  descent  of  the 
auriculo-ventricular  zone,  involves  of  necessity  a 
proportionate  enlargement  of  the  auricle,  and  is 
indeed  the  chief  mechanism  of  that  enlargement ; 
just  as  the  shifting  of  a  septum  between  two  cham- 
bers involves  the  enlargement  of  one  to  the  same 
extent  as  it  diminishes  Uie  other. 

If,  then,  this  is  not  the  explanation  of  this  triple 
murmur — if  the  auricular  diastole  does  not  precede 
the  ventricular  systole,  but  coincides  with  it — ^then, 
I  think,  the  explanation  of  the  friction-sounds,  and 
their  connexion  with  the  rhythm  of  the  hearty  must 
be  as  follows : — 
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In  either  case  it  will  be  seen  that  the  third  ele- 
ment of  the  triple  sounds  coincides  with  the  ventri- 
cular systole ;  of  this  there  was  no  doubt.  But  in 
the  last  hypothesis  tlie  first  of  the  thi-ee  is  the  pre- 
vious diastole,  then  the  auricular  systole,  and  then 
the  ventricular.  I  think  I  might  have  verified  the 
correctness  of  this  last  view  if  I  had  verified  which 
two  elements  of  the  triple  sound  became  the  sole 
elements  of  the  double  sound  on  passing  down  from 
auricle  to  ventricle — which  parts  of  the  triple  sound 
the  parts  of  the  double  sound  corresponded  to.  I 
regiet  to  say,  however,  that  I  did  not  make  this 
attempt  till  the  triplicity  of  the  sound  had  passed 
away.  There  is  one  circumstance  that  is  strongly 
confirmatory  of  the  correctness  of  the  latter  ex- 
planation. It  is  this :  the  third  element  of  sound 
heard  loud  over  the  ventricle  was  evidently  pro- 
duced by  the  friction  of  the  ventricle,  for  it  coin- 
cided with  the  radial  pulse  and  the  ventricular  im- 
pulse. I  do  not  think  a  ventricle  so  roughened, 
and  giving  so  loud  a  friction-sound  Avith  the  systolic 
twist,  could  fail  to  produce  a  friction-sound  at  the 
diastolic  counter-twist  Now  the  first  explanation 
imagines  the  diastole  of  the  ventricle  to  be  sound- 
less. No  doubt  you  do  sometimes  get  a  systolic 
friction-sound  which  is  single,  there  being  none  at 
the  diastole ;  but^  as  far  as  I  have  seen,  this  is  when 
the  seat  of  the  roughness  is  at  or  near  the  apex, 
where  the  systolic  impulse  makes  the  contact  of  the 
surfaces,  especially  the  anterior  surface,  more  forci- 
ble at  that  time,  and  where  you  may  almost  say  the 
surfaces  are  withdrawn  from  one  another  at  the 
diastole.  In  this  case,  however,  the  part  of  the 
ventricle  where  the  friction-sounds  were  most  in- 
tense was  near  the  base. 

The  triple  sound  over  the  auricle  continued  for 
many  days ;  one  of  the  three  elements  then  became 
indistinct,  and  then  ceased,  the  sounds  being  every- 
where simply  to  and  fro.     In  a  day  or  two  more 
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this  double  sound  began  to  lose  its  clearness  and 
force,  becoming  daily  conspicuously  more-  feeble ; 
and  in  three  or  four  days  more  cleared  away  alto- 
gether, leaving  the  sounds  at  the  base,  as  I  believe, 
natural,  and  a  systolic  mitral  murmur,  of  almost 
musical  character  (which  had  been  detected  when 
the  f riction>8ound  was  in  full  force),  more  conspicu- 
ous and  clearer  than  ever.  With  this  improve- 
ment in  the  physical  signs,  however,  a  commen- 
Burated  improvement  did  not  take  place  in  the 
general  condition  of  the  patient;  indeed  he  ap- 
peared to  get  daily  worse,  especially  in  relation  to 
the  embarrassment  of  his  breathing.  The  signs  of 
moderate  pericardial  effusion  then  revealed  them- 
selves, consisting  of  an  upward  extension  of  the 
cardiac  dulness,  an  upward  transference  of  its  im- 
pulse, which  was  plainly  felt  and  seen  between  the 
third  and  fourth  and  fourth  and  fifth  ribs,  an  entire 
loss  of  it  in  its  natural  situation  between  the  fifth 
and  sixth,  and  some  sense  of  distance  and  muffling 
of  the  apex-systolic  murmur,  which  also  lost  its 
musical  chaiucter.  I  do  not,  however,  think  that 
the  loss  of  the  friction-sound  at  and  near  the  base 
of  the  heart  was  due  to  the  effusion,  for  the  follow- 
ing reasons:  (1)  they  were  already  fading  away 
before  the  signs  of  efihision  showed  themselves; 
(2)  the  natural  first  and  second  sounds  at  the  base, 
which  revealed  themselves  on  the  disappearance  of 
the  friction-sound,  were  clear  and  superficial  in 
character ;  and  (8)  the  other  signs  of  effusion  were 
not  such  as  to  point  to  an  amount  of  fluid  suflScient 
to  imply,  in  the  position  of  the  patient,  the  mount- 
ing of  the  effndon  up  to  the  base.  Nor,  in  the 
second  place,  do  I  thmk  that  the  extended  area  of 
cardiac  dulness  was  due  simply  to  the  effusion ;  it 
existed  in  a  great  degree  before,  when  the  almost 
universal  friction-sound  showed  that  the  pericardial 
surfaces  were  eveiywhere  in  contact  I  have  no 
doubt  that  the  young  man's  heart  is  considerably 
hypertrophied,  that  this  hypertrophy  is  of  some 
standing,  that  the  prominence  of  the  left  cartilage 
is  due  to  it,  that  it  dates  from  the  attack  of  rheu- 
matic fever  three  years  ago,  and  is  probably  the 
result  of  mitral  disease  then  inflicted,  of  which  the 
systolic  apex-murmur  now  existing  is  a  sign. 

Now  let  us  leave  for  the  present  Wm.  B 's 

case,  and  turn  to  another  case  that  we  have  recently 
had  under  our  observation,  bearing  in  an  interest- 
ing way  on  this  same  subject  of  auricular  peri- 
cardial friction. 

Cask  2. — Annie  H ,   aged   twenty-nine,  a 

servant  of  one  of  my  colleagues,  was  admitted  into 
the  hospital  on  September  28tli,  suffering  from 
symptoms  of  albuminuria — ^pain  in  the  back,  head- 
achy debility,  extreme  pallor,  slight  puffiness  of 
face  and  limbe,  and  urine  highly  albuminous.  The 
heart's  action  was  unduly  strong,  and  there  was  at 
times  a  good  deal  of  drowsiness.  Her  condition 
fluctuated  from  day  to  day  in  the  characteristic 
way,  and  she  took  the  ordinary  remedies  with  some 
temporaiy  improvement  One  day,  on  going  to 
her  bedside,  she  told  me  that  she  was  suffering  a 
good  deal  from  pain  on  the  left  side  of  the  chesty 
and,  indicating  the  spot,  placed  her  finger  on  the 
third  left  rib,  about  an  inch  to  the  left  of  the  margin 
of  the  sternum.  On  applying  the  stethoscope  in 
this  situation  (Fig.  2,  o)  I  heard  what  appeared  to 
me  to  be  a  presystolic  murmur:  it  was  distinctly 
presystolic  in  time— clearly  later  than  the  diastole, 
and  ending  at  the  first  sound ;  soft  and  single  in 
character.  I  at  once  transferred  the  stethoscope  to 
the  apex,  expecting  to  hear  it  there  in  greater  force ; 


but  what  was  my  astonishment  to  find  that  not  a 
trace  of  it  was  to  be  heard !  I  went  up  again  to 
the  original  spot,  and  there  it  was  as  before ;  and 

Fig.  2. 


then  I  foimd  that  it  was  restricted  to  a  very  small 
area,  that  it  was  not  heard  over  a  space  larger  than 
a  half-crown,  beyond  that  being  lost  in  eveiy  direc- 
tion. I  was  perfectly  unable  to  explain  it--could 
not  even  attempt  or  conceive  any  explanation. 
Tliat  the  maximum  intensity  of  a  presystolic  mur- 
mur should  be  at  the  apex  I  regarded  as  a  clinical 
fact  without  an  exception,  and  I  could  construct  no 
theoiy  which  would  explain  the  conduction  of  the 
vibrations  of  a  mitral  constrictive  murmur  to  the 
base  of  the  heart  and  leave  them  inaudible  at  the 
apex.  The  girl  died  a  few  days  afterwards,  and 
the  post-mortem  cleared  up  the  whole  mystery. 
The  left  auricle  was  covered  and  roughened  with 
lymph,  the  result  of  recent  pericarditis ;  the  rough- 
ening was  confined  to  the  surface  of  the  auricle, 
and  therefore  the  friction-sound  coincided  with  the 
movement  of  the  auricle.  This  explains  the  pre- 
systolic period  of  the  sound — it  occurred  at  the 
same  time  as  ordinary  presystolic  murmur  because 
it  was  produced  by  the  same  cause,  the  contraction 
of  the  auricle.  This  revelation  made  what  seemed 
so  mysterious  as  simple  and  intelligible  as  possible, 
and  showed  that  there  may  be  such  a  thing  as  pre- 
systolic pericardial,  as  well  as  presystolic  endo- 
outlial,  murmur.  If  you  look  at  this  diagram  you 
will  at  once  see  why  the  murmur  was  legalised  at 
the  spot  at  which  we  heard  it ;  you  will  see  that  it 
exactiy  corresponds  with  that  part  of  the  left  auri- 
cular appendage  (Hg.  2,  o)  that  turns  forward, 
and,  as  it  were,  embraces  the  left  border  of  the  pul- 
monary artery.  A  line  passed  back  through  the  focus 
of  the  soundwould  havegonestraightintotheauricle. 
Having  now  brought  you,  in  the  two  cases  I  have 
just  related  to  you,  from  the  right  auricle  to  the 
left,  let  me  in  the  next  take  you  back  to  the  right 
again.  The  case  is,  like  the  preceding,  one  of 
anemic  pericarditis. 
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Case  3.— Alice  R ,  aged  forty,  was  admitted 

on  the  26tli  of  October,  breathless,  oedematoas, 
cyanosed,  unable  to  lie  down,  with  mucous  rattle 
all  over  her  chest,  and  apparently  dyuig  from  bron- 
chitis. She  was  spitting  profusely  muco-pus,  and 
sat  bolstered  up  in  bed,  laboring  for  her  breath, 
and  coughing  and  spitting  up  this  stuff,  for  several 
consecutive  days  and  nights.  The  a?dema  was 
greatly  developed,  and  had  risen  as  high  as  the 
trunk.  Tlic  urine  was  found  to  contain  an  enor- 
mous amount  of  albumen,  and  on  being  set  aside 
for  microscopical  examination  threw  down  a  scanty 
pi-ecipitate  of  the  characteristic  white,  shreddy,  or- 
ganic deposit,  which  on  examination  was  found  to 
consist  of  casts  and  epithelium,  the  casts  being 
small  and  imperfect,  and  the  epithelium,  some  free 
and  some  in  the  casts,  loaded  with  oil.  She  was 
ordered  carbonate  of  ammonia,  spirit  of  chloro- 
form, henbane,  and  senega  every  four  hours,  and 
twenty  grains  of  compound  scammony  powder 
eveiy  other  morning.  After  three  or  four  days 
the  urgency  of  the  dyspnoea  abated,  the  cyanosis 
became  less  marked,  and  she  was  able  to  forego  the 
erect  posture  in  some  degree.  In  a  few  days  more 
the  dyspnoea  was  greatly  reduced,  the  cyanosis  al- 
most gone,  the  expectoration  dhninishing,  and  the 
moist  bronchial  sounds  much  less  considerable, 
fcjhc  was  able  now  to  give  an  account  of  herself, 
and  stated  that  she  was  quite  well  up  to  last  May, 
when,  on  the  8rd,  she  took  cold ;  the  cold  fell  upon 
her  chest,  and  gave  her  cough,  expectoration,  and 
shortness  of  breath,  which  have  never  left  her  from 
that  time ;  on  the  contrary,  they  gradually  became 
woi-se  and  worse,  and  a  fortnight  or  three  weeks 
before  her  admission  the  feet  and  legs  began  to 
swell.  Previous  to  the  cold  in  May  her  health  was 
perfectly  good. 

Although  in  a  week  or  two  the  crepitation  that 
had  existed  all  over  the  lungs  when  she  was  ad- 
mitted almost  entirely  cleared  away,  and  her  breath- 
ing became  quite  easy  and  tranquil,  the  oedema 
rather  increased  than  dimmished.  This,  together 
with  the  condition  of  the  urine,  showed  that  the 
case  was  essentially  a  renal  one,  and  I  have  no 
doubt  thai  the  bronchitis  with  which  she  came  into 
the  hospital  was,  partly  at  least,  ursemic.  The 
bronchitis  ceased  to  be  a  subject  of  primary  anxiety, 
and  experienced  still  further  mitigation.  The  ordi- 
nary treatment  for  chronic  renal  cases  of  such 
character  was  adopted,  but  without  much  relief,  or 
much  hope  of  it.  One  circumstance  that  greatly 
limited  the  efficacy  of  such  treatment,  and  indeed 
limited  its  application,  was  the  patient^s  extreme 
debility,  which  rendered  her  unable  to  bear  the 
hot-air  baths  and  the  hydragogues  which  were 
ti-ied. 

Her  case  now  followed  the  usual  course  of  such 
cases,  fluctuating  from  day  to  day,  but  gradually 
losing  ground,  when,  one  day,  on  examinmg  her 
chest,  it  was  foimd  tliat  there  was  a  cavity  in  the 
right  lung  at  the  level  of  the  third  rib,  about  two 
inches  from  the  right  border  of  the  sternum.  This 
was  pointed  out  to  me,  and  in  exploring  the  neigh- 
borhood I  came  upon  a  loud  and  clear  pericardial 
friction-sound,  at  the  inner  extremity  of  the  thud 
hitercostal  space,  close  to  the  margin  of  the  stemiim 
^between,  that  is,  the  third  and  fourth  right  costal 
cartilages.  (See  Fig.  1,  x,)  Its  seat  of  maximum 
intensity  was  not  bigger  than  a  shilling,  and  was 
exactly  confined  to  the  spot  I  mention.  It  was 
distmctly  lets  strong  either  at  the  third  or  fourth 
cartilage  than  it  was  l>etween  them ;  moreover,  it 


soon  became  faint  and  was  lost  in  passing  from 
this  spot  in  any  direction — ^up,  down,  right,  or  left; 
in  the  fourth  intercostal  space  it  was  ffunt,  in  the 
fifth  it  was  lost ;  at  mid-sternum,  opposite  the  third 
space,  it  was  faint ;  at  the  left  margin,  on  the  same 
level,  nothing  could  be  heard  of  it.  On  first  com- 
ing across  it  I  expected  I  should  find  it  extending 
down  over  the  right  ventricle;  but  in  no  other 
situation  than  that  I  have  mentioned  could  it  be 
heard.  Now,  if  you  look  at  the  diagram  of  Wm. 
B- — ^s  case,  you  will  see  that  the  spot  I  have  in- 
dicated there  by  the  letter  x  as  being  the  seat  of  the 
triple  friction-sound,  exactly  corresponds  to  the 
seat  of  the  friction-sound  in  this  case  and  to  the 
right  auricle.  It  was  clear,  then,  not  only  that  we 
had  got  here  auricular  pericardial  friction,  but  tliat 
the  haflammatory  roughening  was  confined  to  the 
auricle,  and  that  the  movements  of  the  ventricular 
portion  of  the  heart  had  nothing  to  do  with  the 
production  and  rhythm  of  the  sound. 

It  became  interestmg  therefore,  especially  in  re- 
lation to  the  case  of  Wm.  B ,  to  ascertain  at 

what  time  in  the  hearths  rhythm  the  friction-sounds 
in  this  case  occurretl,  and  what  relation  they  liad 
to  the  systolic  and  diastolic  periods.  To  this  point, 
therefore,  I  paid  particular  attention,  and  I  made 
out  most  clearly  the  following  points : — 

1st.  The  sound  was  double — ^it  was  a  to-and-fro 
sound;  and  of  the  two  sounds  the  first  was  the 
loudest,  the  second  being  decidedly  softer  and 
fainter. 

2nd.  Of  these  two  sounds,  the  second  exactly 
coincided  with  the  ventricular  impulse  and  natural 
firat  sound  of  the  heart,  and  with  the  pulse  at  the 
wrist. 

8ixl.  The  first  and  louder  of  the  two  sounds  did 
not  precede  the  second  so  far  as  to  extend  back 
to  the  preceding  diastole,  but  occupied  an  in- 
termediate position  between  the  systole  and  pre- 
vious diastole ;  in  other  words,  it  was  presystolic. 

This  therefore  cleared  up  all  doubt  as  to  the 

reading  of  Wm.  B 's  case.    There  could  be  no 

doubt  that  the  pericardial  friction  in  this  case  of 

Alice  R 's  was  auricular,  and  solely  auricular ; 

there  could  be  no  doubt  that  the  firat  and  louder 
and  rougher  sound  coincided  with  and  was  caused 
by  the  auricuhtr  systole ;  there  could  be  no  doubt, 
therefore,  that  the  second  and  famler  friction-ele- 
ment coincided  with  and  was  caused  by  the  auri- 
cular diastole ;  but  this  coincided  with  the  impulse 
and  natural  firat  sound  of  the  heart;  ergo^  as  pliun 
as  Euclid,  an  auricular  diastolic  f  rictionnsound  must 
coincide  with  a  ventricular  systolic  one — just,  in 
fact,  as  we  should  expect     But  the  third  element 

of  the  triple  friction  in  William  B 's  case  was 

clearly  made  out  to  be  ventricular  systolic ;  there- 
fore the  one  that  preceded  it  could  not  have  been 
auricular  diastolic,  as  that  is  synchronous  with  the 
ventricular  systolic,  but  must  have  been  auricular 
systolic ;  and  thus  there  will  be  nothing  left  for  the 
Sacsi  but  the  ventricular  diastole.  My  second  scheme 
therefore,  in  explanation  of  the  geneais  of  that  triple 
murmur,  must  be  correct. 

A  day  or  two  after  the  ai^^earance  of  the  auri- 
cular friction  the  sound  spread  down  over  the  ven- 
tricles and  became  general,  and  a  day  or  two  after 
that  the  patient  died.  At  the  post-mortem  examin- 
ation the  pericardium  was  found  to  be  the  seat  of 
recent  general  inflammation,  and  was  everywhere 
roughened  with  soft  lymph. 

Casb  4. — I  have  seen  yet  a  fourth  case,  in  private 
practice,  in  consultation  with  my  friend  Mr.  Buxton, 
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of  iBliDgton,  the  exact  counterpart,  as  far  as  the 
physical  signs  go,  of  Alice  R ^s  case.  The  pa- 
tient was  a  lady  in  middle  life,  -who  bad  had  fre- 
quent attacks  of  subacute  rheumatism,  and  was 
suffering  at  the  time  I  saw  her  from  symptoms  of 
a  rheumatic  character.  The  friction-sound  was 
very  circum8cril)ed,  was  seated  exactly  at  the  ex- 
tremity of  the  third  interspace  close  to  the  sternum 
(Fig.  1,  x),  and  the  first  and  loudest  of  its  two  ele- 
ments was  sharply  presystolic  in  time. 

Now,  gentlemen,  I  have  directed  your  attention 
thus  minutely  and  thus  at  length  to  this  subject  of  au- 
ricular perictirdial  friction  for  the  following  reasons: 

First :  That  I  might  prevent  your  being  at  any 
future  time  puzzled  when  you  come  across  similar 
cases  in  your  own  practice.  Triple  friction,  as  far 
as  I  know,  is  a  new  thing,  or  rather  I  should  say  an 
undescribed  thing,  for  no  doubt  it  is  as  old  as  the 
hills— as  old  as  pericarditis  itself.  But  having  had  it 
once  pointed  out  to  you,  you  will,  if  you  should  ever 
meet  it,  at  once  identify  it  and  give  it  its  true  place. 

Secondly :  That  I  may  guard  you  against  mistak- 
ing it  for  evidence  of  mitral  narrowing — in  fact, 
for  presystolic  murmur.  You  might  think  that  as 
presystolic  murmur  was  generated  by  the  contrac- 
tion of  the  auricle,  there  would  be  nothing  extra- 
ordinary in  hearing  it  over  the  auricle,  and  come 
to  the  conclusion  that  what  you  heard  was  true  pre- 
systolic murmur.  This  might  involve  not  only  an 
erroneous  diagnosis,  but  very  likely  an  erroneous 
prognosis  too;  and  would  puzzle  you  beyond 
measure  if  you  found  the  sound  entirely  vanish- 
ing in  a  day  or  two,  or  if  you  discovered  after  death 
an  unconstricted  mitral  orifice^ 

Thirdly :  Because  a  knowledge  of  the  facts  and 
considerations  that  I  have  been  pointing  out  to  you 
will  enable  you  at  once  to  recognise  such  a  sound 
as  inevitably  pericardial,  pericardial  beyond  alterna- 
tive, and  to  place  at  least  this  form  of  £riction-sound 
— ^friction-sohnd  occurring  at  this  time  and  place — 
out  of  that  category  of  friction-sounds  that  may  by 
possibility  be  confounded  with  endocardial  murmurs. 

Fourthly :  Because  it  illustrates  the  value  of  con- 
vection and  of  a  knowledge  of  its  operation  in 
localising  endocardial  nturmurs.  It  was  my  knowl- 
edge of  the  influence  of  convection  in  bringing  pre- 
systolic murmur  sharp  to  the  apex,  and  drau^ting 
it  away,  so  to  speak,  from  the  upper  part  of  the 
heart,  that  forbade  my  giving  the  sound  in  the  case 
of  Annie  H the  otherwise  obvious  interpreta- 
tion that  its  presystolic  date  suggested,  that  showed 
me  there  was  something  inexplicable  about  it^  and 
kept  my  mind  in  suspense  till  its  true  and  latent  ex- 
planation revealed  itself. 

Fifthly :  Because  it  is  an  interesting  confirmation 
of  the  correctness  of  our  present  notions  of  the 
physiology  of  the  heart  with  regard  to  the  precise 
time  of  the  contraction  of  its  several  cavities,  and 
shows  us  that  what  we  see  taking  place  in  the  ex- 
posed heart  of  a  narcotised  mammal  in  exactly 
what  is  taking  place  in  the  normal  human  heart 
in  situ — it  is  clinical  evidence  corroborating  phy- 
siological experiment 
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And  now,  gentlemen,  let  us  return  to  W.  B ; 


and  let  me  introduce  you  to  some  very  curious  phe- 
nomena that  occurred  in  this  case  in  connexion 
with  the  hearths  rhythm,  the  like  of  which,  at  that 
time,  I  had  never  seen  in  any  other  case. 

On  Tuesday,  January  5th,  when  in  the  hospital, 
I  was  requested  to  go  up  into  the  Bow  ward  and 
see  this  patient,  as  he  was  supposed  to  be  dying. 
I  found  him  very  pallid  and  breathing  with  great 
hurry  and  labor,  and  on  listening  to  his  heart  I 
found,  to  my  astonishment,  two  tilings :  first,  that 
it  was  beating  very  slowly ;  and,  secondly,  that  its 
pulsations  exactly  coincided  with  the  respimtory 
movements — ^a  breath  for  a  beat,  and  breath  for  a 
beat — in  unbroken  and  most  exact  correspondence, 
the  inspiration  and  expiration  con^esponding  to  the 
two  sounds  of  the  heart.  I  thought  there  must  be 
some  mistake,  and  that  the  impression  must  be  de- 
ceptive,' and  felt  the  pulse ;  but  this  only  showed 
that  my  first  impression  was  correct.  I  counted 
both  pulse  and  respirations,  and  found  them  each 
exactly  58  in  a  mmute;  their  coincidence  could 
even  be  seen,  the  visible  fiuctuation  in  the  cai-diac 
I'egion  having  the  same  relation  to  each  respii-atory 
movement  of  the  entire  chest-walL  The  effect  of 
feeling  the  pulse  while  you  looked  at  tlie  bi-eathing 
was  very  curious ;  it  seemed  as  if  each  respiratory 
act  was  pumping  the  blood  into  the  radial  artery, 
so  exactly  did  the  one  coincide  with  the  other,  and 
I  believe  that  any  uninitiated  person,  feeling  the 
one  and  watching  the  other,  would  have  come  to 
that  conclusion.  Hy  clinical  derk,  Mr.  Conolly, 
observed  the  phenomena  with  me,  and  was  equally 
struck  with  them.'  This  you  see,  gentlemen, 
amounts  to  the  reduction  of  the  pulse-respiration 
ratio  to  a  unit,  for  the  fi'action  58-58=1,  a  thing  I 
never  before  saw  in  my  life. 

The  next  day  another  curious  state  of  things 
awaited  me.  I  found,  as  before,  an  exact  coin- 
cidence between  the  movements  of  the  heart  and 
lungs,  but  now  there  were  exactly  two  beats  of  the 
heart  to  one  respiratory  act^  instead  of  one-and-one 
as  before ;  one  complete  beat  going  to  inspimion 
and  the  next  to  expiration.  Now  I  should  think 
nothing  of  such  a  thing  continuing  for  a  short 
time,  for  a  dozen  beats  or  so ;  but  it  did  not  cease 
at  a  dozen  beats,  or  at  any  number  of  beats.  I 
should  think  nothing  of  two  horses  in  a  carriage 
ti'ottmg  step  for  step  together  for  a  hundred  yards 
(except  that  they  were  remarkably  well  matched 
horses),  but  if  they  n£ver  trotted  anything  else  but 
together  I  should  conclude  there  was  some  concert 
between  them.  As  long  as  I  felt  the  pulse  I  could 
not  separate  two  pulsations  from  one  respiratory 
act,  so  that  it  seemed  as  if  there  was  an  inspiration- 
pulse  and  an  expiration-pulse.  What  was  the  most 
striking  thing  of  all,  and  showed  that  the  coin- 
cidence was  not  accidental,  was  that  the  rate  of  the 
pulse  and  breathing  was  by  no  means  constant,  at 
one  time  being  considerably  faster,  at  another 
slower,  and  yet  in  spite  of  this  variation  they  re- 
mained exactly  together.  This  left  me  no  doubt 
that  the  rate  of  the  one  depended  on  the  rate  of  the 
other,  although  which  was  the  regulator,  and  which 
the  one  influenced,  it  left  undetermined.  I  should 
think  most  likely  that  the  breathing  accomodated 
itself  to  the  hearths  action  rather  than  vice  verad^ 
as  breathing  is  voluntarily  r^g^ble,  and  the  hearths 
beat  not.  There  was  a  great  deal  of  precordial 
distress,  and  the  boy  may  have  been  involuntarily 
conscious  of  his  hearths  rhythm,  and  somehow  the 
accomodation  of  the  respiratory  movements  to  its 
beat  may  have  tended  to  mitigate  his  distress,  and 
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80  liave  been  instinct! yely  prompted.  However 
tliat  mlglit  be,  tlie  rate  of  tlie  one  was  clearly  in- 
fluenced by  tlie  other.  My  friend  Mr.  Conolly  also 
observed  this  phenomenon  with  me. 

The  next  day  another  carious  change  awaited 
me ;  there  was  no  longer  any  connexion  between 
the  heart's  action  and  the  respiration,  but  the  heart 
itself  had  taken  up  a  curious  rhythm,  such  as  1 
never  rememl)er  to  have  observed  before.  The 
beats  went  in  couples,  two  being  close  to  one 
another,  and  then  two  more.  It  could  neither  be 
called  an  irregularity  nor  an  intermission.  It  was 
certainly  not  an  irregularity,  for  it  was  singularly 
I'egular ;  and  it  was  not  an  intermission,  for  there 
was  not  a  sufficient  lapse  of  time  l)etween  the 
** couples"  for  a  suppressed  beat  to  be  inserted. 
As  far  as  I  could  make  out  from  repeated  observa- 
tions, the  intervals  between  the  couples  were  half 
as  long  again  as  the  two  beats  of  the  couple  were 
from  each  other ;  counting  rapidly  and  regularly,  I 
i  found  that  if  I  counted  two  from  one  beat  to  another 
of  a  couple,  I  counted  thi*ee  from  the  last  beat  of  a 
couple  to  the  first  of  the  next.  This  peculiarity 
was  first  ol)served  on  Thursday,  Jan.  7th ;  on  the 
8th  it  was  still  maintained.  On  the  12th  the  pecu- 
liarity of  the  pulse  had  ceased ;  it  then  merely  in- 
termitted about  every  fourth  beat.  What  fluid 
there  had  been  in  the  pericardium  appeared  to  have 
been  completely  absorbed,  as  the  apex  beat  had  be- 
come clear ;  it  was  to  the  left  of  its  natural  posi- 
tion, and  the  impulse  of  the  heart  was  heard  loud 
all  over  the  chest.  On  the  IStli  all  intermission  of 
the  pulse  had  ceased. 

The  patient  continued  to  improve,  and  left  the 
hospital  with  very  little  dyspnoea,  and  no  physical 
sign  but  that  of  mitral  regurgitation,  at  the  latter 
part  of  March. 

You  will  observe,  gentlemen,  m  this  interesting 
case,  two  very  distinct  things:  one,  an  unbroken 
and  evidently  not  accidental,  correspondence  be- 
tween the  cardiac  and  respiratory  movements ;  the 
other,  the  assumption  of  a  peculiar  rhythm  on  the 
part  of  the  heart  itself.  I  have  since  seen  the 
counterpart  of  both  these  phenomena  in  other  cases. 
Let  me  relate  them  to  you. 

One  day  in  last  June — I  have  not  noted  the  day— 
I  was  called  to  see  a  gentleman,  recently  come  from 
the  Continent,  who  had  suffered  for  five  years  past 
from  recurrent  attacks  of  profuse  htemoptysis.  I 
found  him  with  all  the  symptoms  and  appearance 
of  advanced  phthisis.  On  examining  the  chest,  I 
found  the  left  side  fallen  in,  front  and  back,  with 
very  little  movement ;  large  cavitory  sounds  existed 
above ;  below,  bronchial  respiration  in  front,  hardly 
any  behind.  Percussion  was  dull  everywhere  on 
the  left  side,  except  in  front  above,  where  it  was 
tympanitic.  From  the  extent  of  the  cavitory 
sounds,  I  inferred  that  the  cavity  at  the  left  apex 
was  not  less  than  two  inches  in  diameter  every 
way.  The  heart  was  drawn  upwards,  I  suppose 
by  adhesions  and  the  contraction  of  the  cavity,  so 
that  the  apex  beat  at  the  fourth  interspace;  the 
heart's  impulse  was  plainly  felt,  and  loud  as  high 
as  the  second  interspace.  There  was  no  cardiac 
murmur  of  any  kind.  Pulse  99 ;  respiration  83 ; 
pulse-respiration  ratio  therefore  one-third  exactly. 

While  I  was  listening  to  the  heart  I  was  struck 
with  the  uniformity  with  which  the  hearths  action 
and  the  respiration  coincided,  and  on  taming  my 
attention  to  this  point  I  found  there  was,  in  fact, 
an  unvarying  coincidence,  there  being  exactly  one 
respiration  to  every  three  beats  of  the  heait.    Of 


these  three  beats  one  coincided  with  the  inspiration, 
and  the  remaining  two  with  the  expiration  and 
pause.  I  listened  for  some  time,  thinking  that  the 
coincidence  was  accidental,  and  would  soon  be 
broken :  but  I  waited  in  vain  for  any  break,  and 
the  longer  I  listened  the  more  satisfied  was  I  that 
the  thing  was  not  accidental,  but  that  the  patient 
was  unconsciously  regulating  his  respiration  by  the 
action  of  his  heart.  After  listening  some  time, 
and  getting  quite  tired  of  doing  so,  I  ceased  for  a 
while,  with  a  view  of  renewing  the  observation, 
and  seeing  if  I  again  found  it  so.  On  again  apply- 
UQg  my  ear  to  the  stethoscope,  there  was  the  same 
unvarying  correspondence — inspiration  to  beat  one, 
and  expiration  and  pause  to  beats  two  and  three. 
I  then  a^ed  the  patient  if  he  was  breathing  pur- 
posely at  the  exact  rate  he  was,  and  if  he  adopted 
that  particular  rhythm  from  finding  it  fall  in  with 
the  heai-t^s  movements,  and  I  endeavored  to  make 
him  understand  what  I  had  observed.  But  he  said 
he  was  not  aware  of  the  movements  of  the  heart, 
and  that  he  breathed  as  he  did  simply  because  it 
was  the  rhythm  and  rate  that  unconsciously  sug- 
gested itself  to  him. 

I  have  seen  one  if  not  two  other  cases  in  which 
the  same  thing  temporarily  existed,  but  unforta- 
natc-ly  I  have  not  preserved  notes  of  them. 

The  explanation  of  this  curious  phenomenon 
which  I  am  disposed  to  adopt  is  that  which  I  have 
just  suggested — ^that  it  is  an  accomodation  of  the 
respiratory  movements  (perhaps  quite  unconsciously 
to  the  patient)  to  the  movements  of  the  heart.  La 
botii  the  instances  that  I  have  related  there  was  an 
unnatural  ''solidarity"  between  the  lungs  and  the 
heart,  and  the  lungs  would  probably  be  from  this 
circumstance  abnormally  perceptive  of  and  effected 
by  the  hearths  movements.  For  in  W.  B— — *8  case 
the  event  proved,  as  I  shall  presently  relate  to  you, 
that  at  the  time  my  observations  wero  made  the 
pericardium  had  become  universally  adhei-ent,  while 
pleurisy  had  partially  agglutinated  it  to  the  lung ; 
and  in  my  phthisical  patient  there  is  reason  to  be- 
lieve, from  the  hearths  being  dragged  upwards,  that 
the  lung  in  the  neighborhood  of  the  cavity  had  be- 
come adherent  to  the  pericardium.  Now  under 
such  ciroumstances  one  can  conceive  that  the  adap- 
tation of  the  respiratory  movements  to  those  of  the 
heart  would  tend  to  prevent  the  drag  or  jar  that  the 
unnatural  connexion  of  the  two  organs  might 
render  their  independent  movements  mutually  pro- 
ductive of.  The  effect  would  be  exactly  the  same 
as  '* rising  to  the  trot."  Lungs  that  rose  to  one 
beat  of  the  heart  and  fell  to  the  other  would  be  less 
perceptive  of  the  heai'L^s  movements  than  if  the  re- 
lation l)etween  them  was  irregular.  It  would  tend 
to  provent  the  kind  of  thhag  that  gives  rise  to  the 
"beat"  in  musical  vibrations— the  movements  be- 
ing at  one  moment  concurrent,  at  the  next  op- 
posed I  think  some  such  explanation  as  this  must 
be  the  true  rationale  of  the  phenomenon,  how- 
ever unconscious  the  individuals  who  exhibit  it 
may  themselves  be  of  it.  Such  a  concurrence 
might  result  from  movements  entirely  automatic  in 
their  naturo. 

Now  what  name  shall  we  give  to  this  curious 
clinical  fact? — for  we  must  call  it  something  or 
other,  or  else  resort,  w^henever  we  speak  of  it,  to  a 
long  and  inconvenient  peri-phi-asis.  I  have  a  great 
horror  of  anything  pedantic,  or  that  appears  pedan- 
tic, and  a  great  liking  for  giving  expression  to  my 
ideas  in  simple  vernacular  whenever  I  can ;  never- 
theless, hi  spite  of  this  antipathy  and  this  prodivit}', 
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1  would  ventare  to  suggest  for  this  occurrence  of  the 
respiratory  and  cardiac  movements  the  sesquipeda- 
lian  name  of  *' spbygmo-pneumal  synchronism." 
The  name  expresses  exactly  what  the  thing  is,  and 

2  doubt  if  it  can  be  conveyed  more  concisely. 
And  now  let  me  relate  to  you  two  more  instances 

in  which  I  have  met  with  the  counterpart  of  the 

other  phenomenon  of  Wm.  B ^s  case-~namely, 

the  couple-rhythm  of  the  heart's  pulsations. 

William  Br ,  aged  twenty-seven,  a  hautbois 

player  in  a  militaiy  ^md,  married,  temperate,  and 
always  healthy  up  to  four  months  ago,  was  admitted 
into  Charing-cross  Hospital  with  symptoms  of  heart 
disease,  which  had  insidiously  come  on  at  the  date 
mentioned,  without  any  apparent  cause,  and  gradu- 
ally increased  from  that  time.  He  was  under  my 
colleague  Dr.  Silvcr^s  care  as  an  out-patient,  and 
first  came  under  my  observation  from  Dr.  Silver 
kindly  requesting  me  to  see  him,  that  I  might  wit- 
ness a  very  peculiar  derangement  of  the  healths 
rhythm  that  the  case  presented.  On  stripping  the 
man  and  inspecting  him  this  perturbation  of  the 
rhythm  was  at  once  conspicuous ;  two  cardiac  im- 
pulses were  seen  to  succeed  each  other  rapidly,  and 
then  a  pause  succeeded,  followed  by  another  pair 
of  impulses,  and  so  on.  These  impulses,  thus 
running  in  couples,  were  very  conspicuous,  not 
only  in  the  pnecordial  region,  but  also  at  the  root 
of  the  neck,  where  the  pulsations  of  the  large  ves- 
sels accurately  registered  them.  The  first  impulse 
of  each  pair  was  the  stronger  of  the  two ;  and  my 
first  impi-ession'  was  that  the  two  represented  a 
single  action  of  tlie  heart — that  the  first  was  a  sys- 
tolic impulse,  and  the  second  a  diastolic.  On  ap- 
plying the  stethoscope,  however,  this  impression 
was  at  once  disspated ;  for  it  was  found  that  each 
of  the  two  impulses  was  accompanied  by  an  identi- 
cal murmur,  and  that  this  murmur  was  itself  a 
double  one — double  aortic.  It  was  clear,  there- 
fore, that  the  second  as  well  as  the  first  of  each 
pair  of  impulses  was  caused  by  the  ventricular  sys- 
tole, and  represented  an  independent  hearths  beat 
The  pulsation  at  the  wrist,  due  to  the  second  beat, 
was  decidedly  weaker  than  that  due  to  the  first. 
The  interval  between  the  pairs,  though  greater 
than  that  between  the  pulsations  of  each  pair,  was 
not  twice  as  great ;  so  that  it  was  evidently  not  an 
intermission  of  every  third  beat.  The  man  con- 
sented to  come  into  the  hospital,  so  that  I  had 
ample  opportunity,  as  some  of  you  had,  of  observ- 
ing this  remarkable  rhythm.  After  existing  for  a 
few  days  it  ceased,  and  never  reappeared,  being 
substituted  by  an  occasional  intermission. 

A  third  case,  the  counterpart  of  this  last,  came 
under  my  observation  in  my  private  practice  two 
years  ago,  in  a  young  lady  then  thirteen  years  of 
age.  The  case  is  an  interesting  and  remarkable 
one  in  many  ways ;  but  I  will  only  read  you  from 
my  private  Case-book  those  parts  of  its  history  that 
refer  to  the  heart's  rhythm. 

'* The  next  thing  that  struck  me  was  the 

violence  of  the  heart's  action.  The  next,  its  pecu- 
liar rhythm;  the  visible  impulse  appeared  to  be 
duplicate,  one  impulse  immediately  succeeded  by 
another — ^two  close  together,  and  then  an  interval — 
two  close  together  and  then  an  interval ;  and  so  on. 
This  was  not  only  visible  at  the  seat  of  the  heart's 
impulse,  but  at  the  great  vessels  at  the  root  of  the 
neck,  where,  however,  the  second  pulsation  was 
seen  to  be  decidedly  weaker  than  the  first  On 
feeling  the  pulse  it  was  at  once  found  that  the  pul- 
sations at  the  wrist,  though  quite  regular,  were 


much  fewer  than  the  visible  ones  at  the  heart,  and 
on  checking  them  carefully  they  were  found  to  co- 
incide with  the  first  of  each  pair  of  pulsations,  and 
to  be  66  in  a  mmute,  the  second  of  each  pair  not 
being  recorded  at  the  wrist  at  all.  The  question 
then  arose,  what  was  the  nature  of  the  two  im- 
pulses, and  what  was  their  relation  to  one  another? 
In  point  of  rhythm  they  resembled  an  ordinary  sys- 
tole and  diastole  of  a  slow-beating  heart,  and  the 
single  pulsation  at  the  wrist,  accompanying  the  first 
of  each  pair,  confirmed  that  interpretation.  But  the 
murmur  was  so  exactly  the  same  at  each  of  these 
pulsations  that  I  could  not  but  believe  that  they 
were  identical  in  their  nature. 

**May  2nd.— On  first  listening  to  the  heart  this 
morning  I  fonnd  the  same  peculiar  rhythm  which  I 
have  airrady  described,  the  murmurs  as  well  as  the 
impulses  and  the  dkterial  pulsations  going  in  couples. 
The  rhythm  is  in  triple  time,  two  impulses  succeed- 
ing each  other  at  1  and  2,  and  then  at  3  there  be- 
ing a  pause.  It  had  all  the  character  of  ordinary 
systolic  and  diastolic  rhythm ;  nevertheless  it  was 
quite  certain,  from  the  apex  impulse  and  pulsation 
of  the  carotids,  that  each  was  a  systole.  There 
were  about  106  a  muiute,  but  the  radial  pulse  was 
63,  the  second  beat  of  each  couple  being  the 
strongest  (not  the  first-,  as  formerly)  and  the  only 
one  reaching  the  wrist,  though  the  first  and  feebler 
one  was  plainly  visible  in  the  carotids.  While  I 
was  listening,  the  heart  suddenly,  without  any 
transition,  changed  its  rtiythm,  and  fell  back  to  an 
even  beat  of  90,  and  so  continued.  She  was  not 
herself  conscious  of  any  change  in  the  rhythm  of 
the  heart,  or  aware  that  it  had  been  beating  un- 
usually before. 

**  Jan.  18th,  1871. — I  have  not  seen  this  patient 
since  the  last  notes  were  taken,  eight  months  ago. 
She  is  grown,  and  is  now  a  tall  girl  fifteen  years  of 
age.  A  few  weeks  ago  she  noticed  at  night  her 
heart  beating  in  what  she  calls  a  Uune,^  a  regular 
cadence,  with  perfect  regularity,  two  beats  and  a 
stop,  two  beats  and  a  stop,  or  else  three  and  a  stop, 
she  does  not  remember  which.  As  she  lies  in  bed 
at  night  she  can  hear  every  beat  of  her  heart  quite 
loud,  from  the  murmur ;  this  peculiarity  of  rhythm 
therefore  struck  her,  as  she  had  never  heard  it  be- 
fore. After  lasting  a  few  nights  it  ceased,  and  she 
has  noticed  no  more  of  it  since.  On  examining  the 
heart  this  morning,  the  rhythm  I  found  was  as  fol- 
lows :  the  beats  were  in  couples,  a  strong  beat  fol- 
lowed by  a  weaker  beat.  The  different  strength 
was  principally  marked  by  the  different  length  and 
loudness  of  the  murmur,  that  of  the  first  being  loud 
and  sustained — a  prolonged  roar — and  that  of  the 
second  weaker  and  shorter.  The  interval  between 
the  pairs — the  excess  of  the  interval  which  separated 
them  over  that  which  jouied  them — was  nothing 
like  enough  for  an  intermission.  The  first  beat 
Avas  well  marked  at  the  wrist,  but  of  the  second 
there  was  hardly  a  trace ;  in  fact,  to  the  finger,  un- 
assisted by  the  ear,  the  pulsations  would  have  ap- 
peared to  be  half  the  number  they  were.  While  I 
was  listening  to  the  heart  it  suddenly  settled  down 
into  an  even  beat,  of  the  same  rapidity  as  before, 
but  with  the  beats  perfectly  equidistant  and  alike — 
each  murmur  a  steady  grhid,  just  like  its  fellow. 
On  making  the  patient  walk  up  and  down  my  room 
for  a  turn  or  two,  the  couple-beaUng  was  for  a  time 
remstated,  but  not  for  long.  Pulse  92,  respira- 
tion 19." 

Let  me  point  out  to  you  the  essential  distinctness 
of  such  a  rhythm  as  this  from  anything  like  inter- 
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miaeioD.  You  may  of  course  have  an  tntennission 
occurring  regularly  at  every  third  beat,  and  then 
you  necessarily  have  the  pulsations  going  in  couples 
— two  beats  and  an  interval,  two  beats  and  an  in- 
terval,— the  interval  representing  the  lost  third 
beat  This  is  a  form  of  intermittent  pulse  that  I 
have  by  no  means  rarely  met  with.  But  it  has 
nothing  in  common  with  the  rhythm  now  under 
consideration ;  it  is,  in  fact,  merely  a  form  of  in- 
termittent pulse,  peculiar  from  its  regularity,  and 
happening  to  occur  eveiy  third  beat  Hei^  how- 
ever, we  have  something  very  different^  and  the 
two  points  of  distinction  are  these : — In  the  first 
place,  in  the  intermittent  pulse  the  continuity  of 
the  rhythm  is  unbroken;  after  the  lost  beat  the 
next  pulsation  falls  exactly  into  the  place  at  which 
it  would  have  fallen  had  there  been  no  intermission. 
If  you  go  on  counting  regularly,  disi-egarding  the 
intermissions,  you  find  the  swing  of  the  time  is  not 
thrown  out  Whereas,  in  the  couple-rhythm,  the 
next  pulsation  after  the  pause  occurs  earlier  than  it 
would  if  it  had  been  a  true  intermission ;  if  you  at- 
tempt to  go  on  counting  regularly  you  are  at  once 
thrown  out  In  the  second  place,  the  beats  are  not 
of  equal  force  as  they  are  in  simple  intermission, 
but  one  of  them  is  manifestly  stronger  than  the 
other — you  have  a  strong  beat,  a  w(»k  beat)  and 
an  interval,  and  then  again  a  strong  beat,  a  weak 
beat,  and  an  interval  It  is  Uiese  peculiarities  that 
give  to  the  rhythm  its  individuality — that  show  that 
each  cycle  is  an  individual,  a  unit  apart  by  itself, 
and  that  its  elements  are  portions  of  Uiis  unit  An 
ordinary  rhythm,  no  matter  what  it  is — ^mtermittent, 
or  irregular,  or  what  not, — ^is  a  succession  of  pul- 
sations ;  such  a  rhythm  as  this  is  a  succession  of 
cycles  of  pulsations. 

Gentlemen,  I  must  finish  this  lecture  as  I  began, 
by  a  quasi  apology  for  occupying  the  precious 
clinical  hour  by  detaining  your  attention  on  what 
are  at  best  but  the  eccentricities  and  curiosities  of 
disease.  And  yet,  one  of  these  days,  such  phe- 
nomena may  throw  we  cannot  tell  how  much  light 
on  the  physiology  and  pathology  of  the  heart  I 
must  hope  at  some  future  time  to  ^ve  you  from 
our  clinical  stores  something  larger  and  more  gene- 
ral on  the  entu'e  subject  of  the  heart's  rhythm.  In 
the  meantime  you  will  not  be  the  worse  for  having 
your  powers  of  observation  sharpened  by  attention 
to  such  minutiffi. 
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I  MAT  now  give  a  summary  of  my  own  series  of 
hlp-jomt  cases,  as  affording  typical  illustrations 


of  the  conditions  of  disease  which  are  appropriate 
fdr  excision,  and  the  results,  proximate  and  per- 
manent, in  each  case ;  an  analysis  being  appended 
with  reference  to  the  several  questions  of  import- 
ance pertaining  to  excision  of  the  hip-joint  for  dis- 
ease. 

I  have  drawn  up  these  cases  from  clinical  notes 
carefully  taken — in  the  first  two,  by  Mr.  John  B. 
Foster;  in  the  second  two,  by  Mr.  Marriott,  formerly 
house-surgeons ;  and  in  two  of  the  remaining  four, 
by  Mr.  T.  G.  Murphy,  senior  house-surgeon  at  the 
Royal  Free  Hospital 

Typical  Cases  of  Hip-joint  Excision, 

Cask  1. — ^William  M ,  aged  twenty-six.  Ad- 
mitted into  the  Royal  Free  Hospital  on  March 
28lh,  1864.  Scrofulous  caries  of  the  left  femur; 
the  head  and  the  articular  cartilage  entirely  de- 
stroyed ;  the  neck,  great  trochanter,  and  one  inch 
of  shaft  involved,  with  one  inch  more  of  cancel- 
lated structure ;  similar  disease  of  acetabulum,  and 
horizontal  ramus  of  pubes,  dislocation  on  dorsum 
Hi!  with  abscess ;  constitutional  condition,  advanced 
hectic ;  disease  of  traumatic  origin ;  duration  of  dis- 
ease, four  years;  treatment,  three  years.  Excis- 
ion of  four  inches  of  femur,  and  one  inch  of 
cancellated  structure.  Recovery,  with  a  freely 
movable  Joint  and  a  useful  limb,  in  three  months. 
Permanent  result  know^n  after  two  years  and  a 
half. 

Case  2. — John  R ,  aged  sixleen.     Admitted 

into  the  hospital  on  July  2^,  1863.  Caiies  of  tho 
left  femur ;  its  neck,  great  trochanter,  and  head  in- 
volved, with  circumferential  destruction  of  the 
articular  cartilage,  and  disease  in  the  shaft  to  two 
inches  in  extent,  with  one  uich  more  of  cancellated 
structure ;  similar  disease  of  acetabulum ;  disloca- 
tion on  dorsum  ilii  with  abscess;  constitutional 
condition,  advanced  hectic ;  immediate  cause,  cold ; 
duration  of  disease,  one  year.  Excision  of  four 
inches  and  a  half  of  femur,  and  the  one  inch  of 
cancellated  structure.  Recoveiy,  with  a  freely 
movable  joint  and  a  useful  limb,  in  two  months 
and  a  half.  Result  known  to  be  i)ermauent  after 
five  years. 

Case  3. — George  C ,  aged  fifteen.    Admitted 

into  the  hospital  on  June  9th,  1864.  Caries  of 
right  femur ;  its  head  and  neck  entirely  destroyed ; 
great  trochanter  and  a  small  piece  of  the  shaft  in- 
volved ;  similar  disease  of  acetabulum ;  dislocation 
and  abscess  on  dorsum  ilii ;  health  good ;  disease  of 
traumatic  origin;  duration  of  disease,  two  years. 
Excision  of  one  inch  and  thi-ee-quaiters  of  femur. 
Recovery,  with  a  freely  movable  joint  and  a  useful 
limb,  in  thi*ee  months. 

Case  4. — Edward  M ^  aged  eight.     Admitted 

into  the  hospital  on  June  10th,  1864.  Caries  of 
left  femur ;  its  head  and  neck  desU'oyed ;  similar 
disease  of  acetabulum ;  advanced  hectic ;  immedi- 
ate cause,  cold;  duration  of  disease,  five  years. 
Excision  of  two  inches  of  femur.  Recovery, 
with  a  movable  joint  and  useful  lunb^  in  two 
months. 

Case  5. — Jane  L ^  aged  five.     Admitted  into 

the  hospital  on  March  4th,  1867.  Caries  of  right 
femur ;  its  head  and  neck  destroyed ;  similar  dis- 
ease of  acetabulum;  health  good;  of  traumatic 
origin ;  three  years*  duration ;  two  and  a  half  years' 
treatment  Excision  below  great  trochanter.  Re- 
covery, with  a  movable  joint  and  useful  limb^  in 
four  months.  Result  known  to  be  permanent  after 
three  yeai's. 
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Case  6. — Catherine  R ,  aged  fiyc.    Admitted 

into  the  hospital  on  Oct.  dlst,  1866.  Scrofulous 
caries  of  left  femur;  its  bead  and  neck  destroyed ; 
similar  disease  of  acetabulum ;  dislocation  and  ab- 
scess on  dorsum  ilii ;  advanced  hectic ;  disease  ap- 
parently of  traumatic  origin ;  one  year  and  eight 
months'  duration  and  treatment  Excision  below 
gi-eat  trochanter.  Recoyery,  with  a  movable  joint 
and  useful  limb,  in  three  months. 

For  the  particulars  of  this  case  I  am  indebted  to 
my  colleague,  Mr.  John  D.  Hill,  then  senior  house- 
surgeon  in  the  hospital. 

In  two  other  cases  the  essential  particnlai's  weie 
similar  to  one  or  other  of  the  above  series. 

Analf/sis  of  (he  Cases. 

The  following  facts  respecting  the  foregoing 
cases  of  hip-joint  disease  and  excision  seem  spe- 
cially worthy  of  notice. 

1.  Conditions  of  disease. — Caries  in  all  cases, 
with  destruction  of  the  femoral  articular  cartilage ; 
entirely  m  1,  8,  4,  5,  and  6,  or  in  five  cases ;  cir- 
cumfei-enlially  only  in  Case  2.  Extent  of  bone 
diseased  was  the  head  and  neck  in  each  case ;  with 
the  great  trochanter  and  portion  of  the  shaft  in 
Cases  1,  2,  and  8 ;  and  an  extra  portion  of  cancel- 
lated structure  of  the  shaft  in  Cases  1  and  2 ;  caries 
of  the  acetabulum  to  some  extent  in  all  the  cases, 
and  of  ramus  of  pubes  in  Case  1 ;  dislocation  on 
dorsum  ilii  in  Cases  1,  2,  3,  and  6,  or  in  four  out 
of  the  six  cases. 

2.  Immediate  cause. — ^Injury  in  Cases  1,  8,  5, 
and  6 ;  cold  in  Cases  2  and  4. 

3.  Constitutional  condition. — ^Advanced  hectic 
in  Cases  1,  2,  4,  and  6,  or  in  four  of  the  six  cases ; 
health  good  in  Cases -3  and  6. 

4.  Previous  duration  of  disease. — ^Four  years, 
one  year,  two  years,  five  years,  three  years,  one 
year  and  eight  months.  Previous  duration  of 
treatment. — Case  1,  tliree  years ;  Case  5,  two  years 
and  a  half ;  Case  6,  one  year  and  eight  months. 

6.  Age  and  sex. — ^Age :  26,  16,  5,  8,  5,  and  6 
yeai's.     Sex :  Four  males  and  two  females. 

6.  Operation. — Incision  T-^baped  in  all  the 
cases.  Portions  of  bone  excised:  (1)  Four  in- 
ches of  femur  and  one  incli  of  cancellatcxi  structure 
scooped  out ;  (2)  four  inches  and  a  half  of  femur, 
and  one  inch  of  cancellated  structure  scooped  out. 
In  both  these  cases  the  medullary  canal  was  en- 
tered. (8)  One  inch  and  three-quarters  of  femur; 
(4)  two  inches  of  femur;  (5)  section  just  below 
great  trochanter ;  (6)  section  just  below  great  tro- 
chanter. Small  portions  of  the  acetabulum  were 
scooped  out  in  each  case.  Ilcemorrhage  incon- 
siderable in  all  the  cases.  No  ligatures  required. 
Silk  sutures  and  water-dressing  applied  in  all  the 
cases.  J^o  splint  was  used  in  any  of  the  cases, 
the  section  of  the  femur  being  left  free  to  form  a 
fibrous  anchylosis. 

7.  Primaiy  union  ensued  in  all  the  cases  except 
the  first,  wherein  the  wound  healed  by  granulation. 

8.  Besults, — Firm  fibrous  anchylosis,  with  a 
movable  joint  and  useful  limb  in  all  the  caifes. 
Period  of  union,  average  three  months. 

9.  Result  known  to  be  permanent  in  Case  1,  after 
two  years  and  a  half ;  in  Case  2,  after  five  years ; 
in  Case  6,  after  thiee  years. 

A^nCLB-JOlNT. 

The  operation  of  excision  with  regard  to  the 
ankle-joint  has  been  confusedly  descrilxd  in  surgi- 


cal works  as  signifying  the  removal  of  any  portion 
of  the  foot,  whether  pertaining  to  the  ankle-joint 
or  not;  in  the  operations  originated  by  Liston, 
Wakley,  and  Teale.  But,  by  excision  of  the 
ankle-joint,  I  mean  the  removal  of  the  articular 
surfaces  of  the  bones  which  enter  into  the  forma- 
tion of  this  joint — namely,  the  lower  articular  ends 
of  the  tibia  and  fibula  and  the  upper  portion  of  the 
astragalus. 

This  operation,  first  performed  for  injury  by 
Hippocrates,  and  revived  by  Hey,  of  Leeds,  in 
1766,  was  first  performed  for  disease  by  Moreau, 
senior,  in  1792 ;  then  by  Moreau,  junior,  in  1796 ; 
next  by  Mulder,  in  1810;  and  probably  by  Cham- 
pion, in  1813.  But  the  credit  of  introducing  the 
operation  into  British  surgery  is  due  to  Mr.  Han- 
cock, who  excised  the  ankle-joint  for  disease  in 
February,  1861.  The  operation  has  since  been  re- 
sorted to  by  Professor  Humphry,  of  Cambridge, 
in  four  cases,  and  by  other  surgeons,  including  my- 
self. 

Conditions  appropriate  for  excision. — Dis- 
ease of  the  ankle-joint,  according  to  Mr.  Hancock, 
frequently  commences  in  the  synovial  membrane, 
and  extends  to  the  articular  surfaces,  thus,  secon- 
darily, involving  tlie  bones.  But  it  may  also  com- 
mence, as  scrofulous  disease,  in  the  cancellous 
tissue  of  the  long  bones— tibia  and  fibula,  or  of  the 
astragalus,  or  of  all  three  bones.  In  the  former 
condition  the  affected  portion  of  the  articular  sur- 
faces may  be  removed  with  safety  and  advantage. 
In  the  latter  condition,  excision  is  not  inappro- 
priate. 

Other  and  different  opinions  are  held  by  some 
surgeons  of  repute,  as  by  Mr.  Fumeaux  Jordan,  of 
Birmingham,  both  with  regard  to  the  origin  of  dis- 
ease of  the  ankle-joint  and  the  propriety  of  ex- 
cision. That  disease  rarely  extends  from  the  syno- 
vial membrane,  but  begins  in  the  cancellous  tissue, 
either  of  the  extremities  of  the  tibia  and  fibula,  or 
in  that  of  the  astragalus ;  and,  it  is  said,  necessarily 
affects  the  whole  of  that  bone.  In  the  one  condi- 
tion, excision  of  the  extremities  of  the  long  bones, 
as  the  local  source  of  the  disease,  is  said  to  be  in- 
admissible ;  while,  in  the  other  condition,  the  whole 
bone — astragahis — must  be  excised.  The  former 
con tra-in junction  is  plainly  at  variance  with  the 
established  practice  of  excision  in  disease  of  the 
knee-joint,  under  strictly  analogous  circumstances 
— when  the  end  of  the  femur,  or  head  of  tlie  tibia, 
is  the  seat  of  disease.  Excision  of  the  extremity 
of  either  of  these  long  bones  is  not  inadmissible, 
but  only,  perhaps,  less  favorable  in  scrofulous  dis- 
ease of  the  cancellous  tissue. 

The  fair  inferences  from  this  diversity  of  opin- 
ion respecting  the  diseased  conditions  of  the  ankle- 
joint  for  which  excision  is  appropriate,  would  ap- 
appear  to  be : — 

(1)  When  disease  commencing  in  the  synovial 
membrane  has  extended  to  and  destroyed  the  arti- 
cular surfaces  of  the  tibia  and  fibula,  that  of  the 
astragalus,  or  of  both  opposed  surfaces. 

(2)  When  disease,  having  the  same  articular 
consequences,  commenced  in  the  cancellated  tissue 
either  of  the  long  bones  or  of  the  astragalus,  pro- 
vided it  be  limited  to  part  of  this  bone— its  upper 
articular  portion. 

(8)  Whether  the  disease  originated  in  the  sjmo- 
viai  membrane  or  in  the  articular  cancellated  tissue, 
resulting  in  destruction  of  the  cartilages  without 
anchylosis,  excision  should  be  resorted  to  before  the 
supervention  of  constitutional  exhaustion. 
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Operation. — Hancock's  description  of  excision 
of  the  ankle-joint  as  first  performed  by  liim  in 
England  (1851)  is  as  follows: — **I  commenced  an 
Incision  behind  and  abont  two  inches  above  the  ex- 
ternal malleolus,  carrying  it  forwards  beneath  that 
process  across  the  front  of  the  joint,  and  termmat- 
ing  about  two  inches  above  and  b^ind  the  inner 
malleolus.  This  incision  included  the  skin,  with- 
out implicating  the  tendons  or  their  sheaths.  The 
flap  thus  formed  was  dissected  up,  and  the  peronei 
tendons  were  detached  from  the  groove  behind  the 
fibula  and  cut  through,  as  was  the  external  lateral 
ligament  close  to  the  fibula,  with  a  pair  of  bone- 
nippers.  I  next  divided  the  fibula  about  an  inch 
and  a  half  above  its  inferior  extremity,  and,  cutting 
through  the  infericr  tibio-fibular  ligaments,  de- 
tached the  external  malleolus.  Turning  the  leg  on 
to  its  outer  side,  I  cut  through  the  internal  lateral 
ligament,  carefully  keeping  the  knife  close  to  the 
end  of  the  tibia  to  avoid  the  posterior  tibial  artery. 
The  tendons  of  the  tibialis  posticus  and  flexor  com- 
munis were  then  detached  from  the  groove  behind 
the  iulemal  malleolus,  and,  taking  the  foot  in  both 
hands,  Mr.  Avery  holding  the  leg,  I  dislocated  the 
foot  outwartls,  thus  bringing  the  end  of  the  tibia 
with  the  internal  malleolus  prominently  through 
the  wound.  These  were  removed  with  a  common 
amputating  saw,  applied  half  an  inch  above  the 
horizontal  articulating  surface  of  the  tibia,  the  soft 
]>ait«  being  protected  by  a  spatula;  the  upper  arti- 
culating surface  of  the  astragalus  was  also  removed 
by  a  metacarpal  saw,  held  horizontally.  The  foot 
was  then  restored  to  its  proper  position,  the  cut 
surface  of  the  astragalus  being  adapted  to  the  cut 
surface  of  the  tibia ;  and  the  wound  having  been 
closed  by  sutures,  except  on  the  outer  side,  left 
open  for  the  free  escape  of  discharge,  the  leg  was 
placed  on  an  external  splint,  having  an  opening 
corresponding  to  the  wound." 

The  parts  divided  by  this  operation  were — ^the 
skin,  peronei  tendons,  internal  and  external,  lateral 
and  inferior  tibio-fibular  ligaments,  and  the  arti- 
cular surfaces  of  the  bones.  In  subsequent  opera- 
tions the  tendons  were  preserved  entire.  In  no 
instance  have  the  tibial  arteries,  anterior  or  pos- 
terior, been  wounded ;  and  never  has  it  been  neces- 
sary to  apply  a  single  ligature. 

Lateral  incisions  alone,  without  the  anterior 
communication,  have  since  sufficed.  This  was  my 
mode  of  operation  in  two  cases. 

The  after-treatment  of  ankle-joint  excision 
should  be  conducted  in  accordance  with  the  princi- 
ples laid  down  respecting  the  excision  of  other 
joints,  regard  being  had  to  the  kind  of  anchylosis 
necessary  for  the  use  of  the  limb.  The  fixed  posi- 
tion of  the  foot  must  be  maintained  during  the 
period  requisite  to  secure  a  firm  anchylosis  of  the 
osseous  surfaces  made  by  excision — the  lower  ends 
of  the  tibia  and  fibula,  and  the  upper  suriEace  of  the 
astragalus ;  thus  to  adapt  the  foot  for  support  and 
progression.  The  wounds,  one  on  either  side  of 
the^ankle,  are  dressed  from  day  to  day,  but  the 
splint  should  be  removed  and  reapplied  ver^/ seldom. 
In  my  own  excisions  of  the  ankle-joint  I  have  fixed 
the  leg  on  a  flat  back-splint,  provided  with  a  foot- 
piece;  thus  secured,  displacement  can  scarcely 
occur,  and  the  side  wounds  are  freely  accessible 
for  cleansing  and  dressing.  Eventually  a  starched 
bandage  may  be  applied ;  and  the  foot  being  slung 
from  the  neck,  the  patient  gets  about  on  crutches 
as  the  foot  is  gradually  brought  into  use. 

Results. — ^Excision  of  the  ankle-joint  for  disease 


presents  some  most  interesting  results,  both  in  re- 
lation to  the  mortality  of  this  operation  and  the 
state  of  the  foot,  with  the  probability  of  secondary 
amputation ;  both  these  aspects  of  the  operation  be- 
ing considered  also  as  compared  with  amputation 
of  the  leg,  and  with  Syme's  and  Firogoff's  opera- 
tions of  amputation  at  the  ankle-joint,  severallyy 
for  disease. 

For  certain  valuable  statistics  bearing  on  these  im- 
portant questions  I  am  indebted  to  Mr.  Hancock, 
who  liberally  placed  at  my  disposal  the  manoscript 
of  his  lectures  at  the  Royal  College  of  Surgeons 

L  In  relation  to  Mortality. — ^The  results  of  82 
cases  of  excision  of  the  ankle-joint  for  disease  have 
been  collected  by  Mr.  Hancock ;  all  that  he  could 
find  i-ecorded  in  the  practice  of  British  surgeons. 
Of  these  32  cases,  7  died — about  1  in  5,  or  a  frac- 
tion above  11  per  cent.  But  of  the  7  deaths,  4  are 
reported  to  have  died  of  consumption,  one  suffer- 
ing from  that  disease  at  the  time  of  operation; 
while  another  died  of  secondary  syphilis.  This  re- 
duces the  average  mortality  to  1  in  16,  or  about  6 
per  cent.     Of  my  own  two  cases,  both  lived. 

Author's  Collection. 

(1)  Chaiing-cross.  Hospital;  period  1868-65. 
(Per  Mr.  Hancock.)  Number  of  cases,  6;  re- 
coveries, 6.  Amputation  of  re-excision  in  1  case, 
with  recovery. 

(2)  Royal  Free  Hospital ;  period  last  five  years. 
Number  of  Gases,  4;  recoveries,  4.  Syme's  am- 
putation in  1  case,  with  recovery. 

(3)  Chalmers'  HospitaU  Edinburgh ;  period  last 
six  years.  (Per  Mr.  P.  H.  Watson.)  Number  of 
cases,  4 ;  recoveries,  4. 

(4)  St.  Bartholomew's  Hospital ;  period  1866-70. 
(Per  Mr.  Callender.)    One  cajse;  recovery. 

(5)  St.  Thomas's  Hospital;  period  1866-70. 
(Per  Mr.  F.  Churchill.)    One  case;  fatal. 

(6)  London  Hospital;  period  last  five  years. 
(Per  Mr.  J.  McCarthy.)  One  case;  recovery. 
Amputation  or  re-excision  afterwards;  recovery. 

Guy's,  King's  College,  Westminster,  St.  Mary's, 
and  Great  Northern  Hospitals;  Liverpool  Royal 
Infirmaiy ;  and  Royal  Albert  Hospital,  Devonport ; 
period,  each,  last  five  years.     No  cases. 

Compared  with  the  mortality  of  amputation, 
— (a)  Amputation  of  the  leg  for  disease,  in  civil 
surgery,  has  a  mortality  of  26  per  cent. ;  whereas 
in  the  results  of  ankle-joint  excision  for  disease  the 
mortality,  already  quoted,  has  been  only  6  per 
cent :  20  per  cent  difference  in  favor  of  excision. 
(6)  Amputation  at  an A;^6'Join^ : — Syme's  amputa- 
tion :  Of  the  whole  number  of  ankle-joint  amputa- 
tions— 219,  as  collected  by  Mr.  Hancock, — in  144 
amputation  was  performed  for  disease  (caries) ;  of 
these  10  only  were  fatal,  6r  somewhat  less  than  1 
in  14 ;  and,  as  8  died  of  phthisis,  1  of  diaiThoeay 
and  1  a  year  after  operation,  6  deaths  only  remain, 
or  a  reduced  moitality  of  1  in  28.  Pirogoff's  am- 
putation :  58  cases  of  this  amputation  represent  the 
whole  number  performed  by  British  surgeons  of 
which  Mr.  Hancock  has  been  able  to  gather  the 
particulars.  Nearly  100  cases  reported  by  Pirogoff 
as  having  been  performed  in  Russia  are  not  availa- 
ble for  statistical  comparison.  Of  the  58  cases,  5 
were  fatal,  or  about  9  9-10  per  cent  Of  the  re- 
maining 53  recoveries,  in  29  the  operation  had  been 
resorted  to  for  caries. 

II.  State  of  the  Foot. — Of  the  32  cases  operated 
on  by  excision  of  the  ankle- jomt,  21  recovered  with 
good  useful  limbs. 
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Secondary  ampiUation  after  ankle-joint  ex- 
cision.— of  the  32  cases,  2  only  underwent  secon- 
dary ampution,  and  both  recovered. 

Compared  with  secondary  amputation  after 
amputations  of  foot. — (a)  After  Synie's  opei-a- 
tion :  Of  the  144  cases  sabmitted  for  caries,  9  un- 
derwent secondary  amputation;  but,  of  these,  1 
was  a  confirmed  drunkard,  1  luul  been  primarily 
operated  on  for  traumatic  gangrene,  1  two  yeains 
previously  for  an  accident,  and  in  the  remaining  2 
the  disease  is  not  stated,  (b)  After  PirogofTs  ope- 
ration :  Of  the  whole  58  (for  disease  and  injuiy), 
5  only  suffered  secondaiy  amputation,  but  in  4  of 
these  the  primary  operation  had  been  perform^  for 
caries. 

(Comparing,  therefore,  these  two  amputations  of 
the  foot,  Mr.  Hancock  observes :  '*  As  regai-ds  the 
occurrence  of  suppuration,  the  percentage  of  deaths, 
of  recoveries  and  periods  of  recovery,  and  secon- 
dary amputations,  the  evidence  of  British  surgery 
is  in  favor  of  Syme^s  operation,  whilst  as  re^irds 
sloughing  of  the  flap  it  is  decidedly  in  favor  of 
Pirogoff 's  proceeding.  Syme^s  amputation  appears 
to  be  unquestionably  the  best  for  disease,  and  Piro- 
goff's  for  the  accidents  of  civil  life,  since  by  it  we 
preserve  an  mcreased  length  ol  limb." 

TAfiSAL  BONES. 

Excision  of  the  Tarsal  Bones  comprises  certahi 
recognised  operative  procedures  which  correspond 
to  the  lines  of  the  osseous  articulations ;  as  removal 
of  the  astragalus,  or  of  the  os  calcis.  But  the  plan 
and  performance  of  excisional  operations  on  the 
foot  should  not  be  restricted  by  these  anatomical 
limitations.  The  modification  of  these  operations 
on  the  foot,  according  to  the  kind  and  extent  of 
the  disease,  well  illustrates  the  guiding  principle 
of  excisional  surgery ;  and  this  application  of  the 
general  principle  I  have  laid  down  is  specially  ad- 
vocated by  Mr.  Hancock,  in  the  lectures  already  re- 
ferred to. 

The  conditions  of  disease  for  which  excisional 
operations  on  the  foot  may  become  appropriate  are 
similar  to  those  which  affect  other  bones  and  their 
articulations;  namely,  the  destructive  result  of 
Inflammation,  and  especially  in  the  form  of  caries. 
According  to  the  extent  of  such  disease,  partial  or 
complete  excision  of  any  one  or  more  tarsal  bones 
may  be  necessary.  I  proceed  to  describe  the  vari- 
ous operations,  and  to  estimate  their  value  by  their 
results. 

1.  Excision  of  astragalus, — Partial  excision 
of  the  astragalus,  for  disease,  was  first  attempted 
by  Severin  in  1646,  and  in  England  by  Ramsay  in 
1792.  Since  that  time  it  has  been  performed  by 
other  surgeons,  but  in  a  comparatively  few  authen- 
tic cases.  Complete  excision,  for  disease,  was 
first  performed  by  Mr.  Busk  in  1850.  Three 
other  cases  only  have  since  been  i-ecorded  in 
England ;  one  each  by  Mr.  Erichsen,  Mr.  Holmes, 
and  the  late  Mr.  Statham.  An  incision  along  the 
outer  and  anterior  aspect  of  the  ankle  will  expose 
the  bone;  its  neck  should  then  be  severed  with 
strong  cutting  pliers ;  and,  some  space  having  been 
thus  made,  the  bone  may  be  drawn  out  of  its  bed 
by  the  lion  forceps,  the  knife  being  used  to  de- 
tach its  ligamentous  connexions,  but  applied  cau- 
tiously towards  the  inner  side  of  the  jomt  in  proxi- 
mity to  the  planter  arteries.  It  may  be  necessary 
to  extirpate  the  bone  piecemeal  when  its  substance 
breaks  down  in  a  carious  state ;  it  must  then  be 
gouged  out 


Some  of  the  anterior  tarsal  bones  may  have 
to  be  removed  with  the  astragalus.  Liston^s  ope- 
ration on  the  foot — as  the  excision  thus  extended, 
in  a  noted  case,  might  be  named— consisted  in  the 
removal  of  the  astragalus,  scaphoid,  and  two 
cuneiform  bones.  The  case  is  reported  in  the 
Edinburgh  Medical  and  Surgical  Journal  of 
January,  1821. 

Ite.s!uMs, — Oi  partial  excision  of  the  astragalus, 
in  27  cases  recorded,  8  were  operations  for  disease 
(caries);  5  terminated  well;  1  ended  in  anchy- 
losis, and  in  2  the  result  was  not  stated.  Com,- 
plete  excision :  In  109  cases  of  complete  excision 
of  the  astragalus,  14  were  operations  for  disease, 
13  being  for  carles,  and  1  for  necrosis.  Of  the 
13  cases  1  died,  8  recovered  with  good  and  useful 
limbs,  2  underwent  secondary  amputation  two 
years  after  excision,  and  both  recovered ;  in  2  the 
results  were  doubtfuL  The  case  of  excision  for 
necrosis  did  well. 

(2)  Excision  of  os  calcis. — Partial  excision 
seems  to  have  been  first  performed  for  injury,  in 
the  removal  of  a  musket-ball  from  the  os  calcis,  by 
Formius,  as  long  since  as  the  year  1669. 

Complete  excision  was  first  perfoi-med,  and  for 
disease  (necrosis),  by  M.  Robert  of  Prague,  in 
1887.  The  second  operation,  and  the  first  in  this 
country,  was  by  Mr.  Hancock,  in  May,  1848. 
The  first  successful  case  in  England  w^as  by  Mr. 
Qreenhow,  of  Newcastle,  in  the  same  year,  1848; 
and  two  equally  successful  cases  of  complete  ex- 
cision, in  the  hands  of  that  surgeon,  followed  also 
in  that  year.  Since  then  the  operation  has  been 
practised,  with  varying  success,  by  other  surgeons, 
principally  by  Sir  William  Fergusson,  Teale  (Leeds), 
Humphry  (Cambridge),  Cann  (Hereford),  Pember- 
ton  (Birmingham),  Potter  (Newcastle),  Mr.  Holmes, 
Mr.  Erichsen,  and  by  myself. 

The  operation  is  thus  performed : — ^The  patient 
lying  on  his  face,  with  the  sole  of  the  foot  upper- 
most, an  incision  with  a  stout  bistoury  may  be 
commenced  at  the  calcaneo-cuboid  articulation, 
just  above  the  sole  of  the  foot,  knd  carried  back- 
wards round  the  heel  forwards  to  an  equal  point 
on  the  inner  side.  This  sole-flap  of  integument  is 
raised  forwards  from  the  under  surface  of  the  os 
calcis,  and  in  its  whole  thickness  down  to  the  bone, 
so  as  to  form  a  good  cushion ;  a  slight  peipendicular 
incision  is  made  opposite  the  tendo  Achillis  into 
this  horizontal  incision,  and  with  a  little  refiection 
of  the  integument  to  either  side  the  tendon  is 
severed  from  its  insertion.  The  knife  is  then 
entered  posteriorly  over  the  upper  surface  of  the 
OS  calcis,  and  the  strong  interosseous  ligament 
connecting  it  with  the  astragalus  is  divided,  some- 
what as  an  oyster  is  opened.  The  bone  can  then 
be  raised,  and  its  lateral  attachments  being  cleared 
by  a  gentle  application  of  the  knife,  the  calcaneo- 
cuboid articulation  is  opened,  and  the  bone  com- 
pletely detached. 

Or,  an  incision  may  be  made,  as  for  Syme's  am- 
putation at  the  ankle-joint,  and  a  heel-flap  having 
been  formed,  the  os  calcis  is  exposed,  lateral  in- 
cisions are  continued,  on  either  side,  along  the  sole 
of  the  foot  to  the  line  of  the  calcaneo-cuboid  aiii- 
cuUttion,  whereby  a  short  «o^e-flap  is  reflected  for- 
wajrds,  and  the  operation  completed  as  before. 
The  objection  to  this  plan  of  excision  is  the 
liability  to  sloughing  of  the  heel-fiap  in  disease 
of  the  06  calcis;  fistulous  openings  frequently 
having  formed  posteriorly,  where  the  fiap  is  at- 
tached.   The  advantage  of  a  heel-fiap  is  that  the 
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excision  can  be  readily  converted  into  Syme^s  am- 
putation in  Uie  event  of  the  asti-agalus  being  found 
to  be  extensively  involved.  This  method,  there- 
fore, was  recommended  by  Mr.  Teale,  and  prac- 
tised by  Mr.  Page,  as  a  precautionary  proceeding 
in  excision  of  the  oe  calcis. 

Apart  from  the  contingency  of  sloughing,  I  pre- 
fer the  sole-flap  method  of  excision. 

3.  Uxcision  oftheos  calcis  and  astragalus,  — 
Wakley's  operation  is  performed  much  in  the  same 
manner  as  the  second  method  of  excision  of  the  os 
calcis  alone.  The  only  differences  are,  an  addi- 
tional incision  between  the  malleoli  posteriorly, 
curving  down  to  the  insertion  of  the  tendo  Achillis, 
so  as  to  expose  the  astragalus  on  raising  this  flap 
of  integument,  and  that  the  integument  of  the  heel 
between  this  incision  and  the  incision  across  the 
heel,  from  malleolus  to  malleolus,  foiming  the 
heel-flap  in  the  other  operation,  is  here  removed. 
The  bones  are  excised  through  the  gap  thus  made 
posteriorly,  by  dividing  the  tendon  and  lateral  liga- 
ments, lateral  incisions  being  continued  along  the 
foot  to  the  line  of  the  calcaneo-cuboid  and  astragalo- 
Bcaphoid  articulations,  so  as  to  give  access  to  these 
articulations.  The  malleoli  are  removed  with  bone- 
nippers.  The  posterior  tibial  artery  must  be  liga- 
tured, but  the  anterior  tibial  is  avoided  by  very 
cautiously  using  the  knife  in  removing  the  astragalus 
in  front  of  the  tibia. 

This  excision  would  probably  meet  the  difficulty 
of  disease  extending  up  to  the  ankle-joint,  and  in 
such  case  prove  a  substitute  for  Syme^s  amputation 
at  the  ankle-joint  The  operation  was  performed 
by  Mr.  Wakley  at  the  Royal  Pi-ee  Hospital,  in  De- 
cember, 1847,  and  the  case  is  reported  in  The 
Lanobt,  1848. 

liesults, — Of  partial  excision  of  os  calcis,  in 
42  cases  collected  by  Mr.  Hancock,  38  were  ope- 
rations for  disease — 25  caries,  12  necrosis  with 
sequestra,  and  1  necrosis.  Of  the  25,  1  died  the 
day  after  operation  of  diarrhoea,  14  recovered  at 
periods  varying  from  six  weeks  to  six  months,  2 
required  a  second  operation,  but  recovered,  and  1 
underwent  secondary  amputation,  while  of  the  re- 
maining 7  the  result  is  not  stated.    Of  the  12  cases, 

3  recovered,  1  required  a  second  operation,  1 
secondary  amputation,  and  of  7  the  result  is  not 
stated. 

Complete  excision : — Of  18  cases  (the  particulars 
of  which  ai*e  authenticated),  in  14  the  disease  was 
scrofulous ;  and  in  11  of  these  this  condition  was 
entirely  constitutional,  in  1  it  is  said  to  have  origin- 
ated from  a  nail  having  been  run  into  the  heel,  and 
in  2  to  have  followed  sprains.  Of  the  11  cases,  1 
died  of  diphtheria,  7  recovered,  and  wiih  perfect 
use  of  the  limb,  while  3  suffered  secondary  ampu- 
tation, 2  from  recurrence  of  disease  in  the  remain- 
ing tarsal  bones,  and  1  owmg  to  eiysipelas.  Of 
the  8  cases  induced  by  injury,  2  recovered  com- 
pletely, and  the  result  of  the  third  was  doubtful. 

The  general  results  of  complete  excision  of  the 
OS  calcis  are  thus  represented  in  84  authenticated 
cases:  1  died  of  diphtheria,  25  recovered  com- 
pletely, 4  underwent  secondary  amputation,  and  of 

4  the  results  are  not  given. 

In  one  case  of  excision  of  the  os  calcis  for  caries, 
I  removed  also  the  cuboid  bone  and  a  small  portion 
of  the  external  cuneiform  bone,  both  of  which  were 
involved  in  the  disease.  The  patient  recovered, 
and  with  a  thoroughly  sound  and  permanently 
serviceable  foot ;  this  result  having  been  established 
by  two  years'  duration,  when  the  weight  of  the 


body  could  still  be  supported  by  the  foot,  and  the 
ankle-joint  had  free  motion.  He  walked  without 
the  aid  of  a  crutch  or  stick.  The  particulars  of 
this  most  successful  case  are  reported  in  The 
Lanobt,  1864. 

Compared  with  sub-<zstragaloid  amputation. 
This  operation  has  been  little  practised  in  England, 
but  chiefly  in  France.  It  appears  to  have  been 
performed  altogether  in  22  cases,  as  collected  by 
Mr.  Hancock.  The  results  of  some  are  not  stated. 
Of  the  whole  number,  6  were  operated  on  by  Mal- 
gaigne,  1  by  Maisonneuve,  and  1  by  Nelaton ;  in  9 
collected  by  Vacquer  all  terminated  favorably ;  1 
by  Dr.  John  Traile,  of  Arbixwth,  was  successful ; 
in  2  by  Mr.  Simon  1  was  successful,  the  other 
patient  having  died  of  tetanus  at  the  end  of  a  fort- 
night; in  1  by  Gamer,  of  Stoke-upon-Trent,  the 
report  was  unfavorable;  and  1  by  Mr.  Hancock 
was  successful. 

The  cuboidj  scapTioid,  and  three  cuneiform 
boftes  may  severally  require  excision,  and  prefera- 
bly to  removal  by  Chopart^s  amputation  in  the 
articular  line  between  the  os  calcis  and  astragalus 
behmd  and  the  cuboid  and  scaphoid  in  front, 
whereby  the  two  latter  tarsal  bones,  the  three 
cuneifoim  bones,  with  the  whole  of  the  metatarsus 
and  toes,  are  sacrificed.  But  the  conditions  of  dis- 
ease appropriate  for  excision  rather  than  amputa- 
tion are  not  determinable  by  any  precise  rules ;  and 
either  operation  must  be  selected  according  to  the 
judgment  of  the  surgeon  in  each  particular  case. 

For  the  operations  of  excision  no  particular  di- 
rections can  be  laid  down;  the  lines  of  incision 
must  be  guided  by  the  state  of  the  integument  and 
the  facility  for  gaining  access  to  the  bone  and  its 
articulations. 

The  metatarsal  bones  may  also  be  subjected  to 
excision,  either  at  their  articular  ends  or  of  the 
whole  bones.  These  operations  of  extirpation  are 
more  desirable  than  the  sweeping  amputation  of 
the  metatarsal  portion  of  the  foot^  including  the 
toes,  by  Hey's  operation,  in  the  line  of  the  tarso- 
metatarsal articulations.  The  choice  of  operation 
must  here  agidn  be  determined  in  each  particular 
case  by  the  kind  and  extent  of  disease. 

The  toes  are  not  eligible  for  excision,  except  at 
their  articulations  occasionally,  or  of  the  ungual 
phalangeal  bones.  Removal  of  the  intarmediate 
phalanges  will  scarcely  leave  a  useful  toe.  With 
regard  to  the  great  toe,  its  metatarso-phalangeal 
articulation  may  occasionally  be  excised,  or  the 
last  phalangeal  bone  removed,  thus  preserving 
the  ball  of  the  toe  for  the  support  of  the  arch  of 
the  foot. 

But  the  results  of  these  excisions  of  the  meta- 
tarsal bones  and  phalanges  of  the  toes,  or  of  their 
articulations,  are  less  successful  than  in  the  cor- 
responding bones  of  the  hand,  the  toes  or  thehr 
contracted  portions  remaining  comparatively  use- 
less or  inconvenient 

I  have  now  laid  before  yon  the  very  important 
experience  of  other  surgeons,  no  less  than  my  own, 
relative  to  excisional  surgery  of  the  ankle-joint  for 
disease,  concluding  that  of  the  lower  extremity; 
and  if  I  have  succeeded  m  attracting  a  more  general 
appreciation  of,  and  confidence  in,  these  most 
valuable  operations,  the  object  of  these  lectures 
thus  far  will  have  been  accomplished. 
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ON  THE  TRBAT^CENT  OP  HYPERPYREXIA, 

AB  ILLU8TBATBD  IN  AOUTB  RHKVMATISIC, 

BY  THE   EXTERNAL   APPLICATION   OP 
COLD.* 

By  WiLBON  Pox,  M.D.,  P.R.C.P., 

Holme  Professor  of  Ginical  Medicine,  University  College,  London. 


Ca&ks  of  acute  rheumatism  in  which,  after  a 
oouTBe  of  variable  severity,  the  temperatare  sud- 
denly rises  from  108''  or  104''  to  107%  108%  or  109% 
have  usually  proved  fatal  within  a  very  short  time 
after  the  latter  temperature  (109°)  has  been  at- 
tained. In  the  majority,  indeed,  of  published  in- 
stances this  has  l^cen  the  case  within  one  or  two 
hours;  and  Wunderlich  regards  this  terminal  rise 
as  **proagonic,"  or  as  one  of  the  phenomena  of 
death — ^a  view  still  further  borne  out  by  the  fact 
that  a  further  elevation  is  often  continued  for  one 
or  two  hours  after  life  has  apparently  ceased. 

I  published  in  Thb  Lanoet,  last  year,  an  instance 
of  a  case  where,  by  means  of  repeated  immersions 
in  the  cold  bath,  life  was  protracted  for  nearly 
thirty-six  hours  after  the  patient^s  temperature, 
while  suffering  from  acute  rheumatism,  had  reached 
109%  death  £ally  taking  place  by  exhaustion  at  a 
temperature  of  104 '4^  This  case  had  been  com- 
plicated by  a  large  bleeding,  practised  before  the 
bath  was  employed,  iu  the  hope  of  thereby  produc- 
ing a  reduction  of  temperature,  when  this  had 
reached  109%  and  when  the  patient  was  violently 
delirious.  In  my  commentary  on  that  case  I  showed 
that  venesection  to  more  than  twenty  ounces  had 
no  effect  whatever  in  checking  this  rise ;  and  I  also 
expressed  a  hope  that  cases  of  this  nature,  treated 
in  future  by  the  cold  bath  and  without  venesection, 
might  yet  show  a  favorable  termination. 

This  hope,  I  am  glad  to  say,  has  been  realised  in 
two  cases  which  have  been  under  my  care  in  the 
course  of  the  present  summer ;  where  the  patients, 
a  man  and  a  woman,  have  completely  recovered 
under  this  treatment,  after  rapidly  attaining  a  tem- 
perature, in  the  one  case,  of  110%  and,  in  the  other, 
of  107 '8°.  Both  were  first  attacks  of  the  disease; 
and,  indeed,  this  ordinarily  fatal  mode  of  termina- 
tion appears  to  be  more  common  under  these  cir- 
cumstances. 

I  shall  narrate  them  in  the  order  in  which  they 
occurred,  though  they  were  both  iu  the  hospital  at 
the  same  time ;  and  the  rise  of  temperature  in  each 
occurred  withm  two  days  of  one  another,  the  higher 
temperature  attamed  by  the  woman  being  due  to 
the  fact  that  we  were  not  so  fully  prepared  for  the 
emergency  as  in  the  subsequent  case. 

The  female  patient,  Mrs.  Brophy  B y  aged 

forty-nine,  married,  no  children,  was  admitted  into 
University  College  Hospital  on  the  6th  of  June, 
1871.  Had  lived  badly  until  twelve  months  ago. 
Smce  then  she  had  been  m  better  cu'cnmstances. 
No  direct  hereditary  tendencies ;  but  one  aunt  liad 
died  from  rheumatic  fever.  No  previous  diseases, 
except  ''inflammation  of  the  liver '^  fifteen  years 
ago ;  but  she  was  liable  to  hysteria  and  palpitation. 
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Menstruation  had  ceased  for  twelve  months  past.* 
Her  present  illness — her  first  attack  of  rheumatic 
fever — began  on  the  night  of  the  27th  of  May, 
with  pain  in  the  right  hand.  She  had  had  slight 
pains  in  the  feet  for  some  days  previously,  but  had 
not  laid  up.  On  the  29th  (two  days  later)  she  had 
a  rigor,  which  recurred  on  several  successive  days. 
After  this  the  knees  and  ankles  were  affected.  She 
knows  of  no  cause  for  the  Illness.  Did  not  perspire 
before  admission,  had  no  cough,  and  was  free  from 
pain  in  the  chest  or  palpitation. 

On  admission  on  the  seventh  day  after  the  first 
rigors,  or  the  ninth  day  of  the  disease,  the  patient 
looked  depressed ;  had  an  earthy  tint  of  skin ;  the 
tongue  was  furred  and  tremulous ;  the  joints  of  all 
her  exti-emities  were  painful,  but  especially  the 
knees,  ankles,  hands,  and  feet  Grazing  friction 
was  heard  over  the  heart;  the  apex  was  in  the 
fourth  interspace,  a  quarter  of  an  inch  outside  the 
nipple,  but  the  area  of  dulness  was  not  increased. 
The  cardiac  region  was  tender.  The  first  sound 
was  mnfiSed  at  the  apex ;  but  there  was  no  distinct 
murmur.  The  patient  perspired  free!}'.  She  was 
placed  on  tlie  treatment  by  the  perchloride  of  iron, 
intiYxiuced  by  my  friend  and  colleague.  Dr.  Reynolds, 
half  a  drachm  of  the  tincture  ^ing  given  every 
four  hours^  and  the  joints  were  wrapped  in  cotton- 
wool. 

On  the  9th  of  June  (the  thirteenth  day  of  the  dis- 
ease), the  patient's  state  was  much  the  same.  She 
perspired  profusely;  the  tongue  was  still  furred. 
Friction  was  abundant  over  the  heart ;  dulness  only 
to  the  third  cartilage.  The  joints  of  the  upper  ex- 
tremities were  more  painful,  those  of  the  lower  ex- 
tremities less  so. 

On  the  morning  of  the  10th  (fourteenth  day  of 
illness),  there  was  little  change,  and  the  patient  still 
presented  the  appearance  of  an  oixlinary  case  of 
acut«  rheumatism,  with  a  rather  marked  degree  of 
weakness.  Up  to  this  date  the  pyrexia,  as  meas- 
ured by  the  temperature,  had  been  of  an  extiemely 
moderate  type.  On  the  5th,  the  day  of  admission, 
it  had  reached,  m  the  evening  102*9'';  but  though 
taken  regularly  on  the  mornings  aud  evenings,  it 
had  only  once  subsequently  (on  the  •  evening  of  * 
June  9th)  been  even  as  high  as  101  *2%  and  on  two 
occasions  the  morning  temperature  was  99 '2°  and 
99 '6^  On  the  morning  of  the  10th  it  was  meas- 
ured, but  by  some  accident  not  recorded,  though 
found  higher  than  before ;  I  am,  however,  assured 
by  my  excellent  clinical  clerk,  Mr.  Benham,  who 
took  it,  and  by  my  most  reliable  assistant,  Mr. 
Bindley,  who  was  present  at  the  time,  that  it  did 
not  exceed  102°  (axilla).  The  patient's  aspect  was 
then  that  of  increased  prostration,  and  she  was 
perspiring  freely,  but  no  other  change  was  noticed 
in  her  general  state.  At  8  p.m.  on  the  same  day 
(fourteenth  day,  five  days  after  admission,  and 
twelve  days  since  the  rigor),  the  temperature  was 
found  to  have  risen  to  106%  and  at  6.30  p.m.  it  was 
106*6°  (axilla).  I  was  sent  for,  and  reached  the 
hospital  at  6  P.M.  The  temperature  in  the  axilla 
was  then  106*4°.  It  had  risen  4*4°  smce  9  a.m.,  or 
within  nine  hours.  At  this  time  the  patient  was 
entirely  free  ^m  pain  in  her  joints.  She  was 
conscious,  but  spoke  with  difiSculty,  and  with  an 
extremely  slow  articulation ;  otherwise  her  manner 
was  natural.  She  complained  only  of  weakness. 
The  face  was  a  dusky  purple,  the  eyes  suffused, 
and  the  conjunctiva  much  injected.    A  thick  mucus 

*  I1iis  returned  after  her  recovery  while  at  the  All  Saints'  Con- 
valescent Home  at  Eastbourne. 
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had  collected  in  the  inner  canthi.  The  tongue  was 
tremulous,  as  were  also  the  hands.  She  lay  with 
her  eyes  closed,  sighed  deeply  from  time  to  time, 
but  roused  when  spoken  to.  The  pulse  was  112, 
respiration  44  in  the  minute.  The  hearths  apex 
was  immediately  under  the  nipple,  in  the  fourth 
interspace.  The  dulness  was  at  the  level  of  the 
third  left  cartilage.  There  was  strong  friction  at 
the  base ;  a  short,  highly,  pitched  murmur  at  the 
I  left  apex.  Having  in  one  case  of  rheumatic  fever, 
when  the  temperature  had  risen  rapidly  from  101*8° 
to  104*4'',  seen  an  immediate  and  rapid  fall  of  four 
degrees  to  100"  within  ten  hours,  and  without  any 
subsequent  exacerbation,  follow  the  administration 
of  one  scruple  of  qumlne,  I  also  gave  this  patient  a 
scruple  of  quinine  in  powder,  suspended  in  mucil- 
age ;  and  this  dose  was  repeated  every  half -hour 
until  8.60  P.M.,  when  the  patient  had  taken  in  all 
120  grains  of  quinine.  The  last  dose  was  vomited. 
From  6  P.M.  to  7.86  p.m.  the  temperature  oscillated 
between  106'6°  and  106-2°.  The  pulse  varied  from 
108  to  112;  the  respiration  from  88  to  44  in  the 
minute.  At  7.60  p.m.  the  temperature liad  risen  to 
106*9 ;  pulse  120,  respiration  40  in  the  minute. 

Being  at  this  time  obliged  to  leave  tlie  hospital 
for  a  short  time,  I  requested  my  assistant,  Mr. 
Bindley,  in  case  the  temperature  reached  107°,  to 
put  the  patient  into  a  bath  at  96°,  and  to  keep  her 
there,  proposing  to  endeavor  to  effect  by  this  means 
a  gradual  reduction  of  temperature.  There  was, 
however,  some  delay  in  getting  the  bath  prepared, 
and  in  the  meantime  the  temperature  rose  rapidly, 
bemg  107*1°  at  8.6  p.m.,  108*4°  at  9.16  p.m.,  when 
she  became  entirely  unconscious,  and  109*1°  at  9.60 
p.m.,  when  the  patient  was  put  into  a  bath  of  96°. 
At  this  time  I  returned,  and  thought  the  patient  in 
the  act  of  dying.  She  was  absolutely  unconscious ; 
the  pulse  was  imperceptible ;  the  face  in  the  highest 
degree  cyanotic ;  and  she  was  drawing  the  few  last 
irregular,  gasping,  stertorous  respirations  which 
commonly  precede  the  act  of  death.  At  9.66  p.m. 
the  tempei-ature  in  the  rectum  was  110°.  I  had 
questioned  whether  to  take  her  out  of  the  bath  be- 
fore death,  but  finding  the  temperature  still  rising, 
'  I  determined  to  make  one  vigorous  effort  at  its  re- 
duction. Ice  was  fetched ;  a  large  lump  was  placed 
on  her  chest,  another  on  her  abdomen ;  a  bag  filled 
with  ice  was  tied  down  the  length  of  her  spine ; 
and  while  two  assistants  baled  the  warmer  water 
out  of  the  bath,  two  others  poured  ice-watdk*  as 
rapidly  as  the  pails  coukl  be  filled  over  the  patient 
At  10.10  P.M.,  or  within  fifteen  minutes,  the  tem- 
perature of  the  rectum  had  fallen  to  109*1° ;  in  five 
minutes  more  (10.16  p.m.)  to  108*4°  (the  average 
temperature  of  the  bath  being  then  66°) ;  at  10.20 
P.M.  the  temperature  in  the  rectum  had  fallen  to 
107*6°,  and  at  10.26  p.m.  to  106-2°.  The  pulse  now 
became  i>erceptible  (140),  and  the  patient  showed 
BDme  signs  of  consciousness.  Brandy  was  freely 
given.  At  10.86  p.m.,  or  within  half  an  hour  of 
the  time  that  ice  was  first  applied,  the  temperature 
in  the  rectum  had  fallen  to  108*6°,  and  the  patient 
was  taken  out  of  the  bath  (temperature  of  bath 
68°),  and  the  ice-bag  was  removed  from  the  spine. 
At  10.66  P.M.  the  temperature  in  the  rectum  was 
100*6°.  The  patient  could  speak,  and  had  a  cer- 
tain imperfect  consciousness.  The  lividity  of  the 
face  and  the  suffusion  of  the  eyes  had  disappeared, 
but  spasms  of  rigidity  attacked  at  times  the  mus- 
cles of  the  lips  and  of  the  neck,  but  not  of 'the 
limbs.  At  11.6  p.m.  the  rectum  temperature  was 
99  '6°.    As  there  was  some  difficulty  in  swallowhig, 


an  enema  of  brandy  was  now  given.  The  pa- 
tient took  six  ounces  of  brandy  from  10.10  p.m. 
to  11.10  p.m.  At  11.26  p.m.  the  temperature  in 
the  vagina  (taken  here  as  an  enema  was  retained 
in  the  rectum,  the  patient  being  nearly  unconscious) 
was  97*4°.  Tlie  temperature  had  therefore  fallen 
6*2°  within  fifty  minutes  after  her  removal  from 
the  bath,  when  her  temperature  was  108*6°;  and 
the  total  reduction  from  the  time  of  the  first  appli- 
cation of  the  ice  was  12*4°  Fahr.  within  a  period 
of  an  hour  and  a  half,  during  which  she  had  really 
only  been  exposed  to  the  influence  of  the  cold  for 
half  an  hour.  At  11.40  p.m.,  or  twenty  minutes 
later,  the  temperature  still  remaining  at  97*4° 
(vagina),  and  the  patient  presenting  signs  of 
threatening  collapse,  with  a  scarcely  perceptible 
pulse,  I  thought  it  desu-able  to  guard  against  any 
further  fall  of  temperature.  Hot  bottles  were  ap- 
plied to  the  feet,  and  a  hot-water  bag  was  placed 
against  the  back.  Within  twenty  minutes  the  tem- 
peiature  now  rose  to  98*2°  (vagina).  The  pulse 
became  perceptible  (130) ;  respiration  42. 

By  1.16  A.M.  on  June  11th,  or  within  an  hoar 
and  twenty  minutes,  the  temperature  had  risen  to 
99*4°;  the  pulse  was  118,  respiration  82;  she  had 
l)een  partly  conscit>HS,  and  now  dozed  quietly, 
though  some  strabismus  was  noticed  about  this 
time.  From  1.15  a.m.  to  8.80  a.m.  the  tempera- 
ture again  slowly  rose  to  101  *8° ;  consciousness  was 
apparently  restored  :*  the  patient  took  brandy  freely, 
and  spoke;  the  pulse  was  112,  respiration  40. 
From  8.80  a.m.  to  7.86  a.m.  a  gradual  rise  of  tem- 
perature continued,  reaching  at  7.86  a.m.  104-6°. 
At  7.40  A.M.  she  was  again  put  into  a  bath  (tem- 
perature 64°).  Five  mmutes  after  her  immersion 
the  temperature  in  the  vagina  was  105°;  it  then  be- 
gan to  fall,  and  in  twenty  minutes  had  fallen  in  the 
vagina  to  103*9°.  .  She  was  immediately  removed 
from  the  bath  (temperature  of  bath  at  patient's  re- 
moval 66°) ;  but  the  fall  continued  for  forty  minutes 
longer,  reaching  99*4°  at  8.40  a.m.,  or  within  an 
hour  of  this  second  application  of  cold  there  had 
been  a  deduction  of  temperature  of  5*6  Pahr.  At 
8.80  a.m.,  while  the  temperature  was  100-8°,  there 
was  a  strong  rigor,  which  was  several  times  re- 
peated. Hot  bottles  were  again  applied,  but  in 
spite  of  these  the  fall  of  temperature  lasted  for  ten 
minutes  longer— i.  e. ,  until  8. 40  a.  m.  , — and  amounted 
to  1*4°  within  this  short  time,  reaching  99*4°. 
Deafness  from  the  quinine  taken  the  afternoon 
before  became  very  distinct  about  this  time,  and 
lasted  for  forty-eight  hours.  During  the  night  the 
patient  had,  by  mouth  or  enema,  about  twenty 
ounces  of  brandy.  The  temperature  after  this  rose 
gradually  to  100°,  but  did  not  rise  above  102°  for 
thirty-six  hours.  During  this  period  the  pulse  and 
respiration  ratio  averaged  96  to  80.  She  i)erspired 
freely,  was  quite  conscious,  passed  a  natural  mo- 
tion and  urine  of  1014  specific  gravity,  and  had 
some  quiet  sleep.  Brandy  was  given,  according  to 
the  strength  of  the  pulse,  in  doses  vai*3ing  from 
two  drachms  to  half  an  ounce  every  hour. 

Some  cough  now  appeared,  with  purulent  expec- 
toration. The  lungs  were,  however,  resonant  on 
percussion;  but  on  the  following  day  moist  and 
sibilant  Hties  became  general  through  the  lungs. 
The  cardiac  friction  and  apex  murmur  were  en- 
tirely unchanged,  and  there  was  no  increase  of  the 
cardiac  dulness.    The  knees  now  became  again 


*  Subsequently  it  was  found  that  the  patient  remembered  noth- 
ing of  the  treatment  after  the  first  dose  of  quinine.  Some  days 
later  she  asked  if  she  had  not  been  very  ilL 
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slightly  psdnf ul ;  the  tongue  became  thickly  furred, 
and  she  was  occasionally  sick,  but  took  an  abund- 
ance of  milk,  beef -tea,  and  eggs.  Lime-water  was 
given  with  the  milk,  and  within  this  period — viz., 
at  3  P.M.  on  the  12th,  or  thirty  hours  after  the  last 
fall  of  temperature,  beipg  the  sixteenth  day  of  the 
disease,  the  seventh  after  admission,  and  the  second 
of  this  treatment, — the  pulse  becoming  weak  and 
increasing  in  frequency  to  120,  quinine  was  again 
given  in  doses  of  five  grains  every  four  hours.  At 
8.60  P.M.  on  tlie  12th,  or  thirty-six  hours  after  the 
previous  fall  of  temperature,  and  forty-eight  hours 
after  the  first  rise,  this  had  again  risen  to  102*1^ 
In  thirty  minutes  later  it  had  risen  to  102*2°,  and 
in  order  to  check  a  further  rise  the  ice-bag  was  ap- 
plied to  the  spine.  Within  thirty-five  minutes  the 
temperature  had  fallen  to  101 '6°,  or  three-fifths  of 
a  degree ;  in  three  hours  it  had  fallen  to  101°,  when 
the  ice-bag  was  removed.  It  fell  another  half  de- 
gree in  the  quarter  of  an  hour  succeeding,  and  it 
then  again  slowly  rose  with  minor  oscillations 
within  five  hours  to  102*4°,  when  the  ice-bag  was 
again  applied  for  three  hours,  pi*oducing  within 
this  period  a  reduction  of  1  '6°.  The  ice-bag  was 
then  removed,  and  a  slow  rise  of  temperature  en- 
sued duiing  three  hours  and  a  half  to  102*6°,  when 
the  ice-bag  was  reapplied.  Its  effect  this  time  was 
less  marked.  The  temperature  fell  in  three  hours 
1*1°,  and  continued  below  102°- for  three  hours 
longer ;  but  although  the  ice-bag  was  continuously 
applied,  it  rose  to  102*2°,  and  remamed  neai'ly  at 
this  height  during  the  succeeding  three  hours;  t^en 
it  fell  tiiree-tenths  of  a  degree,  and  oscillated  be- 
tween 101°  and  101  '9°  for  eight  hours  longer,  when, 
the  temperature  being  only  101  '6°,  the  ice-bag  was 
removed  from  the  spine,  after  it  had  been  continu- 
ously applied  during  eighteen  hours. 

During  this  period — ^i.e.,  on  the  third  day  from 
the  attainment  of  the  temperature  of  110° — moist 
rftles  had  appeared  throughout  both  lungs,  but  had 
a^am  given  way  to  dry  sibilant  rftles;  abundant 
mucopurulent  expectoration  was  present.  The 
tongue  was  still  covered  with  a  creamy  fur.  The 
pulse  had  improved  greatly  in  quality,  varying  in 
frequency  fi-ora  100  to  104,  while  the  respirations 
varied  from  26  to  80  in  the  minute.  The  deafness 
disappeared  on  the  beginning  of  the  fourth  day, 
though  the  patient  was  still  taking  quinine  in  doses 
of  five  grains  every  four  hours,  or  at  the  rate  of 
half  a  drachm  in  the  twenty- four  hours.  The  car- 
diac dulness  remahied  at  the  level  of  the  third  car- 
tilage. The  friction  continued,  and  also  the  apex 
murmur  noticed  on  the  10th.  There  was  great 
tenderness  over  the  precordial  region. 

The  patient  had  taken  during  each  of  the  past 
two  days  eighteen  ounces  of  brandv  in  the  twenty- 
four  hours,  and  also  sixteen  ounces^f  beef -tea,  four 
pints  of  milk,  and  seven  eggs.  On  the  fourth  day 
of  this  treatment  (the  «xteentb  day  of  the  disease), 
there  was  some  dulness  at  the  base  of  the  right 
lung ;  fine  and  coarse  moist  rftles  had  again  become 
general  throughout  the  left  lung,  and  there  was 
some  blowing  breathing  over  the  dull  area  in  the 
right  long.  The  moist  ritles  on  this  side  were 
limited  to  this  part.  The  temperature  on  this  day 
(Jane  14Ui)  varied  from  101*8°  to  102*8°.  Durmg 
an  hour  and  a  half,  from  8.80  a.m.  to  10  a.m., 
when  the  temperature  was  101*8°,  the  ice-bag  was 
applied  to  the  spine  without  any  effect  in  reduc- 
ing the  temperature.  Indeed,  this  rose  during 
the  application  to  102*1°,  or  three-tenths  of  a  de- 
gree, and  it  was,  therefore,  discontinued,  and  the' 


temperature  subsequently  fell  during  the  ensuing 
three  hours  to  101*8°,  after  which  it  gradually  rose 
during  eleven  hours,  to  103*2°  (June  15th,  the 
nineteenth  day  of  the  disease,  and  the  fifth  of  this 
treatment).  At  this  time  the  ice-bag  was  re-applied 
for  six  hours,  during  which  period  a  reduction  took 
place  of  1*8°  in  the  temperature,  or  from  103*2°  to 
101  *4°,  when  it  was  removed. 

At  this  time  a  great  improvement  was  noted  in 
the  patient's  strength.  She  could  turn  in  bed  with- 
out assistance;  the  pulse  was  96,  dichrotous,  but 
of  good  volume;  the  dulness  at  the  right  base, 
noted  twenty-four  hours  previously,  had  disap- 
peared, though  abundant  moist  rftles  persisted  at 
both  bases.  The  cardiac  friction  continued,  but 
the  murmur  at  the  apex  had  disappeared,  and  the 
precordial  tenderness  had  diminished.  The  bowels 
had  again  been  opened  naturally.  She  had  in  the 
last  twenty-four  hours  taken  eighteen  ounces  of 
brandy,  twelve  ounces  of  beef -tea,  and  seven  eggs. 
The  brandy  was  now  ordered  to  be  reduced  to 
twelve  ounces  in  the  twenty-four  hours. 

During  the  next  twenty-four  hours  there  was  no 
further  application  of  the  cold.  The  temperature 
oscillated  between  100*5°  and  102'7°.  The  pulse 
remained  about  96,  and  the  respiration  24. 

On  the  16th  (the  twentieth  day  of  the  disease  and 
the  sixth  of  this  treatment)  the  strength  was  still 
further  improved.  The  tongue  was  still  furred ; 
but  she  had,  in  addition  to  twelve  ounces  of  brandy, 
taken  two  pints  of  beef -tea,  three  pints  and  a  half 
of  milk,  and  seven  eggs  in  the  previous  twenty- 
four  hours ;  and  had  passed  a  natural  stool.  There 
was  no  dulness  over  the  lungs,  and  less  moist  rfile ; 
but  still  some  weak  breathing  at  the  right  base. 
The  pulse  (96)  was  small,  but  well  sustained,  and 
without  dichrotisni.  The  cardiac  friction  was 
diminished;  the  apex  murmur  wafj  faintiy  audi- 
ble. She  had  passed  seventy-two  ounces  of  urine. 
The  quinine  was  reduced  to  one  grain  cveiy  three 
houi-s,  or  eight  grains  in  the  twenty-four  hours. 

On  June  17th  (the  twenty-first  day  of  the  disease 
and  the  seventh  of  the  treatment)  the  temperature 
fell  to  98*4°.  On  the  following  day  it  never  rose 
above  99*1°;  and  after  this  it  remahied  normal, 
though  fallmg  on  the  22nd  to  97*9°. 

On  the  18th,  though  only  a  week  had  ehipsed 
since  the  excessive  temperature,  the  patient  sat  up 
in  bed,  and  ate  a  boiled  sole  for  dinner. 

The  rftles  in  the  back  entirely  disappeared  on  the 
22nd — the  twelfth  day  after  the  intense  pyrexia, 
and  the  twenty-sixth  day  of  the  disease.  The 
heart's  sounds  had  now  become  natural,  with  the 
exception  of  a  very  faint  friction  at  the  base,  "which 
disappeared  within  the  following  two  days.  The 
apex  had  returned  to  its  natural  position,  the  dul- 
ness was  at  the  lower  border  of  the  third  interspace, 
and  there  was  no  murmur.  From  this  time,  though 
the  patient  remained  feeble  for  a  few  days  longer, 
there  was  unhiterrupted  improvement,  with  the  ex- 
ception that  on  the  1st  of  July  (the  thirty-fourth 
day)  the  morning  temperature  was  100°.  This 
had,  however,  fallen  to  98*6°  in  the  evening;  and 
there  was  no  subsequent  relapse.  The  patient  got 
up,  walked  about  the  ward,  and  was  discharged  for 
Eastbourne  on  the  10th  of  July — thirty  days  after 
the  intense  pyrexia,  and  forty-four  days  after  she 
was  first  taken  ill. 

The  next  case  presented  much  greater  difficulties 
in  treatment,  and  a  more  obstinate  persistence  of 
the  pyrexia,  though  the  treatment  of  this  latter 
symptom  was  commenced  at  an  earlier  period  than 
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in  the  last  related.  The  patient  had,  howeyer, 
more  serious  complications ;  a  double  pneumonia, 
Tvith  pleuritic  effusion  also  double,  and  a  lai'ge 
pericardial  effusion,  all  existing  before  the  danger- 
ous rise  of  temperature  toolL  place ;  and,  probably 
in  consequence  of  the  latter  condition,  the  case  was 
more  protracted. 

Allen  C f  aged  thirty-six,  admitted  into  Uni- 
versity Ck)llege  Hospital  June  6th,  1871.  Is  a 
a  coachman;  single;  has  lived  well;  not  in  the 
habit  of  drinking.  Has  had  gonorrhoea,  but  never 
a  chanci*e.  No  other  previous  illness.  No  heredi- 
tary predisposition.  The  present  (his  first)  attack 
of  rheumatic  fever  began  apparently  on  May  26th, 
in  consequence  of  exposure.  He  had  then  pains 
in  the  back  and  joints,  perspired  freely,  and  had 
rigors  on  several  successive  days ;  but  was  able  to 
attend  at  St  Mary's  Hospital  as  an  out-patient  dur- 
ing the  whole  week  previous  to  his  admission  to 
University  College  Hospital,  on  the  eleventh  day  of 
the  disease. 

The  first  notes  of  his  case  are  on  the  7th  June, 
when  friction  was  heard  over  the  heart.  On  the 
following  day  (the  thirteenth  of  the  disease)  he  had 
pains  in  the  elbows  and  hands  of  both  sides,  in  the 
right  shoulder,  and  in  the  left  knee  and  ankle.  He 
perspired  freely.  The  tongue  was  furred.  The 
heart's  apex  was  in  the  fourth  interspace,  half  an 
inch  outside  the  nipple;  and  the  cardiac  dulness 
extended  to  the  lower  border  of  the 'second  left 
cartilage.  On  this  day  the  patient  began  to  cough. 
This  was  attended  with  a  thin  mucoid  expectora- 
tion, streaked  with  blood;  and  on  examination 
there  was  found  to  be  dulness  at  the  right  base  ex- 
tending as  high  as  the  angle  of  the  scapula,  with 
w^eak  breath-sounds.  On  the  following  day  (June 
9th — fourteenth  day  of  the  disease,  third  day  in 
hospital)  the  left  base  was  also  affected,  and  bron- 
chial breathing  with  fine  crepitation  was  heard  at 
both  bases.  The  patient  was  very  prostrate,  and 
perspired  profusely.  The  joints  first  affected  were 
better,  but  the  right  knee  was  now  swollen  and 
painful.  The  urine  throughout  this  period  had 
been  free  from  albumen,  sp.  gr.  1021  to  1025,  acid, 
and  high-colored. 

The  temperature  from  his  admission  until  the 
12th  June  (the  seventeenth  day  of  the  disease) 
varied  from  102<>  to  104-4°  Fahr. ;  it  only  reached 
the  latter  point  on  the  evening  of  the  8th,  when 
the  patient  began  to  coagh,  and  when  it  may  be 
presumed  that  pneumonia  was  commencing.  There 
was,  however,  no  variation  in  the  pulse-respiration 
ratio  (90 :  27—100 :  26)  previously  observed,  until 
the  following  morning,  when  they  were  respectively 
104  and  40.  The  temperature  did  not,  however, 
duiing  the  two  succeeding  days  maintain  the  same 
high  standard;  on  the  following  morning  it  was 
only  102*8'',  and  it  did  not  again  rise  above  103*1'' 
until  the  evening  of  the  12  June. 

On  the  momhig  of  June  12th  (the  seventeenth 
day  of  the  disease  and  the  sixth  after  his  admission 
to  the  hospital)  there  was  no  material  change  m  his 
general  state.  The  morning  temperature  was  102'' ; 
pulse  104;  respiration  86.  At  8  p.m.  of  this  day 
he  became  delirious.  At  9  p.m.  the  temperature 
was  105*6" ;  at  9.5  it  was  105*7° ;  and  at  10  o^clock 
105*8°.  He  was  now  given  half  a  drachm  of 
quinine  in  a  single  dose  in  powder.  No  further 
rise  of  temperature  ensued  for  two  hours  and 
twenty  minutes;  but  in  the  last  hour  (from  11.10 
P.M.  to  12.20  A. M.)  it  rose  nine-tenths  of  a  degree, 
or  from  105*7°  to  106*5^;  and  in  another  hour  it 


rose  another  half  degree,  attaining  107°  Fahr. — a 
rise  of  five  degrees  in  fifteen  hours.  During  the 
last  four  hours  the  patient  had  been  more  or  less 
constantly  delirious,  tliougb  capable  of  being  roused 
when  spoken  to,  and  once  answering  rationally — 
giving  the  address  of  his  relatives ;  this,  however, 
was  done  with  difficulty. '  (He  gave  the  address 
wrongly,  and  voluntarily  correct^  himself.)  fie 
appeared  to  have  no  pain.  Though  he  had  on  pre- 
vious days  perspired  freely,  the  skin  was  now  diy. 
The  face  was  flushed,  and  dusky  in  tint,  though 
not  so  cyanotic  as  in  the  last  case.  The  eyes 
were  suffused  and  injected.  The  al«  nasi  acted 
strongly.  The  pulse  was  jerking,  irregular  in 
rhythm,  but  not  intermitting,  100  to  108.  The 
respiration  varied  from  44  to  46.  The  tongue  was 
dry  and  brown. 

At  2  A.M.  on  the  18th,  when  the  temperature  was 
107°,  he  was  put  into  a  bath  at  a  temperature  of 
89°  Fahr.,  which  was  gradually  cooled  during 
twenty-five  minutes  to  86°.  He  remained  twenty- 
five  minutes  in  the  bath.  During  this  period  the 
temperature  in  the  rectum  fell  from  107*8°  (the 
height  observed  after  he  had  been  six  minutes  in 
the  bath)  to  103  1°,  or  a  fall  of  4*2  degrees.  The 
pulse  in  the  bath  bad  fallen  to  90.  He  passed  a 
loose  motiop  in  the  bath,  but  while  in  it  he  became 
perfectly  conscious.  The  pulse  became  full  and 
incompressible.  The  sense  of  dyspnoea  diminished. 
At  2.88  A.M.,  ten  muiutes  after  his  removal  from 
the  bath,  the  temperature  in  tlie  rectum  had  fallen 
to  99*1°,  a  diminution  of  four  degrees;  the  pulse 
was  84,  the  respiration  86.  In  fifteen  minutes 
more  the  temperature  had  fallen  to  98°,  or  another 
degree ;  the  pulse  was  80  and  t)ie  respiration  20  in 
the  minute;  he  was  perfectly  rational  and  con- 
scious. Hot  bottles  were  then  applied  to  the  feet 
and  warmth  to  the  back.  During  the  last  three 
hours  three  ounces  of  brandy  had  been  given. 
Eighteen  minutes  later,  in  spite  of  the  external 
warmth,  the  temperature  in  the  mouth  had  fallen 
to  97*8°,  a  total  reduction  within  an  hour  of  9*5 
degrees.  He  then  went  to  sleep  for  nearly  an  hour 
and  a  half,  during  which  period  the  temperature 
rose  two  degrees,  or  to  99*7°,  when  the  hot  bag 
was  removed.  At  this  time  the  state  of  the  heart 
was  found  to  be  the  same  as  on  the  8th  and  9tli,  or 
four  days  previously.  The  pulse  was  100,  full, 
regular,  and  strong ;  respiration  82.  It  did  not  ap- 
pear advisable  to  give  him  the  fatigue  of  examinmg 
the  lungs  posteriorly.  There  was  no  perspiration. 
During  the  two  hours  succeeding,  the  temperature 
gradually  rose  to  101*9°  (2*2  degrees),  and  the  ice- 
bag  was  then  applied  to  the  spine,  but  with  veiy 
little  effect  on  the  temperature,  which  oscilhited  dur- 
ing nearly  three  hours,  while  the  application  was 
contmued,  bet^^een  101  -2°  and  102  -2°— finally,  how- 
ever, falling  to  100*9°,  a  reduction  of  one  degree, 
when  the  ice-bag  was  removed.  At  10  a.  m.  on  the 
mommg  of  the  18th,  the  seventh  day  after  his  ad- 
mission, the  eighteenth  day  of  the  disease,  he  had 
slept  more  or  less  continuously  since  8  a.m.  ;  the 
pulse  was  82,  jerking ;  respiration  86 ;  tongue  moist, 
with  a  thin  white  fur ;  patient  was  a  little  deaf  from 
the  qulnhie  given  the  afternoon  before.  Frem  10 
to  11.40  A.M.  the  temperature  rose  from  100*9  to 
102*5°,  or  1*6  degrees.  The  ice-bag  was  then  re- 
applied, but  there  was  no  reduction  of  temperature 
for  more  than  six  hours,  when  at  6.16  p.m.  it  liad 
fallen  to  100*9°.  During  the  whole  of  this  period 
it  oscillated  from  302°  to  102*8°.  The  pulse-re- 
spiration ratio  miuntained  an  average  frequency  of 
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84 :  82.  The  bowels  acted  natarally.  The  patient 
was  conscious,  comfortable,  and  composed,  with- 
out pain,  though  very  prostrate.  (There  is  an  omis- 
sion here  when  the  ice-bag  was  removed.)  Within 
an  hourof  the  last  fall  of  temperature  (or  from  6. 15 
P.M.  to  7.15  P.M.)  It  had  again  risen  1*8  degree 
(from  100-9°  to  102'2°). 

The  ice-bag  was  now  applied  continuously  to  the 
spine  for  fourteen  hours,  from  7  p.m.  to  9  a.m.  on 
the  14th.  The  temperatm-e  during  the  whole  of 
this  period  oscillated  between  101*8°  and  102-8°, 
but  only  remained  below  102°  during  the  last 
three  hours  of  the  application,  and  it  never  fell 
below  101-8°. 

At  9  A.M.  on  June  14th,  after  thirty -two  hours 
of  this  treatment  (the  nineteenth  day  of  the  disease 
and  the  eighth  after  admission),  the  hearths  apex 
was  undiscovei-able,  and  the  dulness  had  risen  to 
the  first  rib.  There  was  intense  friction  at  the 
base,  and  a  loud  double  murmur  at  the  apex,  the 
nature  of  which,  whether  exo-  or  endo-cardial,  was 
doubtful.  The  hearths  sounds  were  exceedingly 
in*egular,  more  so  than  the  pulse.  The  patient 
coughed  much,  with  distinctly  rusty  sputa.  Both 
bases  were  dull,  but  the  level  of  dulness  was  not 
further  elevated.  There  was. .weak  bi-eathing  at 
botli  bases,  with  pleui*al  friction.  The  tongue  was 
covered  with  a  creamy  fur ;,  the  patient  was  very 
tremulous;  the  pulse  was  weak,  vaiying  from  100 
to  84 ;  respiration  86.  Bince  the  preceding  evening 
the  patient  had  taken  thirty  grains  of  quinine,  in 
doses  of  ten  grains  at  intervals  of  four  hours,  a 
considerable  quantity  of  brandy  (six  di-achms  every 
half  hour),  and  abundance  of  beef-tea  and  milk. 
He  had  passed  a  considerable  quantity  of  pale 
urine,  sp.  gi*.  1008,  acid  reaction,  no  albumen  nor 
sugar ;  the  urine  had  a  peculiar  odor,  like  that  of 
diabetic  urine.  Ordered  to  discontinue  the  quinine 
pro  tern, ;  to  continue  the  brandy,  six  drachms 
every  half -hour.  During  this  day  (the  nineteenth 
of  the  disease)  tlie  temperature  from  10  a. m  to  4 
P.M.  varied  from  101*5°  to  102*8°;  the  pulse  was 
from  80  to  82,  and  very  dichi'otous ;  the  respiration 
from  30  to  44.  At  4  p.m.  the  ice-bag  was  reap- 
plied, when  the  temperature  was  102*6°,  and  was 
retained  for  three  hours  and  three-quarters  (until 
7.45),  when  the  temperature  had  gradually  fallen 
to  100*1°,  or  1*5  degree.  At  8.80  p.m.  of  the  same 
day  I  found  that  the  cardiac  dulness  extended  to 
the  clavicle.  The  apex  could  not  bo  felt.  The 
sounds  were  excessively  inegular  and  confused. 
Loud  friction  could  be  heard,  and  strong  friction 
fi-emitus  was  felt  over  the  whole  cardiac  region. 
The  pulse  was  intensely  dichrotous.  The  patient 
was  excessively  prostrate  and  tremulous.  The 
tongue  was  more  furred;  but  his  manner  was 
calm,  natural,  and  composed.  There  was  a  slight 
return  of  pain  m  the  joints,  but  no  perspiration  had 
taken  place  since  the  12th — i.  e.,  during  the  past 
forty-eight  hours.  A  blister  two  inches  square  was 
ordered  to  be  applied  over  the  heai-t.  From  8. 80 
to  11  P.M.  tlie  temperature  remained  below  102°. 
After  this  time  it  rose  dm*ing  four  hours  and  a  half, 
or  until  8.80  a.m.  of  the  15th,  to  108*6°.  The  ice- 
bag  was  now  reapplied  to  the  spine  for  five  hours 
and  a  half — i.  e.,  until  9  a.m.  No  appreciable  ef- 
fect was  produced  by  it  on  the  temperature  during 
the  first  three  hours,  but  this  fell  during  the  re- 
mainder of  the  period  of  application  to  102*7°,  or 
nine-tenths  of  a  degree^  and  the  ice-bag  was  then 
removed.  The  tcmpei-ature  rose  again  within  an 
hour  and  a  half  to  103*4°,  and  remained  above  108° 
(42) 


nearly  the  whole  of  this  day — ^falling,  however,  on 
two  occasions  (at  4  and  9  p.m.)  to  102-9°. 

There  is  an  omission  in  the  memoranda  here  as  to 
whether  the  ice-bag  was  applied  during  this  period, 
but  I  find  it  noted  at  4  a.m.  on  the  following  morn- 
ing that  tlie  ice-bag  was  re-applied,  and  I  believe 
that  it  was  continuously  employed.  During  this 
day  (June  15th,  the  twentieth  day  of  disease  and 
the  third  of  treatment)  the  patient^s  prostration 
was  extreme ;  but  at  one  time  a  little  perspiration 
appeared.  The  bowels  acted  naturally,  with  a 
semi-formed  motion.  Brandy  was  given  in  doses 
varying  from  three  drachms  to  half  an  ounce  every 
half -hour.  The  pulse  varied  from  100  to  90,  and 
was  excessively  dichrotous;  the  respiration  from 
86  to  82. 

Dm*ing  the  night  of  June  16th — i.  e.,  after 
seventy-two  hours  of  this  treatment — the  tempera- 
ture remained  stationary  at  108*4°  during  three 
hours ;  and  though  during  the  whole  of  this  period, 
and  subsequently  for  an  hour  and  three-quarters, 
an  ice-bag  was  continuously  applied  to  the  spine, 
it  rose  half  a  degree  in  the  succeeding  hour ;  and  in 
the  next  forty-five  minutes  it  rose  rapidly  1  '5  de- 
gree, reachmg  105 *4°  at  4.49  a.m.  on  the  16th.  The 
patient  was  placed  in  a  bath  of  96°  Fahr.  at  4.47 
A.M.,  so  that  a  rise  of  two-tenths  of  a  degree  fol- 
lowed his  immersion.  He  was  kept  in  the  bath 
three-quarters  of  an  hour,  the  temperature  of  the 
bath  being  gradually  artificially  lowered  from  96° 
to  78°.  During  this  time  a  gradual  reduction  of 
the  patient^s  temperature  ensued  of  2*8  degrees,  or 
from  105*4°  to  102*6°.  It  fell  seven-tenths  of  a 
degree  more  within  five  minutes  after  his  removal, 
and  continued  sinking  for  another  twenty-five 
minutes,  when  it  had  reached  98*7°;  or  within 
an  hour  and  ten  minutes  the  temperature  had  been 
reduced  by  6*7  degrees.  It  then  gradually  rose, 
during  the  succeeding  two  hours,  to  102*4°  (8*7  de- 
grees), when  the  ice-bag  was  re-applied;  but  in 
spite  of  this  application,  which  appai-ently  pixxluced 
no  effect,  it  rose  1*8  degree  in  two  hours  more, 
reaching  at  10  a.m.  104*2°.  Soon  after  his  re- 
moval from  tlie  previous  bath,  the  temperature  of 
which  was  99*5°,  some  perspii-ation  was  observed 
on  the  face. 

He  had  taken  in  the  last  twenty-four  hours 
twenty- eight  ounces  of  brandy,  three  pints  of 
beef -tea,  four  pints  of  milk,  seven  eggs,  and  three 
bottles  of  lemonade.  The  tongue  was  much  cleaner. 
The  pulse  had,  however,  increased  in  rapidity  from 
84  to  120,  and  it  was  jerking  and  dichrotic ;  re- 
spiration 88  to  44.  He  was  ordered  to  resume  the 
quinine  in  doses  of  two  grains  every  hour. 

On  June  16th  (fourth  day  of  treatment,  tenth 
day  after  admission,  and  the  twenty-first  day  of  the 
disease),  at  10  a.m.,  when  the  temperature  had 
risen  as  before  stated  to  104*2°,  he  was  again 
placed  in  a  bath  at  95°,  and  retained  thero  forty- 
five  minutes,  while  the  temperature  of  the  bath 
was  gradually  lowered  to  86°  Fahr.  While  in  the 
bath  the  temperature  in  the  rectum  fell  2  degrees ; 
and  it  fell  1  '8  degree  more  in  the  succeeding  half 
hour — viz.,  to  100*4°  (mouth),  when  it  slowly 
began  to  rise.  A  total  reduction  of  8*8  degrees 
was  thus  effected  in  less  than  an  hour  and  a  half, 
three-quarters  of  an  hour  only  having  been  passed 
in  the  bath. 

Seeing  that  the  tempei-aturc  threatened  again  to 
rise,  and  being  desirous  that  this  should  be  checked 
at  once,  and  having  on  the  last  occasion  found  that 
the  ice-bag  to  the  spine  had  failed  in  doing  this,  I 
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had  the  patient  packed  in  the  wet  sheet  wrung  out 
of  ordinary  cold  water  (probable  temperatui*e  about 
60°) ;  temperature  of  ward  72°.  He  was  kept  in 
this  two  houra ;  but  in  spite  of  it,  the  temperature 
had  risen  to  102-4°,  or  1*6  degree,  though  a  reduc* 
tion  of  four-tenths  of  a  degree  was  observed  during 
the  first  half  hour. 

He  had  in  the  last  eight  hours  taken  ten  grains 
of  quinine.  The  tongue  was  more  furred;  the 
pulse  was  120,  dichrotous,  and  very  irregular.  In 
an  hour  and  a  half  uiore  after  his  removal  from  the 
pack,  the  temperature  had  further  risen  2*1  degrees 
—viz.,  to  104-5°. 

The  patient  was  now  placed  in  a  bath  of  101°, 
and  kept  there  during  three  hours,  or  from  8.20  to 
6.30  P.M.  In  the  fii-st  twenty  minutes  of  this  time 
the  bath  was  gradually  cooled  to  86° — i.  e.  until 
the  patient^s  temperature  began  to  fall ;  it  was  then 
gradually  warmed  during  the  ensuing  hour  and  a 
half  to  98°.  The  temperature  of  the  bath  was  100° 
for  a  few  minutes :  but  it  was  again  cooled  to  97°, 
when  the  patient  was  removed. 

The  effect  of  this  bath  on  the  patient  was  as  fol- 
lows:— During  the  first  fifteen  miuutes  of  his  im- 
mersion the  temperatui-e  in  the  rectum  rose  eight- 
tenths  of  a  degree — ^reaching  105*3°.  It  then  gi-ad- 
ually  fell  during  two  hours  to  100*2°,  a  reduction 
of  5*3  degrees,  while  the  bath  was  being  warmed 
to  98° ;  and  then  rose  during  the  succeeding  hour 
to  102*8°,  when  the  patient  was  taken  out  because 
he  complahied  of  a  feeling  of  exhaustion  and  short- 
ness of  breath,  and  of  pain  iu  the  right  side.  The 
pulse  during  this  period  varied  from  100  to  120;  it 
was  bounding  and  very  dichrotous.  The  respira- 
tion was  42  to  44.  After  he  had  been  an  hour  in 
the  bath  while  the  temperature  of  the  water  was 
92°,  and  the  patienl^s  temperature  in  the  rectum 
was  100*8°,  he  had  a  slight  shivering  fit,  which  was 
not  repeated.  He  took  brandy  and  food  as  usual 
while  in  the  bath,  and  had  an  ounce  of  brandy 
given  him  on  his  remoTal  to  bed. 

At  thh  time  (June  16th,  the  fourth  day  of  treat- 
ment) some  oedema  of  the  hands  was  first  noticed. 
(This  increased  much  subsequently.)  The  patient 
now  had'  some  quiet  sleep ;  but  in  an  hour  and 
twenty-five  minutes  the  temperature  had  risen  half 
a  degree  (from  102*3°  to  102*8°),  and  the  ice-bag 
was  reapplied  for  two  hours,  during  which  the  tem- 
perature rose  to  104°  ami  then  again  fell  to  103*7°. 
A  great  increase  in  the  cai*diac  duln^ss  was  noticed 
at  this  time.  It  filled  the  whole  left  fi-ont  from 
apex  to  base.  The  patient^s  extreme  weakness  pre- 
vented any  examination  of  the  back.  '  The  respira- 
tion was  suppressed  iu  the  dull  area.  At  the  acro- 
mial angle  and  upper  axilla  alone  could  any 
breathlog  be  heard ;  here  it  was  weak  blowing. 

Two  houra  later  the  patient  was  again  put  into  a 
bath  for  fifty  mmutes :  temperature  of  bath  on  im- 
mersion, 100°,  gradually  cooled  to  77°.  This  reduced 
the  temperature  in  the  rectum  2*5  degrees  (from 
104*6°  to  102°) ;  and  it  was  followed  by  a  further 
fall  duiing  fifty-five  minutes  of  4  degrees,  tlie  tem- 
perature (mouth)  now  reaching  98°.  A  rigor  then 
took  place,  and  external  warmth  was  applied.  The 
temperature  rose  gradually,  dui-ing  three  hours  and 
a  half,  to  102*6°,  when  he  was  again  put  into  a  bath 
at  a  temperature  of  81°.  Five  minutes  after  im- 
mersion the  temperature  in  the  rectum  was  103*8° 
(i.e.,  it  had  appai-ently  risen  1*2  degree,  but  the 
previous  one  was  taken  in  the  axilla).  Thirty 
minutes  in  this  bath  reduced  the  temperature  in  the 
rectum  one  degree — ^namely,  to  101  *6° ;  that  of  the 


bath  rose  two  degrees.  The  temperature  then  fell 
in  fifty  minutes  to  98*2°  (axilla),  but  it  rose  gradu- 
ally during  the  ensuing  two  hours  to  102°  (or  3*8- 
degrees).  Some  moisture  of  perspiration  was  now 
observed  on  the  face.  He  was  now  packed~in  the 
wet  sheet ;  this  had  the  effect,  within  forty  minutes, 
of  reducing  the  temperature  1  *1  degi-ee,  but  it  i-ose 
in  the  ensuing  hour  1*3  degree  (to  102*4°),  when 
the  pack  was  renewed,  with  the  effect  of  reduc- 
ing the  temperature  in  forty-five  miuutes  by  one 
degree. 

June  17th  (the  twenty-second  day  of  the  disease, 
the  fifth  day  of  this  treatment^  and  the  eleventh 
day  in  hospital). — 9.15  a.m.:  The  duluess  had 
diminished  in  the  left  side.  The  acromial  angle 
and  up])er  axilla  were  resonant.  The  dulness  was 
pyramidal,  and  had  diminished  in  transverse  diame- 
ter since  the  day  before;  for  whereas  then  the 
whole  infraclavicular  region  was  dull,  the  loss  of 
resonance  now  extended  only  to  the  cai*tilages  of 
the  fii-st  and  second  ribs,  and  only  slightly  beyond 
the  cartilage  of  the  third  rib  on  the  left  side.  The 
respiration  was  natural  at  the  acromial  angle  and 
upper  axilla  on  the  left  side,  but  ceased  almost  ab- 
solutely at  the  fifth  rib  in  the  axilla,  with  a  little 
distant  tubular  breathing  below  this.  On  the  right 
side,  dullness  existed  at  the  fifth  rib,  mammary  re- 
gion, sixth  lib,  in  axilla.  The  respiration  right  front 
was  good  to  the  level  of  dulness ;  below  this  sup- 
pressed. No  r^les  audible.  The  patient  had  taken 
in  the  last  twenty-four  hours  twenty-four  ounces  of 
brandy,  two  pints  of  beef -tea,  and  four  pints  of  milk. 
He  had  also  taken  a  gi*ain  of  quinine  every  hour. 
He  was  verj'^  tremulous ;  manner  agitated ;  dozed 
occasionally,  but  felt  easier,  and  had  less  sense  of 
dyspnoea;  pulse  104,  very  dichrotous ;  respiration 
36.  At  10  A.M.,  temperature  102°;  at  11.86, 102*2°. 
He  was  then  put  into  a  bath  at  a  temperature  of 
91°,  and  retained  there  thirty-five  minutes,  while 
the  temperature  of  the  bath  was  reduced  to  76°. 
During  the  first  seventeen  minutes  after  immereion 
the  temperature  in  the  rectum  varied  fi'om  103*2° 
to  103*4°  (the  previous  temperature  was  taken  in 
the  mouth).  It  then  fell  to  101*4°  in  the  rectum 
(or  3*2  degrees),  and  continued  to  fall  for  an  hour 
to  98*6°  (in  the  mouth),  when  the  patient  had  a 
shivering  fit  In  thirty  minutes  more  it  had  risen 
to  100*1°  m  the  mouth.  The  pulse  was  96;  the 
respiration  24.  The  patient  was  very  weak,  and 
was  given  an  ounce  of  brandy  eveiy  half-hour. 
He  was  now  put  into  a  pack,  changed  every  half- 
hour,  for  four  hours  and  a  half.  The  temperature 
during  this  time  osciUated  between  100  6°  and  101  *6° 
in  the  mouth.  During  three  hours  of  this  time  he 
took  six  ounces  of  bi*andy.  The  temperature  in 
the  next  hour  reached  101°,  and  the  pack  was  re- 
newed every  twenty  minutes.  The  patient's  ex- 
haustion was  extreme.  Ti-acheal  rftle  appeared, 
but  he  was  conscious  when  spoken  to.  ]3raudy 
was  continued — an  ounce  every  half-hour. 

For  the  succeeding  twelve  hours  and  a  quarter — 
from  7.40  p.m.,  on  the  I7th,  to  8  a.m.  on  the  18th 
(the  sixth  day)-— he  was  kept  constantly  in  the  wet 
pack,  or  in  towels  wrang  out  of  icetl  water,  and 
changed  frequently.  During  this  period  the  maxi- 
mum temperature  was  102*3°,  the  lowest  100*2  (all 
taken  in  the  mouth).  The  pack  was  then  discon- 
tinued for  thi-ee  hours,  and  no  rise  of  temperature 
ensued. 

June  18th  (sixth  day  of  treatment).— Has  taken 
iu  the  last  tw-enty-four  hours  thiiiy-three  ounces  of 
brandy,  four  pints  of  milk,  a  pint  and  a  half  of 
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Icef -tea,  a  grain  of  quinine  every  hoar,  and  three 
doses  of  three  minims  each  of  tincture  of  opium. 
Tongue  cleaning;  bowels  have  acted  naturally; 
cardiac  dulness  as  yesterday ;  dulness  of  right  front 
diminished,  now  reaches  the  sixth  rib ;  respiration 
decidedly  freer.  Patient  stronger ;  can  turn  him- 
self in  bed.  Pulse  less  dichrotic  to  feel ;  still  in- 
tensely so  by  sphymograph — 108.  Respiration  44. 
The  pack  was  resumed  at  12  at  noon,  the  tempera- 
ture having  risen  to  101-6®,  and  continued  till  8.30 
P.M. ;  sometimes  wrung  out  of  ordinary  water, 
sometimes  wrung  out  of  iced  water.  The  tem- 
perature of  the  patient  oscillated  (in  the  mouth) 
between  100*5°  and  102-5°;  the  latter  only  once. 
At  8.30  P.M.  the  temperature  was  100*8°.  The  pa- 
tient liad  had  two  natural  motions  during  the  day. 
The  pulse  was  still  110;  the  respiration  28.  The 
chest,  now  examined,  showed  that  both  sides  of  the 
back  had  become  resonant  to  within  a  hand's 
breadth  of  the  base.  There  was  some  friction  at 
the  level  of  dulness,  and  weak  breathing  without 
ritle  was  heard  here.  Above  the  dulness  the  respira- 
tion was  natural.  Heart  as  before.  Bi-eathing 
labored ;  but  no  sense  of  dyspnoea.  Tongue  rather 
dry;  imticnt  quite  conscious;  felt  comfortable. 
During  the  whole  of  the  ensuing  night  the  patient 
remained  without  the  cold  applications,  and  the 
temperature  never  rose  above  101*8°,  and  during 
the  latter  four  hours  remained  below  101°,  the 
minimum  being  100*4°  (in  the  moutii).  He  con- 
tinued to  take  two  grains  of  quinine  every  hour. 

On  the  following  day,  June  19th  (seventh  day  of 
treatment,  twenty-fourth  of  the  disease,  and  thir- 
teenth day  in  hospital),  the  cardiac  dulness  had 
fallen  to  the  level  of  the  first  rib  midsternum. 
There  was  a  little  subsultus  tendinum,  the  pulse 
was  still  dichrotous,  and  cedema  of  the  hands  per- 
sisted. He  was  calm,  and  quite  collected.  He  had 
taken  in  the  last  twenty-four  hours  32  oz.  of  brandy, 
and  nourishment  as  before.  He  had  slept  well  dur- 
ing the  past  night,  and  had  perspired  freely  on  the 
face  and  body.  At  11  a.m.  he  sweated  profusely ; 
temperature  101  '9°.  The  perspiration  then  ceased, 
and  the  temperature  rose,  till  at  12.50  p.m.  it  was 
again  102*8°.  He  was  then  put  into  the  iced  pack, 
and  kept  in  it  for  three  hours,  with  a  reduction  of 
tempei-ature  to  100*8°.  The  pack  was  then  discon- 
tinued, but  the  temperature  rose  within  three  hours 
to  102*9°,  H'hen  he  was  put  into  a  bath  at  97°,  and 
retained  there  for  thirty  minutes,  while  the  bath 
was  cooled  to  86°.  During  the  first  twenty  minutes 
of  the  bath  the  temperature  rose  to  103*5°,  or  '6  of 
adegi-ee.  It  then  fell  to  102*2°,  but  the  patient 
shivered,  and  felt  gi*eat  oppression  of  the  chest  and 
shortness  of  breath,  and  he  was  consequently  taken 
out.  The  temperature  fell  for  seven  minutes  after 
removal  from  the  bath,  but  rose  again  immediately, 
and  in  three  hours  and  a  half  had  reached  103*3°. 
On  examination  of  the  chest  both  bases  ix>steriorly 
were  now  found  to  be  perfectly  resonant  The 
respiration  was  freer,  but  there  was  abundant  fric- 
tion at  both  bases.  The  hands  were  much  swollen. 
The  breathing  was  very  labored,  and  he  complained 
of  pain  behind  the  steinum,  and  much  cough. 
Pulse  112 ;  respiration  28.  The  pack  was  now  re- 
sumed, and  continued  during  nme  hours,  being 
changed  every  half  hour.  Under  its  influence  the 
temperature  steadily  fell,  without  any  marked  oscil- 
lations, from  103 -3° to  100*7°,  or  2*6  degrees;  when 
the  pack  was  left  off  for  an  hour,  during  which  the 
temperature  rose  1*6  degi*ee,  to  102*2°,  and  the 


pack  was  resumed  for  half  an  hour.     At  10  a.m. 
the  temperature  had  again  fallen  to  100*8°. 

At  10  A.M.  on  the  20th  (eighth  day  of  treatment, 
fourteenth  day  since  admission,  twenty-fifth  day  of 
disease)  there  was  considerable  oedema  of  the  hands 
and  feet,  and  some  puffiness  of  the  eyelids.  The 
pulse  was  106 ;  respiration  24.  The  pulse  was  di- 
chrotous. The  breathing  was  deep,  quie^  and  regular. 
He  had  had  two  loose  motions  in  the  last  four  hours. 
There  had  not  been  throughout  any  albumen  in 
the  mine  (retained  for  quantitative  analysis).  Pa- 
tiipt  had  taken  twenty-four  ounces  of  brandy  in 
the  last  twelve  hours.  The  quinine  was  now 
omitted  tempoi*arily,  and  the  cold  applications  were 
never  resumed. 

The  subsequent  progress  of  the  patient  was  as 
follows.  He  still  remained  in  a  slate  of  excessive 
prostration,  and  for  three  days  more  took  from 
twenty-four  to  twenty -nine  ounces  of  brandy  in  the 
twenty-four  hours;  this  was  then  on  successive 
days  reduced  to  nineteen  and  eighteen  ounces.  He 
continued  to  take  the  latter  quantity  daily  until  the 
11th  July,  when  it  was  reduced  to  sixteen  ounces, 
and  on  the  25th  July  to  ten  ounces. 

The  temperature  on  the  20th  of  June,  when  the 
pack  was  omitted,  osciilated  between  101*6°  and 
103*1°,  but  only  once  reached  this  standard;  the 
majority  of  the  temperatures  varied  from  102° 
to  102*8°.  In  the  following  night  it  varied  be- 
tween 101  '2°  and  102°,  being  generally  at  or  below 
101*7. 

On  the  21st,  the  ninth  day  of  treatment,  he  began 
to  perspire  profusely,  and  complained  of  pain  in 
the  right  knee,  and  felt  veiy  ill  and  weak ;  oedema 
persisted  in  the  face  and  hands.  The  tem[)erature 
varied  from  101*9°  to  103  6'';  it  was  commonly 
above  102°.  The  cough  was  troublesome,  with 
purulent  bronchitic  sputa.  The  chest  Tvas  clear, 
except  at  the  extreme  bases,  where  there  was  some 
dullness,  and  where  friction  was  heard,  together 
with  moist  r&les.  The  pulse  maintained  a  pretty 
uniform  frequency  of  112;  respiration  32.  He 
was  ordered  one  grain  of  quinine  every  hour. 

June  22nd. — During  the  ensuing  twenty-four 
hours,  until  the  tenth  day  of  treatment  and  the 
twenty-seventh  of  the  disease,  the  temperature 
varied  from  102*3°  to  103*7°.  He  perspired  freely. 
Both  knees  and  the  right  hand  became  painful,  and 
the  patient  complained  much  of  weakness  and  dis- 
comfort. The  sputa  on  this  day  became  clear  and 
frothy ;  oedema  persisted  in  the  hands  and  feet  and 
slightly  in  the  eyelids.  He  continued  to  improve 
during  the  following  day,  the  temperatm*e  only 
once  reaching  108°,  and  falling  gi-adually  till  on  the 
morning  of  the  24th  it  had  reached  100*7°. 

24th  (twelfth  day  of  treatment,  twenty-ninth  day 
of  disease). — ^Patient  felt  much  better.  He  had 
continued  to  perspire  freely,  but  he  had  no  pain  in 
the  limbs.  The  cardiac  dulness  had  fallen  to  the 
upper  border  of  the  third  cartilage.  There  was  in- 
tense friction  over  the  whole  cardiac  region.  The 
oedema  of  the  eyelids  and  hands  had  diminished, 
but  some  still  persisted  in  the  feet  He  had  taken 
the  quinine  regularly.  The  tongue  was  nearly 
clean,  and  he  ate  a  boiled  sole  for  dinner.  The 
pulse  was  108,  and  still  intensely  dichrotous. 

The  pyrexia  now  gradually  diminished ;  but  the 
temperature  only  fell  to  normal,  98*4°,  on  the 
morning  of  the  8th  July,  the  twenty-sixth  day  after 
the  extreme  pyrexia  and  the  f oiiy-third  of  the  dis- 
ease; and  evening,  and  sometimes  mommg,  ex- 
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acerbations,  vai*ying  from  99°  to  102°,  occurred 
occasionally  until  July  26th,  or  tbe  sixty-first  day 
of  the  disease.  The  patient,  however,  got  up  and 
walked  about  on  the  19th  July. 

The  cardiac  condition  gradually  improved.  The 
apex  first  became  perceptible  in  the  fourth  inter- 
space outside  the  nipple,  then  fell  to  the  fifth  inter- 
space outside  the  nipple,  and  on  the  28th  July, 
wlien  the  patient  was  ordered  to  Eastbourne,  it 
remained  in  the  fifth  interspace  vertically  below 
the  nipple.  Friction  had,  however,  disappeared 
on  the  13th  July,  and  no  cardiac  murmur  re- 
mains. The  upper  border  of  the  heart's  dulness 
did  not  return  to  its  natural  level  (the  fourth  rib) 
till  July  13th. 

The  lungs  l>ecame  quite  resonant  everywhere, 
but  some  friction  i*emained  at  the  right  base  as  late 
as  July  5th.  The  oedema  of  the  hands  and  feet 
had  disappeared  on  Juno  26lh,  the  thirty-first  day 
of  the  disease.  Slight  rheumatic  pains  continued 
and  recurred  in  the  joints  as  late  as  the  10th  of 
July. 

He  took  a  grain  of  quinine  every  four  hours  up 
to  the  10th  of  July ;  afterwards  it  was  taken  every 
six  houi-s.  He  began  to  take  cod-liver  oil  about  the 
1st  July. 

On  July  ICth,  the  first  day  he  was  able  to 
stand,  his  weight  was  8st  l^lb.  On  July  24th, 
though  there  had  been  occasional  slight  pyrexia 
iu  the  interval,  he  weighed  8  st.  6  lb.,  being  a  gain 
of  4i  lb. 

{To  he  cofitiHued.) 


PERFORATIONS  OF  THE  MEMBRANA 
TYMPANI. 

By  W.  B.  Dalby,  M.B.  Cantab. 


A  PEBFOBATioN  of  the  mcmbraua  tympani  which 
can  be  seen  by  reflecting  light  into  the  speculum, 
and  one  through  which  the  patient  can  blow  when 
his  nose  and  mouth  are  closed,  at  once  makes  evi- 
dent its  existence.  But  there  remain  a  large  pro- 
portion which  the  patient  cannot  demonstrate  in 
this  way  (a  child,  of  course,  cannot  be  made  to  do 
til  is),  and  which,  from  their  position,  caimot  be 
seen.  This  is  especially  the  case  where  the  per- 
foration is  in  the  anterior  and  inferior  pai't  of  the 
membrane.  Unless  the  Eustachian  tube  be  imper- 
vious, the  diagnosis  is  rendered  conclusive  by  using 
Politzer's  method  of  inflating  the  t3rmpanura.  In 
this  way  the  air  can  be  heard,  through  the  otoscope, 
to  impmge  on  the  membrane  if  it  be  entire,  and, 
when  a  i)erforation  exists,  can  be  heard  to  pass 
through  with  a  blowing  or  squeaking  sound ;  if  there 
\b  much  secretion  in  the  tympanum  it  will  be  a 
bubbling  sound. 

The  size  of  the  perforation  varies  from  a  small 
hole  that  can  just  be  seen,  to  almost  total  loss  of  the 
membrane.  I  am  not  aware  that  a  case  is  on  record 
where  the  loss  of  the  membrane  was  complete; 
there  always  remains  a  rim,  however  small,  at  tbe 
circumference  of  the  membrane.  The  form  of 
a  pei-foration  is  very  vailous— cuxrular,  kidney- 
shaped,  or  irregular,  with  rough  or  smooth  edges, 
as  the  case  may  be ;  some  have  a  slit-like  appear- 
ance, similar  to  what  is  sometimes  seen  after  the 
membrane  has  been  incised.     These  particulars  are 


not  mentioned  in  detail  in  the  cases  quoted ;  not 
because  they  are  unimportant,  but  because  even  a 
full  description,  without  a  drawing,  would  convey 
but  an  indifferent  idea  of  their  appeai-ance.  In 
these  cases,  too,  which  are  instances  of  the  very 
large  majority  of  perforations,  the  ulceration  of  the 
membrane  took  place  from  causes  within  the  tym- 
panum, such  as  scarlet  fever  and  other  exanthe- 
mata, or  from  catarrh  of  the  tympanum ;  and  was 
accompanied  by  a  purulent  discharge  from  the  ear 
of  longer  or  shorter  duration.  Those  cases  in 
which  the  perforation  is  a  consequence  of  in- 
flammation of  the  external  auditory  meatus  spread- 
ing to  the  membrane,  or  where  the  disease  com- 
mences in  the  membrane  itself,  or,  again,  where 
the  perforation  is  the  result  of  accident,  belong  to 
classes  of  themselves. 

With  regard  to  the  effects  which  remain,  and 
the  consequences  which  are  likely  to  occur  when 
tlie  discharge  is  allowed  to  proceed  unchecked^ 
they  are  twofold:  fii'stly,  the  powers  of  hearing 
become  impaired ;  secondly,  the  affection  may  lead 
to  the  formation  of  polypi,  to  pus  in  the  mastoid 
cells,  to  caries,  or  even  to  inflammation  of  the  mem- 
branes of  the  brain. 

In  what  follows  I  limit  my  remarks  to  the  effects 
first  in  order. 

It  may  be  stated  generally  that  the  existence  of 
the  perforation  is  not  the  cause  of  the  deafness,  but 
the  cause  is  to  be  found  in  the  disease  of  the  middle 
ear,  which  gave  rise  to  the  perforation,  and,  still 
i-emaining,  produces  deafness.  Many  persons  have 
perforations,  and  are  not  conscious  of  any  impair- 
ment in  hearing,  and  very  often  rightly  so.  I  know 
two  medical  men  who  arc  in  this  condition. 

The  amount  of  deafness  depends  chiefly  on  the 
effects  which  the  inflammation  and  the  often  long- 
standing discharge  have  left  behind  ;  and  in  pro- 
portion as  alterations  have  taken  place  iu  the  tym- 
panum so  will  the  hearmg  be  affected.  These 
alterations  will  of  course  vary  very  considerably, 
fi-om  slight  thickening  of  the  lining  membrane  of 
the  tympanum,  or  of  the  membrane  covering  the 
ossicles  or  fenestra;,  to  caiics  of  the  ossicles  and 
the  labyrinth. 

Dr.  Von  Troltsch  says  "the  existence  of  a  per- 
foration is  generally  the  i-eason  that  a  chronic  otitis 
with  otorrhoea  often  remains  through  the  whole 
life  of  the  patient,  and  can  never  be  permanently 
healed."  This,  no  doubt,  sometimes  may  be  the 
case ;  but  the  converse  appears  more  frequently  to 
hold  good — viz.,  that  the  affection  of  the  middle 
ear,  which  was  originally  the  cause  of  the  perfora- 
tion, and  is  now  accompanied  by  the  discharge,  is 
still  the  obstacle  which  prevents  the  perforation 
having  a  chance  of  healing;  for  it  frequently 
happens  that  during  and  after  treatment,  when  the 
tympanum  has  been  restored  to  a  healthy  condi- 
tion and  the  discharge  has  ceased,  the  pci*foration 
will  heal. 

Before  going  on  to  the  treatment  of  perforations, 
I  must  say  that  the  chief  object  of  this  pai^er  is  to 
testify  to  the  success  attending  the  practice  of  a 
line  of  treatment  advocated  by  Mr.  Hinton  in  the 
Guy's  Hospital  Reports  of  1866  and  1868.  The 
cases  appended  occurred  in  his  practice  at  Guy's 
Hospital,  and  by  his  permission  I  noted  and  now 
record  them.  In  one  of  the  papers  referred  to  he 
says:  "The  chief  object  of  treatment  should  be  to 
remove  entirely  the  morbid  secretions  accumulated 
within  the  tympanum, .  and  to  keep  the  cavity 
cleansed."    He  goes  on  to  say:  "When  the  tym- 
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panum  becomes  congested,  the  swelling  of  its 
mucous  lining  soon  closes  the  Eustachian  tube; 
and  Its  secretion  having  no  other  exit  than  through 
the  membrane,  perforations  are  continually  kept 
open,  or,  after  closing,  are  reoi)ened  by  the  pres- 
sure of  discharge  within." 

The  treatment  pursued  is  not  appended  to  the 
cases,  as  it  would  occupy  too  much  space ;  and  al- 
though it  varied  more  or  less  in  each  instance,  it 
consisted,  in  the  main,  in  carrying  out  the  same 
principles.  The  cavity  of  the  tympanum  was  kept 
cleansed,  and  the  accumulations  were  removed  from 
tune  to  time.  When  the  ears  had  been  well  cleansed 
by  an  ordinary  syringe,  a  syringe  was  used  with  a 
nozzle  which  fitted  the  meatus,  and  was  defended 
by  a  piece  of  india-rubber  tubing.  In  tliis  way 
alkaline  solutions  were  sent  through  tlie  tympanum 
and  Eustachian  tube,  passing  out  through  the  nose. 
This  was  done  once  or  twice  a  week.  After  a  time 
astringent  solutions  wei*c  substituted  for  the  alka- 
line, five  grains  of  sulphate  of  zinc  to  the  ounce  of 
water  bemg  the  one  generally  employed. 

By  this  plan  considerable  accumulations  of  secre- 
tion are  often  removed  from  the  tympana  and 
Eustachian  tubes,  and  masses  of  secretion  are 
expelled  which  have  evidently  been  in  the  Eus- 
tachian tube  for  some  time,  and  have  formed 
almost  casts  of  the  part  where  they  have  been 
lying.  The  tympana  were  regularly  inflated  on 
Poliizer's  plan,  and  astringent  lotions,  containing  a 
little  opium,  were  poui-ed  into  the  meatus  at  night. 
A  loudly  ticking  watch  was  used  to  test  the  changes 
in  hearing  from  time  to  time ;  but  more  reliance 
was  placed  upon  the  voice.  In  using  the  artificial 
membrane,  the  hearing  distance  of  a  watch  may 
sometimes  be  increased  only  by  a  few  inches,  and 
yet  the  voice  in  conversation  may  be  heard  with 
very  much  gi*eater  ease.  The  artificial  membrane 
was  not  tried  where  the  heai'iug  was  sufficiently 
good  for  oi-dinary  purposes.  Although  perfora- 
tions of  very  large  size  frequently  heal  during  and 
after  treatment,  this  was  not  observed  in  any  of 
tlie  following  cases,  as  they  were  not  seen  after 
sufficient  lapse  of  time  had  been  allowed  for  the 
reproduction  of  the  lost  tissue. 

Case  1. — Ellen  D ,  aged  fourteen.     August 

27th,  1860.  Has  had  discharge  ever  since  she  had 
scarlet  fever,  six  years  ago.  Watch  in  contact  on 
each  side.  Small  perforution  at  anterior  and  in- 
ferior part  of  right  membrane.  Large  perforation, 
with  ragged  edges,  in  left  membrane.   • 

Nov.  16th. — Discharge  ceased.  Hearing  not  im- 
proved. Artificial  membrane  increases  hearing  to 
6J  inches  on  either  side. 

Case  2.— Sarah   D ,   aged   twent^'-eight 

June  1st,  1869.  Discharge  from  both  ears  from 
infancy.  Cause  not  known.  Nearly  the  whole 
membrane  on  both  sides  destroyed.  Blows  freely 
thi*ough  both.     Watch  in  contact  on  either  side. 

18th. — Discharge  nearly  ceased.  Watch  three 
inches  with  left,  and  two  inches  with  right  ear. 
With  artificial  membrane  20  inches  with  right,  and 
lOj  inches  with  left  ear. 

Oct.  2nd. — Discharge  entirely  ceased.  With  arti- 
ficial membrane,  3  feet  with  right,  and  18  inches 
with  left  ear.     Oixlinary  conversation  heard  well. 

Case  8. — E.  C ,  aged  sixteen.     June  26th, 

1869.  Discharge  from  both  eai-s  for  fifteen  years 
after  scarlet  fever.  Small  slit-like  i)erforation  at 
posterior  and  inferior  part  of  right  membrane: 
small  irregular  perforation  of  left  in  same  situation! 


Could  blow  freely  through  both  ears.  Watch  in 
contact  with  eitlier  oar. 

Oct.  12th. — Di^<liargc  ceased.  Watch  heard 
with  right  ear  1^  iiu  li ;  with  left,  2  inches.  With 
artificial  membra vr,  2  feet  with  right,  1  foot  with 
left  ear.  During  treatment,  for  some  days  to- 
gether she  became  very  deaf  from  Eustachian 
obstruction.  This  was  always  relieved  by  using 
Politzer's  bag. 

Case  4. — Maud  F ,  aged  eleven.     July  6th, 

1869.  Discharge  since  infancy  from  both  ears. 
Cause  not  known.  Said  by  parents  to  have  ap- 
peared during  teething.  Perforation  at  the  pos- 
terior and  inferior  part  of  right  membrane,  with  a 
small  polypus.  Perforation  of  left  membrane  in 
same  situation.  The  polypus  was  removed,  and 
caustics  regulaily  applied,  so  that  by  August  13th 
it  had  tlioroughly  disappeared.  Watch  in  con- 
tact with  right  ear.  Watch  not  heard  at  all  with 
left  ear. 

Nov.  5th. — Discharge  ceased.  Watch  18  inches 
with  right  ear,  1  foot  with  lefL 

Case  5. — Emma  W ,  aged  twenty.     August 

28th,  1869.  Discharge  from  both  ears  for  twelve 
years  after  scarlet  fever.  Left  ear :  a  large  polypus 
filling  up  entirely  the  meatus;  no  perforation. 
Right  ear :  a  moderate-sized  perforation  about  the 
middle  of  the  membrane.  Watch  heard  ^  inch 
from  ear.  The  polypus  was  removed,  and  was 
treated  with  caustics.  On  September  24th  the 
polypus  had  completely  disappeared.  The  dis- 
charge from  the  right  ear  had  not  entirely  ceased, 
but  very  nearly  so.  The  watch  was  heard  at  2  feet 
8  inches,  and  ordinary  conversation  very  well. 
She  did  not  come  again  until  the  end  of  November, 
when  the  discharge  from  the  right  ear  was  nearly 
as  copious  as  on  her  first  visit.  The  hearing  had 
returned  to  its  former  condition,  ^  inch  with  Avatch. 
This  case  shows  how  necessary  it  is  to  continue 
treatment  until  the  discharge  has  entirely/  ceased. 
If  this  is  not  done,  some  of  the  discharge  will  col- 
lect in  the  tympanum,  and  becoming  the  source  of 
initation,  the  tympanum  will  fall  back  into  its 
fonner  condition,  and  the  treatment  has  to  be  com- 
menced afresh.  On  this  account  hospital  patients 
are  treated  under  disadvantageous  circumstances, 
for  they  often  cease  to  attend  before  the  discharge 
has  entirely  ceased ;  and  this  is  especially  the  case 
when  the  hearing  is  much  Improved. 

Case  6. — ^The  following  is  a  good  example  of 
the  mode  in  which  a  perforation  may  occur  during 

catarrh  of  the  tympanum.     Maria  H ,   aged 

nineteen,  had  suffered  for  four  yeara  from  chronic 
catarrh  of  both  tympana.  The  right  ear  was  under 
treatment;  nothing  in  the  way  of  treatment  had 
been  done  to  the  left  car.  On  Sept  6th  she  said 
that  four  days  ago  great  pain  had  come  on  in  the 
left  ear,  when  she  went  to  bed.  The  pain  lasted 
for  between  two  and  three  hours,  when  she  went 
to  sleep.  On  awaking  in  the  morning  she  found 
herself  considerably  more  deaf  on  that  side  than 
she  was  before.  Thei'e  was  a  small  perforation 
about  the  middle  of  the  membrane,  from  which 
oozed  a  clear  discharge. 

Case  7.— Henry  T ,  aged  thirty-two.     Sept. 

28rd,  1869.  Could  hear  quite  well  twelve  months 
ago,  when  he  had  a  sore  throat  for  some  time. 
Never  had  syphilis.  About  this  time  noticed  that 
he  was  getting  deaf.  A  few  weeks  afterwards  ob- 
served a  discharge  from  each  ear,  and  from  that 
time  his  hearing  has  been  the  same  as  now.    Watch 
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one-fourth  of  an  inch  from  right  ear,  and  one  inch 
from  the  left.  A  large  perforation  at  the  upper 
and  posterior  part  of  right  membrane ;  perforation 
in  the  same  situation  in  the  left.  No  discharge 
for  four  months.  Hearing  not  imi)roved  by  treat- 
ment, or  by  artificial  membrane.  Here  the  affec- 
tion of  tympanum  nvas  secondary  to  that  of  the 
throat. 

Cask  8. — Herbert  B ,  aged  twelve.     Sept 

28lh,  1869.  Discbargo  from  right  ear  for  five 
years  after  measles.  A  slit-like  perforation,  with 
clean  edges,  about  the  middle  of  the  right  mem- 
brane. Could  not  blow  through.  Watch  half  an 
inch  from  the  ear. 

Nov.  6th. — The  discharge  had  ceased,  but  the 
hearing  had  not  improved. 

9th. — Hearing  improved  to  eight  inches  with  ai*- 
tificial  membrane. 

ISth. — ^Discharge  slightly  returned  with  the  use 
of  the  artificial  membrane,  but  disappeared  again 
on  treatment. 

Cask  9.— William  P ,  aged   twelve.    Oct 

5th,  1869.  Could  hear  well  two  years  ago.  At 
that  time  became  deaf  during  a  severe  cold.  Dis- 
charge ever  since.  Perforation  about  the  middle 
of  right  membrane,  and  at  posterior  and  inferior 
part  of  left     Watch  four  inches  from  each  ear. 

Nov.  18th. — ^Discharge  ceased.  Watch  fourteen 
inches  with  each  ear. 

From  the  history  of  this  case,  there  is  every 
reason  to  believe  that  the  origin  of  the  perforations 
was  acute  catarrh  of  each  tympanum. 

Cask  10. — Annie  W ,  aged  eighteen.     Oct 

18th,  1869.  Dischaige  from  both  eara  from  in- 
fancy. Cause  not  known.  Small  perforations  of 
both  the  membranes  about  the  centre.  Watch  not 
heai'd  in  contact  with  left  ear.  Could  hear  a  loud 
click  of  nails  about  half  a  foot  from  the  ear.  Watch 
half  a  foot  with  right  ear. 

Nov.  16th. — ^The  hearing  of  the  right  ear  had 
improved  to  two  feet  with  watch.  No  improve- 
ment in  the  left     Discharge  less. 

23rd. — Discharge  ceased.  Artificial  membrane 
gave  no  improvement  to  either  ear. 

Cask  ll.^]tfartha  U ,  aged  twenty,    Feb, 

5lh,  1869.  Discharge  from  left  ear  from  infancy. 
Worse  last  two  years,  A  polypus  was  removed. 
Watch  not  heard  in  contact.  Attended  very 
inegulaily.  By  Oct  19th  all  trace  of  polypus 
gone.  Discharge  quite  ceased.  A  small  perfora- 
tion. The  membrana  tympani  fallen  in  and  clasp- 
ing the  malleus.  Watch  two  inches.  Hearing 
increased  by  artificial  membrane  to  eight  feet. 
Ordinaiy  convei'sation  heard  with  great  ease  with 
this  ear. 

Putting  on  one  side,  therefore,  those  cases  in 
which  the  destruction  has  either  involved  the  laby- 
rinth, or  has  so  entirely  disorganised  the  middle  ear 
as  to  render  all  chance  of  restoration  inxpossiblc,  it 
would  appear  that  in  cases  of  perforation  of  the 
membrana  tympani,  which  have  occurred  from 
whatever  cause,  either  m  childhood  or  later  in-life, 
and  have  been  accompanied  by  a  purulent  discharge, 
the  results  are  exceedingly  varied.  We  find  cases 
in  which  the  perforation  is  large,  the  discharge  of 
many  years'  standing,  the  deafness  very  considera- 
ble, recovering  the  healing  as  the  discharge  ceases 
and  the  pai'ls  return  to  a  healthy  condition.  Again, 
we  find  cases  in  which  the  perforation  is  small,  the 
discharge  of  only  a  few  weeks'  standing,  and  the 
hearing  more  or  less  impaired,  recoveiing  from  the 
discharge  without  any  improvement  in  the  hearing. 


And,  again,  some  cases  of  both  these  two  classes 
will  be  benefited  by  the  ai'tificial  membrane,  while 
others  will  not  be  improved  by  its  usa  No  doubt^ 
even  in  tliose  cases  where  a  considerable  amount  of 
hearing  remains,  it  does  not  always  happen  that 
with  the  cessation  of  the  discharge  the  hearing  im- 
proves. These  cases,  however,  are  rare.  Instances 
of  this  are  found  in  Cases  6  and  7.  I  hope  to  no- 
tice on  a  future  occasion  the  conditions  which  may 
lead  to  these  results,  and  the  treatment  available 
for  them. 

Still  contmulng  the  subject  of  one  result  in  per- 
forations of  the  membrane  arising  from  tympanic 
disease — ^namely,  the  impairment  of  hearing, — ^I 
find,  fi'om  my  notes  of  29  cases  of  this  kind,  taken 
without  reference  to  any  paiticular  points  of  inter- 
est, but  in  the  order  as  they  came  under  my  notice, 
that  of  17  in  which  the  perforation  was  small  or  of 
moderate  size,  in  12  the  hearing  was  improved, 
with  or  without  the  artificial  membrane,  as  the 
tympana  became  in  a  more  healthy  condition,  and 
in  5  there  was  no  improvement ;  of  12  in  which 
the  membrane  was  nearly  gone,  in  10  the  hearing 
was  improved  under  similar  circumstances,  in  2  not 
at  all. 

The  size  of  a  ^rforation  is  of  itself  no  guide  to 
a  prognosis,  incre^  in  hearing  power  depending 
on  entirely  different  causes.  One  of  large  or 
moderate  size  is  more  amenable  to  treatment  than 
a  very  small  one ;  and  this  is  what  might  be  ex- 
pected when  it  is  considered  how  much  more  easy 
in  the  former  cases  it  is  to  dear  out  the  tympana 
and  Eustachian  tubes,  thus  allowing  the  solutions 
to  be  in  fi-ee  contact  with  the  whole  extent  of  Un- 
iug  membrane.  Just  as  the  symptom  of  deafness 
was  shown  to  be  due  not  so  much  to  the  perfora- 
tion as  to  the  disease  of  which  it  was  an  effect,  so 
the  degree  of  hearing  bears  no  relation  to  the 
amount  of  tissue  lost  Di^.  Yon  Troltsch  and 
Politzer  agree  in  this  point :  but  the  latter  is  also  of 
opinion  that  ''the  patients  heai*  better  as  a  inile 
when  the  perforations  ai-e  of  medium  size  than 
when  they  are  very  small,  because  in  the  former 
case  the  sonorous  waves,  avoiding  the  membrana 
tympani,  malleus,  and  incus,  pass  through  the  per- 
foration directly  upon  the  base  of  the  stapes,  and 
may  thus  reach  the  labyrinth  to  quite  an  extent" 

A  gh'l,  seventeen  yeai-s  of  age,  whom  I  am  now 
treating  for  catarrh  of  the  left  tympanum,  has  a 
very  large  perforation  of  the  right  membrane, 
through  which  she  can  blow  freely.  From  her 
history,  this  must  have  existed  for  three  or  four 
years.  There  is  no  account  of  a  discharge,  which, 
however,  no  doubt,  existed  at  some  time,  and  was 
overlooked.  The  tympanic  disease  which  caused 
the  perforation  most  have  been  extremely  slight ; 
for  the  hearmg  on  this  side,  although  impaired,  is 
so  good  that  she  considers  it  to  be  perfect  with 
that  ear. 

When  the  artificial  membrane  fails  or  cannot  be 
worn  without  producing  irritation,  which  some- 
times happens,  the  plug  of  cotton-wool,  as  com- 
monly used  in  place  of  it,  gives  excellent  results. 
The  principle  of  its  action  is,  of  course,  the  same; 
still,  notwithstanding  this,  it  by  no  means  follows 
in  practice  that,  when  one  succeeds,  the  other  will 
be  equally  successful,  and  for  this  reason  both 
should  always  be  tried. 

A  young  lady  had  become  a  little  deaf  at  five 
years  of  age.  She  recovered  for  a  time  under  Mr. 
Toynbee^s  care ;  but  was  deaf  at  intervals  up  to  five 
years  ago,  when  discharge  from  the  right  ear  be- 
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gan.  When  I  saw  ber  last  year,  tbe  membrane 
was  nearly  all  destroyed  on  tbat  side,  and  sbe  coald 
blow  freely  tbrougb  tbat  ear.  A  watch  was  beard 
at  two  feet  from  tbat  ear,  but  CDnversation  very 
nnperfectly.  A  weak  solution  of  alum  and  sul- 
pbate  of  zinc  was  syringed  from  the  meatus  tbrougb 
tbe  Eustachian  tube  twice  a  week  for  three  weeks. 
At  the  end  of  that  time  the  discharge  had  ceased, 
and  tbe  heaiing  had  considerably  improved.  Still 
sbe  was  very  deaf.  The  artificial  membrane  had 
no  effect;  but  with  tbe  cotton-wool,  which  she 
easily  adjusts,  she  can  hear  very  well  indeed  with 
tbat  eai*.  The  ulceration  of  the  membrane  took 
place  without  doubt  during  catarrh  of  the  tym- 
panum, of  which  there  was  all  the  appearance  on 
the  left  side.  This  membrane  had  not  given  way, 
and  she  was  more  deaf  on  that  side  than  the  rigbt 
In  tbis  respect  tbe  following  is  a  very  similar  case, 
inasmuch  as  the  origin  appears  to  have  been  tbe 
same.  Here  the  left  membrane  was  entire,  and 
tbe  worst  ear.  It  also  illustrates  tbe  fact  that  a 
perforation  is  not  necessaiily  an  unfavorable  ter- 
mination to  unchecked  catarrh  of  tlie  tympanum. 

Miss  L.  C ,  aged  twelve.    Deaf  with  both 

ears,  and  discbarge  from  rigbt  since  three  years  of 
age.  Not  coming  on  during-  or  after  illness.  A 
large  circular  perforation,  with  red  clean  edge, 
about  the  centre  of  the  right  membrane.  Watch 
heard  at  four  inches  from  ear ;  conversation  very 
badly.  Long-standing  tympanic  disease  of  left 
side,  but  no  perforation.  Both  Eustachian  tubes, 
as  in  former  case,  pervious.  Air  entered  the  left 
tympanum  quite  freely,  but  gave  no  improvement. 
After  three  weeks*  treatment,  the  discharge  from 
tbe  right  ear  had  ceased,  and  the  watch  was  heard 
at  eighteen  inches,  but  the  voice  not  perceptibly 
better.  Although  tiie  condition  of  the  tympanum 
was  more  healtby,  the  hearing  was  no  better,  either 
witb  the  cotton-wool  or  tbe  artificial  membrane  of 
the  ordinary  kind ;  yet,  to  all  appearance,  it  was 
just  a  case  to  be  benefited  by  one  or  the  other. 
There  was  an  entire  absence  of  any  nervous  affec- 
tion. The  turning-fork  could  be  beard  perfectly 
on  the  bead,  the  sound  being  intensified  when  the 
meatus  of  botli  sides  were  closed.  Fatigue  or  ex- 
citement did  not  aifect  the  hearing.  I  finally  tried 
an  artificial  membrane,  consisting  of  a  small  bulb 
of  india-rubber,  which  not  only  closed  the  opening 
in  the  membrane,  but  projected  into  the  tympanum ; 
and  by  wearing  this  she  could  hear  a  conversation 
very  well. 

This  is  interesting  so  far  as  it  tends  to  favor  the 
explanations  which  have  been  given  of  the  mode 
of  action  of  the  ailificial  membrane  and  the  cotton 
wool — ^namely,  that  the  effect  is  produced  by  ap- 
proximating the  ailiculations  of  tbe  ossicles,  or 
supplying  thebr  place  when  these  bones  are  par- 
tially wanting.  So  that  where  one  form  does 
not  exercise  the  requisite  pressure  another  sbould 
be  tried. 

Distinct  and  unmistakable  nervous  disease  may 
arise  in  a  patient  who  is  the  subject  of  perforate 
membranes,  and  with  such  tbe  diagnosis  will  be 
easily  made ;  but  when  the  symptoms  of  what  is 
spoken  of  as  nervous  deafness,  which  would  be 
quite  evident  in  the  absence  of  perforation,  are  of 
such  a  character  as  to  be  masked,  as  it  were,  by 
symptoms  which  are  equally  present  with  tympanic 
disease  and  disease  of  the  labyrinth,  it  then  requires 
some  additional  fact  to  demonstrate  the  compli- 
cated nature  of  the  affection.  By  way  of  illustra- 
tion, I  saw  in  June  kst  a  patient,  aged  forty-mne, 


with  perforation  of  both  membranes,  coming  on 
after  scarlet  fever  at^  seven  years  of  age.  He 
had  had  a  trifling  amount  of  deafness,  which  had 
not  given  him  much  Inconvenience  till  six  weeks 
previously.  From  tbat  time  he  had  been  getting 
gradually  more  deaf.  He  was  very  deaf  when  I 
saw  him;  incessant  tinnitus  in  both  eai*s;  tbe 
tuning-fork  not  heard  at  all  through  the  cranial 
bones ;  and  occasional  attacks  of  giddiness.  Such 
a  case  is  plain,  and  no  treatment  will  be  necessary. 
On  the  other  hand,  however,  tbe  diagnosis  at  times 
is  somewhat  difficult 

Mr.  C ,  aged  thirty- five,  under  my  care  last 

April,  bad  small -pox  at  three  years  of  age,  fol- 
lowed by  discbarge  from  both  ears,  which  bad  con- 
tinued more  or  less  ever  since.  Tbe  tympanic 
membrane  on  tbe  right  side  was  nearly  all  gone. 
There  was  a  large  kidney-shaped  perforation  on 
the  left  side.  He  could  blow  freely  through  both 
ears.  The  watch  was  heard  at  eight  inches  with 
the  right,  and  four  inches  with  the  left,  ear ;  con- 
vei*sation  very  badly.  The  discharge  was  slight; 
and,  after  three  weeks,  had  entirely  ceased.  The 
hearing  was  no  better.  Neither  the  artificial  mem- 
brane nor  cotton-wool  gave  any  improvement ;  and 
yet  tbis  case  appeared  at  firat  sight  to  differ  in  no 
respect  from  many  others  in  which  relief  is  ob- 
tained in  tbis  way.  The  tuning-fork  was  beard 
perfectly  well  on  tbe  head.  No  tinnitus  or  other 
ordinary  unfavorable  symptom.  It  was  a  sus- 
picious fact  that,  although  the  tuning-fork  was 
heard  so  well  through  the  cranial  bones,  the  sound 
was  not  intensified  on  closure  of  the  meatus.  He 
was  quite  satisfied  on  the  point  after  repeated  trials 
both  by  himself  and  by  me.  Still  this  alone  could 
not  be  regarded  as  a  sufficient  indication  of  a  nerv- 
ous lesion.  There  was  however  tbis  circumstance, 
which,  when  taken  in  conjunction  with  tbe  pre- 
vious symptom,  was,  I  think,  conclusive — viz., 
that  although  the  tjrmpana  and  Eustachian  tubes, 
as  far  as  one  could  judge,  had  been  in  about  tbe 
same  condition  for  several  yeai-s  past,  the  heai'ing 
bad  been  gettmg  gradually  but  decidedly  worse 
during  tbe  last  two  years.  Without  this  feature  in 
the  case,  it  would  be  very  difficult  to  explain  why 
he  was  not  benefited  by  treatment  which  might 
reasonably  have  been  expected  to  improve  the 
healing,  if  the  conducting  apparatus  had  alone 
been  at  fault. 

When  the  disease  appears  to  be  tympanic,  but 
when  after  treatment  the  condition  of  tbe  lining 
membrane  of  the  tympanum  and  Eustachian  tube 
has  become  satisfactory,  without  a  corresponding 
change  in  the  hearing,  and  when  the  artificial  mem- 
brane or  Cotton-wool  has  no  effect,  I  cannot  but 
think  that,  if  the  history  and  symptoms  be  care- 
gully  investigated,  there  will  generally  be  found  a 
sufficient  explanation  in  the  coexistence  of  a  nerv- 
ous affection  with  the  perforation  and  tympanic 
disease ;  and,  in  concluding  this  part  of  the  subject, 
I  would  urge  tbe  importance  of  recognising  this 
condition,  as  it  is  only  by  so  doing  that  those  cases 
which  admit  of  treatment,  and  those  which  do  not, 
can  be  properly  separated. 

Up  to  this  point  tbe  cases  under  notice  have 
been  those  in  which  the  Eustachian  tube  has  been 
not  only  pervious,  but  where  any  obstruction  ex- 
isted it  was  to  so  slight  an  extent  that  it  was  with- 
out difficulty  overcome  by  using  Politzer's  inflation. 
Such  is  by  no  means  always  the  case.  Occasion- 
ally, although  some  ab:  may  pass  through  the  tym- 
^  panum  by  this  plan,  tbe  tube  is  not  sufficiently  free 


Digitized  by 


Google 


584 


MR.  DALBY  ON  PERFORATIONS  OF  THE  MEMBRANA  TYMPANL 


to  admit  the  passage  of  fluids  from  the  meatus. 
So  loug,  however,  as  air  will  pass  at  all,  this  con- 
dition will  be  relieved  by  inflation  with  the  Eus- 
tachian catheter,  and  by  injecting  occasionally 
through  it  a  little  warm  solution  of  soda  into  the 
tympanum.  After  this  has  been  practised  for  some 
little  time,  the  other  plan  of  injection  from  the 
meatus  will  be  found  to  be  quite  practicable,  and 
until  this  can  be  done,  a  successful  result  is,  I  be- 
believe,  extremely  improbable.  The  not  very  fre- 
quent, though  serious,  com])lication  in  tympanic 
disease  which  has  resulted  in  perforation  of  the 
membrane — viz.,  complete  occlusion  of  the  Eus- 
tachian tube — I  must  leave  for  consideration  with 
some  other  effects  of  this  condition. 

From  what  has  been  said  before,  it  will  be  seen 
that  the  diagnosis  of  occlusion  of  the  Eustachian 
tube,  when  the  tympanic  membrane  is  perforated, 
is  quite  easy.  If  the  patient  cannot  blow  through 
the  perforation,  and  if,  in  addition  to  this,  air  can- 
not be  passed  through  either  by  Politzer's  method 
or  by  the  Eustachian  catheter,  there  can  be  no 
doubt  that  the  tube  is  impemous;  any  mere  ob- 
struction would  be  overcome  by  these  means. 
This  complete  occlusion  is  only  met  with  when  the 
disease  of  tlie  middle  ear  has  been  of  very  long 
standing,  and  it  is  not  due,  as  in  obstruction,  to  a 
swelling  of  the  mucous  membrane,  but  is  a  stricture, 
the  seat  of  which  is  the  submucous  areolar  tissue. 

The  extreme  deafness  which  is  present  in  a  simi- 
lar condition  of  the  Eustachian  tube,  when  the 
tympanic  membrane  is  entire,  is  not  always  met 
with  in  a  proportionate  degree  when  the  membrane 
is  pei*forated.  But  it  must  not  on  this  account  be 
regarded  as  a  trifling  complication ;  for,  in  the  flrat 
place,  it  entirely  precludes  the  possibility  of  treat- 
ing the  whole  mucous  membrane  lining  the  middle 
ear  by  pajssing  fluids  from  the  meatus  through  the 
Eustachian  tube,  and  for  this  reason  it  becomes  al- 
most next  to  hopeless  to  ever  get  entirely  rid  of  the 
discharge ;  there  is  therefore  not  so  much  chance 
of  better  hearing  as  the  result  of  a  more  healthy 
condition  of  this  surface.  In  the  next  place,  as 
far  as  I  have  observed,  it  is  rarely  that,  with  this 
condition,  much  benefit  is  derived  from  wearing  an 
ai'tificial  membrane. 

This  does  not  always  hold  good  however ;  for  in 
February,  1870,  I  saw  a  gentleman,  aged  thirty- 
two,  in  whom  a  perforation  on  the  left  side  was 
the  result  of  scarlet  fever  in  1848.  Fi-om  that  lime 
he  had  never  been  fi'ee  from  a  discharge.  The 
membrane  was  almost  completely  destroyed;  but 
by  wearing  an  artificial  membrane,  in  the  form  of 
a  plug  of  cotton-wool,  he  had  be^n  able  to  hear 
conversation  remarkably  well  for  many  yeare  past. 
Without  this  aid  he  could  with  difficulty  hear  a 
raised  voice  close  to  the  ear.  The  Eustachian  tube 
.was  on  this  side  impeiTious.  He  was  totally  deaf 
on  the  other  side. 

I  should  be  inclined,  then,  to  think  it  quite  possi- 
ble that)  although  the  occlusion  of  the  Eustachian 
tube  renders  the  otorrhcea  difficult  to  treat  with 
success,  the  exti^me  deafness  met  with  in  these 
cases  may  be  due  altogether  to  causes  situated  in 
the  tympanum  (I  am  here  speaking  of  cases  where 
the  labyrinth  is  not  affected),  and  not  be  owing  to 
the  closed  tube  at  all ;  for  in  addition  to  the  act 
that,  in  conjunction  with  this  occlusion,  the  tym- 
panic disease  has  been  always  most  severe  and 
long-continued,  it  is  not  easy  to  see  how  the  im- 
perviousuess  of  the  Eustachian  tube  can  affect  the 


hearing  when  the  membrane  is  perforated.  For  it 
would  seem  that,  in  such  cases,  the  part  it  plays  in 
the  conducting  apparatus  of  keeping  the  balance  of 
air  equal  on  both  sides  of  the  membrane,  was  no 
longer  required.  These  considerations  should  have 
some  weight  in  determining  the  propriety  of  an  at- 
tempt to  render  the  Eustachian  tube  pervious  by 
dilatation  with  laminaria  bougies.  This  process  is 
tedious  and  somewhat  painful.  In  the  event  of 
succeeding,  relapses  are  frequent,  leaving  all  the 
work  to  be  done  over  again.  More  experience  as 
to  the  results  of  this  treatment,  where  tlie  mem- 
brane is  perforated,  is  much  wanted ;  but,  as  far  as 
I  am  able  to  judge,  they  are  not  encouraging. 
(This  does  not  affect  the  question  of  dilatation  of 
the  Eustachian  tube  when  the  membrane  is  entire.) 
In  the  case,  however,  of  a  patient  with  total  deaf- 
ness on  one  side,  and  considerable  deafness  on  the 
side  with  a  perforation  of  the  tympanic  membrane 
and  an  impervious  Eustachian  tube,  where  the 
tunmg  fork  could  be  heard  on  that  side  well 
through  the  cranial  bones,  and  where  there  was  no 
aid  from  an  artificial  membrane,  if  the  patient,  with 
a  distinct  underatanding  of  the  probable  results, 
should  elect  to  undergo  the  treatment  as  a  dernier 
reasortf  it  should  be  considered.  And  then  it 
should  be  done  more  with  the  idea  of  improving 
the  condition  generally  of  the  middle  ear,  and 
with  it  the  hearing,  than  in  the  hope  of  any 
mechanical  benefit  arising  from  a  pervious  Eus- 
tachian tube. 

A  young  gentleman,  aged  twenty-three,  had  good 
hearing  on  the  left  side.  The  disease  of  the  right 
ear  dated  from  his  seventh  year  of  age,  since  which 
time  he  had  been  deaf  on  this  side,  and  had  had  a 
discharge  from  the  ear.  There  was  veiy  little  of 
the  membrane  left,  and  what  there  was  had  fallen 
in,  and  was  adherent  to  the  promontory ;  the  lining 
membrane  of  the  tympanum  was  red  and  tumid ; 
the  Eustachian  tul3e  was  quite  impervious.  He 
could  hear  a  loud-ticking  watch  at  one  inch  from 
the  ear,  but  for  practical  purposes  the  ear  was  use- 
less. No  sort  of  artificial  membrane  improved  the 
hearing.  The  patient,  who  understood  his  condi- 
tion, and  the  surgeon  who  sent  him  to  me,  were  in 
hopes  that  the  Eustachian  tube  might  be  rendered 
pervious.  I  advised,  however,  that  the  treatment 
should  be  confined  to  an  endeavor  to  reduce  the 
dischai'ge  as  much  as  possible.  With  this  view  he 
was  to  wear  in  the  daytime  a  piece  of  cotton- wool, 
soaked  in  strong  liquor  plumbi,  pressed  up  against 
the  tympanum,  and  he  was  to  have  a  syringe  which 
he  could  himself  use  night  and  morning.  In  this 
way  the  discharge  will  often  so  far  sulfide  as  to 
give  very  little  trouble ;  but,  when  the  Eustachian 
tube  is  quite  closed,  it  scarcely  ever  ceases  alto- 
gether. This  is  an  excellent  way  of  treating  granu- 
lations, which  are  not  unfrequently  seen  on  the 
membrane  when  it  is  perforated,  and  on  the  wail 
of  the  tympanic  cavity  wh(sn  the  membrane  is 
nearly  gone. 

In  the  left  ear  of  a  surgeon  whom  I  saw  in 
January,  1870,  there  was  a  small  perforation  at 
the  upper  part  of  the  membrane,  and  the  rest  of  its 
surface  was  a  mass  of  exuberant  granulations.  He 
had  been  very  deaf  on  that  side  as  long  as  he  could 
remember,  had  occasionally  a  good  deal  of  dis- 
charge, and  was  never  entirely  free  from  it ;  at  that 
time  it  was  profuse ;  the  Eustachian  tube  on  that 
side  was  impervious.  He  did  not  get  any  better 
hearing,  but  the  discharge  had  so  fai*  subsided  after 
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usiDg  tbe  liquor  plombi  in  this  way  for  three  weeks 
as  to  give  hhn  very  little  trouble,  and  the  gi-anula- 
tions  hail  disappeared.  To  improve  the  condition 
of  the  tympanum,  and  thus  to  diminish  the  dis- 
charge, is  as  important  as  to  increase  the  hearing 
power;  for  it  should  never  he  forgotten  that  as 
long  as  this  is  done  the  disease  will  not  advance  to 
cai'ies  of  the  temporal  bone,  and  that  consequently 
the  danger  of  the  brain  and  lateral  sinus  becoming 
involved  Is  avoided.  This  part  of  the  subject,  so 
far  as  it  relates  to  the  fatal  effects  occun-ing  in 
cases  of  neglected  otorrhoea,  is  not  at  present  under 
notice;  but  one  result  of  perforations — ^viz.,  caries 
of  the  mastoid  process,  pioducing  a  chronic  dis- 
chaj'ge  behind  the  ear,  lastmg  for  an  indefinite 
period — calls  for  a  few  words  to  illustrate  that  the 
same  plan  of  treatment  as  applied  to  the  tympanum 
holds  good  for  the  mastoid  cells.  A  patient  with  a 
perforation  of  the  membrane  may  have  a  discharge 
from  an  opening  over  the  mastoid  process  for  years, 
the  purulent  matter  having  passed  from  the  tym- 
panum through  the  mastoid  cells,  and  either  made 
for  itself  an  external  opening  behind  the  car,  or 
having  been  let  out  by  an  incision  in  this  situation. 
If  the  syringe,  with  the  nozzle  guarded  by  india- 
rubber,  and  filling  the  meatus,  be  used,  the  fluid  will 
be  sent  through  the  tympanum  and  mastoid  cells,  and 
in  passing  out  at  the  external  wound  (which  it  does 
sometimes  in  a  full  stream)  will  wash  away  com- 
pletely all  secretion.  Let  this  be  done  every  day, 
and  anyone  who  has  not  before  seen  this  treatment 
adopted  will  be  truly  surprised  at  the  i-apidity 
with  which  the  wound  behind  the  ear  will  heal. 
This  plan  of  clearing  the  tympanum  and  mas- 
toid cells  at  the  same  time  of  fdl  purulent  secre- 
tion is,  I  venture  to  say,  a  most  rational  one. 
It  is  based  on  the  sams  principle  as  that  ad- 
vocated for  treating  the  tympanum  and  Eustachian 
tube,  and  is  followed  by  the  same  satisfactory  re- 
sults. 

Accompanying  perforations,  the  mastoid  cells 
will  be  found  to  be  more  frequently  involved  when, 
from  any  reason,  such  as  an  impeiTious  Eustachian 
tube,  or  a  polypus  gi'owing  from  the  wall  of  the 
tympanum,  the  discharge  is  kept  more  than  usually 
pent  up  in  that  cavity.  Two  cases  will  be  suffi- 
cient for  illustration. 

A  girl,  M.  M.  W ,  aged  twenty,  whom  I  saw 

in  Nov.,  1870,  had  had  an  opening  over  the  right 
mastoid  process,  with  a  constant  discharge,  for  five 
years.  The  tympanic  membrane  was  almost  gone ; 
there  was  a  small  polypus  growuig  from  the  roof 
of  the  tympanum.  The  perforation  was  not  the 
result  of  any  of  the  exanthemata,  but,  as  far  as  one 
could  judge  from  the  girl's  account,  came  on  during 
an  attack  of  acute  catarrh  of  the  tympanum.  She 
could  hear  a  loud-ticking  watch  in  contact  with 
the  ear.  The  polypus  was  removed,  and  caustics 
were  applied  regularly  to  the  root  for  five  weeks, 
at  the  end  of  which  period  the  polypus  was  entirely 
destroyed.  During  this  time  the  tympanum  and 
mastoid  cells  were  cleansed  in  the  way  directed ; 
and,  as  the  Eustachian  tube  was  pervious,  the  solu- 
tion passed  freely  out  through  the  inferior  meatus 
of  the  nose  and  the  external  wound  at  the  same 
time.  After  this  treatment  had  been  pursued  for 
three  weeks,  the  wound  behind  the  ear  was  healeil. 
She  could  hear  a  watch  at  eight  inches  from  the 
ear,  and  conversation,  very  well.  The  hearing  did 
not  improve  beyond  this,  though  she  was  under 
treatment  in  all  for  seven  weeks. 


July  20th,  1870.— J.  G ,  aged  nineteen,  had 

had  a  discharge  from  the  left  eai*  since  infancy. 
The  mcmbitme  was  very  largely  perforated,  and 
the  deafness  on  that  side  was  complete.  Six 
months  previously  he  had  suffered  from  a  goJd 
deal  of  pain  over  the  mastoid  process.  In  ten 
days  tm  opening  had  formed,  and  there  had  been  a 
dischai'ge  ever  since  from  the  wound.  He  was 
treated  in  the  same  way  as  the  previous  case,  and 
by  August  17th  the  wound  was  healed. 

It  seems  hai'dly  necessary  to  observe,  while  on 
this  subject,  that  whenever  a  patient  with  a  per- 
foration is  suffeiing  from  pain  with  extreme  tender- 
ness and  swelling  over  the  mastoid  process,  nothing 
is  gained  by  waiting  for  the  presence  of  pus  to  be 
assured  by  fiuctuation.  The  sooner  an  incision  is 
made  down  to  the  bone  the  better :  this  may  be 
carious,  when  it  will  sometimes  break  down  on 
pressure  with  the  pomfc  of  the  knife  or  probe; 
whether  it  is  so  or  not,  at  any  rate,  by  this  pro- 
cedure, followed  by  a  stream  of  water  passed 
through  the  tympanum  and  external  wound,  the 
pus  will  be  washed  out  of  the  mastoid  cells,  and, 
having  a  free  outlet,  the  danger  of  the  affection  ad- 
vancing to  withm  the  cranium  will  be  lessened. 

The  subject  of  polypi — inasmuch  as,  although 
they  are  usually  present  as  an  effect  of  perfora- 
tions, they  may  still  exist  independently  of  them, — 
and  the  modes  in  which  caries  of  the  temporal  bone 
leads  to  fatal  results,  merit  a  separate  and  detailed 
account  Thus  fai-,  however,  my  remarks  on  the 
treatment  of  perforations  of  the  membi*ana  t3rm- 
pani  arising  from  tympanic  disease  conclude  with 
this  paper — ^that  is,  so  far  as  they  relate  to  the  de- 
fective hearing  and  discharge  from  the  middle  eai*, 
whether  appealing  at  the  external  meatus,  or  also 
from  a  wound  communicating  with  the  mastoid 
cells. 

(To  de  cofttiniud.) 


REPORT  OF 

THREE  OBSTETRICAL  CASES  OF  AN 
UNUSUAL  CHARACTER.* 

By  J.  Harris  Robs,  M.D.,  M.R.C.S. 


A  CASE  OF  DOUBLE  UTERUS,   WITH  CONCURRENT 
PREGNANCY. 

Mrs.  C ,  the  subject  of  these  remarks,  is  a 

woman  aged  thirty-three.  She  has  been  married 
fourteen  years ;  and,  previous  to  the  circumstance 
I  am  about  to  relate,  had  been  delivered  of  six 
children.  With  the  last  three  I  was  the  medical 
attendant;  but  had  never  before  had  the  oppor- 
tunity of  examining  the  uterus,  as  the  child  on  each 
occasion  was  quite  at  the  outlet  of  the  vagina  when 
I  an-ived  at  her  house.  With  the  exception  of 
once  (when  she  was  prematurely  delivered  of  a 
seven  months'  child)  the  labours  were  all  natural, 
and  she  always  mavle  a  good  recovery. 

She  3ent  for  me  in  May,  1870,  as  she  had  con- 
siderable haemorrhage.  She  told  me  that  she  was 
pregnant,  and  that  she  had  not  menstruated  since 
the  previous  Februaiy.     On  examination  I  found 
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the  OS  uteri  very  flaccid  and  partially  opeix,  and 
anotlier  opening  close  to  the  left  of  it,  which  I 
supposed  to  be  an  excavated  ulcer,  and  the  cause 
of  the  haemorrhage.  As  she  objected  to  the  use  of 
tlie  speculum,  I  ordered  her  to  keep  the  recum- 
bent posture,  and  to  use  an  astringent  injection, 
which  I  sent  her,  together  with  some  tonic  medi- 
cine. In  a  few  days  the  htemorrhage  ceased, 
and  she  got  about  her  household  duties  until  July 
16th. 

On  the  morning  of  that  day  she  sent  for  me  in  a 
great  hurry.  I  found  her  with  strong  labour  pains, 
and  on  making  an  examination  I  found  a  bag  of 
membi-anes' protruding  from  the  uterus,  which  rup- 
tured duiing  my  exammation.  After  this  the  pains 
left  her.  I  saw  her  several  times  in  the  course  of 
the  day,  but  the  pains  did  not  return  until  about 
nine  o'clock  in  the  evening,  when  they  were  of  a 
very  feeble  character.  On  examination  at  this  time 
I  found  another  bag  of  membranes  protruding, 
which  I  ruptured,  as  I  thought  it  might  stimulate 
the  uteiois  to  contract.  A  head  then  presented, 
and,  after  some  time,  the  pains  being  very  feeble, 
a  foetus  was  expelled.  On  again  examining,  a  leg 
presented,  and  after  a  while  I  delivered  her  of  a 
second  foetus,  and  then  of  a  double  placenta — ^that 
is,  one  with  two  cords.  The  children  were,  I 
should  judge,  of  nearer  six  than  five  months' 
growth.  After  I  had  removed  the  placenta  the  pa- 
tient exclaimed,  "  I  am  sure  there  is  another,  Mr. 
Ross  " — meaning  another  child.  As  the  uterus  felt 
rather  bulky,  I  introduced  my  hand  into  the  vagina, 
and  my  finger  into  the  uterus,  to  make  sure,  but 
found  the  cavity  quite  empty.  At  this  time  the 
second  opening  in  the  uterus  was  plidnly  to  be  felt 
The  whole  course  of  this  labour  was  very  different 
from  her  other  ones ;  the  pains  were  very  feeble 
and  the  labour  unduly  long :  this  I  attributed  to  her 
having  twins. 

About  a  week  afterwards  the  patient  again  de- 
clared that  she  had  another  child  in  the  womb ;  but 
I  pooh-poohed  it,  as  I  had  made  such  a  careful  ex- 
amination after  delivery  that  I  fell  certain  I  could 
not  have  left  one  behind.  She,  however,  persisted 
in  her  statement.  One  day  I  went  to  see  her,  and, 
my  hand  being  very  cold,  I  placed  it  upon  her  ab- 
domen, when  I  plainly  felt  the  movements  of  a 
child,  and  upon  applying  my  stethoscope  the  foetal 
heart  was  quite  audible.  On  examination  per  vagi- 
nam  tlie  two  openings  could  distinctly  be  felt,  when 
it  at  once  dawned  upon  me  that  I  had  got  a  case  of 
double  uterus,  with  both  sides  impregnated  at  the 
same  time.  On  introducing  a  souud  into  the  aper- 
tures there  was  no  doubt  &ey  both  opened  into  a 
cavity  or  cavities,  but,  as  she  was  still  pregnant,  I 
did  not  then  push  the  matter  further.  When  laid 
flat  upon  her  back  the  tumour  in  the  abdomen  was 
decidedly  more  to  the  right  than  the  left  side. 
As  there  was  now  no  doubt  about  her  bemg 
pregnant)  I  told  her  to  send  for  me  directly  she 
was  in  labour. 

She  went  on  well  until  the  morning  of  October 
31st,  w^hen  she  sent  for  me  at  6  a.m.  On  my  ar- 
rival I  found  the  head  on  the  perineum,  with  the 
membranes  protrudiug.  I  ruptured  them,  and  de- 
livered her  of  a  female  child  of  full  growth  in  about 
a  quarter  of  an  hour  afterwards.  On  examining 
the  utems  (after  removal  of  the  placenta)  I  could 
get  my  thumb  into  one  opening,  and,  by  a  little 
manipulation,  my  finger  into  the  other,  and  could 
distinctly  feel  a  septum  between  them.  She  stated 
that  slic  had  mensti'uated  three  times  since  her  mis- 


carriage of  twins  in  July.  Both  mother  and  child 
made  a  good  recovery. 

At  the  end  of  five  weeks,  or  on  Dec.  13lh,  I 
made  a  careful  examination  of  the  patient  with  the 
aid  of  my  friend  Dr.  Hall,  of  Brighton,  and  as  I 
thought  it  would  corroborate  my  statement,  I 
asked  him  if  he  would  kindly  write  down  his 
ideas  on  the  case,  and  I  give  them  in  his  own 
words : — 

"  On  December  the  18th,  1870,  my  friend  Mr. 
Ross  kindly  permitted  me  to  examine  with  him  the 
uterus  of  a  patient  whom  he  had  delivered  about 
six  weeks  previously  of  a  female  child  of  full 
growth ;  and  fifteen  weeks  and  two  days  prior  to 
this  delivery  he  had  also  attended  her  of  a  twin 
abortion,  the  foetuses  being  between  the  fifth  and 
sixth  month  of  pregnancy — both  were  bom  dead, 
and  the  placenta  was  double,  with  two  navel  cords. 
The  condition  of  the  uterine  cervix  on  these  occa- 
sions led  him  to  suspect  that  the  woman  possessed 
a  double,  or  what  is  obstetrically  denominated  a 
'bipartite  or  bilocular  uterus,'  in  both  halves  of 
which  concurrent  pregnancy  had  taken  place ;  and 
he  determined,  as  soon  as  the  patient  had  recovered 
satisfactorily  from  her  confinement,  and  with  the 
consent  of  herself  and  her  husband,  to  make,  con- 
jointly with  me,  a  careful  examination  of  the  oigan 
per  vaginam.  This  was^one  with  as  little  incon- 
venience and  suffering  to  the  poor  woman  as  po8»- 
ble,  who  appeared  in  good  general  health,  and  was 
suckling  her  infant,  a  healthy -looking  though  some- 
what small  child  for  one  born  six  weeks  previously 
and  at  full  time.  On  examination  per  vaginam 
the  uterus  was  found  to  have  undergone  fair  con- 
traction or  involution,  being  (with  the  exception  of 
a  slight  inclination  to  anteversion)  normally  situated 
in  the  upper  part  of  the  vagina.  On  the  front  of 
the  cervix  two  openings  were  easily  detected,  situ- 
ated somewhat  obliquely  from  the  right  to  the  left. 
The  upper  or  right  opening  was  sufficiently  wide  to 
admit  the  index-finger  of  the  right  hand  for  nearly 
an  inch,  and  the  lower  permitted  the  point  of  the 
same  finger  to  pass  through  the  lips.  The  edgt.^ 
or  lips  of  both  apertures  were  somewhat  flaccid 
and  gaping,  the  right  one  more  so  than  the  left. 
Upon  introducmg  the  sound  into  the  upper  or  right 
aperture,  it  passed  quite  freely  into  a  cavity  two 
inches  and  a  half  deep  to  the  summit,  where  it  was 
cautiously  moved  in  every  direction  witli  a  view  of 
discovering  any  communication  which  might  exist 
between  this  and  the  supposed  adjoinmg  cavity; 
and  on  withdrawing  the  instrument  the  same  cau- 
tion was  exercised,  and  for  the  same  purpose,  but 
no  such  outlet  or  passage  could  be  detected.  The 
sound  was  then  passed  into  the  lower  or  left  aper- 
ture, and  traversed  quite  easily  a  cavity  two  inches 
and  a  quarter  only  deep,  nearly  parallel  to  tlie  pre- 
ceding cavity.  Thus  between  the  two  cavities  there 
was  a  vertical  partition  or  septum  extending  from 
the  fundus  to  the  front  of  the  cervix  uteri,  and 
completely  dividing  the  latter  into  two  separate 
and  distinct  cavities.  Upon  introducing  the  specu- 
lum per  vaginam,  the  '  ora  uteri '  could  be  readily 
seen,  situated  obliquely  across  the  cervical  front, 
the  larger  opening  being  above  and  to  the  right  of 
the  lower  or  smaller  one.  Some  little  pain  was 
caused  upon  introducing  the  sound  into  the  uterine 
cavities  and  moving  it  about,  but  the  woman  be- 
haved remarkably  well  and  patient  during  the 
whole  time  of  the  investigation.  I  think  it  will  be 
readily  admitted  that  this  was  a  most  unique  case 
of  concurrent  impregnation  of  a  bilocular  or  double 
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uterus,  in  which  the  smaller  or  posterior  cavity, 
unable  to  bear  the  excessive  distension  occasioned 
by  the  growth  of  twin  foetuses,  expelled  its  con- 
tents by  abortion  between  the  fifth  and  sixth 
months;  and  that  the  right  upper  and  larger 
cavity,  thus  relieved  fix>m  a  sense  of  resistance 
to  its  steady  growth  and  expansion,  was  en- 
abled to  cany  its  contents  to  the  full  period  of 
gestation.'' 

The  occurrence  of  menstruation,  also,  at  three 
separate  monthly  epochs,  between  the  premature 
births  in  July  and  the  delivery  of  a  full-grown  child 
in  the  following  October,  is  a  most  singular  and 
corroborative  proof  that  this  was  a  case  of  concur- 
rent impi-egnation  in  a  bilocular  uterus,  the  aborted 
cavity  resuming  its  menstrual  function  in  due  time 
after  expulsion  of  its  foetal  contents. 

The  case  is  also  very  interesting  in  a  physiologi- 
cal point  of  view ;  showing  that  the  muscular  fibres 
of  one  cavity  must  have  been  entirely  independent 
of  the  other,  from  the  fact  of  the  left  having  the 
power  of  expelling  its  contents  without  affecting 
the  right. 

A  CABS  07  PITKRPKBAL   CONVULSIONS  TBEATBD  BT 
OnLOBOFOBM  AND  VERSION. 

I  was  sent  for  on  Sunday,  Dec.  5th,  1869,  at  6 

P.M.,  to  see  Mrs.  C ,  aged  twenty-two,  who  had 

fallen  from  her  chair  in  a  fit.  She  was  lying  on 
her  bed,  and  had  a  flushed  face  and  bounding 
pulse ;  and  expected  daily  to  be  delivered  of  her 
first  child.  I  was  informed  that  the  fit  was  sudden, 
and  came  on  whilst  sitting  at  tea ;  that  she  struck 
her  head  agaiust  the  table  m  failmg ;  that  she  had 
complained  of  headache  all  day,  but  had  been  about 
her  household  duties^  She  had  most  violent  parox- 
ysms of  convulsions,  which  came  on  about  eveiy 
ten  minutes,  leaving  her  during  the  intervals  per- 
fectly unconscious. 

On  making  a  va^nal  examination,  I  found  the 
OS  extremely  high  up,  so  as  hardly  to  be  i-eached 
with  the  finger;  it  was  not  at  all  dilated,  though 
very  flaccid  and  abounding  with  secretion.  There 
was  no  *  *  show. "  I  at  once  sent  for  a  medical  friend 
of  mine,  and,  after  consultation,  we  decided  to  give 
chloroform,  and  try  to  evacuate  the  uterus  as  quickly 
as  we  could.  After  placing  a  cork  between  her 
teeth,  my  friend  gave  her  chloroform,  whilst  I  pro- 
ceeded to  dilate  the  uterus  with  my  fingers.  After 
gradual  extension  of  the  os  for  about  half  an  hour, 
I  was  enabled  to  mtroduce  my  left  hand  into  the 
uterus,  and  had  no  difficulty  in  turning,  and  bring- 
ing the  legs  beyond  the  vaginal  opening.  My 
friend  then  took  my  place,  and  speedily  com- 
pleted the  delivery.  After  the  removal  of  the  pla- 
centa there  was  a  considerable  escape  of  blood; 
but  this  was  easily  controlled  by  external  mani- 
pulation over  the  uterus.  After  a  little  artificial 
respiration,  I  was  pleased  to  find  the  child  was 
alive. 

Our  patient  had  but  one  attack  of  convulsions 
after  the  administration  of  the  anesthetic,  and  that 
was  during  a  slight  interval  when  we  had  removed 
the  lint  from  her  face.  Half  an  hour  after  de- 
livery, her  pulse  had  diminished  from  140  to  120, 
and  she  had  no  convulsions.  We  then  left  the 
house,  and  on  again  visiting  her  an  hour  afterwards 
she  had  had  no  return  of  the  convulsions,  but  was 
still  unconscious. 

Dec.  6th. — Seen  three  times  during  the  day  in  a 
semiconscious  condition,  and  when  spoken  to  sharply 


replied,  *' Don't;"  "Let  me  alone."  Has  neither 
eaten  nor  drunk  an3rthing  since  delivery;  urine 
dribbles  away  involuntarily;  has  one  hand  con- 
stantly between  her  legs ;  pulse  126.  She  is  very 
morose  when  offered  nourishment,  and  on  one  occa- 
sion knocked  a  cup  out  of  my  hand. 

7th. — ^Took  a  cup  of  beef -tea  freely  during  the 
night;  cerebral  symptoms  and  moroseness  much 
the  same  as  yesterday.  I  ordered  clean  linen  to  be 
applied,  and  the  admmistration  of  beef-tea,  eggs, 
milk,  and  brandy,  &c.  I  saw  her  again  in  the 
afternoon,  and  found  that  none  of  my  directions 
had  been  carried  out,  and  tliat  the  nurses  were  both 
in  a  state  of  intoxication.  I  at  once  had  the  ser- 
vices of  these  dipsomaniacs  supplanted  by  that  of 
a  temperate  woman.  In  the  evening  I  found  the 
patient  had  taken  nourishment  literally,  had  passed 
water  at  will  in  a  vessel,  and  would  answer  a 
question  when  asked ;  still  she  was  not  quite  con- 
scious. 

8th. — ^Asked  questions  of  the  attendant  duruig 
the  night,  who  showed  her  the  baby,  and  the  pa- 
tient laughed  at  the  idea  of  its  being  her  own. 
Talked  quite  rationally,  and  ate  a  chop  for  dinner. 

From  this  date  she  gradually  recovered  her 
strength.  She  sat  up  for  two  hours  on  Dec.  15th, 
and  was  discharged  quite  well  on  Dec.  27th.  She 
states  that  she  remembers  nothing  from  the  morn- 
ing of  the  5ih  (when  she  liad  a  severe  headache) 
until  that  of  the  8th.  I  am  sorry  I  did  not  have 
an  opportunity  of  examining  the  urine  during  the 
first  two  or  three  days,  for  I  was  about  introducing 
the  catheter  on  the  occasion  of  her  being  first 
placed  under  chloroform,  when  the  sphincter  gave 
way  and  all  the  urine  escaped,  and  for  the  next  two 
or  three  days  it  kept  dribbling  away.  She  had 
no  sign  of  lactation.  On  Jan.  16th,  1870,  I  met 
her  in  the  street,  carrying  her  baby.  They  both 
looked  hearty  and  well. 

This  case  is  interesting  at  the  present  time  owing 
to  the  diversity  of  opinion  which  exists  as  to  whe- 
ther we  ought  to  bleed  in  these  cases.  On  the  one 
hand,  we  find  Drs.  Churchill,  Johnson  and  Sinclair, 
Ramsbotham,  Tyler  Smith,  and  others,  all  strongly 
recommending  bleeding.  In  fact,  one  of  them 
says :  "  Bleeding  is  our  great  reliance ;  the  lancet  is 
our  sheet  anchor;  and  blood  may  be  taken  to  a 
large  extent."  On  the  other  hand,  we  have  the 
late  Sir  J.  Simpson,  Dr.  Braun  of  Vienna,  Dr. 
Barnes,  Dr.  Tanner,  &c.,  all  equally  averse  to 
bleeding.  Dr.  Tanner,  in  his  last  work  on  '^Dis- 
eases of  Pregnancy,"  says:  "I  have  no  hesitation 
in  expressing  a  decided  belief  that  bloodletting,  as 
a  general  rale,  without  exerUng  any  valuable  effect 
on  the  symptoms^  is  calculated  to  produce  irrepara- 
ble mischief." 

Since  writing  the  above  I  have  read  in  the  last 
volume  of  "Guy's  Hospital  Reports"  a  paper  by 
Dr.  Phillips,  in  which  he  relates  an  interesting 
series  of  cases  all  treated  without  bleeding. 

A  CASE  OF  BETBOVBBSION  OF  GBAVID  UTEBITS. 

I  was  sent  for  on  Oct  6th,  1870,  at  11  p.m.,  to 

see  Mary  Ann  C ,  aged  twenty,  who  had  been 

admitted  into  the  lying-in  ward  of  the  Brighton 
Workhouse.  She  had  been  sent  in  during  the  early 
part  of  tlie  day  by  a  surgeon,  who  had  certified  that 
she  was  in  labour.  On  examination,  I  ascertained 
that  she  was  six  months  pregnant  with  her  first 
child,  and  the  midwife,  .who  had  been  with  her  all 
day  hourly  expecting  her  to  be  confined,  told  me 
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the  patient  had  been  in  stmng  labour  all  day.  At 
the  outlet  of  the  vagina  I  found  a  tumour  pi-esent- 
ing  about  the  size  of  a  chlld^s  head,  being  partly 
inside  and  partly  out ;  it  felt  very  much  like  the 
foetal  head  enveloped  in  a  muscular  covering.  At 
first  I  was  troubled  to  find  the  os  uteri,  but  on 
firmly  prcssmg  the  tumour  back  with  one  hand, 
and  inserting  the  forefinger  of  the  other  well  up 
behmd  the  pubes,  I  could  just  rcach  the  os,  which 
at  once  told  me  I  had  got  a  case  of  retroversion. 
On  examination  per  rectum  I  was  confirmed  in  my 
diagnosis,  as  I  found  the  gravid  utems  pi^essing 
firmly  upon  the  lower  gut.  A  large  tumour  was  to 
be  felt  in  the  abdomen,  which,  on  introducing  a 
catheter  (this  was  done  with  much  diflaculty)  and 
emptying  the  bladder,  entirely  disappeared.  As  I 
could  not  then  reduce  the  retroversion,  I  left  her, 
and  on  my  visit  next  morning  found  her  bladder 
again  distended,  and,  after  repeated  trials,  I  was 
quite  unable  to  introduce  a  catheter.  During  the 
day  I  procm'ed  Barneses  bags  for  dilatation  of  the 
uterus,  and  on  my  evening  visit,  finding  I  could  not 
reduce  the  retroversion  nor  empty  the  bladder,  I 
inserted  the  largest  one  into  the  rectum,  and  dilated 
it.  This  improved  the  state  of  af^irs  a  little,  for 
a  rush  of  urine  occurred  which  relieved  the  bladder 
somewhat,  but  a  violent  expulsive  pain  coming  on 
forced  the  bag  out  of  the  bowel.  tSeeing  that  the 
sphincter  was  very  dilatable,  and  the  patient  being 
under  chloroform,  I  introduced  my  hand  (a  small 
one)  into  the  rectum,  and  immediately  afterwards 
had  the  satisfaction  of  finding  the  uterus  with  its 
contents  ascend  into  the  abdomen.  I  then  had  no 
difficulty  in  evacuating  the  bladder.  I  gave  her 
twenty  minims  of  nepenthe  and  left  her  for  the 
night.  On  my  visit  next  morning  I  found  she  bad 
passed  a  fair  night,  but  could  not  retain  her  water. 
I  then  ordered  her  thuty  grains  of  hydrate  of 
chloi-al,  to  be  taken  at  bedtime.  In  about  two 
hours  after  she  had  taken  it  she  woke  up  suddenly 
and  aborted,  before  the  midwife,  who  slept  close 
to  her,  could  get  to  her  assistance.  Query:  Had 
the  chloral  any  connexion  with  the  abortion  ¥ 

The  foetus  I  have  in  my  possession,  and  it  has 
the  appearance  of  being  of  at  least  six  months' 
growth.  She  made  a  good  recovery.  On  examina- 
tion a  month  afterwards,  I  found  the  uterus  still 
retrovertedy  so  that  I  think  this  must  be  the  normal 
condition  of  the  organ  with  her. 

This  young  woman  was  a  most  refractory  pa- 
tient ;  for,  although  she  was  in  so  much  pain,  I 
had  on  each  visit  to  put  her  under  the  influence  of 
chloroform  prior  to  making  any  attempt  at  reduc- 
tion of  the  retroversion. 


ON   THE   ORIGIN   OP   CANCER. 
By  Campbell  dk  Moeqan,  F.R.S., 

Surgeon  to  the  Middlesex  Hospital 
(Concluded  from  October  No,— p.  526.) 


Wk  may  now  pass  on  to  the  consideration  of  the 
inheritability  of  cancer.  From  careful  inquiry  into 
the  family  history  of  private  patients,  I  am,  as  I 
before  mentioned,  inclined  to  consider  the  disease 
as  more  frequently  hereditary  than  does  Mr.  Paget. 
The  family  histories  of  hospital  patients  are  no^  as 


a  rule,  so  readily  obtained.  This  would  by  some 
be  thought  to  establish  the  point  I  have  been  argu- 
ing against  But  it  does  not  touch  the  question  one 
way  or  the  other,  or,  if  anything,  shows  that  cancer 
obeys  the  general  laws  of  development.  Every 
point  in  our  conformation,  mental  or  bodily,  is,  or 
may  be,  inherited — disease  no  less  than  natural 
condition.  Seeing  how  frequently  the  peculiai-ities 
of  tlie  parents  or  grandparents  are  repeated  in  the 
descendants,  it  can  be  no  matter  of  surprise  that 
their  diseases  should  be  transmitted  as  well.  In 
the  case  of  innocent  tumours,  surgeons  do  not, 
perhaps,  make  inquiry  into  the  family  history  of 
their  patient.  They  will  find,  if  they  do,  that  there 
is  quite  as  strong  a  tendency  to  hereditary  trans- 
mission of  such  tumours  as  lipoma  or  atheroma  as 
there  is  of  cancer.  I  may  mention  a  few  such, 
and  some  of  them  tend  to  indicate  what  I  have 
long  suspected,  that  where  a  disposition  to  aberrant 
growth  is  transmitted  it  may  show  itself  in  the 
formation  of  tumour  of  a  different  nature  from 
that  seen  in  the  parent. 

A  woman  came  under  my  care  at  the  Middlesex 
Hospital  for  cancer  of  the  uterus.  She  had  as  well 
numerous  lumps  under  the  skin,  apparently  fatty ; 
they  were  movable  and  painless.  There  were  eigh- 
teen in  the  left  arm,  and  fourteen  in  tlie  right. 
There  was  one  in  the  left  hip.  The  lai*gest  was 
about  the  size  of  a  small  walnut.  She  was  sixty- 
three  years  old ;  and  these  tumours  had  appeared 
when  she  was  sixteen.  Her  sister,  aged  sixty-seven, 
has  numerous  subcutaneous  but  tender  tumours  in 
the  left  arm — ^more  tlian  twenty  in  number, — four 
or  five  in  the  right  arm,  one  in  the  abdomen,  and 
one  in  the  hip.  She  has  had  them  for  twenty 
years.  The  father  had  had  two  lai-ge  movable 
tumours  in  the  left  arm. 

Dr.  Murchison*  mentions  a  case  in  which  a  father 
and  two  daughters  had  been  the  subjects  ot  fatty 
tumours. 

A  gentleman  recently  consulted  me  about  several 
tumom*s  which  had  been  developing  for  years. 
There  was  a  large  one  in  each  buttock,  one  on  the 
right  aim,  three  on  the  left,  and  one  in  the  left 
palm ;  they  were  as  hard  as  cartilage,  and  movable. 
His  father  had  had  several  atheromatous  tumours 
removed  fi-om  his  head.  Two  of  his  brothers 
had  had  the  same,  and  he  himself  had  some 
coming  forward.  His  grandfather^s  cousin  had 
been  subject  to  these  head  tumours,  so  that  proba- 
bly llie  tendency  had  been  inherited  from  the  great- 
grandparent. 

I  saw  about  the  same  time  a  gentleman  with 
atheromatous  tumours  in  the  head  and  a  large  fatty 
tumour  in  the  back.  His  father  had  had  a  number 
of  tumours  removed  from  the  head. 

Shortly  afterwards  another  gentleman  showed  me 
a  cluster  of  these  tumours  on  the  head,  and  on  in- 
quiry I  found  that  his  father  had  had  several  simi- 
lar ones  removed. 

These  three  last  cases  occurred  to  me  within  a 
fortnight.  I  have  noted  many  others  in  which  the 
parent  or  some  near  relatives  of  those  who  have 
had  simple  tumours  have  been  subject  to  some  form 
of  tumour.  The  tendency  to  warts,  e.g.,  is  fre- 
quently hereditary.  We  should  expect  this,  know- 
ing that  the  tendency  to  disease  or  peculiarity,  gout, 
rheumatism,  insanity,  deaf -mutism,  early  baldness, 
stammering,  and  many  others,  are  constantly  in- 
herited.   Now,  if  we  take  the  case  of  atheroma  or 

*  Edinburgh  Medical  JounuJ,  1857. 
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fatty  tumour,  for  example,  we  find  that,  though 
the  individual  is  bom  witli  a  tendency  to  abnormal 
developments,  the  tendency  remains  for  years 
dormant  and  inoperative,  and  that  then  the  change, 
purely  local  in  its  nature,  first  manifests  itself.  We 
have  no  proof  here  that  cancer,  which  is  equally 
hereditary,  may  not  depend  on  the  development  of 
a  blood-poison ;  but  neither  is  any  proof  afforded 
that  it  may  not  be  as  purely  local.  Some  of  the 
cases,  indeed,  show  that  we  might  expect  a  tendency 
to  cancerous  outgrowths  in  more  than  one  situa- 
tion, even  though  the  diseace  were  purely  local. 
Experience,  however,  leads  to  a  different  conclu- 
sion, since  we  never  find  secondary  outgrowths  of 
cancer  in  situations  which  are  the  ordinary  seats  of 
the  primary  disease. 

With  regard  to  tlie  general  contamination  of  the 
system  by  cancer — the  cancerous  cachexia, — this, 
as  has  been  said,  is  not  a  primary  condition :  it  does 
not  occur  until  the  disease  has  made  considerable 
advance ;  it  may  not  occur  at  all.  Cases  are  numer- 
ous of  patients  having  open  cancer  for  years  with- 
out any  appearance  of  being  the  subjects  of  serious 
disease:  they  neither  lose  flesli  nor  appetite.  Again, 
patients  often  die  from  unulcerated  cancer,  espe- 
cially of  the  internal  organs;  wasting  away  and 
becoming  exhausted,  without  showing  the  char- 
actera  of  the  cancerous  cachexia.  But  they  also 
die  in  the  same  way  from  the  internal  development 
of  enchondroma  and  fibro-plastic  disease.  It  is  in 
the  cases  of  ulcerated  cancer  that  we  see  this 
cachexia  most  strongly  marked.  And,  no  doubt, 
in  these  cases  the  whole  of  the  fluids  of  the  body 
become  contaminated ;  the  continual  absolution  of 
so  foul  a  discharge  as  is  there  present  would  quite 
account  for  this.  We  know  that  the  continual  dis- 
charge from  an  unhealthy  ulcer  or  a  foul  abscess 
will  induce  destructive  poisoning  of  the  system; 
and  we  can  readily  conceive  that  the  discharge  from 
a  cancerous  ulcer  will  be  far  more  poisonous,  and 
vitiate  the  blood  to  a  greater  degree  and  possibly  in 
a  special  manner.  ^1  that  can  be  shown  at  the 
most  is,  that  when  cancer  is  formed,  and  has  grown 
to  a  certain  extent,  it  may  become  a  source  of  con- 
tamination to  the  system ;  but  it  does  not  afford  the 
slightest  confirmation  to  the  view  that  the  primary 
seat  of  cancer  is  in  the  blood.  Nay,  it  is  evident 
that  this  cancerous  cachexia  must  be  something 
veiy  different  from  any  supposed  blood-condition 
which  precedes  or  accompanies  the  earlier  stages  of 
the  disease.  For,  as  we  have  seen,  the  cancer  may 
exist  for  years,  and  no  cachexia  manifest  itself; 
but  if  the  cachexia  once  appear  death  within  a  short 
time  is  inevitable.  It  is  quite  clear,  then,  that  this 
vitiated  state  of  the  blood,  and  indeed  we  may  say 
of  all  the  tissues  of  the  body,  is  in  no  sense  or  at 
any  time  the  cause  of  the  primary  development  of 
cancer,  but  is  always  the  result  of  the  advanced 
l>rcgre8s  of  the  disease  in  time  or  extent  As  a 
nile,  we  do  not  find  any  special  tendency  to  new 
gi'owths,  even  though  the  system  is  poisoned  by 
this  absorption  of  effete  cancer  elements.  The 
expectation  of  findmg  this  cachexia,  as  a  diagnostic 
sign  of  the  disease,  is  fraught  with  the  most  seri- 
ous evil. 

There  is  yet  one  point  in  relation  to  the  dis- 
semination of  cancer  which  is,  I  confess,  inexpli- 
cable, and  which  seems,  at  first  sight,  to  favor  the 
view  that,  in  its  secoiidaiy  stages  at  least,  the  dis- 
ease may  be  propagated  by  means  of  a  poisoned 
state  of  blood.  This  is,  the  remarkable  mimner  in 
which  it  may  pervade  a  lai'ge  part  of  the  osseous 


system.  I  do  not  know  that  it  affects  tlie  question 
of  primary  blood-poisoning,  for  I  am  uoi  aware  of 
any  cases  in  which  the  peculiar  state  I  allude  to 
has  not  been  secondary,  and  associated  with 
cachexia.  The  cases  1  especially  allude  to  aie 
not  those  common  ones  of  cancerous  tumour  of  one 
or  more  of  the  bones,  causing  their  fractur<\ 
These  may  be  accounted  for  in  the  same  way  cs 
we  might  account  for  similar  tumours  in  the  mus- 
cles, or  any  other  tissues.  But  we  do  sometimes 
get  a  cancerous  wasting  of  some  of  the  bones,  ac- 
companied often  by  deposits  of  cancer  in  other 
parts  of  the  skeleton.  It  corresponds,  I  imagine, 
with  that  condition  to  which  Lobstein  has  given 
the  name  of  osteolyosis,  though  different  in  some 
respects.  A  case— of  which  a  preparation  is  in 
the  museum  of  the  Middlesex  Hospital — affords  a 
strikhig  instance.  The  patient  had  cancer  of  the 
breast  Latterly  she  complained  of  pains  in  the 
back.  It  was  noticed  that  the  trunk  was  becoming 
much  shortened,  but  there  was  no  tumour  to  be 
detected.  After  death  it  was  found  that  some  of 
the  vertebrae  had  so  completely  disappeared  that 
the  intervertebral  substance  of  the  adjoining  verte- 
bne,  quite  unaltered  in  character,  had  come  into 
apposition.  Others  had  partially  wasted,  but  there 
was  no  deposit  in  or  ai-ound  them.  I'he  sternum 
and  ribs  also  were  the  seats  of  cancerous  deposit, 
while  the  cranial  bones  were  studded  with  cancer 
nodules,  which  seemed  to  have  their  primary  seat 
in  the  ^ploe.  I  have  seen  one  or  two  instances  of 
the  same  condition  in  a  minor  degree.  The  soften- 
ing of  the  pelvic  bones  is  very  common  m  the  latter 
stages  of  cancer,  and  to  it  may  perhaps  be  attri- 
buted those  pains  which  so  often  usher  in  the  can- 
cerous cachexia,  and  which  somewhat  resemble 
sciatica.  There  is  no  doubt  that  the  cancellous 
structure  of  bone  is  often  thus  the  seat  of  cancer- 
ous and  other  deposit,  and  of  cancerous  degenera- 
tion. Dr.  Moxon  showed  at  the  Pathological  So- 
ciety, for  example,  a  very  interesting  specimen  of 
general  colloid  cancer  of  the  skeleton,  in  parts 
running  into  the  character  of  sarcoma.  The  pe- 
culiar character  of  the  medulla  seems  to  point  to  it 
as  a  tissue  very  likely  to  run  into  these  morbid  con- 
ditions. The  pathology  of  the  wasting  of  the  bone 
in  cancer  is  yet  to  be  made  out  With  regaixl  to 
tlie  especial  predilection  which  is  at  times  seen  in 
diffused  cancerous  disease  of  bone,  it  may  be  in 
obedience  to  some  such  conditions  as  detennine  the 
formation  of  neuromata,  of  which  over  a  hundred 
have  been  seen  in  the  same  subject,  or  of  the 
cartilaginous  growths  on  the  fingers,  or  of  the 
multiple  exostoses  which  sometimes  exist 

The  general  conclusion  at  which  I  should  anive 
is,  that  in  some  persons,  and  in  some  parts,  there 
is  a  tendency,  local  in  its  origin,  to  the  formation 
of  tumours.  That  this  tendency  may  in  some  have 
been  implanted  in  the  tissue,  even  in  its  embryonic 
condition,  though  the  actual  development  may  not 
take  place  till  years  after  birth ;  in  others,  although 
there  may  be  a  disposition  to  morbid  growth,  the 
actual  tumour  will  not  be  developed  unless  under 
some  irritation.  That  the  morbid  growth  having 
once  taken  place,  it  will  remain  localised,  or  be- 
come diffused  in  proportion  to  the  facility  with 
which  its  elements  can  be  taken  up  and  canied  off 
by  the  structures  amongst  which  it  lies.  That  the 
period  during  which  these  elements  may  remain 
dormant  is  indefinite.  That,  save  in  degree,  there  is 
no  real  difference  between  the  malignancy  of  can- 
cer and  that  of  some  other  forms  of  tumour,  and 
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that  even  the  line  between  malignant  and  non- 
malignant  growth  is  not  clearly  defined. 

I  should  place  cancer,  then,  at  the  top  of  a  scale, 
at  the  lowest  point  of  which  might  be  placed  the 
simplest  forms  of  outgrowth  identical  in  structure 
to  the  parts  amongst  which,  or  from  which,  they 
grow.  In  all  cases  I  should  regard  the  morbid 
product  as  the  result  of  undirected  or  ill-dii'ected 
growth  force,  the  elements  of  the  structure  thus 
formed  possessing,  as  the  natural  elements  do,  the 
tendency  to  reproduce  their  like.  Consequently,  I 
should  consider  that  a  special  condition  of  blood 
had  no  more  to  do  with  the  formation  of  a  cancer 
than  it  had  to  do  with  a  lipoma  or  an  adenoid. 

It  may  be  asked,  what  is  practically  gained  sup- 
posing these,  views  are  established  ?  Little  or  noth- 
ing, I  admit,  with  our  pi'esent  knowledge,  except 
this,  that  we  should  know  the  direction  in  which 
we  should  work.  In  the  first  place,  it  is  clear  that 
if  i*emoval  be  the  practice  adopted — and  I  believe 
that  in  all  fair  cases  it  is  the  proper  one — the  earlier 
the  operation  is  done  the  better.  This  I  consider  a 
positive  rule.  It  is  true  that  very  early  operations 
are  often  very  unsuccessful,  and  lat€  ones  very 
successful.  But  the  tumour  itself  will  often  tell  us 
why.  I  have  removed  tumours  from  the  breast 
when  small,  and  only  just  discovered,  and  have 
found  them  highly  vascular  and  juicy,  and  the 
tissue  around  containhig  minute  dark  specks  of 
cancer.  Such  tumours  would  be  very  likely  to  re- 
turn. Others,  which  have  existed  a  long  time,  are 
haixl,  circumscribed,  contracted,  with  no  glandular 
infection.  In  such  cases  the  most  satisfactoiy  re- 
sults might  be  expected  from  operation,  provided 
always  the  operation  is  widely  performed.  In 
cases  like  those  first  mentioned  the  operation  might 
be  successful,  if  the  part43  around  wei^  as  exten- 
sively removed  as  they  would  be  in  the  case  of  a  large 
tumour  existing.  I  believe  I  may  state  from  my 
own  experience  that  the  most  successful  results  of 
removal  have  followed  early  and  wide  operations. 
Even  when  the  axillaiy  glands  are  affected,  and  are 
removed  freely,  the  patients  have  lived  for  many 
years  without  return  of  the  disease,  as  they  will 
at  times  when  enlarged  glands  are  left  untouched. 
And  I  have  no  doubt  that  the  use  of  agents  which 
coagulate  the  albumen  to  some  depth,  and  at  the 
same  time,  or  in  consequence,  act  as  antiseptics, 
are  beneficial.  I  still  use  the  chloride  of  zinc, 
as  I  know  of  none  which  fulfils  these  conditions 
better. 

The  hypothesis  of  the  local  nature  of  cancer  pre- 
cludes the  notion  of  general  treatment  with  a  view 
to  alter  the  condition  which  produces  it  I  do  not 
doubt  that  by  general  as  by  local  means  an  impres- 
sion may  be  made  at  times  on  the  rate  of  progi-ess ; 
but  I  am  quite  sure  that  no  system  of  internal  or 
external  treatment  hitherto  discovered  has  the 
slightest  special  effect.  And  I  do  not  say  this 
without  experience ;  for,  \n  the  hopeless  state  we 
arc  in  with  regard  to  the  treatment  of  the  disease, 
I  have  felt  it  my  duty  to  try  many  of  the  remedies 
which  have  from  time  to  time  been  lauded.  They 
have  all  done  good  in  one  way :  they  have  made 
the  patient  hopeful  for  a  time,  and  that  is  some- 
tliing.  But,  so  far  as  any  real  effect  on  the  disease 
was  concerned,  pump-water  would  have  been  as 
useful.  One  mode  of  treatment  has  occurred  to 
me ;  but  I  have  not  had  the  courage  to  try  it,  be- 
cause I  could  not  answer  for  the  results.  They 
might  be  unfavorable.  Cancer  is  for  the  most  pait, 
and  at  its  commencement,  a  disease  of  the  healthy 


and  well  nourished.  As  a  rule,  I  believe  that  it  is 
best  in  the  early  stages  rather  to  keep  the  patient 
on  a  restricted  diet  than  to  encourage  them  to  take 
largely  of  food  and  stimulants.  They  have  less 
pain;  and  the  tumour  is,  I  believe,  less  active. 
Could  the  disease  be  starved  out  ?  Many  yeare  ago 
a  gentleman  of  strong  health  and  iron  will  told  me 
that  he  suffered  severely  from  hsemorrhoids.  He 
disliked  the  idea  of  operation ;  and  was  told  by  his 
medical  man  that  if  he  woiild  starve  himself  he 
might  obtain  a  cure.  For  weeks  he  kept  himself 
at  starvation-point,  or  nearly  so,  and  the  tumours 
all  became  absorbed ;  nor  has  he  been  troubled  M^ilh 
them  since.  HseraoiThoids  are  not  cancers;  but 
the  example  shows  that  when  the  body  is  feeding 
on  itself  it  does  not  spare  adventitious  growths. 
One  of  the  most  distinguished  in  this  country, 
since  dead,  told  me  that  his  wife  had  had  cancer  of 
the  uterus.  He  kept  her  for  a  length  of  time  on 
the  sparest  vegetable  diet — ^just  enough  to  keep 
body  and  soul  together.  The  disease  disappeared. 
Years  after  the  cancer  reappeared,  and  destroyed 
her ;  but  they  were  then  living  separate.  May  the 
antagonism  occasionally  observed  between  tuber- 
culosis and  cancer  be  dependent  on  the  fact  that 
tuberculosis  is  associated  with  waste  of  tissue? 
These  are  the  slightest  possible  grounds  on  which 
to  suggest  a  mode  of  treatment  which  might  prove 
injurious  instead  of  beneficial.  Still  I  should  like 
to  see  the  experiment  tried.  It  might  be  made  In 
the  case  of  melanosis  in  the  horse,  though  I  do  not 
know  whether  that  is  a  true  cancer.  Still  the  ef- 
fect on  an  abnormal  recurrent  growth  would  be 
woith  noting.  In  order  to  be  efficient  it  must  be 
tried  in  a  healthy  animal,  before  any  general  effect 
on  the  system  is  produced  by  the  disease. 

Seymour-street,  June,  1871. 


A  CASE  OF  POISONING  BY  PHOSPHORUS, 
By  W.  Anderson,  M.D. 


.  A  VKET  healthy  female  child,  aged  one  yeai*  and 
eight  months,  had  sucked  the  heads  off  about 
twenty  matches  before  it  was  detected,  on  Satur- 
day evening,  July  8th.  Next  day  it  presented  no 
particulai*  symptoms.  The  mother  gave  her  a  dose 
of  castor  oil,  which  operated  freely.  On  JMotday 
evening  she  seemed  drowsy  and  fell  asleep,  in 
which  state  she  continued  for  twenty  hours  witli 
scarcely  any  intermission.  On  Tuesday  the  father 
came  for  advice,  and  the  following  mixture  was 
ordered: — Oil  of  tuipentine,  one  drachm;  acacia 
mixture,  half  an  ounce;  cinnamon-water  to  two 
ounces;  half  a  drachm  to  be  taken  every  four 
hours,  and  plenty  of  milk.  On  Wednesday  it 
vomited,  and  was  feverish  and  weak  during  the 
day.  The  mother  thought  it  was  teething.  When 
visited  on  the  same  evenmg,  the  skin  was  hot,  the 
pulse  rather  quick,  tongue  dry  and  parched,  child 
very  restless  and  constantly  wanting  drink,  and  the 
extremities  were  cold.  She  was  oi-dered  a  i)owder 
composed  of  calomel  and  Jameses  powder,  a  grain 
and  a  half  of  each;  a  mustard  footbath,  and 
mucilaginous  drinks.  After  this  the  child  rallied. 
On  Thursday  morning  an  attack  of  vomiting  came 
on ;  the  slightest  pressure  on  the  epigastrium  pro- 
ducing great  pain.     liepeat  powder  and  hot  stupes 
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and  cataplasms  to  stomach.  A  slimy  motion  was 
passed.  Towards  evening  she  grew  gradually 
weaker :  Ihe  extremities  were  cold,  and  there  was 
persistent  vomiting  of  matter  like  coffee-grounds. 
When  seen  later  in  the  evening  she  was  almost 
pulseless ;  cried  loudly  in  bursts ;  was  miconscious ; 
and  passed  involuntaiy  motions  of  a  dark  color, 
apparently  containing  coagulated  blood.  A  distinct 
alliaceous  odor  was  given  off  from  the  breath. 
The  child  writhed  convulsively,  and  was  evidently 
suffering  great  pain  in  the  epigastric  region.  She 
had  fits  of  vomiting  of  coffee-ground  type.  The 
extremities  were  cold,  and  the  whole  body  was  of 
an  icteric  tint.  She  seemed  moribund;  but  after 
giving  her  a  draught  of  saccharated  solution  of 
lime  and  tincture  of  opium  (three  drops)  in  some 
brandy  at  intervals,  the  vomiting  was  checked  and 
the  Uttle  sufferer  seemed  much  relieved.  Hot  opiate 
stupes  were  applied  constantly  to  the  abdomen,  and 
hot  jars  to  the  feet.  In  spite,  however,  of  the  ad- 
ministration of  brandy,  beef -tea,  &c.,  the  little  pa- 
tient gi-adually  sank  until  her  death  at  8  a.m.  on 
Friday,  being  the  seventh  day  smce  she  had  sucked 
the  matches. 

The  child  had  never  been  ill  before,  but  was  a 
remarkably  fine,  well-nourished  child. 

An  examination  of  the  body  was  made  at  5 
o'clock  on  Fi'iday  evening.  There  was  no  rigor 
mortis.  There  was  marked  general  ecchymosis, 
and  the  body  presented  a  decided  icteric  tint 
Lungs  and  heart  healthy.  The  heart  contained 
little  blood,  except  in  the  right  auricle,  which  was 
filled  with  dark  blood  in  a  semi-cougulated  state. 
The  kidneys  and  spleen  were  normal  on  section. 
The  liver  was  larger  than  normal,  of  a  decided 
yellow  hue,  and  had  all  the  appearances  of  com- 
mencing fatty  degeneration.  From  the  circum- 
stances of  the  case,  the  autopsy  was  not  so  com- 
plete as  could  be  wishtKl.  The  brain  was  not 
alloweil  to  be  examined.  On  opening  the  stomach, 
a  distinct  alliaceous  odor  was  evolved.  The  gas- 
tric mucous  membrane  was  highly  injected,  no 
perforations  discernible,  and  it  was  filled  with  a 
dark  grumous  fluid.  The  intestinal  tract  was  lined 
with  a  catarrhal  mucus,  but  was  not  inflamed,  ex- 
cept the  ileum,  which  was  highly  congested,  es- 
pecially the  patches  of  Peyer,  which  were  much 
inflamed,  and  also  the  ileocecal  valve.  Turpentine 
was,  given  in  accordance  with  a  communication 
which  I  had  noted  down  from  one  of  the  medical 
journals,  and  which  I  here  subjoin — viz. :  **  Com- 
mercial oil  of  turpentine  is  a  good  antidote  to  phos- 
phorus ;  there  is  no  fatty  degeneration  of  the  tissues, 
nor  is  there  any  free  phosphorus  found  in  the  system 
of  the  animals  experimented  on.  Phosphorus  and 
turpentine  form  in  the  stomach  a  compound  re- 
sembling spermaceti,  which  is  really  excreted."  I 
failed  to  detect  phosphorus  in  substance  in  the  con- 
tents of  the  stomach  by  Mitscherlich^s  process; 
whether  this  was  owing  to  the  tuipentine  I  cannot 
determine.  The  contents  were  not  luminous  in  the 
dark ;  however,  on  acidulatmg  a  portion  of  the  con- 
tents of  the  stomach  with  nitric  acid,  and  adding  a 
few  drops  of  the  solution  of  the  ammouio-nitrate 
of  silver,  a  distinct  yellow  precipitate  of  phosphate 
of  silver  was  thrown  down.  I  found  the  matches 
to  be  composed  of  phosphorus,  chlorate  of  potash, 
glue,  and  coloring  matters.  The  administration  of 
the  castor  oil  by  the  mother  was  unfortunate,  as  it 
doubtless  accelerated  the  action  of  the  poison  by 
rendering  it  more  soluble. 

The  history  of  the  case  and  the  fatal  result  cor- 


respond with  the  majority  of  the  cases  of  phos- 
phorus poisoning  as  detailed  by  Schraube  in  his 
exhaustive  treatise. 

For  the  notes  of  the  above  interestmg  case  I  am 
indebted  to  Dr.  R.  A.  K.  Holmes,  who  also  devoted 
much  attention  to  the  little  patient. 

Richmond,  Suney,  July,  1871. 


TWO  CASES  OF  HYDROPHOBIA  TREATED 
BY  HYDRATE  OF  CHLORAL. 

By  Hbnry  W.  T.  Elus,  M.R.C.S.  Eng., 
L.RC.P.  Edin. 


On  the  18th  of  April  I  was  sent  for  to  visit  Albert 

P ,  aged  seven  years,  who  three  weeks  pre- 

viouslv  had  been  bitten  in  the  face  by  a  stray  dog, 
one  of  the  bites  involving  the  inner  canthus  and 
conjunctiva  of  the  right  eye.  I  was  told  he  had 
complained  the  day  before  of  bemg  poorly.  His 
parents,  however,  looked  upon  the  attack  as  a 
slight  febrile  one  from  cold,  and  took  no  further 
notice  than  to  give  him  an  aperient.  His  anxious 
and  frightened  expression  of  countenance  power- 
fully impressed  me ;  and  upon  finding  he  dreaded 
the  sight  of  any  fiuid,  and  could  not  be  got  to 
swallow  it,  the  fact  was  quite  evident  that  I  had  to 
deal  with  a  case  of  rabies, — this  characteristic  symp- 
tom, denoting  an  affection  of  the  oesophageal  branch 
of  the  eighth  pah-,  beuig  so  well  marked.  His  pulse 
was  quick ;  tongue  covered  with  white  fur ;  he  was 
restless  and  fidgety,  refused  food  as  well  as  drink, 
and  on  making  the  attempt  to  get  him  to  swallow  a 
little  tea  the  effort  brought  on  a  violent  spasmodic 
constriction  of  the  throat;  even  the  sight  of  the 
cup  excited  agitation  and  aversion,  but  he  did  not 
complain  of  much  pain  in  the  bitten  parts.  Know- 
ing the  inefficiency  of  all  treatment  in  this  frightful 
disease,  I  determined  upon  trying  the  hydi*ate  of 
chloral,  at  any  rate  with  the  hope  that  it  would  in 
some  measure  control  the  excitement  and  violence 
that  m  another  stage  might  be  expected  to  follow ; 
and  in  tliis  I  am  happy  to  say  I  was  not  disap- 
pointed, for  it  certainly  mitigated  those  symptoms 
in  a  remarkable  degree.  The  remedy  was  adminis- 
tered in  doses  of  a  teaspoonf ul  of  the  syrup,  diluted 
with  a  little  water,  every  two  hours,  and  subse- 
quently every  hour,  considerable  difliculty  being  of 
course  experienced  in  the  effort  to  swallow,  but  it 
is  believed  most  of  it  was  eventually  got  into  the 
stomach.  As  regards  progress,  the  disease,  how- 
ever, went  on  unchecked.  On  the  second  day  the 
sense  of  touch  was  most  painfully  excited  by  the 
slightest  application  of  the  finger  to  the  face ;  even 
when  the  spoon  came  in  contact  with  the  lips  there 
was  a  catch  in  the  respiration,  denoting,  I  presume, 
an  affection  of  the  recuiTent  nerve ;  the  pupils  be- 
came dilated ;  tongue  more  thickly  coated.  There 
was  a  continual  desire  to  be  walking  about,  evi- 
dently showing  that  the  lungs  then  were  not  much 
oppressed.  On  the  third  day  the  little  sufferer 
talked  almost  incessantly,  often  incoherently,  but 
there  was  little  tendency  to  violence  or  vicious  im- 
pulse. The  hydrophobic  saliva,  thick  and  tenaci- 
ous, began  to  accumulate,  and,  when  not  got  rid  of 
by  spitting,  occasional  vomiting  took  place,  which 
afforded  relief  for  a  brief  period.  He,  however, 
gi-adually  got  weaker,  and  unable  to  eject  it,  sink- 
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ing  from  apnoea  at  4  a.m.  on  the  fourth  clay  after 
the  characteristic  symptom  developed  itself. 

The  other  case,  to  which  I  was  called  on  the  fol- 
lowing day,  was  in  a  little  girl,  Alice  Mary  M , 

aged  five  years,  bitten  at  the  same  time  In  various 
parts  of  the  head  and  face.  The  symptoms  and 
treatment  were  nearly  indentical;  but  on  the  third 
day,  at  2  p.m.,  there  was  for  a  short  time  some 
violence,  controlled,  however,  entirely  by  the  chloral 
hydrate,  the  administration  of  which  had  been  rather 
neglected.  During  this  period  the  poor  little  crea- 
ture screamed  loudly,  requiring  some  restraint,  and 
saying  her  parents  were  killing  her.  Saliva  then 
began  to  collect,  and  was  either  ejected  or  ran  out 
of  the  comer  of  her  mouth.  A  period  of  perfect 
calm  then  came  on,  and  continued  until  her  death, 
in  my  presence,  at  7  p.m.  the  same  evening,  sink- 
ing apparently  more  from  asthenia  than  apnoea. 

The  history  of  both  these  painful  cases,  pointing, 
as  it  forcibly  does,  to  an  affection  of  the  central 
and  spinal  nerves,  the  brain,  and  'especially  the 
medulla  oblongata,  makes  it  quite  clear  to  my  mind 
(and  I  devoted  much  time  and  attention  to  them) 
that  the  agonising  sufferings  of  the  subjects  of  this 
hon'ible  disease  were  considerably  alleviated  by  the 
means  employed;  and,  although  unsuccessful  in 
warding  off  a  fatal  result,  it  was  satisfactory  to 
find  that  the  friends  of  the  poor  little  sufferers 
fully  appreciated  the  beneficial  effects  of  the  remedy 
used. 

Crowk  Hall,  Doncaster,  May,  1871. 


0A8B  OF 

REMARKABLE  PRESENTATION  OF  THE 
FCETUS  IN  UTERO. 

By  RoBKKT  Anderson,  M.D.^  L.R.C.S.  Edin. 


The  following  case  came  under  my  observation 
on  the  25th  of  May,  and  presents  many  remarkable 
features,  it  being  an  instance  in  which,  so  far  as  I 
am  aware,  the  greatest  number  of  parts  of  the 
child  presented  at  one  and  the  same  time.  I  there- 
fore venture  to  think  it  may  be  of  interest  to  the 
profession. 

At  10  P.M.  on  the  25th  of  May  I  was  summoned 

huiTiedly  to  see  Mrs.  A ,  who  was  in  labour 

with  her  ninth  child.  She  was  being  attended  by 
a  midwife,  who.  on  finding  something  abnormal, 
sent  at  once  for  my  assistance.  She  is  a  woman 
of  very  short  stature,  but  with  a  roomy  pelvis.  She 
has  had  two  still-born  children  previously  at  the 
full  time,  and  also  two  footling  presentations,  both 
of  which  are  alive.  On  my  anival  I  found  she  had 
been  in  labour  since  8  a.m.  ;  but  with  very  light 
pains.  The  liquor  amnii  escaped  about  4  p.m., 
and  the  pains  had  almost  entirely  ceased  since  then. 
On  attempting  to  examine  per  vaginam,  I  discov- 
ered about  nine  inches  of  the  cord  outside  the 
vulva,  which  I  ascertained  had  existed  for  two  or 
three  hours.  It  was  pulseless.  When  the  finger 
was  introduced  into  the  vagina,  I  found  both  feet 
presenting  towards  the  posterior  wall  of  the  vagina ; 
and,  on  sweeping  round  to  feel  the  extent  of  dila- 
tation of  the  OS,  I  found  a  hand  towards  the  right 
wall,  and  one  towanis  the  left.  There  was  also  a 
large,  soft,  bulging  mass  in  the  centre,  which,  on 
firet  thought,  I  took  for  the  breech ;  but,  on  press- 


ing it,  I  found  it  to  be  some  part  of  the  head,  witli 
a  large  caput  succedaneum.  On  finding  the  os 
fully  dilated,  I  fii-st  endeavored  to  reduce  the  pro- 
lapsed cord ;  but  failing,  I  seized  both  feet,  and, 
bringing  them  down,  delivery  was  easy.  The 
child,  of  course,  was  dead;  and  all  attempts  at 
resuscitation  were  unavailing.  The  face  of  the 
child  was  delivered  under  the  pubes,  but  proved  no 
obstruction.  An  examination  of  the  foetus  showed 
a  caput  succedaneum  on  the  forehead,  which  was 
thus  proved  to  have  been  the  i>art  of  the  head  pre- 
senting, along  with  the  coixl,  feet,  and  hands. 
The  mother  has  progressed  rapidly  to  recovery, 
and  is  now  almost  quite  well. 

The  above  case  is  to  me  singular  as  an  instance 
of  no  fewer  than  six  parts  of  the  fcetus  presenting 
in  the  vagina  at  once — viz.,  the  umbilical  cord, 
both  feet,  both  hands,  and  the  forehead.  The  face 
commg  under  tlie  pubic  arch  was  to  be  looked  for 
when  the  position  of  the  child  in  utero  is  consid- 
ered. It  however  proving  no  hindrance  to  delivery, 
a  very  complicated  presentation  turned  out  a  case 
of  easy  management. 

Airdrie,  June,  1871. 


FRACTURE  OF  THE  BASE  OF  THE  SKULL; 
PARALYSIS  OF  ABDUCENS;  RECOVERY. 


REPORTED  BY 


Hbnbt  Hadlow,  R.N., 

Surgeon  in  Charge  of  the  Royal  Naval  Hospital  at  Yokohama. 

(Communicated  by  The  Direotob-Gbnekal  op 
THE  Medical  Depabtment  of  the  Naty.) 


J.  C ,  able  seaman,  of  H.M.S.  Binaldo,  on 

October  26th,  1870,  fell  fi-om  the  fore-topmast 
cross-trees  into  the  foretop,  cannoning  against  a 
man  in  his  descent,  and  falling  obliquely  on  the 
right  side  of  his  head.  He  was  picked  up  uncon- 
scious, with  blood  flowing  profusely  from  the  ears, 
and  was  at  once  brought  to  the  Naval  Hospital. 
When  received  the  coma  was  found  not  complete ; 
he  could  be  aroused  if  loudly  spoken  to ;  the  pupils 
were  dilated,  sluggish,  but  not  insensitive  to  light, 
and  blood  was  flowing  freely  from  the  ears.  This 
flow  of  blood,  and  afterwards  of  blood  mixed  with 
yellowish  fluid,  continued  for  three  days,  and 
ceased  on  October  29th.  On  November  2nd  he 
was  found  to  present  slight  but  sufSciently  mai'ked 
internal  squint  of  the  left  eye.  No  other  cerebml 
symptom.  The  squint  increased  daily.  On  the 
21st  of  Noveml)er,  the  report  is,  **  Looking  at  an 
indefinite  far  point  directly  before  him,  there  is  in- 
version to  the  extent  of  an  English  line.  He  can- 
not evert  the  eye  beyond  the  centre  point  or  O  o^ 
the  strabismometer ;  there  is  lateral  diplopia  except 
when  looking  to  the  extreme  right,  and  asthenopia. " 

After  this  date  he  began  to  improve.  On  De- 
cember the  14th  the  inversion  had  diminished  to 
half  a  line.  He  had  acquired  the  power  of  abduc- 
tion to  the  extent  of  nearly  two  lines.  The  sight 
of  the  eye  was  good.  He  could  read  No.  20  Jaeger 
at  twenty-two  feet,  and  accomodation  was  unim- 
paii-edjr^^ ;  diplopia  continued,  except  when  look- 
ing considerably  to  the  right  of  the  middle  line. 
He  improved  slowly  but  steadily.  A  mouth  after 
the  last  date,  images  of  objects  immediately  in 
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front  of  him  were  coincident,  and  he  had  power  of 
eversion  to  the  extent  of  more  than  two  lines. 

On  the  18th  of  February,  abduction  could  be  ef- 
fected completely,  and  the  only  want  of  parallelism 
between  the  optic  axes  was  about  twenty  degrees 
to  the  left  of  the  direct  centre.  On  the  8th  of 
March  he  was  quite  well,  the  optic  axes  coincident 
at  all  angles,  and  with  perfect  binocular  vision 
when  tested  with  the  stereoscope. 

In  Holme's  "System  of  Surgery,"  two  cases  of 
paralysis  of  the  sixth  neiTe  alone,  following  frac- 
ture of  the  skull,  are  given.  One  terminated 
fatally,  and  the  other  was  operated  on  for  the 
resulting  squint  without  any  good  result  A  case 
of  complete  recovery  following  this  accident  ap- 
pears worthy  of  being  placed  on  record. 

August  187X. 


%  lEtirror 

OP  THE  PRAOmOS  OF 

MEDICINE  AND  SURGERY 

IN  THB 

HOSPITALS  OF  LONDON. 


Nulla  autein  est  alia  pro  certo  noscendi  via,  nisi  quamplurimas 
et  morborum  et  dissectionum  historias,  turn  alionun,  turn  proprias 
coUectas  habere,  et  inter  se  compaiare. — Morgagni  !>*  Sed.  ei 
Caus.  Morb.i  lib.  iv.    Prooemium. 


LONDON  HOSPITAL. 

FRAOrUBB  OF  OLEOBANON  IN  BOTH  ABMS;    ONE  TBI- 
0SP8  WASTED   AND  PARALTSED,    THE  OTHEB  OF 
GOOD  STBENGTU;    PABTIAL  BUPTUBE  OF 
TEin>0    A0HILLI8. 

(Under  the  care  of  Mr.  Hutchinson.) 

Wm.  B ,  aged  twenty-seven,  was  admitted  on 

account  of  sappurative  inflammation  of  a  sub- 
cutaneous bursa  over  the  right  elbow  following  a 
fall  on  that  part  There  was  at  first  some  doubt  as 
to  whether  or  not  the  abscess  communicated  with 
the  elbow-johit.  The  fluid  was  unmistakably  syno- 
vial ;  but,  as  the  movements  of  the  elbow  remained 
perfect  and  could  be  effected  without  pain,  and  the 
swelling  was  confined  to  the  back  of  the  joint,  Mr. 
Hutchinson  concluded  that  the  synovial  fluid  came 
only  from  a  subcutaneous  bursa.  The  case  was 
interesting  from  the  fact  that  the  patient  had  frac- 
tured the  olecranon  process  on  each  side,  and  (as 
he  stated)  ruptured  the  tendon  of  his  calf ;  these 
accidents  had  all  happened  several  years  before. 
Ten  years  before  admission  he  f ittctured  the  right 
olecranon  by  falling  on  his  elbow  from  the  rigging 
of  a  ship,  a  height  of  about  ten  feet.  He  says  that 
the  "bones  were  separated  "  immediately  after  the 
accident  He  went  to  a  doctor  and  had  the  arm 
put  up  in  splints  in  a  straight  position.  He  kept  it 
80  for  three  weeks  and  then  took  the  splints  off, 
not  having  seen  the  doctor  again.  Since  that  time 
he  has  had  no  power  to  lift  the  arm  straight  into 
the  au:  above  his  head ;  the  f oreann  falls  into  ex- 

(48) 


treme  flexion  as  soon  as  its  centre  of  gravity  gets  to 
the  proximal  side  of  the  elbow. 

The  triceps  of  the  right  arm  was  found  to  be 
wasted  and  quite  flabby ;  when  he  tried  to  straighten 
the  arm  that  muscle  did  not  act  in  the  least.  The 
upper  fragment  of  the  olecranon  was  separated  by 
at  least  an  inch  from  the  lower  one. 

Five  years  later  he  fractured  his  left  olecranon 
by  a  somewhat  similai*  accident,  falling  about  four 
feet  He  thought  that  the  bones  were  separated  as 
widely  in  this  instance  as  in  the  first  accident  It 
was  kept  stnught  in  splints  for  six  weeks,  after 
which  time  he  soon  regained  perfect  use  of  the 
arm.  The  upper  fragment  was  found  to  be  mova- 
ble on  firm  pressure,  but  he  had  perfect  use  of  his 
triceps,  and  this  muscle  was  apparently  quite  strong. 
The  fracture  appeared  to  have  been  oblique,  and 
there  was  strong  fibrous  union. 

He  met  with  a  third  accident,  in  which  he  pro- 
bably ruptured  the  tendo  Achillis  on  the  right  side, 
about  eighteen  months  ago.  He  jumped  off  a 
table,  and  on  alighting  felt  as  if  something  had 
struck  his  right  calf.  On  examinhig  it  he  found  a 
little  "dent,"  into  which  he  could  put  his  finger. 
He  could  not  walk  by  himself,  but  could  limp 
along  with  help.  He  rested  in  bed  for  a  fortnight, 
and  had  the  leg  bandaged,  but  no  pains  were  taken 
to  extend  the  foot  After  this  treatment  the  *  *  dent " 
had  disappeai*ed,  and  he  found  himself  able  to  walk 
as  well  as  on  admission.  There  was  found,  on 
careful  examination,  a  slight  swelling  at  the  junc- 
tion of  the  lower  and  middle  thirds  of  the  calf,  or 
perhaps  rather  higher  than  that  pohit.  On  this 
swelling  being  pressed,  the  patient  complained  of 
pain.  No  such  swelling  could  be  felt  in  the  op- 
posite calf  at  the  corresponding  part. 

The  right  calf  measured  alx)ut  half  an  inch  less 
in  circumference  than  the  left.  The  wasting  was 
quite  perceptible  to  the  touch,  and  seemed  to  in- 
volve chiefly  the  inner  part  of  the  gastrocnemius, 
for  when  he  put  the  calf  muscles  into  action  it  was 
that  part  which  remained  flabby,  wliile  apparently 
the  soleus  could  be  felt  to  act  beneath  it  Possibly 
the  rupture  had  involved  only  the  tendon  of  the 
gastrocnemius  before  its  junction  with  the  solens. 
The  calf  of  this  leg  was  considerably  weaker  than 
that  of  the  other,  so  that  he  could  not  stand  on  tip- 
toe on  the  corresponding  foot  He  always  limped 
with  the  left  foot 

In  commentmg  on  this  case,  Mr.  Hutchinson  ob- 
served that  no  cause  was  assignable  for  the  occur- 
rence of  these  injuries.  The  man  appeared  to  be 
m  robust  health  in  every  respect  He  had  never 
had  fracture  of  other  bones.  The  case  illustrated 
the  common  result  after  fracture  of  the  olecranon — 
non-union  of  the  bone.  In  one  instance  the  unit- 
ing medium  was  strong,  close,  and  fibrous ;  in  the 
other  it  allowed  of  wide  separation,  the  end  of  the 
bone  being  pulled  up  behind  the  joint  No  doubt 
this  difference  of  result  was  in  large  measure  due 
to  the  too  early  use  of  the  right  limb,  and  to  neglect 
of  proper  precautions  hi  the  treatment  It  was 
not,  he  thought,  usually  difficult  to  secure  close 
union  after  these  fractures,  although  very  difficult 
to  get  actual  bone.  In  the  left  arm,  the  close, 
fibrous  union  had  rendered  the  bone  almost  perfect 
as  regards  its  uses ;  the  triceps  had  not  atrophied, 
and  the  man  could  use  it  well.  Probably  the 
fracture  was  oblique,  for  in  the  extended  position 
the  fragment  became  fixed^  and  no  motion  coul4 
be  detected. 
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It  was  also  of  ialerest  to  notice  that  absolute 
atrophy  of  tlie  triceps  on  the  right  side  by  no  means 
disabled  the  ai'm.  In  this  respect  the  case  was 
parallel  to  what  happens  after  atrophy  of  the 
quadriceps  extensor  of  the  thigh.  The  man  as- 
serted that  he  could  use  his  arm  well  for  everything 
that  did  not  require  him  to  lift  it  straight  up  in  the 
extended  position,  and  he  followed  a  laborious  oc- 
cupation without  discomfort  The  reason  why  a 
muscle  should  atrophy  in  consequence  of  non- 
union of  the  bone  into  which  it  is  inserted,  was, 
Mr.  Hutchinson  observed,  not  quite  obvious;  but 
he  had  repeatedly  noticed  this  result  to  follow 
badly  united  fractures  of  the  patella,  and  some- 
times very  good  ones.  He  had  never  before  no- 
ticed it  after  unimit«d  fracture  of  the  olecranon. 

TWO   OASES  OF  PNETTMOTHORAX  TREATED  BY 
ASPIRATION. 

(Under  the  care  of  Dr.  Ramskhx.) 

The  subjoined  notes  have  been  furnished  us  by 
Mr.  Stephen  Mackenzie,  resident  medical  officer. 

The  following  two  cases  are  of  interest  as  show- 
ing the  great  value  of  the  pneumatic  aspimtor  in 
the  treatment  of  pneumothorax.  In  the  first  case 
the  patient  was  immediately  rescued  by  the  opera- 
tion ^m  a  condition  of  great  suffering  and  danger, 
and  placed  in  ease  and  safety  from  which  there 
was  no  relapse.  In  the  second,  from  the  nature  of 
the  disease  causing  the  pneumothorax,  cure  was 
impossible;  but  the  distressing  dyspnoea  was  re- 
moved, and  the  passage  from  life  made  easy. 

There  api)ear8  to  be  no  drawback  to  the  opera- 
tion, which  in  itself  is  exceedingly  trivial  and  pain- 
less. Its  good  effects  are  immediate.  There  was 
recently  in  the  hospital,  under  Dr.  Ramskiirs  care, 
a  case  of  hydro -pneumothorax  of  some  standing. 
This  was  treated  by  puncture  with  an  ordinary 
trocar  and  canula,  and  a  drainage-tube  was  left  in. 
Unfortunately,  the  operation  was  followed  by  ex- 
travasation of  air  into  the  cellular  tissue  around  the 
wound  and,  ultimately,  into  the  whole  subcutane- 
ous cellular  tissue,  causing  the  death  of  the  patient. 
In -the  first  of  the  following  cases  there  was  at  the 
time  of  the  operation  slight  extravasation  of  air 
into  the  cellular  tissue  aroimd  the  wound,  which  is 
attributed  to  an  accident  in  the  operation.  Owing 
to  the  puncture  being  so  small,  the  orifice  closed  in 
the  course  of  an  hour  or  two,  and  no  f  uither  escape 
took  place.  What  little  air  there  was  in  the  cellular 
tissue  was  absorbed  in  the  course  of  the  next  day. 
In  the  second  case  there  was  no  surgical  emphy- 
sema whatever.  The  only  precautions  necessary 
in  the  operation  are:  first,  to  pass  the  needle  in 
horizontally  in  the  centre  of  the  intercostal  space 
EO  as  to  avoid  the  ribs,  for  the  cases  in  which  surgi- 
cal emphysema  has  followed  have  been  those  in 
which  the  needle  has  glanced  off  the  rib  into  the 
cellular  tissue;  and,  secondly,  only  to  pass  the 
needle  sufficiently  far  to  reach  the  air  in  the  pleural 
cavity,  for  if  the  needle  project  far  into  the  pleural 
cavity,  when  the  lung  expands  the  visceral  layer  of 
tlie  pleura  comes  in  contact  with  it,  and  considera- 
ble pain  is  caused.  The  fii'st  case,  from  its  interest, 
is  detailed  at  some  length. 

JPneumothoraXy  probably  from  Bupture  of 
an  JSmphf/Hematous  Air-vesicle;  aspiration; 

recovery, — Henry  W ,  aged  fifty,  had  been 

subject  for  many  years  to  cough  and  shortness  of 
breath,  both  of  which  had  become  worse  year  by 
year.     On  the  morning  of  admission  he  felt  as  weU 


as  usual,  except  for  a  slight  pain  in  the  right  side 
of  his  chest  In  the  middle  of  the  day  he  went 
out  of  doors  on  business,  and  whilst  walking  in 
the  street  felt  all  at  once  that  he  could  not  get  a 
breath,  had  great  pain  in  tbe  chest,  and  staggered 
so  that  he  had  to  be  supported.  This  took  place 
just  outside  the  hospital,  and  he  was  immediately 
carried  in.  The  messenger  who  fetched  Mr.  Mac- 
kenzie said  that  the  man  was  so  ill  that  it  was 
doubtful  whether  he  would  be  alive  when  he 
reached  him.  He  was  found  livid  and  gasping 
for  breath,  but  as  the  dyspnoea  was  said  to  be 
slightly  less  than  it  had  been  a  few  minutes  pre- 
viously, some  hot  brandy -and-water  was  given  him, 
and  he  was  ordered  to  remain  in  the  receiving-room 
for  half  an  hour,  and  then  be  carried  into  a  ward. 
When  seen  later  in  the  day,  he  was  suffering  from 
extreme  dyspnoea  and  sat  with  his  arms  and  shoul- 
ders raised,  but  was  not  so  livid  as  when  first  seen. 
The  nui-se  said  his  breathing  had  been  even  worse 
than  it  then  was,  and  she  had  thought  that  he  was 
going  to  die.  When  his  shirt  was  taken  off  it  was 
found  that  the  breathing  was  exceedingly  laboit^d, 
and  that  there  was  great  recession  of  the  intercostal 
spaces  and  epigastrium  at  each  inspiration.  On 
percussing  the  right  front  of  chest,  the  I'esonance 
was  found  to  be  tympanitic  from  the  second  rib  to 
the  lower  margin  posteriorly;  it  was  tympanitic 
from  the  root  of  the  lung  downwards.  The  re- 
spiration was  amphoric  over  the  tympanitic  por- 
tion, and  accompanied  by  metallic  tinkling.  The 
liver  was  pushed  down  entirely  below  the  ribs. 
The  left  lung  was  highly  emphysematous^  and 
respiration  was  accompanied  by  sibilant  and  sonor- 
ous rftles.  The  heart  was  beatmg  with  great  rapi- 
dity. 

It  was  concluded  from  the  history  and  physical 
signs,  that  the  pneumothorax  was  in  all  probability 
the  result  of  the  rupture  of  an  emphysematous  air- 
vesicle,  and  it  was  at  once  decided  to  remove  the 
air  from  the  pleural  cavity  by  the  pneumatic 
aspirator.  The  smallest  needle  of  the  instrument 
was  employed,  and  this  was  introduced  at  the  ninth 
intercostal  space,  close  to  tlie  angles  of  the  ribs. 
At  the  first  attempt  the  needle  glanced  off  one  of 
the  ribs,  and  appeaixd  beneath  the  skin.  At  the 
second  attempt  it  enterod  the  pleural  cavity,  and 
air  rushed  into  the  boily  of  the  syringe.  The  air 
was  pumped  out  until  no  more  would  come,  and  it 
was  then  found  that  between  sixty  and  seventy 
ounces,  by  measure,  bad  been  evacuated.  On 
listening  now  to  the  chest  it  was  found  that  there 
was  no  longer  any  amphoric  breathing,  and  by 
percussing  it  was  found  that  the  liver  had  ascended 
slightly  into  the  thorax.  A  little  air  was  perceived 
in  the  cellular  tissue,  around  the  seat  of  puncture, 
but  this  excited  no  alarm,  and  no  compress  or  other 
application  was  placed  over  the  spot  The  patient 
experienced  the  greatest  relief  from  the  moment 
that  one  or  two  syringefuls  of  air  were  drawn  off, 
and,  at  the  end  of  the  operation,  was  able  to  take  a 
full  breath,  and  to  lie  down  with  ease.  There  was 
no  pain  or  other  discomfort  Half  a  gram  of 
moriihia  was  administered,  and  the  patient  was 
directed  to  lie  on  his  right  side,  and  resist  all  in- 
clination to  cough. 

On  the  following  morning  it  was  found  that  ho 
had  slept  all  through  the  night ;  he  was  in  no  pain, 
and  his  bi-eathing  was  quite  comfortable.  There 
was  less  air  in  the  cellular  tissue  of  the  back  than 
on  the  previous  evening,  and  there  was  no  elevation 
of  temperature,    T)ie  a|r  in  the  cellular  tissue  of 


Digitized  by 


Google 


MIRROR  OF  HOSPITAL  PRACTICE. 


595 


the  back  had  disappeared  by  the  evening.  For  the 
next  week  he  was  kept  lying  as  far  as  possible  on 
his  right  side,  and  took  a  third  of  a  grain  of  mor- 
phia three  times  a  day,  to  prevent  coughing.  There 
was  no  reaccumulation  of  air  whatever  in  the 
pleural  cavity.  At  the  end  of  a  week  he  got  up. 
He  was  troubled  with  some  bronchitis,  and  emphy- 
sema of  both  lungs,  which  were  habitual  to  him, 
and  which  were  much  relieved  by  appropriate 
treatment.  He  left  the  hospital  for  tlie  country 
three  weeks  from  the  time  of  Ills  admission,  feel- 
ing better  than  he  had  been  for  months. 
Hieumothorax    in    a  phthisical  patient; 

aspiration;  great   relief,— RXLen   S ,  aged 

twenty-eight,  was  admitted  with  very  acute  bron- 
cho-pneumonic phthisis.  On  the  evening  of  ad- 
mission her  pulse  was  150,  respiration  44,  tempera- 
ture 105*^.  Her  breathing  was  very  difficult  from 
the  first,  but  after  she  had  been  in  the  hospital 
about  ten  days,  it  was  found  that  she  could  only 
rest  with  her  body  bent  double,  her  chest  resting 
on  a  pillow  placed  in  front  of  her.  She  could  lie 
in  no  other  position.  This  attracted  attention,  and 
on  examination  it  was  discovered  that  there  was  a 
large  quantity  of  air  in  the  left  pleural  cavity. 
The  smallest  needle  of  the  aspirator  was  introduced 
between  two  of  the  lower  ribs  posteriorly,  and  74 
oz.  (by  measure)  of  air  were  drawn  off.  The  re- 
lief was  instantaneous,  and  she  was  at  once  able  to 
lie  in  the  recumbent  position.    She  died  a  week 


fat,  the  femoral  artery  was  ligatured  at  the  apex  of 
Scarpa^s  triangle.  Tlie  edges  of  the  wound  were 
brought  together  with  silver  sutures ;  it  was  dressed 
with  carbolised  lint,  and  the  limb  was  wrapped  in 
cotton  wool,  bandaged,  and  flexed.  On  the  n^om- 
ing  following,  the  patient  had  a  rigor,  and  suf- 
fered some  nausea ;  but  these  symptoms  were  fol- 
lowed by  no  unfavorable  result.  On  the  third  day 
the  temperature  of  the  bandaged  limb  was  99°  F. — 
two  degrees  higher  than  that  of  the  sound  one. 
The  ligature  came  away  on  the  eighth  day.  On 
the  forty-third  day  the  patient  was  moving  about 
the  ward.  A  slight  discharge  oozed  from  the 
wound.  The  tumour  had  undergone  a  very  marked 
diminution  in  size,  and  presented  nd  return  of  pul- 
sation. 

George  N ,  aged  forty-nine,  had  observed  a 

swelling  behind  the  left  knee  four  months  before 
admission.  It  gave  him  no  pain  or  inconvenience 
for  some  time,  but,  with  certain  intervals  of  par- 
tial subsidence  after  rest^  continued  to  increase 
steadily.  During  the  last  four  weeks  he  had  lost 
flesh  luod  strengUi  to  such  an  extent  as  to  be  unfit 
for  work.  The  tumour  was  found,  on  admission, 
to  be  of  about  the  size  of  a  hen's  egg,  fusiform  in 
shape,  distinctly  circumscribed,  and  subject  to  a 
strong  expansive  pulsation  following  perceptibly 
after  the  pulse  beat  of  the  femoral  artery.  The 
cardiac  and  pulmonary  sounds  were  normal ;  the 
radial  arteries  slightly,  and  the  temporal  arteries 


later.  There  was  slight  reaccumulation  of  air  in 
the  pleural  cavity  a  day  or  so  before  her  death,  but 
it  was  not  sufficient  to  cause  any  great  distress. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

TWO  0ABB8  OV  POPUTBAL  ANEURISM  TREATED  BT 
LIGATURE  OF  THE  FEMORAL  ARTERY. 

(Under  the  care  of  Mr.  Savory.) 

We  are  indebted  to  Mr.  P.  Butler  Stoney, 
house-surgeon,  for  the  particulai's  of  the  follow- 
ing two  cases. 

Phmeas  Y ,  aged  thirty-three,  a  surgical  in- 
strument maker,  felt  pain  in,  and  stiffness  of,  the 
right  knee,  about  six  weeks  before  admission.  As 
the  pain  became  less,  a  swelling  appeared  at  the 
posterior  part  of  the  joint,  and  steadily  increased 
in  size.  On  admission,  ani)val  pulsating  tumour, 
of  about  the  size  of  a  small  melon,  was  found  to 
occupy  the  right  popliteal  space.  Pulsation,  uni- 
form throughout  the  tumour,  was  distinctly  appre- 
ciable to  the  eye  and  touch.  The  posterior  tibial 
artery  pulsated  at  the'  ankle ;  the  radials  were  not 
tortuous ;  the  heart-soimds  were  normal ;  there  was 
no  arcus  senilis,  nor  oedema  of  the  leg  or  foot. 
The  general  hjealth  was  good.  The  patient  com- 
plained of  neuralgic  pains  in  the  leg  and  foot 
After  division  of  a  thick  layer  of  subcutaneous 


very  tortuous ;  an  incipient  arcus  senilis  was  to  be 
observed.  The  femoral  artery  was  tied  hi  Scarpa^s 
triangle  with  a  hempen  ligature,  and  the  wound 
was  dressed  with  carbolised  lint  after  the  edges  had 
been  brought  together  with  silver  sutures.  The 
limb  was  envelof^  in  cotton  wool,  and  bandaged. 
A  quinine  draught  was  ordered  to  be  taken  twice  a 
day,  and  castor  oil  to  be  taken  at  intervals  to 
counteract  a  tendency  to  constipation.  On  the 
second  day  there  was  some  sickness.  Three  of 
the  sutures  were  removed  on  the  third  day,  and 
the  remainder  on  the  fifth.  The  ligature  was 
removed  on  the  twentieth  day.  The  patient  made 
a  good  recovery,  with  marked  diminution  in  the 
size  of  the  tumour. 

extension  of  fractured  thighs  by  means  of 
an  elastic  6prino. 

The  above  woodcut  shows  how  the  above 
principle  is  at  present  applied  at  St  Bartho- 
lomew's Hospital  by  means  of  an  instrument  de- 
signed by  3Ir.  Cripps,  one  of  the  dressers.  An 
ordinary  long  splint  is  provided  with  a  pair  of 
pully  wheels  near  the  upper  part,  a  single  one  at 
the  opposite  extremity,  and  a  row  of  pegs  on  the 
lower  half  of  the  outer  aspect  for  the  attachment 
of  the  spring  and  the  regulation  of  the  degree  of 
tension.  The  extremities  of  the  perineal  band  are 
attached  to  the  ends  of  a  doubled  string,  which 
plays  over  one  wheel  of  the  double  pulley  and 
passes  to  its  attachments  over  the  two  upper  whe^If 
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in  the  splint  Another  strmg  is  attached  to  one 
end  of  the  spring,  passed  over  the  other  wheel  of 
the  double  pulley,  and  then  over  the  wheel  at  the 
lower  extremity  of  the  splint,  where  it  is  fastened 
to  a  stUTup  which  has  been  adapted  to  the  patient's 
ankle.  Thus  the  elastic  tension  of  the  spring  is 
brought  to  bear  in  an  opposite  direction  upon  the 
two  extremities  of  the  limb.  The  contrivance 
seldom  needs  readjustment,  and,  when  it  does,  the 
object  is  readily  effected  by  moving  the  spring  from 
one  peg  to  another.  Thi*ee  fractured  thighs  have 
been  treated  by  .its  aid  at  St  Bailholomew's  Hos- 
pital, and  in  each  instance  union  has  been  eifected 
without  £diortening. 


WEST  LONDON  HOSPITAL. 

AOUTE  lABTNGITIS;   TRACHEOTOMY;   BBOOYSBY. 

(Under  the  care  of  Dr.  Rogebs.) 

Fob  the  notes  of  the  two  cases  subjoined  we  are 
indebted  to  Mr.  Harrison,  the  house-surgeon. 

Although  in  the  following  case  it  was  stated  that 
one  of  the  patient's  children  was  liable  to  a  rash  on 
the  nates  which  came  and  went,  Dr.  Rogers  was 
of  opinion  that  the  laryngeal  affection  was  not  due 
to  syphilitic  poison ;  on  the  contrary,  he  attributed 
it  to  the  fact  of  her  being  subject  to  great  and  fre- 
quent atmospheric  changes  in  the  course  of  her 
occupation  as  a  laundress.  He  thinks  that  the 
laiyngeal  mucous  membrane  was  thickened,  that  a 
proportion  of  the  thickening  was  dfie  to  a  condition 
which  had  become  pennanently  established,  and 
that  the  cartilages  and  membrane  were  quite  free 
from  specific  ulceration.  He  therefore  discour- 
aged the  use  of  iodide  of  potassium,  and  confined 
his  plan  of  treatment  to  careful  attention  to  the 
condition  of  the  tube,  and  the  administration  of 
good  food. 

The  patient  was  a  married  woman,  twenty-three 
years  of  age,  the  mother  of  two  healthy  children. 
Her  family  appeared  to  be  healthy.  She  had 
caught  cold  twelve  months  since,  and  attended  for 
three  months  with  aphonia  at  St.  George's  Hos- 
pital. Her  general  health  improved ;  but  her  voice 
did  not  return.  She  continued  at  work  untU  two 
days  before  her  admission,  which  occurred  about 
2  P.M.  on  the  10th  of  June. 

On  admission  she  was  suffering  from  spasmodic 
dyspnoea.  Her  features  were  pale  and  drawn,  and 
the  face  was  covered  with  perspiration.  She  com- 
plained of  pain  and  constriction  over  the  larynx, 
and  could  only  speak  in  a  whisper.  There  was  a 
husky,  convuLsive  cough,  with  expectoration  of 
offensive  mucus.  The  pulse  was  184  and  weak; 
the  tongue  furred.  She  was  ordered  a  grain  of 
opium  and  one-sixth  of  a  grain  of  tartarated  anti- 
mony every  four  hours,  and  warm  flannels  to  the 
throat  In  about  half  an  hour  she  derived  some 
relief  from  vomiting  nearly  two  ounces  of  muco- 
purulent matter. 

Five  hours  after  admission  she  was  ordered  an 
emetic  of  sulphate  of  zinc ;  to  be  repeated  if  neces- 
sary. Two  hours  later  there  was  moi'e  dyspncea, 
with  convulsive  cough  and  inability  to  swallow ; 
the  pulse  140,  and  very  feeble.  About  ten  hours 
after  admission  she  was  found  to  be  in  a  semi- 
recumbent  posture,  with  livid  face  and  lips,  anxi- 
pu9  countenance,  suffused  eyes,  and  oedematous 


throat  On  the  trachea  being  opened,  under  chloro- 
form, by  Mr.  Harrison,  a  large  quantity  of  stringy 
and  most  offensive  mucus  was  ejected.  The  relief 
was  immediate,  but  for  four  hours  there  was  great 
difficulty  in  keeping  the  tube  pervious,  and  the 
breathing  was  carried  on  by  jerks,  which  fol- 
lowed each  other  at  long  intervals.  At  the  end  of 
this  time  it  became  tranquil.  Though  at  first 
spasms  occurred  occasionally,  and  laige  quan- 
tities of  the  same  offensive  mucus  poured  from  the 
tube,  the  patient  passed  good  nights,  and  steadily 
improved.  The  voice  remained  somewhat  husky ; 
but  on  the  twenty-first  day  the  wound  had  almost 
enUrely  closed,  and  the  patient  went  into  the 
country  for  change  of  air. 

PEBFOBATINQ  17L0BB  OF  THE  DUODENUM. 

Dr.  Rogers  points  out  that  the  patient  had  not 
suffered  constant  pain  for  more  than  fourteen  days, 
and  that  the  amount  of  dyspepsia  could  have  af- 
forded no  early  indication  of  the  existence  of 
ulceration.  He  suggests  that  in  all  similar  cases, 
on  the  first  appearance  of  coffee-ground  ejecta,  or 
on  the  occurrence  of  great  reluctance  to  take  food, 
it  would  be  well  to  administer  frequent  nutrient 
enemata,  and  to  restrict  drug-treatment  to  the 
hypodermic  injection  of  morphia,  in  order  to 
afford  an  undisturbed  opportunity  for  reparative 
effort 

W.  C ,  aged  fifty-six,  a  bootmaker,  and  a 

well-built  man,  was  admitted  with  severe  abdomi- 
nal pain,  most  acute  in  the  epigastric  region.  He 
had  felt  this  pain,  which  had  been  accompanied 
by  occasional  vomiting  of  dark-colored  fluid,  for 
about  a  fortnight  He  continued,  however,  to 
work  at  his  business,  but  scarcely  dared  to  touch 
his  meals. 

On  the  day  of  admission  he  was  suddenly  seized 
in  the  street  with  severe  spasm  across  the  stomach, 
and  fell  to  the  ground.  He  was  brought  to  the 
hospital  by  the  police.  As  he  was  being  carried  in 
he  vomited  a  lai-ge  quantity  of  dark  coffee-ground 
fluid.  The  epigastric  pain  was  increased  on  the 
slightest  pressure;  the  pulse  was  80,  and  very 
weak;  the  tongue  deeply  furred  in  the  centre, 
and  its  edges  very  reil.  Free  action  of  the  bowels 
had  taken  place  on  the  preceding  day.  He  was 
ordered  twenty  minims  of  the  liquor  morphisB  every 
four  hours. 

During  the  first  night  the  morphia  seemed  to 
afford  some  relief.  The  vomiting  of  dark-coloi'ed 
fluid  continued,  the  pulse  wa0  8S,  And  the  extremi- 
ties were  cold.  The  second  night  was  passed  in 
great  agony,  the  severest  pain  being  ref  eri-ed  to  the 
region  of  the  ccBCum.  A  few  leeches  were  applied 
to  the  part,  without  much  hope,  and  without  any 
other  result^  than  the  gratification  of  the  patient's 
earnest  desire  that  something  should  be  done. 
The  vomiting  persisted  obstinately  until  ten  o'clock 
in  the  evening.  Early  on  the  following  morning 
the  patient  di(S,  having  retained  his  intelligence  to 
the  last 

The  post-mortem  was  made  by  Mr.  Harrison 
thirty-three  hours  after  death.  Flakes  of  lymph 
were  found  on  the  surface  of  the  stomach,  and  the 
small  intestines  were  everywhere  glued  together. 
A  quantity  of  most  offensive  yellow  puriform 
matter  was  collected  in  a  cyst  formed  in  the  layers 
of  the  great  omentum ;  and  at  the  very  commence- 
ment of  the  duodenum,  on  its  anterior  surface,  was 
a  perforaUng  ulcer  about  th$  size  of  a  pea,  with 
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clean  edges,  which  were  not  thickened,  but  bevelled 
off  from  within  outwards. 


ST.  GEORGE'S  HOSPITAL. 

OABES  imDEB  THE  OABB  OF  DB.    OGLB. 

Paraplegia  from  IHaease  of  VertebrcB  asso- 
ciated with  Kidney  Disease. — ^The  patient,  a 
man,  was  admitted  with  albuminuria  and  anasarca, 
intense  dyspncea,  want  of  power  in  moving  the 
legs,  very  great  spinal  curvature,  and  enormous 
b^-sores  which  exhausted  him.  After  death  the 
dorsal  vertebrae,  from  the  fifth  to  the  nmth  inclu- 
fllve,  were  found  to  be  very  carious,  and  the  dura 
mater  of  the  spinal  cord  corresponding  was  covered 
with  pus,  and  was  thickened  and  vascular.  The 
cord  itself  was  also  vascular  at  that  part. 

UnitsuaX  Symptoms  from  overloaded  Rectum. 
— An  old  woman,  the  subject  of  bronchitis  and  em- 
physema, was  admitted  with  pain  at  the  lower  part 
of  the  abdomen  and  dysuria — symptoms  to  which 
she  had  been  previously  subject  She  was  suffer- 
ing from  constipation  at  the  time.  Her  sensations 
were  those  of  a  tumour  in  the  vagina.  Enemata 
which  were  injected  were  returned  from  the  bowel. 
On  a  vaginal  examination  being  made  nothing  was 
found  wi'ong  with  the  uterus  or  vagina;  but  the 
rectum  was  found  to  be  crammed  full  of  hardened 
faeces.  It  felt  like  a  large  tumour  in  the  vagina. 
Persistence  in  strong  purgatives  brought  away  large 
quantities  of  faeces,  and  removed  the  pam  and  diffi- 
culty of  voiding  urine,  which  had  evidently  been 
due  to  mechanical  obstruction.  The  bowel  would 
have  been  relieved  with  the  scoop  had  it  not  been 
relieved  by  medicine. 

Alcoholism,. — The  patient,  a  butler,  aged  thirty- 
two,  stout  and  rather  bloated,  was  brought  into  the 
hospital  suffering  from  intense  dyspnoea  of  four 
months'  standing,  which  had  been  attended  by 
pains  and  tightness  across  the  chest,  which  he  at- 
tributed to  cold.  He  had  drunk  freely  of  beer, 
had  much  headache,  and  had  had  rheumatism 
several  times.  When  seen,  on  the  following  day, 
he  lay  in  bed  with  a  tremulous  movement  of  the 
lips  and  the  eyes  quite  closed,  as  if  he  had  been  in- 
sensible, the  eyelids  acting  briskly  in  a  reflex  way 
when  blown  upon.  The  tongue  was  protrud^ 
with  some  difficulty,  was  red  at  the  edges,  and 
tremulous.  Skin  hot  and  perspiring.  Purgatives, 
salines,  and  a  low  diet  were  given,  and  the 
tremulousness  and  heavy  drowsiness  passed  off  by 
degrees;  quinine  was  subsequently  given.  After  a 
stay  of  three  weeks  in  the  hospitiJ,  the  patient  was 
transferred  to  the  Convalescent  Hospital.  In  some 
respects  the  case  was  at  first  doubtful,  presenting 
veiy  much  the  aspect  of  a  fever,  but  the  absence 
of  any  change  of  temperature  soon  allayed  the  sus- 
picion. No  stimulants  were  given  throughout  the 
course  of  the  case. 

A  case  of  severe  rheumatic  fever^  of  one 
month's  standmg,  in  a  fire-brigade  man,  after  ex- 
posure to  wet  for  twenty-four  hours*  At  first  it 
was  treated  by  simple  effervescing  salines^  and 
two-grain  doses  of  quinine;  as  sickness  came,  on 
the  hitter  was  discontinued.  He  made  a  good  re- 
covery under  neutral  salines,  and  one  or  two  doses 
of  Dover's  powder.  Quinine  was  agiun  resorted  to 
during   convalescence.    The   patient   had  jiad  a 


similar  attack,  with  a  relapse,  eight  years  pre- 
viously.    There  was  no  heart- complication. 

A  case  of  intense  jaundice^  of  two  weeks' 
standing,  in  a  young  woman,  following  vomiting, 
which  was  attendant  upon  severe  nursing  night  and 
day.  She  sufferal  no  pain  or  abdominal  ^arge- 
ment,  the  urine  was  full  of  bile,  and  motions  want- 
ing. She  recovered  under  taraxacum,  and  nitrate 
and  acetate  of  potash  with  occasional  aperients,  so 
as  to  leave  the  hospital  with  but  a  slight  tinge  in  a 
fortnight 

A  case  of  intense  congestion  of  the  lungs, 
with  bloody,  rusty-colored  sputum.  The  urine 
was  albuminous.  On  recovery  from  the  lung 
trouble  the  legs  for  the  first  time  began  to  swell. 
The  anasarca  was  increasing  when  the  patient  in- 
sisted on  leaving  the  hospital. 

A  case  of  anasarca  and  anosmia  in  a  man. 
There  was  enlargement  of  the  liver  and  spleen, 
with  hicreased  vocal  resonance  in  the  lungs,  es- 
pecially the  upper  part  of  the  left  one,  loud  expec- 
toration, and  feeble  hispiration.  The  heart  was 
natural;  urine  abundant,  and  of  specific  gravity 
1016  and  1018,  no  albumen  detectable.  At  first 
frequent  vomiting  and  purging  occurred.  Much 
improvement  took  place  under  meat  diet,  diuretics 
(taraxacum  and  broom),  and,  later  on,  the  carbonate 
of  iron  pill. 

A  slight  case  of  enteric  fever  of  ten  days'  stand- 
ing, in  a  gh*l  nineteen  years  of  age.  On  admission 
it  was  like  a  case  of  febricula.  There  were  no 
rigors,  tenderness  of  the  abdomen,  or  diarrhoea. 
After  frequent  search  a  few  doubtful  spots  were 
found  only  fourteen  days  after  admission,  but 
the  evenmg  rise  of  temperature  marked  the  case. 
Recovery  was  effected  under  citrate  of  ammonia 
and  salines,  with  soda-water  and  small  doses  of 
brandy. 

A  case  apparently  of  hysteria  in  a  child  aged 
twelve.  She  had  refused  solid  food  for  eighteen 
months,  and  had  lived  chiefly  on  sweets.  On  ad- 
mission she  lay  cramped  up  in  bed,  compluniug  of 
intense  pain  in  the  abdomen,  with  her  eyes  con- 
stantly closed  or  half  closed,  as  if  light  gave  pam. 
The  expression  of  pain  was  always  exaggerated 
when  she  was  watched  or  spoken  to.  She  was 
very  thin  and  weak,  but  no  actual  disease  of  any 
organ  could  be  determined,  and  the  temperature 
has  been  natural*  Under  proper  food,  with  steel 
and  quinine,  valerian,  and  a  little  stimulant,  she 
has  much  recovered  already.  She  has  been  made 
to  use  her  muscles,  and  to  sit  up  near  the  window 
watching  the  "row"  in  the  park,  and  has  had 
shower-baths.  She  ia  eating  solid  food  now,  and 
taking  cod  oil,  and  is  increasing  decidedly  hi 
weight. 


GUT'S  HOSPITAL. 

A   CASE  OF  GOUTY  GRANULAR   KIDNEV8   AND   IRBUP- 

TiVB  pneumonia;  fatal  by  acute  OIDEMA 

OF  THE  LARYNX  AND  LUNGS. 

(Under  the  care  of  Dr.  MoxoN.) 

In  the  following  case  a  series  of  sequences  led 
up  to  a  rather  sudden  illness  and  death.  Post- 
mortem e^ddence  first  revealed  the  fact  that  gout 
lay  at  the  foundation  of  all  the  mischief.    The  pa- 
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tient  was  a  middle-aged  man,  ivho  was  admitted 
for  albuminuria.  Tlie  amount  of  urine  was  more 
than  normal;  its  gravity  1010.  There  was  no, 
dropsy,  or  only  slight  pufflness.  Very  soon  after 
admission,  and  while  the  clinical  clerk  was  taking 
a  report  of  the  case,  the  man  fell  into  a  convulsion, 
and  continued  until  his  death  in  a  state  of  partial 
convulsion  with  intervals  of  complete  coma.  He 
was  bled  to  thirty-six  ounces  without  relief. 

Upon  inspection,  the  larynx,  trachea,  and  bronchia 
showed  intense  acute  inflammation.  The  mucous 
membrane  was  suppurating,  a  yellow  lymph  or  pus 
lying  in  the  mucous  and  submucous  tissues,  so  as 
to  give  the  membrane  a  very  curious  and  unusual 
appearance,  it  being  minutely  mottled  with  yellow- 
ish patches  on  a  dark-purple  ground ;  yet  no  false 
membrane  lay  upon  the  surface,  which  was  coated 
only  with  glaiiy  mucus.  The  larynx  was  cedema- 
tous  to  such  an  extent  as  to  close  its  opening.  Both 
lungs  were  excessively  loaded  with  serum,  and  at 
some  points  in  each  were  small,  dark-colored  con- 
solidations. 

All  these  conditions  make  up  an  intense  acute 
cedema  of  the  lungs.  The  interstitial  bronchitis  is 
rare  and  remarkable ;  but  such  acute  cedema  of  the 
lungs  and  laiynx  is.  Dr.  Moxon  says,  not  infre- 
quent in  Bnght's  disease,  and  is  apt  to  escape  ob- 
servation, especially  when  general  dropsy  lends  the 
supposition  that  the  oedema  may  be  only  a  part  of 
that  condition.  If  the  patient  survive  the  attack 
of  oedema  many  hours,  pneumonia  develops ;  but 
usually  death  occurs  earlier,  and  often  with  convul- 
sions. This  condition  is  almost  limited  to  Bright's 
disease ;  and  many  cases  of  death  by  convulsion  in 
that  disease  are  caused  by  this  kind  of  attack.  The 
accompanying  convulsion  arises  through  the  pre- 
disposition which  uromia  creates,  and  recalls  the 
attack  of  convulsions  that  often  usher  in  pneu- 
monia in  infancy,  which,  like  Bright's  disease, 
predisposes  to  convulsion.  So  far  the  state  of  the 
lung  was  of  acute,  and  probably  sudden,  develop- 
ment; but  besides  this,  and  evidently  long  ante- 
cedent to  it,  there  were  patches  of  circumscribed 
induration  seated  in  the  lower  lobe,  and  mostly 
deep  in  the  lung.  Also  upon  the  pleura  were 
several  round  contracted  fibrous  patches.  Dr. 
Moxon  calls  this  condition  irruptive  pneumonia, 
because  he  regards  the  patches  of  inflammation 
thus  circumscribed  and  having  a  circulai*  outline, 
as  corresponding  in  their  nature  to  cutaneous  erup- 
tions, and  thinks  that  they  are  best  understood  i^m 
analogy  with  specific  forms  of  cutaneous  eruption. 
The  lung,  he  ui*ges,  is  a  surface  intricately  compli- 
cated and  infolded.  An  eruption  upon  this  pul- 
monary surface  will  present  the  appearance  to  the 
naked  eye  of  a  knot,  or  mass,  developed  in  the 
lung  tissue.  Such  a  patch  of  old  grey  induration 
may  be  viewed  as  a  misplaced  patch  of  gouty 
psoriasis.  There  is  no  reason  to  think  that  the 
limitations  of  area  and  depth,  or  the  limitations  in 
duration  and  destructiveness,  which  are  observed 
in  chronic  eruptions  in  the  skin  are  peculiar  to  the 
skm;  it  is  surely  highly  probable  that  similar 
specific  limitations  in  character  and  course  govern 
the  changes  in  the  viscera  as  well.  Whatever 
urticaria  is  on  the  skin,  it  is  easily  imaginable  that 
urticaria  may  occur  in  or  on  the  brain.  We  are 
too  apt  to  consider  everything  that  appears  in  the 
viscera  as  simply,  coarsely,  generically,  inflamma- 
tion ;  whereas  the  word  "inflammation"  is  scarcely 
used  in  reference  to  the  skin,  so  much  are  its  in- 
flammatory processes  observed  to  differ  from  each 


other.  Dr.  Moxon  believes  that  chronic  gouty 
psoriasis  of  the  lung  would  express  more  of  the 
nature  of  this  lung  disease  than  such  a  term  as 
grey  induration.  It  will  naturally  be  replied  that 
much  of  the  variety  that  is  observed  in  skin  erup- 
tions depends  on  the  complex  structure  of  the  skin, 
which  allows  of  one  ailment  selecting  hair-roots, 
another  sebaceous  glands,  &c  But  Dr.  Moxon 
contends  that  no  structural  facts  will  explain  the 
difference  between  erythema,  eczema,  psoriasis, 
and  herpes,  or  the  limitation  to  certain  patterns  of 
distribution  and  form  in  the  varieties  of  each  of 
these  kinds  of  eruption.  It  cannot,  therefore,  be 
that,  while  chronic  action  of  the  inflammatory  kind 
is  so  multiform  on  the  skin,  it  is  all  mere  general 
"  inflammation  "  in  the  inward  parts.  He  had  seen 
several  cases  of  circumscribed  patches  of  chronic 
pneumonia  both  in  gout  and  syphilis,  but  these 
cases  are  not  usually  seen  post  mortem  until  the 
irruption  has  become  old  and  inveterate,  so  that  its 
diagnostic  features  are  lost ;  and  it  is  well  known 
that  chronic  cutaneous  diseases  in  time  become  by 
invetei'acy  indistinguishable. 

The  case  in  question  showed  a  good  example  of 
moderate  gouty  wasting  of  the  cortex  of  the  kid- 
ney. The  great  toe  and  knee-joints  had  urate-of- 
soda  crystals  on  the  cai'tilage. 


SEAMEN'S  HOSPITAL,  GREENWICH. 

NOTES  ON  FIFTEEN  OASES  OF  OHBONIO  DT8ENTBBY. 
{Commuuieated  by  Mr.  W.  C.  S.  Clapham,  House-Physician.) 

The  following  fifteen  cases  of  chronic  dysentery, 
most  of  which  were  under  the  care  of  Dr.  Stephen  H. 
Ward,  have  been  treated  during  the  last  six  months 
at  the  Seamen*s  Hospital,  and  serve  to  illustrate  the 
value  of  rest  and  careful  dieting  in  combating  this 
disease.  All  the  men  but  one  considered  their  (Usease 
as  originating  from  drinking  impure  water,  the  ex- 
ceptional one  attributing  it  to  getting  wet,  but  ac- 
knowledging that  the  water  on  board  was  bad  at 
the  time.  The  "bad  water  "  theory  receives  weight 
from  the  fact  that  Calcutta,  which  is  responsible 
for  moxe  cases  of  chix)nic  dysentery  than  any  other 
place  abroad  (nme-tenths  of  all  cases  admitted  dur- 
ing the  last  ten  years  being  from  this  port),  is 
notorious  for  the  impurity  of  the  water  there  sup- 
plied to  ships'  crews. 

The  stools  in  these  cases  were  accompanied  with 
the  usual  tenesmus  and  loss  of  blood,  more  blood 
being  lost  during  the  day  than  during  the  night,  no 
doubt  from  the  mechanical  irritation  caused  by  the 
food  taken  in  the  day-time  passing  over  the  diseased 
surface.  The  number  of  stools,  on  the  other  hand,  is 
much  larger  during  the  night  Thus  apatient  passing" 
twenty  stools  in  twenty-four  hours  will  pass  sixteen 
or  seventeen  of  them  between  8  p.m.  and  6a.m.  next 
morning,  and  then  go  through  the  day  comparatively 
free.  This  nocturnal  visitat  ion  some  account  for  on 
the  ground  that  the  patieuts  receive  no  medicine 
during  the  night;  but  when  it  is  remembered  that 
these  cases  were  treated  ou  the  "placebo"  scheme, 
this  theory  cannot  be  much  relied  on. 

Mr.  Clapham  tried  the  effect  on  one  patient  of  let- 
ting him  have  his  medicine  (placebo)  every  four  hours 
throughout  the  twenty-four  without  effecting  any 
diminution  in  the  number  of  the  stools.  He  thinks 
that  a  more  rational  explanation  may  be  deduced 
from  the  circumstance  of  the  temperature  being  lower 
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at  night,  cold  baying  a  very  deleterious  effect  on  pa- 
tients suffaring  from  this  disease.  Another  trouble- 
Bome  symptom  is  flatulence,  which  is  best  relieved 
by  drinking  something  warm,  such  as  tea.  In  two 
bad  cases  he  met  with  retention  of  urine,  necessi- 
tating the  introduction  of  a  catheter.  The  urine  is 
usually  normal.  The  dry,  glazed  tongue  was  well 
marked  in  all  these  cases,  and  is,  Mr.  Clapham 
thinks,  almost  pathognomonic  of  chronic  dysen- 
tery. 

The  prognosis  is  decidedly  favorable  if  the  pa- 
tient has  not  had  a  previous  attack. 

The  treatment  adopted,  and  which  has  been  termed 
"placebo,"  is  identical  with  that  recommended^ by 
Mr.  Harry  Leach  in  the  Praciitioner  of  December 
last  It  consists  in  administering  ten  minims  of  com- 
pound tincture  of  lavender  in  an  ounce  of  water 
three  times  a  day,  with  a  morphia  draught  at  night 
if  required,  and  a  dose  of  tincture  of  opium  and 
castor  oil  (fifteen  minims  to  the  ounce)  every  few 
days  if  the  strainmg  is  excessive.  The  diet  consisted 
of  milk,  bread,  tea,  beef -tea,  and  arrowroot,  and 
occasionally  a  little  sherry.  The  horizontal  position 
was  stiictly  enforced. 

The  following  table  shows  where  the  disease  was 
contracted,  its  duration  on  admission,  the  dura- 
tion of  treatment  in  hospital,  and  the  result  in 
each  case. 


Age. 

Where  contracted. 

Duration  of  iUness. 

Durationof 

treatment. 

Result. 

19 

Baltic 

14  days*    ... 

9  days 

Cured. 

58 

China 

4  months  ... 

19  days 

Cured. 

28  j 

Tangarog,     [ 
Black  Sea  ( 

6  months  ... 

10  days 

Cured. 

48 

China 

15  months... 

29  days 

Cured. 

23 

Calcutta     ... 

6  montlis   ... 

8  days 

Cured. 

80 

Calcutta    ... 

8i  months... 

30  days 

Cured. 

23 

Calcutta    ... 

7  months   ... 

43  days 

Cured. 

88 

Shanghai   ... 

1  month*  ... 

17  days 

Cured. 

25 

Calcutta     ... 

7  months   ... 

9  days 

Cured. 

24 

Hong  Kong 

15  months... 

15  days 

Cured. 

27 

St.  Kilt's,  W.L 

6  weeks     ... 

8  days 

Cured. 

84 

Calcutta     ... 

8  months   ... 

72  days 

Died. 

») 

Tangarog, 
Black  Sea) 

8  months   ... 

18  days 

Cured. 

80 

Sidney 

3  months   ... 

10  days 

Cured. 

28 

Calcutta     ... 

8  months   ... 

24  days 

Cured. 

* 

Second  attack. 

All  these  men  were  treated  on  the  above  plan, 
with  the  exception  of  camphor  and  opium  being 
administered  for  two  days  to  No.  18,  with,  how- 
ever, BO  bad  a  result  as  to  necessitate  its  being 
scored  off  at  the  end  of  that  time.  Some  little 
variation  of  treatment  was  also  allowed  in  the  case 
of  the  patient  who  died.  From  the  above  table  it 
will  be  seen  that  the  average  duration  of  illness 
on  admission  was  a  little  over  6^  months,  and  the 
average  duration  of  treatment  In  hospital  was  a  little 
under  21^  days. 

The  post-mortem  appearances  found  in  the  case 

of  John  O (No.  12)  were  as  follows : — Thorax  : 

Lungs  healthy,  but  ansmia  Heart  normal. — Ab- 
domen :  The  large  intestines,  from  the  rectal  side 
of  the  ileo-cffical  valve  to  within  an  inch  of  the 
anus,  presented  a  number  of  large  ulcers,  involv- 
ing the  two  internal  coats  of  the  bowel,  of  various 
sizes.  Most  of  them  were  ovoid  in  shape,  with 
well-defined  margins.  There  was  more  of  diseased 
than  of  healthy  surface  in  the  colon.  One  large 
ulcer  in  the  transverse  colon  extended  quite  round 


the  gut.  The  ascending  colon  was  most  affected. 
Disease  was  limited  above  by  the  ileo-caecal  valve, 
the  small  intestines  being  quite  healthy.  Liver 
congested  and  fatty.  Pancreas  somewhat  thick- 
ened. Other  organs  healthy. — The  weight  of  the 
viscera  was  as  follows :  Right  lung,  15^  oz, ;  left 
lung,  llf  oz.;  heai-t,  10^  oz.;  kidneys,  10  oz.; 
spleen,  10  oz. ;  liver,  4  lb.  \  oz. 


KING'S  COLLEGE  HOSPITAL. 

OPERATIONS  BY  SIB  WILLIAM  FERGUSSON. 

Removal  of  a  small  Tumour,  of  doubtful 
origirij  from  the  Upper  Jaw,  —At  first  it  was  un- 
certain what  were  the  contents  of  this  tumour  which 
projected  between  the  gum  and  the  cheek,  and 
whether  it  was  superficial  in  regard  to  its  relation  to 
the  bone,  or  an  outgrowth  projecting  from  the  in- 
terior of  the  antrum.  On  being  punctured,  it  emitted 
some  glairy  fiuid  and  collapsed.  Sir  William  Fer- 
gusson  pointed  out,  as  interesting,  that  though  the 
cyst  had  been  enclosed  anteriorly  by  soft  tissues  only, 
as  shown  by  the  absence  of  all  sensation  of  crackling 
when  it  collapsed  under  his  finger,  it  had  produced 
a  very  distinct  depression  in  the  anterior  wall  of  the 
antrum. 

Iliac  Abscess  and  Disease  of  the  Hip. — ^The 
patient  appeared  to  be  the  subject  of  advanced  hip 
disease,  and  presented  an  extensive  fistulous  open- 
ing immediately  above  and  parallel  to  the  crural 
arch.  After  dividing  the  femur  below  the  trochan- 
ter major  and  exploring  for  dead  bone  in  the  iliac 
fossa,  Sir  Wm.  Fergusson  proceeded  to  consider 
the  relation  which  the  iliac  and  cotyloid  disease 
had  held  to  each  other.  He  stated  that  the  patient 
had  been  admitted  with  an  iliac  abscess,  to  which 
alone  treatment  was  for  a  time  du-ected.  After- 
wards, however,  a  marked  decline  in  his  health 
was  observed,  and  a  little  later  the  head  of  the 
femur  passed  out  of  the  socket  He  then  con- 
cluded that  the  boy  had  all  along  been  suffering 
from  hip  disease,  which  had  been  over-looked 
while  attention  was  being  paid  to  the  iliac  abscess, 
of  which  it  was  the  cause.  But  when  he  canie  to 
operate  he  had  been  astonished  at  the  comparatively 
healthy  condition  of  the  head  of  the  femur,  and 
he  found  in  the  cotyloid  cavity  that  which  ex- 
plained the  real  cause  of  the  disease — namely,  a 
considerable  quantity  of  pulpy  matter,  which  he 
took  to  be  the  softened  round  ligament  and  syno- 
vial membrane.  He  now  concluded  that  the  dis- 
ease had  commenced  with  iliac  abscess,  to  which 
the  hip  disease  had  been  secondary ;  and  that  the 
disorganisation  and  consequent  swelling  of  the 
round  ligament  and  sjrnovial  membrane  had,  with- 
out doing,  comparatively  speaking,  serious  damage 
to  the  head  of  the  femur,  lifted  it  out  of  its  socket, 
much  as  mushrooms  have  been  known  to  raise  a 
paving-stone  from  its  bed. 

Sir  Wm.  Fergusson  also  removed,  by  the  lateral 
incision,  a  stone  from  the  bladder  of  a  middle-aged 
man. 
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EVELINA  HOSPITAL  FOR  SICK  CHILDREN. 

A   0A6X  OF  BMPTBMA,   TREATED  BY  PABAOEmTXSIB 
AND  SUBAQUEOUS  DRAINAGE. 

(Under  the  care  of  Dr.  "W.  S.  Playfaib.) 

Fob  the  notes  of  this  case  we  are  mdebted  to  Mr. 
Clement  Qodson,  lately  medical  registrar  to  the 
hospital. 

Thirty-eight  days  before  admission  the  patient 
had  caught  cold  during  the  night,  and  awoke  with 
pain  in  the  side.  On  admission,  the  left  chest 
measured  three-quarters  of  an  inch  more  than  the 
right,  was  univenally  dull,  and  presented  no  inter- 
costal depressions;  the  heart  beat  about  half  an 
inch  below  the  right  nipple;  the  temperature 
was  very  yariable.  All  the  other  physical  signs 
combined  to  indicate  that  the  pleura  contained 
fluid. 

A  few  days  after  admission  it  was  found  adyisa- 
ble  to  relieve  the  chest  by  paracentesis,  and  about 
a  pint  and  a  half  of  purulent  fluid  was  evacuated, 
to  the  manifest  relief  of  the  i>atient.  In  eleven 
days  more  the  operation  became  again  urgently 
necessary,  and  on. this  occasion  the  fluid  was  con- 
veyed by  means  of  a  piece  of  india-rubber  tubing, 
which  entered  the  cavity  of  the  pleura  and  was 
fixed  to  the  chest  by  means  of  wire  and  strapping, 
into  a  bottle  partly  filled  with  water,  through  the 
cork  of  which  it  passed ;  the  extremity  of  the  tube 
fell  below  the  level  of  the  water.  A  pint  and 
three-quarters  came  away  on  this  occasion.  Dur- 
ing each  of  the  three  succeeding  days  about  two 
ounces  of  pus  were  discharged  into  the  bottle,  for 
some  more  days  about  an  ounce,  then  for  a  few 
days  half  an  ounce,  and  so  on,  until  on  the  thirty- 
second  day  the  discharge  became  so  slight  that  the 
apparatus  was  removed,  and  a  small  strip  of  lint 
was  introduced  into  the  wound.  In  a  few  days 
more  this  also  was  discontinued,  and  the  fistula  was 
allowed  to  close.  On  the  fbrty-second  day  the 
wound  had  closed  and  the  child  was  in  good 
health.  In  a  few  days  more  she  was  sent  into 
the  country.  When  she  was  discharged  there 
was  some  slight  contraction  of  the  chest-wall 
below  the  clavicle,  but  the  heart  had  resumed 
its  natural  position,  and  normal  resonance  and 
good  respiratory  murmur  had  been  everywhere 
established. 


^ro&indd  Jospital  "^^tpxh. 


QUEEN'S  HOSPITAL,  BIRMINGHAM. 

OASES  UNDEB  THE  OABB  OF  MB.    OLAY. 
(CifmmuHicaied  by  Mr.  Hopkins.) 

JProlapae  of  the  Uterus;  Elytrorrhaphy ; 
cure.~The  patient,  aged  forty-three,  a  laundx^ 
was  admitted  with  prolapse  of  the  uterus  and 
menorrhagia.  On  examination,  the  uterus  was 
found  to  protrude  two  and  a  half  inches  beyond 
the  vulva;  it  was  of  the  normal  size,  extensively 
ulcerated,  and  gave  rise  to  a  thick,  yellowish, 
offensive  discharge.  She  had  worn  several  pes- 
saries, without  deriving  any  benefit.  Her  suffer- 
ings were  very  great,  and  arose  chiefly  from  severe 


pains  in  the  lumbar  and  inguinal  regions.  As  she 
was  incapacitated  from  foUowing  her  employment 
and  urgently  wished  for  some  permanent  relief, 
Mr.  Clay  decided  to  perform  elytrorrhaphy  as  soon 
as  the  parts  should  be  in  a  fit  state.  The  uterus 
was  replaced,  the  recumbent  posture  enjoined,  and 
lint  soaked  in  glycerine  applied  daily  to  the  ulcera- 
tions. When,  in  three  weeks,  these  had  healed, 
it  was  determined  to  perform  the  operation.  A 
trowel-shaped  portion  of  mucous  membrane  was 
removed  tram  the  anterior  wall  of  the  vagina,  and 
the  denuded  parts  were  united  by  means  of  silver 
wire  sutures.  There  was  no  hsemorrhage.  Opium 
was  administered  to  relieve  pain  and  constipate  the 
bowels.  All  went  on  very  well  until  the  third  day, 
when  uterine  epjstaxis  and  extensive  vaginitis  super- 
vened. TJie  vagina  was  occasionally  injected  with 
a  solution  of  hyposulphite  of  soda.  The  lower- 
most suture,  however,  ulcerated  through,  and  it 
was  feared  that  the  whole  of  the  united  surfaces 
would  give  way.  These  fears  were  not  realised, 
for  when  the  stitches  were  removed,  a  fortnight 
after  the  operation,  the  whole  denuded  tract  was 
found  to  be  fiimly  united  and  the  uterus  held  in 
excellent  position.  An  india-rubber  air  pessary, 
moderately  inflated,  was  worn  a  few  days  after 
getting  up,  and  in  five  weeks  from  the  operation 
the  patient  left  the  hospital,  freed  from  the  discom- 
fort she  had  previously  experienced.  She  was  re- 
quested to  wear  the  pessary  for  a  month  or  two,  in 
order  to  support  the  uterus  while  she  underwent 
unusual  bodily  exertion.  Five  months  after  the 
operation  she  presented  herself  at  the  hospital  for 
examination.  The  use  of  the  pessary  had  been 
discontinued.  The  uterus  was  retained  high  up  in 
the  vagina.  The  menstrual  discharge  was  not  by 
any  means  excessive.  She  had  gained  fiesh,  said 
she  felt  quite  well,  and  expressed  her  gratitude  for 
the  relief  she  had  obtained. 

Delivery  of  a  deformed  Foetus;  accidental 
post-partum  hcsmorrhage. — ^This  was  tlie  pa- 
tient's ninth  pregnancy.  Her  previous  labours, 
with  the  exception  of  the  last  two,  had  been  quick 
and  regular.  In  the  last  three  pregnancies  she  had, 
during  the  latter  months,  suffered  from  occasional 
large  losses  of  blood.  When  the  labour  in  ques- 
tion commenced,  Mr.  Newman,  to  whom  the  case 
had  been  entrusted,  found  the  patient  suffering 
from  severe  haemorrhage,  and  much  exhausted  in 
consequence.  The  os  uteri  was  dilated  to  the  size 
of  a  crown-piece,  and  a  soft  irregular  mass,  which 
was  believed  to  be  the  placenta,  presented.  On 
assistance  arriving  it  was  however  discovered  that 
the  liquor  amnii  had  been  discharged,  and  that  the 
child's  intestines  were  in  the  vagina^  while  some 
unusual  and  irregular  projections  could  be  felt 
within  the  uterus.  As  the  woman  was  in  a  very 
critical  condition,  and  deliveiy  was  ui^nt,  Mr. 
Clay  was  sent  for.  He  diagnosed  that  the  pre- 
sentation was  pelvic,  and  that  the  child  was 
maimed,  and  probably  deformed.  Ergot  having 
been  administered,  he  pi-oceeded  to  deliver  the 
woman.  The  stump  fiom  which  the  foot  had 
been  removed,  was  drawn  down,  and  traction 
made  with  it,  but  owing  to  the  absence  of  the 
foot,  and  the  slippery  state  of  the  limb,  the  leg 
repeatedly  slipped  from  the  hand  and  it  was  found 
impossible  to  move  the  child  by  its  aid.  The  use 
of  the  fillet,  for  various  reasons,  was  inadmissible, 
and  Mr.  Clay,  having  the  craniotomy  forceps  at 
hand,  appUed  them,  and  by  means  of  traction  on 
the  leg  the  pelvis  of  the  child  Was  born.    The  der 
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livery  of  the  other  parts  of  the  child  was  then 
easily  accomplished.  The  piacenta  was  generally 
adherent,  and  was  removed  by  the  introduction  of 
the  hand,  and  peeling  it  off  the  uterus.  An  alarm- 
ing haemorrhage  now  supervened,  but  was  quickly 
controlled  by  graspmg  the  uterus,  and  by  Uie  ap- 
plication of  cold.  Restoratives  were  freely  ad- 
ministered, and  the  patient  rallied  weil,  and  made  a 
good- recovery.  The  following  woodcut,  from  a 
drawing  made  by  Mr.  Ricketts,  one  of  the  students 
of  the  hospital,  gives  a  representation  of  the  irregu- 
larities which  the  child  presented. 


-p  ^ 


"0 


A,  Rudimentaiy  le|^.    B,  Amputated  lec. 
T>f  Portion  of  intestine.    E,  Li^ 


c.  Intestines, 
vcr. 


In  commenting  on  this  case,  Mr.  Clay  observed 
that  it  presented  the  following  malformations: — 
Eventration  (ectopia)  from  extensive  arrested  de- 
velopment of  the  anterior  parietes  of  the  abdomen ; 
intra-uterine  amputation  of  the  foot  of  the  left 
lower  extremity;  and  a  rudimentary  limb  arising 
from  the  upper  portion  of  that  limb  (permelus  and 
micromelus).  It  was  of  great  practical  interest  as 
showing  that  no  rules  can  be  laid  down  for  the 
management  of  such  cases,  and  that  the  practi- 
tioner must  depend  upon  his  knowledge  of  obstet- 
rics and  the  means  at  command  for  the  detection 
and  treatment  of  any  complication  which  may  pre- 
sent itself.  The  pelvic  presentation  was  easily 
diagnosed  by  first  finding  the  spine,  then  passing 
the  finger  down  this  structure  to  the  anus  and  up 
the  projecting  part,  which  it  was  not  difficult  to 
conclude  was  a  leg,  although  the  absence  of  the 
foot  was  at  first  somewhat  puzzling.  The  cranio- 
tomy forceps  had  been  an  excellent  auxillaiy  in 
the  delivery. 


MANCHESTER  ROYAL  INFIRMARY. 

IIOATUBB    OF    THE    EXTBBNAL     ILIAC     ABTBBY    TOR 
FEMOBAL  ANSUBI81C 

(Under  the  care  of  Mr.  Lund.) 

The  patient,  who  was  forty-two  years  of  age, 
had  an  aneurism  high  up  in  the  course  of  the  Jeft 
common  femoral  artery.  He  stated  that  fourteen 
months  before  he  had  had  pressure  applied  con- 
tinuously for  thirty-nine  hours  above  Poupart's 
ligament,  which  caused  a  diminution  in  the  size 
and  pulsation  of  the  tumour,  but  was  followed  by 
a  sloughing  sore,  which  after  a  time  healed  up, 
leaving  a  large  white  firm  cicatrix. 


For  about  a  year  previous  to  his  admission  he 
had  been  without  treatment,  and  the  tumour  had 
be^  slowly  increasing. 

The  operation  of  Ugature  of  the  external  iliac 
artery  was  rendered  t^ious  by  the  large  quantity 
of  subcutaneous  fat,  and  the  adhesion  of  the  an- 
terior wall  of  the  sheath  to  the  superjacent  tissue. 
An  antiseptic  catgut  ligature  was  employed,  and 
was  cut  off  close  to  the  vessel.  The  wound  was 
closed  with  antiseptic  silk  sutures^  and  was  then 
dressed  with  lac  plaster. 

On  the  removal  of  the  sutures,  on  the  eighth 
day,  the  wound  was  found  to  have  healed  in  its 
entire  extent,  except  at  one  angle  where  it  dipped 
into  the  cicatricial  tissue.  The  dressings  were 
changed  eight  times,  carbolised  muslin  being  sub- 
stituted for  the  lac  plaster  on  the  last  two  occasions. 
No  pus  whatever  was  secreted,  not  a  single  bad 
symptom  occurred,  and  the  patient  was  sitting  up 
on  the  twenty-sixth  day. 


WEST  NORFOLK  AND  LYNN  HOSPITAL. 

LIGATUBB    OF    THE    EXTERNAL    HJAO     ARTERY    FOR 
FEMORAL  ANEURISM. 

(Under  the  care  of  Dr.  Lowe.) 

W.  M ,  aged  twenty-eight,  a  tailor,  recently 

discharged  from  the  army,  a  man  fond  of  athletic 
sports,  and  a  good  runner,  but  of  intemperate 
habits,  was  admitted  with  a  marked  tubular  dilata- 
tion of  the  femoral  artery,  of  a  uniform  diameter 
of  an  inch  and  a  half,  and  extendhig  two  inches 
and  a  half  from  Poupart^s  ligament.  His  attention 
was  first  called  to  it  by  a  sudden  onset  of  severe 
and  continuous  pain  on  the  morrow  of  a  debauch. 
He  had  always  enjoyed  good  health.  What  with 
the  administration  of  digitalis  and  sulphate  of  mag- 
nesia, and  rest  in  bed,  he  remained  A*ee  from  pain 
for  three  days;  but  it  returned  with  its  foimer 
severity  on  his  drinking  a  glass  of  beer;  it  was 
more  severe  than  elsewhere  at  the  knee.  Under 
the  continued  use  of  digitalis  a  slight  diminution 
took  place  in  the  size  of  the  aneurism,  and  the 
throbbing  became  considerably  less. 

The  necessity  of  an  operation  having,  however, 
become  obvious,  an  incision  about  three  inches  in 
length  was  made  after  Cooper^s  method.  The 
vessel  was  tied  about  an  inch  above  Poupart'a 
ligament  with  a  sUk  ligature,  the  ends  of  which 
pasNsed  through  the  incision.  The  wound  was 
washed  with  a  solution  of  carbolic  acid,  closed 
with  silver  sutures,  and  dressed  with  carbolised  oiL 
It  healed  by  first  intention,  except  at  the  point  of  exit 
of  the  ligature.  It  discharged  very  littie  pus,  and 
that  of  a  healthy  character.  Up  to  the  thirty-sixth 
day  the  ligature  showed  no  disposition  to  com6 
away,  although  frequent  traction  was  made  upon 
it.  It  was  therefore  attached  to  a  thin  india-rubber 
band  which  was  fixed  by  strapping,  at  a  moderate 
tension,  to  the  thigh.  Four  days  later  it  came 
away.  The  remainder  of  the  wound  speedily 
closed,  and  the  patient  was  dischai^ed.  Sixty-five 
days  after  the  operation  he  was  found  to  be  walking 
about  as  usual,  and  reported  himself  quite  well. 
The  aneurism  had  shrunk  to  about  the  thickness  of 
a  finger. 
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OBSTETRICAL  SOCIETY  OP  LONDON. 

De.  Braxton  Hioks,  F.R.S.,  President,  in  the 
Chaii'. 


Dr.  Protheboe  Smith  showed  a  new  Expanding 
Cylindrical  Speculum  Uteri.  It  consists  of  a  trun- 
cated cylinder  divided  longitudinally  at  its  upper 
third  into  four  hinged  blades.  At  the  centre  of 
each  hinge  a  vertical  sliding  rod  is  afllxed,  having 
a  deep  notch  at  its  inferior  extremity.  The  base 
of  the  cylinder  is  surrounded  by  a  movable  ring 
or  rim,  within  which  are  placed  four  small  wedge- 
shaped  springs  corresponding  with  the  notohes  al- 
ready mentioned  as  belonging  to  the  vertical  rods. 
This  ring  is  rotated  by  the  handles  of  the  speculum 
when  pressed  together,  the  effect  being  to  force  the 
wedge-shaped  springs  within  the  notches  of  the 
vertical  rods,  and  thus  l^  drawing  down  the  rods 
to  produce  lateral  expansion  of  the  blades.  One  or 
more  of  the  blades  may  be  left  stationary,  whilst 
the  others  are  expanded ;  or  any  of  the  blades  may 
be  made  separately  to  collapse  or  expand  at  will. 

Dr.  Heywood  Smith  said  that  this  speculum, 
when  expanded,  not  only  drew  forward  the  cervix 
uteri,  but  revealed  the  whole  of  its  external  aspect, 
as  well  as  afforded  a  free  view  of  the  cul-de-sac  all 
round  the  uterus. 

Dr.  Whitehead  exhibited  two  instruments  for 
producing  vesication  previous  to  vaccination,  the 
one  with  ammonia,  and  the  other  with  boiling 
water  or  the  flame  of  a  spirit  lamp. 

Dr.  Heywood  Smith  exhibited  a  Marine  Vaginal 
Irrigator,  which  had  been  given  him  by  an  instru- 
ment maker.  It  was  made  of  gum  elastic,  closed 
at  one  end,  and  closely  perforated  with  holes  to 
permit  the  passage  of  the  8ea-wat«r  into  the  vagina 
during  bathing. 

Dr.  Barnes  said  a  similar  contrivance  had  been 
shown  at  the  exhibition  of  obstetrical  instruments. 

Dr.  Barnes  read  a  note  on  the  Rupture  of  an 
Intra-peritoneal  Hsematocele  into  the  peritoneal 
cavity.  One  case  was  recorded  by  Dr.  West,  and 
'  another  as  having  occurred  in  Seyfert's  practice; 
but  the  occurrence  was  so  rare  that  Dr.  Barnes 
adhered  to  the  opinion  expressed  by  him  at  the 
preceding  meeting,  that  puncture  was  required 
only  when  toxsemic  symptoms,  consequent  on  an 
unhealthy  change  in  the  blood-clot,  manifested 
themselves. 

Dr.  Protheroe  Smith  related  three  cases,  in  each 
of  which,  after  the  sudden  disappearance  of  a 
retro-uterine  tumour,  severe  peritoneal  symptoms 
became  developed. 

Dr.  Playfair  read  the  particulars  of  a  case  of 
Sudden  Death  in  the  Puerperal  State.  Although 
no  post-mottem  examination  was  permitted,  the 
symptoms  were  characteristic  of  death  from  pul- 
monary thrombosis.  The  patient  was  a  typically 
healthy  woman,  but  when  convalescent  from  her 
confinement  had  a  slight  attack  of  pleurisy.  Dr. 
Playfair  believed  that  this  increased  the  hyperinosis 
already  existing,  and  he  concluded  that  inflamma- 


tory affections  in  the  puerperal  state,  though  they 
might  not  be  severe  in  themselves,  were  for  tlie 
above  reason  to  be  much  dreaded. 

Mr.  Scott  had  in  his  recollection  three  cases  prov- 
ing the  danger  of  the  occurrence  of  inflammation  in 
a  system  previously  debilitated  by  illness.  In  each 
of  the  cases  peritonitis  supervened,  and  death  oc- 
cuired  suddenly  after  slight  exertion  in  bed.  On  a 
post-mortem  examination  a  distinct  clot  was  found 
in  the  pulmonary  artery. 

Dr.  Routh  asked  if  the  heart  had  been  examined, 
as  the  symptoms  might  have  been  those  of  cramp 
or  spasm  of  the  heart.  In  such  a  case  it  would 
probably  be  advisable  to  prescribe  alkaline  salts, 
such  as  the  sulphosphate  of  soda,  and  especially 
ammonia. 

Dr.  Wiltshire  inquired  whether  the  urine  had 
been  examined,  seeing  how  frequently  pleurisy  was 
a  complication  of  Bright^s  disease.  The  hyperi- 
notic  condition  of  the  blood  was  probably  suddenly 
increased  by  the  hearty  breakfast  of  which  the  pa- 
tient had  partaken  shortly  before  death. 

Dr.  Tilt  read  a  paper  **  On  the  Diagnosis  of  the 
least  known  varieties  of  Uterine  Inflammation." 
The  author  admitted  that  all  the  uterine  tissues 
were  inflamed  in  superacute,  in  acute,  and  in 
chronic  metritis,  and  he  explained  by  what  signs 
these  three  varieties  of  metritiB  might  be  recog- 
nised ;  mentioning  that,  while  the  acute  variety  was 
very  rare,  the  chronic  was  a  disease  of  frequent  oc- 
currence. Dr.  Tilt  believed  that  one  of  the  uterine 
constituents  could  not  be  long  inflamed  without  the 
adjacent  tissues  becoming  more  or  less  diseased, 
and  that  in  the  cases  called  internal  metritis,  or 
endometritis,  because  inflammation  of  the  lining 
membrane  of  the  womb  was  their  leading  patho- 
logical condition,  there  was  often  a  thickening  of 
the  uterine  walls,  to  be  explained  by  congestion  in 
most  cases,  and  occasionally  by  inflammation.  In 
the  more  chronic  stages  of  internal  metritis  tiie 
uterine  walls  were  said  to  become  thinner,  and  to 
be  softened  by  fatty  degeneration,  a  circumstance 
that  should  teach  caution  in  the  use  of  the  uterine 
sound.  The  author  discussed  the  symptoms  of 
internal  metritis,  and  he  was  thereby  led  to  deny 
that  fundal  metritis — that  is,  inflammation  of  that 
portion  of  the  endo-womb  which  lies  between  the 
insertion  of  the  Fallopian  tubes — ^had  any  parti- 
cular symptoms  by  which  it  could  be  distingidshed 
from  ordinary  cases  of  internal  metiitis.  Dr.  Tilt 
asked  the  Fellows  to  compare  Dr.  Routh^s  cases  of 
fundal  metritis  with  those  he  had  himself  published 
in  his  work  on  Uterine  Inflammation,  promising 
that  they  would  find  the  same  liabilitjr  to  metror- 
rhagia and  to  purulent  discharges  capable  of  be- 
coming intensely  acrid,  the  same  tendency  to  ob- 
struction to  the  free  exit  of  the  fluid  secreted  in 
the  body  of  the  womb,  and  the  same  kind  of  very 
acute  uterine  pain,  aggravated  by  any  kind  of  pres- 
sure, whether  made  by  the  finger  or  the  uterine 
sound,  of  which  Dr.  Tilt  reprobated  the  use  in  acute 
metritis. 

After  some  remarks  by  the  President, 

Dr.  Playfair  scdd  that,  although  he  did  not  doubt 
that  oft^n  the  body  of  the  uterus  was  largely  in- 
voUred,  he  considered  Dr.  Tilt  underrated  the  im- 
portance and  frequency  of  morbid  conditions  of  the 
mucous  membrane  lining  the  cavities  of  the  cervix 
and  uterus.  Grave  alterations  were  very  generally 
present  in  such  portions  of  the  mucous  membrane 
as  were  accessible  to  sight,  and  it  was  reasonable  to 
infer  that,  by  conthiuity  of  tissue,  similar  altera- 
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tions  existed  in  the  more  deeply  seated  portions  of 
the  macous  membrane.  He  believed  that  all  who 
had  ti'ied  iutra-uterine  medication  in  such  cases 
would  bear  witness  to  its  remarliable  curative  power. 
The  application  was  easy,  as  the  os  uteri  was  always 
morbidly  patulous,  and  one  of  the  first  symptoms 
of  improvement  was  the  closure  of  the  os. 

Dr.  Henry  Bennet  said  that  arrest  of  uterine  irri- 
tation was  much  more  frequently  the  cause  of  an 
increased  size  of  the  uterus  in  child-bearing  women 
than  actual  inflammation.  It  was  also  a  frequent 
mechanical  cause  of  uterine  displacements  and 
flexions  of  all  kinds.  For  many  years  he  had  care- 
fully weighed  the  uteri  of  all  the  child-bearing 
women  who  died  under  his  care,  and  found  that  in 
all  who  presented  lesions  of  the  cervix,  subsequent 
to  parturition,  the  uterus  had  not  returned  to  its 
natural  weight.  Dr.  Bennet  thought  Dr.  Tilt  was 
scarcely  warranted  in  saying  that  internal  metritis 
in  non-parturient  women  was  a  common  disease. 
If  confounded  with  inflammation  of  the  mucous 
membrane  lining  the  cervical  cavity,  of  course  it 
would  appear  to  be  common.  The  principal  diag- 
nostic signs  of  internal  metritis,  in  his  experience, 
were,  a  patulous  state  of  the  os  internum,  an 
aggrandised  state  of  the  uterine  cavity,  and  a  muco- 
sanguinolent  discharge.  The  inflammation,  when 
it  extended  to  the  uterine  cavity,  seemed  to  paralyse 
and  relax  the  cervical  muscular  fibres,  which  con- 
stitute what  he  had  termed  the  sphincter  of  the 
uterine  cavity. 

Dr.  Routh  said  that  in  these  cases  of  enlarged 
uterus  with  internal  metritis  it  was  tlie  fundal  por- 
tion which  increased,  and  he  believed  it  to  be  con- 
trary to  clinical  observation  to  deny  that  this  part 
might  be  exclusively  attacked  with  infianomation. 
The  nervous  supply  of  the  fundus  uteri,  derived 
from  the  renal  plexus,  and  being  indirectly  con- 
nected with  the  semilunar  ganglia,  was  d  priori 
evidence  that  we  might  expect  more  general  and 
severe  sjrmptoms  than  when  the  body  of  the  uterus 
only  or  the  cervix  was  attacked.  He  could  not 
agree  with  Dr.  Bennet  that  because  disease  of  the 
uterus  was  cured  by  active  measures  to  the  cervix, 
therefore  the  disease  was  in  the  cervix.  Blistering 
or  cauterising  the  cervix  relieved,  not  only  the  cer- 
vix, but  the  whole  oigan.  The  internal  os  was  oc- 
casionally liable  to  severe  inflammatoiy  lesions,  at- 
tended with  agonising  pain,  and  such  cases  were,  he 
believed,  incurable. 

Dr.  Fordyce  Barker,  of  New  York,  assented  to 
most  of  the  statements  and  doctrines  in  the  paper. 
But  although  it  was  generally  believed  that  acute 
non-puerperal  metritis  was  a  very  rare  affection,  he 
suggested  that  cases  of  sudden  suppression  of  the 
menses,  attended  with  intense  uterine  pain  and 
other  pelvic  symptoms,  with  fever,  quick,  hard 
pulse,  headache,  and  sometimes  more  or  less  cere- 
bral disturbance,  were  not  very  rare,  and  that  they 
really  were  cases  of  acute  metritis,  which  terminated 
frequently  by  resolution,  leaving  no  permanent 
lesion  of  the  organ.  Dr.  Barker  could  hardly  un- 
derstand the  term  fundal  endometritis.  The  dis- 
tinctions between  inflammation  of  the  lining  mem- 
brane of  the  cervix  and  that  of  the  body  of  the 
uterus  could  readily  be  understood,  as  the  histologi- 
cal and  physiological  differences  between  the  two 
membranes  were  now  accepted  in  science.  But  if 
'  the  term  fundal  endometritis  implied  a  difference 
which  could  be  recognised,  and  required  different 
therapeutical  measures  from  chronic  inflammation 
of  other  parts  of  the  body  of  the  utenis,  he  could 


not  as  yet  comprehend  it  He  would  ask  whether 
pain  was  not  the  most  fallacious  of  all  symptoms  in 
establishing  the  existence  or  the  character  of  uterine 
disease.  Again,  as  regards  the  pain  produced  by 
the  introduction  of  the  sound  in  the  so-called  f  undaJ 
endometritis,  was  it  not  the  usual  fact  that  on  the 
flrst  introduction  of  the  sound,  when  the  point 
reached  the  fundus,  pam,  sometunes  very  severe 
and  persistent,  was  complained  of;  while  in  the 
same  persons  a  tolerance  of  the  instrument  was  ac- 
quired after  it  had  been  used  a  few  times? 

Dr.  Protheroe  Smith  fully  recognised  the  active 
metritis  described  by  Dr.  Barker.  Regarding  the 
uterine  canal  as  a  whole,  consisting  of  vagina,  cervix 
uteri,  body,  fundus,  and  Fallopian  tubes,  there 
were,  he  believed,  corresponding  differences  in  the 
symptoms  marking  the  occurrence  of  inflammatory 
and  catarrhal  affections  of  these  different  parts. 
When  the  tubes  were  primarily  affected,  the  dis- 
charge was  watery  and  colorless  and  ejected  spas- 
modically with  painful  expulsive  efforts,  whilst 
when  the  cavity  of  the  fundus  and  body  was  at- 
tacked it  would  be  productive  of  considerable  supra- 
pubic pains  and  irritable  bladder,  and  at  first  the 
discharge  would  be  thin  and  often  tinged  with 
blood.  Again,  the  glairy  secretion,  tumefaction, 
and  everted  uterine  lips  marked  similar  affections  of 
the  cervix.  Tet  all  these,  if  allowed  to  run  their 
course,  soon  merged  into  one  disease  affecting  the 
entire  canal. 

Dr.  Tilt,  in  reply,  said  that  he  could  not  see  how 
he  could  express  himself  more  strongly  than  he  had 
in  appreciation  of  the  value  of  treatment  directed  to 
the  cervix,  but  he  often  found  that  this  was  in- 
suflScient  to  cure  chronic  metritis  and  internal  me- 
tritis, and  he  believed  that  the  future  improvement 
of  uierine  pathology  lay  in  the  study  of  the  inflam- 
matory diseases  of  the  body  of  the  womb.  With 
regard  to  his  dissent  from  the  views  entertained  by 
Dr.  Routh  respecting  fundal  endometritis,  Dr.  Tilt 
said  the  whole  question  was  now  placed  before  the 
profession,  and  be  confldently  left  it  to  the  decision 
of  future  observers. 


(l^bitcrraL 


THE  THERAPEUTICS  OF  CHOLERA. 


The  profession  has  no  need  to  be  ashamed  of 
its  work  in  so  far  as  regards  the  elucidation  of  the 
laws  which  regulate  the  communication  and  dis- 
tribution of  cholera.  The  public  may  be  assured 
that,  if  local  sanitary  authorities  will  seriously  and 
energetically  use  the  powers  possessed  by  them, 
and  act  up  to  the  light  already  given  by  medical 
science,  cholera,  should  it  unfortunately  reach  our 
shores,  will  be  likely  to  be  more  curtailed  in  its 
diffusion  than  on  any  previous  occasion. 

The  therapeutics  of  cholera  are  not  in  so  credita- 
ble a  state  as  the  epidemiology  of  it  We  have  got 
rid  of  some  erroneous  notions.  We  know  better 
the  limits  of  the  power  of  remedies,  and  have 
learned  the  very  doubtful  advantage  of  some  medi- 
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THE  THERAPEUTICS  OF  CHOLERA. 


cines  that  were  thought  to  haye  specific  vutues. 
Further,  we  have  recognised  more  fully  the  natural 
histoiy  of  cholera.  Above  all,  we  know  the  im- 
portance of  adapting  our  treatment  to  the  particular 
stage  of  the  disease.  But,  having  said  this  much, 
we  can  say  little  more ;  and  yet  it  is  of  great  mo- 
ment, for  the  sake  of  the  reputation  of  the  profes- 
sion and  the  satisfaction  of  the  public,  that  we 
should  be  able  to  advance  further,  and  lay  down, 
with  some  show  of  unanimity,  certain  rules  of 
treatment 

The  chief  difference  of  opinion  in  the  profession 
has  reference  to  the  treatment  of  the  diarrhceal 
stage  of  the  disease.  Everybody  is  agreed  that, 
when  collapse  has  set  in,  the  recovery  of  the  pa- 
tient is  likely  to  be  furthered,  not  by  active  medi- 
cinal treatment,  but  by  gentle  and  unii-ritating 
means  for  restoring  the  lost  fluid  of  the  tissues  and 
of  the  blood,  and  by  giving  saline  and  other  drinks, 
never  forgetting  the  inestimable  preciousness  of 
cold  water,  with  or  without  the  addition  of  a  few 
grains  of  soda  or  carbonate  of  ammonia,  as  sug- 
gested by  ^r.  John  Murray,  of  the  Indian  medical 
service,  in  his  very  sensible  paper  read  recently 
before  the  British  Medical  Association.  We  may 
further  note  Dr.  Murray^s  praise,  in  regard  to  the 
treatment  of  this  stage  of  the  disease,  in  protracted 
cases,  of  the  use  of  Liebig^s  extract  of  meat,  and 
of  hot  saline  enemata  given  after  each  motion. 
The  use  of  astringents  in  this  stage  of  cholera 
would  be  absurd,  and  the  use  of  opium  more  than 
absurd.  Very  much  the  same  words  would  char- 
acterise the  use  of  alcohol.  The  stage  of  coUapse, 
and  the  equally  or  more  fatal  stage  of  reaction,  are 
most  complicated,  and  can  only  be  treated  safely 
by  a  practitioner  who'  carefully. considers  the  pecu- 
liarities of  each  case,  and  the  exact  wa}'  in  which 
death  seems  particularly  to  threaten.  There  is  one 
remedy  which  has  had  a  great  reputation  in  this 
stage  of  the  disease  concerning  which  we  hear  less 
and  less,  even  from  those  who  used  to  vaunt  its 
power — ^we  mean  calomel.  We  used  to  hear  it 
said  that  if  only  the  liver  could  be  got  to  act,  if 
only  a  bilious  stool  could  be  procured,  the  patient 
would  do  welL  This  was  almost  tantamount  to 
saying  that  if  only  the  patient  lived  he  would  live ; 
for,  if  life  is  to  go  on,  it  must  be  in  the  way  of  the 
the  restoration  of  all  the  ordinary  processes  of  life, 
including  especially  the  secretion  of  urine  and  bile, 
and  all  real  remedies  act  by  furthering  these  secre- 
tions. But  the  special  power  of  calomel  is  now  no 
longer  vaunted.  Whether  Dr.  Hughes  Bennett^s 
doubtful  experiments  have  made  medical  men 
more  sceptical  of  the  power  of  calomel  over  the 
secretion  of  the  liver,  or  whether  they  have  simply 
come  to  perceive  that  in  cholera  cold  water  is 
likely  to  be  a  more  effective  cholagogue  than 
calomel,  it  might  be  difficult  to  say.  Be  this 
as  it  may,  calomel  ia  not  in  much  reputation, 
and    even    Indian    practitioners    have    given    it 


up.  We  may  reasonably  hope,  then,  that  there 
will  be  no  wasted  experiments  on  the  use  of  this 
remedy. 

As  we  said  before,  the  only  question  concerning 
which  there  is  much  difference  now  in  the  profes- 
sion is  that  of  the  treatment  of  the  first  stage  of  the 
disease.  The  irrepressible  castor-oil  controversy  is 
threatening  to  assert  itself  again.  To  say  nothing 
of  the  physician  who  is  chiefly  associated  with  the 
eliminative  theory  of  treatment,  a  distinguished 
medical  Baronet,  not  given  to  commit  errors  either 
of  judgment  or  of  taste,  does  not  hesitate,  every 
now  and  again,  by  somewhat  unusual  courses,  to 
indicate  his  adoption  of  the  castor-oil  plan  of  treat- 
ment, or  aUow  it  to  be  indicated.  On  one  occa- 
sion, if  we  mistake  not,  Sir  Thomas  Watson  inti- 
mated that,  in  the  event  of  an  attack  of  the  disease 
happening  to  himself  he  would  try  the  eliminative 
treatment.  If  this  treatment  is  to  have  further  trial 
on  the  strength  of  the  authority  of  Sir  Thomas 
Watson,  we  can  only  hope  that  Sir  Thomas's 
authority  will  continue  to  be  entirely  dissociated 
from  any  personal  experience  of  the  treatment,  as 
it  is  now  admittedly  unsupported  by  any  personal 
observation  of  cases.  Sir  Thomas  Watson's  mere 
authority  will  undoubtedly  cause  this  practice  to  be 
tried  more  extensively  than  otherwise  it  would  be, 
and  there  is  great  responsibility  in  such  a  use  of 
authority.  But  the  days  are  gone  for  enjoining  a 
practice  on  the  strength  of  mere  authority  apart 
from  personal  or  clinical  e;cperience ;  and  we  can- 
not doubt  that  the  profession  will  agree  with  us  in 
thinking  that  Sir  Thomas  Watson  would  have  done 
belter  to  withhold  views' on  this  momentous  sub- 
ject till  he  was  able  to  support  them  by  some  facts, 
either  within  his  own  observation  or  which  it  was 
in  his  own  power  to  certify. 

The  general  opinion  of  the  profession,  supported 
by  an  extensive  observation  of  facts,  both  in  Eng- 
land and  India,  is  in  favor  of  restraining  the  diar- 
rhoea. A  correspondent  of  some  authority,  Mr. 
Sedgwick,  expresses  the  common  opinion  of  the 
merits  of  the  two  plans  of  treating  the  first 
stage— viz.,  that  which  aims  at  restraining  the 
diarrhoea,  and  that  which  aims  at  evacuating 
the  motions,  which  are  supposed  to  be  channels 
of  elimination  of  the  poison.  It  seems  clear 
to  us  that  the  indication  of  treatment  in  the 
first  stage  is  to  keep  the  blood  intact,  as  far  as  pos- 
sible^ by  restraining  the  diarrhoea.  We  do  not 
mean  here  to  justify  this  opinion,  though  it  would 
be  easy  to  do  so.  Even  in  Dr.  Johnson's  hands  in 
King's  College,  13  out  of  21  cases  treated  with 
castor  oil  died  during  the  last  epidemic ;  notwith- 
standing this  and  a  general  adverse  opinion.  Dr. 
Johnson  and  Sir  Thomas  Watson  boldly  advocate 
the  use  of  castor  oil  again.  Where  aU  treatment 
is  so  much  at  fault,  it  would  be  wrong  to  be  in- 
tolerant of  any.  But  a  ti-eatment  so  homoeopathic 
as  this,  and  withal  so  apparently  serious  in  its  ef- 
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fectSy  should  be  tried  under  yery  strict  conditions 
and  before  impartial  witnesses  in  a  way  that  would 
enable  the  profession  to  come  quickly  to  a  definite 
conclusion.  Under  all  the  circumstances  of  the 
case,  we  hope  that  this  point  in  the  therapeutics  of 
cholera  will  be  thoroughly  studied  by  a  special 
committee  of  each  medical  Society.  Only  in  this 
way  can  the  question  be  set  finally  at  rest  And 
life  and  the  reputation  of  the  profession  depend  on 
its  settlement 


REGENERATION  OP  ABRADED  CORNEAL 
EPITHELIUM. 


Thb  new  Year-book  of  Medicine  by  Professor 
Strieker,  of  which  the  first  two  parts  haye  just  been 
published,  contains  a  series  of  papers  that  indicate 
in  a  yery  remarkable  manner  the  direction  that 
pathological  research  is  taking  in  the  hands  of  ac- 
complished histologists,  and  the  important  part 
played  by  the  microscope  in  establising  the  founda- 
tions of  our  knowledge  in  that  essential  branch; 
whilst  at  the  same  time  it  demonstrates  that  patient 
obseryation  and  comparison  are  slowly  displacing 
crude  theory  and  illogical  conclusions,  and  affords 
some  grounds  for  hope  that  the  day  will  come 
when  medicine  will  be  no  longer  stigmatised  as 
an  empirical  art  with  little  claim  to  the  title  of  a 
science. 

The  two  parts  contain  sixteen  articles;  and  of 
these  no  less  than  eight  are  deyoted  to  most  minute 
and  careful  descriptions  of  the  effects  of  inflamma- 
tion on  different  structures.  Thus  Dr.  Heiberg 
giyes  an  account  of  the  process  by  which  the 
corneal  epithelium  is  regenerated,  and  Dr.  Hansen 
the  results  of  inflammation  in  the  corneal  tissue ; 
Dr.  Gaterbock  the  effects  of  inflammation  of  ten- 
dons ;  Dr.  Yeo  the  pathology  of  inflamed  lymphatic 
glands ;  Strieker  himself  the  natm-e  of  the  poison 
of  pus,  and  another  paper  in  conjunction  with  Dr. 
Albert — an  account  of  traumatic  fever ;  Dr.  Lang 
gives  the  pathology  of  inflammation  of  the  bones ; 
Dr.  Kimdrat  a  paper  on  the  inflammatory  changes 
in  the  endothelia  of  serous  membranes;  and  Dr. 
Albert  one  on  inflamed  hernia.  We  propose  to 
notice  several  of  these  papers  separately. 

Dr.  Hjalmar  Heiberg^s  (of  Christiana)  paper  on 
the  Regeneration  of  the  Corneal  Epithelium,  which 
leads  off  the  serial,  contains  seyeral  important 
points.  A  paper  recently  appeared  in  Virchow's 
Archly  by  Julius  Arnold  on  the  same  subject,  who 
came  to  the  conclusion  that  the  new  cells  which 
replaced  the  old,  when  these  had  been  detached, 
were  derived  from  a  finely  granular  blastema  that 
changes  into  protoplasm,  and  that  in  this  proto- 
plasm the  new  cells  arise  by  a  process  of  free  cell- 
formation.  The  correctness  of  this  conclusion  is 
contested  by  Dr.  Heiberg,  who  maintams  the  yiew 


that  the  young  cells  are  developed  from  the  old,  in 
which  certain  changes  haye  taken  place.  His  mode 
of  procedure  was  to  scratch  the  surface  of  the 
cornea  with  a  catai*act-needle  in  animals  (frogs, 
birds,  rats),  and,  after  the  lapse  of  from  eighteen 
to  forty  hours,  to  remoye  the  eye  and  examine  the 
cornea  both  by  means  of  fresh  sections  and  after 
careful  preparation  in  solutions  of  chloride  of  gold 
(maceration  for  from  three  to  five  minutes  in  a  one- 
half  per  cent  solution  of  the  salt).  In  certain  pre- 
liminary experiments  it  was  found  that  the  injured 
part  immediately  after  the  injury  presented 
sharply-defined  irregular  borders;  after  six  hours 
the  margins  were  considerably  fiattened,  so  that 
the  boundary  of  the  abrasion  was  much  less  dis- 
tinct. After  eighteen  hours  it  was  difficult  to  tell 
the  seat  of  the  injury  with  the  naked  eye,  and  its 
diameter  had  become  reduced  to  one-half  or  one- 
third  ;  and  after  forty  hours  recoyery  was  complete. 
He  conyinced  himself  by  microscopic  inyestigation 
that  the  process  of  regeneration  of  the  epithelium 
proceeds  from  the  margins  of  the  abrasion,  the 
layers  of  cells  immediately  bounding  the  seat  of  in- 
jury becoming  elongated,  and,  as  it  were,  sendmg 
f oilh  processes  towards  its  centre ;  so  that  the  mar- 
gins are  rendered  yery  oblique,  whilst  at  the  same 
time  the  exposed  surface  of  the  cornea  is  raised 
considerably  aboye  the  leyel  of  that  which  is  still 
coyei-ed  by  the  cells.  Sometimes  the  cell-processes 
become  detached  and  contract  into  glassy,  clear, 
rounded  masses ;  but  he  has  neyer  noticed  the  free 
formation  of  ceUs  in  a  blastema,  and  does  not  be- 
lieve that*  the  white  corpuscles  of  the  blood  or 
"  migrating  cells  "  play  any  part  in  the  regeneration 
of  the  cells,  though  he  has  occasionally  met  with 
them  between  the  epithelial  cells  and  in  the  sub- 
stance of  the  cornea  in  the  vicinity  of  the  injury. 
In  no  single  instance  has  he  observed  any  appear- 
ance leading  him  to  think  that  they  undergo  con- 
yersion  into  epithelial  ceUs.  The  processes  thrust 
forth  by  the  cells,  as  aboye  mentioned,  were  found, 
from  obseryatlons  extending  oyer  many  hours,  dur- 
ing which  the  cornea  was  placed  in  a  current  of 
serum,  to  undergo  slow  changes  of  form  and  size, 
the  movements  howeyer  being  m  no  way  compara- 
ble in  activity  to  those  of  amceboid  cells.  The 
cells  situated  at  a  greater  distance  from  the  injured 
part  often  became  granular,  and  their  margins  more 
distinct  In  rats  both  the  upper  flattened  and  the 
deeper,  more  columnar  cells  seemed  alike  to  thrust 
forth  the  processes  destined  to  coyer  the  floor  of 
the  injured  part  Dr.  Heiberg  expressly  remarks 
that  he  has  not  satisfactorily  followed  the  separa- 
tion of  the  cell-processes  to  form  new  cells,  which 
again  push  out  new  outgrowths,  to  be  again  de- 
tached, though  he  obviously  thinks  this  is  what 
really  occurs.  Dr.  Heiberg  giyes  seyeral  drawings 
to  illustrate  the  points  mentioned  in  his  paper. 
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Pci^ital  ^nn0tati0ns. 


'Ne  quid  nimis." 


THE  LOCAL  ACTION  OP  PUS. 

Db.  S.  Samuel,  of  Konigsberg,  gives  the  follow- 
ing as  the  results  of  his  experiments  on  the  local 
action  of  pus: — 1.  Putrid  material  introduced  sub- 
cutaneously  into  the  ears  of  rabbits,  to  the  extent 
of  from  ten  to  fifteen  drops,  occasions  a  more  or 
less  rapidly  developing  putrefactive  process  to  take 
place  in  them,  accompanied  by  swelling,  gi-een  dis- 
coloration of  the  part,  and  intense  putrefactive 
odor.  These  effects  not  only  constitute  the  most 
characteristic  reaction  of  putrid  matter,  but  they 
also  serve  to  detect  the  existence  of  a  putrefactive 
process  when  the  matter  possesses  no  odor  and 
has  no  chemical  reaction.  2.  This  local  process 
of  putrefaction,  which  for  the  most  part  extends  in 
only  a  slight  degree  beyond  the  part  originally  af- 
fected, is  the  more  distinctly  circumscribed  by  a 
well-defined  line  the  longer  iSie  time  the  local  pro- 
cess has  for  its  development.  3.  For,  coincidently 
with  the  local  putrefactive  process  septicsemia  is 
developed,  apparently  by  absorption  of  the  injected 
material,  which  leads  sooner  or  later,  according 
to  its  intensity,  to  death.  4.  The  pUtrid  mateiial, 
when  introduced  in  smaller  quantities  or  in  more 
diluted  form,  occasions  the  most  vaxying  degrees 
of  inflammation,  accompanied  by  more  or  less 
extensive  suppuration,  so  that  even  the  slightest 
prick  is  followed  by  a  certain  amount  of  suppura- 
tion. The  forms  of  inflammation  thus  excited 
have  nothing  peculiar  about  them,  and  they  may 
in  their  progress  lose  the  putrefactive  odor  of 
the  fluid  to  which  they  owe  their  origin.  5.  The 
occurrence  of  characteristic  symptoms  of  putre- 
faction goes  hand  in  hand  with  the  cessation  of 
the  local  circulation.  6.  Not  all  putrefactive  ma- 
terials produce  within  the  same  period  of  time  the 
same  quantity  of  putrid  poison,  and  their  consist- 
ence occasions  variations  in  the  rapidity  of  their 
action.  7.  On  comparing  the  effects  produced  by 
the  subcutaneous  injection  of  the  various  sub- 
stances capable  of  being  chemically  separated  in 
putrefying  fluids  with  Uiose  of  the  pus  itself,  it 
was  found  that  a  saturated  solution  of  leucin  (1  to 
27)  was  followed  by  very  slight  effects ;  carbonate 
of  ammonia,  formic,  butyric,  and  baldrianic  acids, 
and  sulphide  of  carbon,  all  acted  in  quite  a  different 
manner,  causing  coagulation  of  the  blood,  with 
and  without  secondary  vesication  of  the  paren- 
ch3rma.  Solution  of  sulphuretted  hydrogen,  con- 
taining 8  vol.  H  S  to  1  vol.  aq.,  caused  a  weak 
green  discoloration  in  the  first  instance,  then  slow 
suppuration,  and  therefore  also  a  different  effect 
On  the  other  hand,  the  effects  of  sulphides  of  am- 
monium presented  many  points  of  analogy,  a  few 
drops  of  a  solution  of  the  yellow  sulphide  of  am- 
monium, or  of  the  bright  red  sulphide,  producing 
very  similar  effects  when  subcutaneously  injected 
to  those  of  putrid  fiuids,  except  that  the  smell  is 
peculiar.  Integrity  of  the  skin  gives  immunity 
to  sulphide  of  ammonium  as  well  as  to  putrid 
fluids.  8.  The  subcutaneous  action  of  the  products 
of  inflammation  varies  in  producing  the  most  dif- 
ferent disturbances  of  nutiition,  from  slight  in- 
flammation to  strong   suppuration,  putrefaction, 


and  mummiflcation.  But  the  contagious  nature 
of  non-specific  pus  can  be  no  more  established 
than  the  existence  of  a  special  inflammatoiy  poison. 
Amongst  the  infiammatory  products,  however, 
very  different  chemical  and  physical  agencies  are 
operative  which  induce  quite  distinct  effects.  9. 
The  chemical  nature  of  the  products  results  from 
the  nature  of  the  part  originally  affected,  the  cause 
of  the  inflammation,  the  violence  of  the  sup- 
puration, &c.  A  collection  of  pus  is  an  albumin- 
ous mass  in  the  body  in  which  an  anomalous 
metamorphosis  of  tissue  is  takmg  place.  10.  The 
tenacious  mucus  of  the  nose  of  a  violent  catarrh 
produces  a  thick,  yellow,  and  dence  sac ;  the  thick 
pus  of  a  mammary  abscess  produces  a  violent 
inflammation,  leading  to  coagulation  in  twenty-four 
hours ;  the  pus  of  a  boil  acts  in  the  same  way,  whilst 
the  pus  bonum  et  laudabile  of  a  bubo  produces 
a  persistent,  strong,  and  firm  infiltration  of  the 
ear.  11.  The  glycero-phosphoric  acid  found  in 
fi'esh  pus  gives  rise  in  weak  solutions  to  slight,  in 
strong  (1  to  9)  to  severe  infiammation,  not  however 
running  on  to  suppuration.  Solution  of  common 
salt  causes  suppuration  when  injected  of  no  greater 
strength  than  of  1  to  100. 


PUSBPEBAL  TEMPEBATURE. 

Mb.  Squibe  has  reprinted  in  a  separate  form  his 
observations  on  Puerperal  Temperature.  He  inci- 
dentally observes  that  the  temperature  of  the  vagina 
rises  before  the  catamenia  appear,  and  quickly  falls 
afterwards.  The  temperature  of  the  body  is  some- 
what increased  in  the  latter  months  of  pregnancy. 
The  commotion  and  efforts  of  natura}  labour,  if  not 
prolonged,  do  not  seem  greatly  to  elevate  the  tem- 
perature of  the  patient,  even  if  accompanied  with 
considerable  agitation,  heat,  and  perspiration.  The 
temperature  of  the  vagina  appears  to  increase  to- 
wards the  end  of  labour.  In  one  such  case  half  an 
hour  before  delivery  it  was  99-9°,  while  only  97*8** 
in  the  axilla.  In  another  case,  more  rapid  but  less 
severe,  the  vaginal  temperature  was  99*1°  twenty 
minutes  before  the  expulsion  of  the  cliild,  and  ex- 
actiy  99°  ten  mmutes  after.  The  temperature  rises 
more  in  prolonged  labour,  and  in  proportion  to  the 
severity  and  duration  of  the  muscular  exertion  re- 
quired. In  such  cases  a  temperature  of  100°  to  101° 
is  by  no  means  infrequent,  and  102°  or  more  has 
been  reached.  It  soon  subsides  after  labour  to  the 
normal  standard,  generally  in  the  first  twenty -four 
hours.  Sleep  favors  the  gradual  decline  of  tem- 
perature, and  vice  versd. 

The  well-known  elevation  of  temperature  in  con- 
nexion with  the  commencement  of  the  function  of 
lactation  is  illustrated  by  Mr.  Squire.  The  com- 
mencement of  this  reaction  is  most  regular.  It  at- 
tains a  certain  prominence  forty-eight  hours  after 
the  birth  of  the  child.  The  termination  of  the  re- 
action is  very  variable,  and  slight  causes  suffice  to 
produce  disturbances  of  temperature,  such  as  a  sore 
nipple  or  a  slight  inflammation  of  Uie  breast  In 
primiparffi  the  milk  process  is  more  slowly  settled, 
and  the  normal  temperature  is  not  recovered  so  soon 
or  so  reliably  as  in  other  cases  where  the  process  of 
lactation  has  become  a  habit  In  two  of  the  three 
primiparous  cases  the  temperature  rose  respectively 
to  102°  and  104*87°.  In  the  last  case  it  is  remark- 
able that  a  high  temperature  was  maintained  for 
twelve  days  without  either  the  breast  or  its  function 
suffering.    The  caus«  of  the  elevated  temperature 
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was  not  quite  clear.  The  state  of  the  perineum  is 
not  referred  to,  and  the  patient  made  a  thoroughly 
good  nurse.  In  two  cases  in  which  the  ordinary 
fall  of  tempei-ature  did  not  follow  the  formation  of 
milk,  the  result  seemed  due  to  the  use  of  alcoholic 
stimulants.  In  one,  abscess  followed ;  in  another 
it  seemed  averted  by  withholding  stimulants.  Mr. 
Squire  thinks  stimulants  safe  and  beneficial  if  the 
temperature  is  low  and  the  secretion  of  milk  copi- 
ous. He  should  be  more  specific  as  to  the  nature 
and  amount  of  the  stimulants  to  be  recommended. 
Eyidently,  care  is  requisite  in  the  use  of  them,  and 
attention  to  the  idiosyncrasies  of  patients.  Mr. 
Squire  properly  insists  on  the  necessity  of  good 
food  in  the  puerperal  state  and  during  pregnancy, 
but  thinks  that  stimulants  should  be  a  matter  of 
special  order.  Incidentally,  he  notices  the  action  of 
the  bowels  in  his  puerperal  cases,  and  gives  very 
qualified  praise  to  the  use  of  castor  oil  in  the  cases 
in  which  it  was  given.  An  enema  would  have  been 
better  in  some  of  the  cases,  in  which  the  oil  seemed 
to  check  the  formation  of  milk.  It  is  to  be  hoped 
that  Mr.  Squire  will  continue  his  observations  on 
the  puerperal  state,  and  the  best  way  of  treating  it. 
His  cases  are  interesting,  but  still  too  few  to  afford 
a  basis  for  general  conclusions.  His  observations 
on  points  of  diet,  on  the  use  of  chloral  and  chloro- 
form, though  suggestive,  also  need  multiplication. 


TBSATMENT  OF  GUNSHOT  WOUNDS  BY  CONTINUOUS 
BATHS. 

It  is  pretty  well  known  that  the  German  surgeons 
made  frequent  use  of  local  baths  in  the  treatment 
of  wounds  during  the  late  war ;  with  what  result, 
we  may  hope  to  learn  when  the  medical  and  surgi- 
cal history  of  that  war  comes  to  be  written.  We 
have  heard  very  different  opinions  expressed  on  the 
subject.  Be  this  as  it  may,  however,  the  follow- 
ing abstract  of  a  case  that  appeared  recently  in  the 
Siid  JDeutschen  Presae  strikes  us  as  containing 
several  points  of  interest  Dr.  RSder,  the  well- 
known  oculist  at  Heidelberg,  placed  his  extensive 
establishment  at  the  service  of  the  Baden  War 
Department  as  a  lazarette.  Among  other  patients 
he  received  a  Bavarian  oflScer  severely  wounded. 
A  mitrailleuse  ball  had  so  shattered  the  left  knee 
that  the  patella,  as  well  as  the  extremities  of  the 
three  bones  and  the  adjacent  soft  parts,  were 
severely  injured.  Amputation  was  recommended, 
but  the  debilitated  state  of  the  patient,  and  the  un- 
successful results  of  such  operations  when  not  per- 
formed immediately  on  the  field,  conjoined  with 
the  energetic  remonstrances  of  the  officer  himself, 
induced  the  surgeon  to  decline  operating.  It  was 
then  determined  to  tiy  the  effect  of  the  application 
of  continuous  baths  at  a  blood  heat  For  this  pur- 
pose one  was  specially  constructed,  in  which  the 
patient  could  remain  day  and  night  It  answered 
its  purpose  so  well  that  he  was  enabled  to  remain 
in  it  almost  continuously  for  four  months.  By 
means  of  a  gas  apparatus  the  water  was  main- 
tained at  the  requisite  degree  of  temperature.  A 
pillow  for  the  head  could  be  raised  or  depressed  by 
means  of  rack- work;  a  horsehair  mattress,  cov- 
ered with  gutta  percha,  occupied  the  bottom  of  the 
bath ;  water  at  87°  to  40°  C.  (104°  P.)  being  added 
to  two-thirds  of  its  height.  A  stretched  gutta- 
percha cloth  was  then  adapted  as  a  cover  to  the 
bath,  so  as  to  avoid  wetting  and  exposing  the  pa- 
tient^s  head  to  cold.    At  midday  he  was  daily  lifted 


out  of  the  water,  and  placed  in  bed  whilst  the 
water  was  changed  and  the  bath  cleansed.  During 
the  fever  stage  the  temperature  of  the  water  was 
at  40°  C,  to  prevent  the  patient,  whose  tempera- 
ture was  nearly  as  high,  feeling  cold ;  but,  as  he 
began  to  recover,  87°  C.  proved  almost  too  warm 
for  him. 

The  beneficial  results  of  this  treatment  may  be 
thus  epitomised.  The  specific  gravity  of  the  water, 
partly  supporting  the  body,  is  said  to  prevent  undue 
pressure  and  the  occurrence  of  bedsores  more  cflS- 
caclously  even  than  an  air  or  water  bed ;  and  the 
permanent  bath  operates  also  in  opposing  the  rise 
and  development  of  fever,  in  washing  away  the 
pus  and  other  secretions  from  the  wound,  and  in 
maintaining  the  aerial  purity  of  the  room.  During 
the  time  the  bath  was  being  cleansed,  the  patient 
was, either  placed  in  another  or  on  a  bed,  the  limb 
being  supported  by  wire  splints.  The  bath  was 
furnished  with  numerous  tubes  for  the  purpose  of 
allowing  the  foul  water  to  be  drained  off.  In  the 
case  to  which  we  are  now  specially  referring  the 
injured  limb  has  been  preserved,  with  a  some- 
what stiffened  joint,  and  the  patient  at  the  end  of 
four  months  was  able  to  visit  friends  in  a  neighbor- 
ing hotel. 

In  another  case,  that  of  a  Prussian  officer  very 
severely  wounded  at  the  battle  of  Worth,  in  which 
this  plan  of  treatment  was  had  recourse  to  with  the 
view  of  alleviating  suffering,  it  also  seems  to  have 
answered  exceedingly  welL 


THE  INJECTION  OF  AMMONIA  INTO  THE  TEINa 

The  April  number  of  the  Australian  Medical 
Journal  contains  a  paper  by  Dr.  George  B.  Hal- 
ford  in  which  he  reverts  at  some  length  to  the 
statement  of  the  results  of  his  experiments  made 
in  1669 ;  to  the  effect  that,  within  one  hour  and  a 
half,  as  much  as  four  drachms  and  a  half  of  tlie 
liq.  ammonisB  (B.P.,  sp.  gr.  '959)  might  be  in- 
jected into  the  veins  and  even  into  the  heart  of 
dogs  completely  narcotised  with  chlorofoiin,  with 
the  effect,  at  each  injection  of  thirty  minims,  or 
even  sixty  minims,  of  restoring  the  animal  to 
thorough  consciousness  and  apparent  original  vigor. 
When  tlie  animals  were  subsequently  killed,  no  in- 
jurious effect  could  be  discovered  in  any  organ  of 
the  body,  the  punctures  into  the  ventricles  even  not 
being  visible.  Dr.  Halford  therefore  suggested,  in 
over-prolonged  narcotism  from  chloroform,  and  in 
threatening  syncope,  the  injection  of  ammonia  into 
the  jugular  vein,  or  even  into  the  heart  itself.  Dr. 
Halford  says  that  some  of  his  detractors  have  en- 
deavored to  make  it  appear  that  Dr.  B.  W.  Rich- 
ardson had  tried  this  practice  so  far  back  as  1854, 
and  found  no  advantage  from  it ;  quoting  to  this 
effect  from  a  lecture  by  Dr.  Richardson  in  a  con- 
temporary last  year.  He  argues  that  he  can  find 
no  allusion  in  Dr.  Richardson^s  writings  to  such  a 
pi-actice.  We  may  leave  Dr.  Richardson  and  Dr. 
Halford  to  settle  the  question  of  priority  in  the  use 
of  the  injection  of  ammonia  into  the  veins  for 
narcotism  from  chloroform.  The  practice  is  one 
that  British  practitioners  will  be  naturally  slow  to 
adopt ;  nevertheless,  we  feel  it  right  to  notice  the 
records  of  Australian  practice.  Dr.  Halford  says 
further  that  he  has  thrown  four  grains  of  carbonate 
of  ammonia  dissolved  in  a  sufiicient  quantity  of 
water  into  the  jugular  vein  of  a  dog  without  any 
bad  effect — ^that  he  has  thrown  ten  grains  into  the 
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veins  in  the  space  of  five  minutes  without  the  least 
bad  symptom.  Dr.  Richardson,  years  before,  with 
the  assistance  of  Dr.  Halfoixl,  performed  a  similar 
experiment;  symptoms  like  tetanus  followed,  and 
death.  Dr.  Halford  believes  these  bad  results  of 
Dr.  Richardson's  experiment  were  due,  hot  to  the 
ammonia,  but  to  the  manner  of  injecting  the  al- 
tered or  altering  blood.  He  mentions  a  case  of 
snake-poisoning  in  which  Drs.  Jackson  and  Coker 
successfully  injected  twenty-five  minims  of  liquor 
ammoniffi  fortior  (sp.  gr.  -880) ;  another  in  which 
Dr,  Dowling  heroically  injected  sixty  minims  in  a 
severe  case  of  snake-poisoning,  saving  his  patient 
And  he  refers  to  a  case  of  Mr.  Gilbee's,  detailed  in 
the  same  number  of  the  Australian  Medical 
Journal^  in  which,  after  heavy  drinking  of  brandy, 
a  young  man  swallowed  an  ounce  of  chloroform. 
He  fell  rapidly  into  a  state  of  insensibility,  with 
irregular  pulse,  cold  extremities,  labored  breathing, 
and  complete  ansBsthesia.  'After  usmg  the  stomach- 
pump,  half  a  drachm  of  the  dilute  liquor  ammonisB 
(B.  P.,  sp.  gr.  *959)  was  injected  into  the  median 
cephalic  vein  of  the  left  arm.  In  twenty  minutes, 
the  symptoms  being  somewhat  improved,  the  in- 
jection was  repeated  in  the  right  arm,  with  the 
effect  of  further  reaction.  In  about  two  hours 
from  the  first  injection  another  half-drachm  was 
injected  into  the  left  arm.  Ck)nsciousne88  returned 
in  less  than  six  hours.  In  six  or  seven  more  the 
patient  died,  having  been  troubled  in  the  interval 
with  thirst,  sickness,  diarrhoea,  and  sleeplessness. 
It  is  argued  that  the  patient  died  from  exhaustion 
and  brandy  poisoning,  but  that  he  was  recovered 
wonderfully,  though  temporarily,  by  £he  injection 
of  ammonia.  It  is  to  be  regi'etted  that  experience 
elsewhere  does  not  result  in  such  favorable  reports 
of  this  proceeding,  but  our  duty  is  to  record  the 
practice  of  our  colonial  brethren,  which  is  at  least 
bold  and  orighial,  and  is  said  to  be  successful 


RBSSABOHBS  ON  THE  MOVBMBNTS  OF  THE 
nn^ESTINES. 

In  the  last  part  of  the  Reports  of  the  Academy 
of  Sciences  at  Vienna  S.  Mayer  and  S.  v.  Basch 
give  the  results  of  their  observations  upon  dogs  and 
rabbits  after  poisoning  with  woorara,  artificial 
respiratiQn  being  at  the  same  time  maintained. 
The  abdominal  walls  were  divided  down  the  ndddle 
line,  and  rused  on  either  side  by  means  of  hooks, 
so  that  Uie  intestines  lay  in  a  kind  of  trough,  and 
were  touched  as  little  as  possible.  They  found  that 
compression  of  the  aorta,  which  was  isolated  as  far 
as  possible  in  the  thoracic  cavity,  constantly  in- 
duced movements  in  the  previously  quiescent  intes- 
tines. Exceptions,  however,  occasionally  occurred, 
and  not  only,  as  Nasse  stated,  when  the  compres- 
sion was  kept  up  for  too  short  a  time,  but  even 
when  it  was  compressed  for  a  considerable  period. 
Section  of  both  vagi  in  the  neck,  of  the  sympathetic 
nerves,  of  the  cervical  portion  of  the  spinal  cord, 
and  of  the  splanchnic  nerves,  were  all  witliout  in- 
fluence on  the  intestines.  Suppression  of  the  arti- 
ficUil  respiration  caused  movements  of  the  intes- 
tines, just  like  arterial  compression;  and  if  an 
animal  be  poisoned  with  woorara,  it  may  be  re- 
marked that  in  proportion  as  the  respiratoiy  actions 
become  feeble  the  intestinal  movements  appear, 
whilst  they  cease  if  artificial  respiration  be  well 
kept  up.  The  intestinal  movements  called  forth 
by  suppression  of  the  respiration,  like  those  caused 


by  arterial  compression,  are  independent  of  the 
central  nervous  system.  The  influence  of  the  sup- 
pression of  the  respiration  is  much  more  distinctly 
expressed  if  the  vascular  musculature  of  the  intes- 
tine is  withdrawn  from  the  influence  of  the  central 
nervous  system  by  division  of  the  spinal  cord  or 
section  of  the  splanchnics.  The  vessels  of  the  in- 
testines do  not  then  become  contracted  during  the 
dyspnoea,  and  it  may  be  clearly  &een  that  the  intes- 
tinal movements  commence  as  soon  as  the  blood 
becomes  dark  in  the  dilated  vessels,  and  again 
cease,  when,  by  resumption  of  the  breathing,  the 
blood  in  the  vessels  has  become  bright.  Hence  it 
follows  that  the  quality  of  the  blood  is  the  essential 
Condition  affecting  the  movements  of  the  blood. 
Experiments  made  with  transfused  blood  lead  to 
the.  same  conclusion.  The  authors  substantiate 
the  statement  that  excitation  of  the  vagus  in  the 
neck  or  thorax  induces  movements  soon  aSter  death, 
though  it  is  inoperative  during  life,  and  explain  it 
by  stating  that  the  activity  of  the  nerves  com- 
mences at  the  period  when  the  contracted  blood- 
vessels dilate,  and  dark  blood  enters  the  intestines. 
The  splanchnic  l)ehaves  in  the  same  way.  This 
nerve  contains,  besides  motor  fibres,  also  vaso- 
motor fibres,  the  excitation  of  which  last  occauons 
the  arrest  of  the  intestinal  movements.  The  so- 
called  spontaneous  movements  occur  under  circum- 
stances in  which  the  intestinal  blood  is  venous. 
So  long  as  the  excitation  of  the  splanchnic  prevents 
the  entrance  of  venous  blood  into  the  intestinal  ves- 
sels, no  movements  occur.  They  deny  the  exist- 
ence of  an  '^ inhibitory  influence"  exerted  by  the 
splanchnic  upon  the  intestine  similar  to  that  of  the 
vagus  upon  the  heart. 


VITALISM  AT  THE  AOADEMT  OF  MEDIOINB 
OF  PABIS. 

The  Academy  has  been  engaged  in  an  animated 
discussion  on  pysemia;  the  two  schools — ^viz.,  the 
iatro-chemical  and  the  iati'o-vitalist — ^being  in  pres- 
ence. The  first,  as  is  well  known,  views  the  or- 
ganism as  passively  submitting  to  germs  or  to 
decomposing  fiuids  on  the  surface  of  wounds ;  the 
second  considers  the  organism  struggling  and  resist- 
ing more  or  less  under  the  influences  of  traumatism. 
We  need  not  dwell  on  the  germ,  dust,  and  noxious 
gases  theories,  as  they  are  well  known  and  ably 
defended ;  but  as  vitiUists  are  few  and  far  between 
both  in  this  country  and  abroad,  we  will  just  quote 
a  passage  of  a  long  and  elaborate  speech  of  one  of 
the  most  eminent  representatives  of  vitalism  at  the 
Academy.  M.  Ohauffard  says  (  Union  Med.,  July 
16th,  1871)  :— 

*^  French  surgeons  have  expressed  the  opinion 
that  no  relation  exists  between  purulent  poisoning 
and  traumatic  fever  or  the  other  febrile  symptoms 
connected  with  wounds ;  whilst  the  Germans  con- 
sider these  relations  perfectly  intimate,  going  even 
so  fai'  as  to  look  upon  all  the  phenomena  as  of  an 
identical  nature,  the  apparent  differences  being  only 
in  degree.  Truth  is  to  be  found  in  neither  of  these 
propositions,  and  lies  in  the  pathogenic  theory 
which  I  am  defending,  and  which  does  not  destroy 
the  relations  just  mentioned.  It  may  be  shown 
that  traumatic  fever  and  malignant  pyaemia,  which 
are  the  opposite  extremes  of  general  traumatic 
symptoms,  mainly  exist  through  the  participation 
of  the  living  organism  of  the  injured  patient  with 
the  efforts  at  repair  excited  by  traumatism.    In  the 
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one  case,  tliis  participation  is  of  a  normal  and  al- 
most physiological  character,  guided  by  the  healthy 
energy  of  the  economy  and  an  harmonious  and 
powerful  plastic  activity.  In  the  other  case  this 
participation  is  of  a  distressing  kind;  the  sound 
economy  is  ovei'come  and  plasticity  destroyed  by 
an  unconquerable  and  final  disintegration.  Between 
tliese  two  extremes  ordinary  pycemia  finds  its  place, 
with  varying  forms  and  a  greater  or  lesser  degree 
of  severity.  This  pycemia  is  a  transition  or  link 
between  pure  traumatic  fever  and  malignant  pycemia. 
Hence  the  pathologist  and  clinical  observers  are  led 
from  one  to  the  other  by  a  chain  of  morbid  facts 
and  symptoms.  But  this  connexion  of  phenomena 
does  not  in  any  waj"  weaken  the  essential  charac- 
ters of  malignant  pyajmia ;  it  strenghens  them,  on 
the  contraiy,  gives  the  explanation  of  then*  exist- 
ence, and  exhibits  them  in  their  proper  light. 
Traumatic  fever  and  ordinary  pyaemia  may  be  de- 
scribed as  life  bent  upon  a  struggle,  and  preparmg 
a  victory  in  spite  of  general  disturbance ;  whilst  in 
malignant  pycemia,  life  is  hurried  away  and  hasten- 
ing to  destruction.  In  that  moment  the  primitive 
order  of  things  is  transformed,  and  the  living  me- 
chanism assumes  a  new  essence. " 


RAPID  OTJEE  OF  ABDOMINAL  ANEX7BI8M. 

When  Dr.  William  Murray,  of  Newcastle-on- 
Tyne,  succeeded,  for  the  first  time  m  the  history 
of  surgery,  in  curing  an  abdominal  aneurism  by 
pressure  in  a  few  hours,  he  was  still  apt  to  be  met 
by  the  remark  that  the  case  was  not  one  of  aneur- 
ism at  all.  Now,  however,  this  cavil  has  been 
answered.  In  1870,  six  years  after  the  cure,  the 
poor  paviour  who  had  been  the  patient  died,  and 
the  post-mortem  revealed  the  appearances  proper 
to  an  aneurism  cured  by  the  compression  and  ob- 
literation of  the  vessel  at  and  below  the  seat  of 
pressure,  and,  unfortunately,  the  existence  of 
another  recent  aneurism  too  near  the  diaphragm 
to  be  cured  by  pressure  as  the  first  had  been. 
The  reports  of  several  cases  since  in  which  the 
compression  of  the  aorta  under  chloroform  has 
resulted  in  the  consolidation  of  the  contents  of 
aneurisms  in  an  incredibly  short  time,  such  as 
twenty  minutes,  as  in  Dr.  Heath's  case,  or  twenty- 
three  minutes,  as  in  a  case  by  Mr.  Lawson,  are  apt 
to  dimmish  our  sense  of  the  credit  due  to  Dr. 
Mun-ay,  as  the  first  physician  to  suggest  this 
method.  The  pamphlet,  however,  in  which  he 
records  the  full  history  of  his  case  will  be  read  with 
much  interest.  Physiologically  or  surgically  con- 
sidered, the  case  is  important.  To  an-est  the  cir- 
culation through  the  abdominal  aorta  by  a  pressure 
only  tolerable  under  chloroform,  though  lasting 
only  a  few  hours;  to  stop  the  pulsation  of  the 
femorals ;  to  bring  about,  along  with  the  entire  dis- 
appeai-ance  of  pulsation  in  the  tumour,  coldness 
fmd  numbness  of  the  extremities ;  to  have  the  pa- 
tient out  at  the  end  of  a  week,  and  walking  a 
quarter  of  a  mile,  taking  work  as  an  engine-fitter 
in  less  than  three  months,  and  continuing  to  work 
variously  but  laboriously  for  six  years,  though  at 
the  end  of  that  time  compelled  from  the  urgency  of 
poverty  to  take  to  the  work  of  paving,  that  caused 
the  first  aneurism,  and  soon  landed  him  in  a  second, 
— is  certainly  to  enlarge  our  notions  of  the  resources 
both  of  nature  and  surgery,  and  to  add  to  the  bril- 
liance of  the  art  of  healing.  It  is  wonderful  to  find 
that  the  aorta  can  be  so  occluded  with  safety,  and 


without  apoplexy  or  other  fatal  results.  Dr.  Murray 
consideis  the  cure  effected  by  the  production  of 
coagulation  of  the  blood  in  the  sac,  and  tlmt  this, 
unlike  the  slower  method  of  cure  by  fibrinous 
lamination,  which  extended  over  weeks,  can  be  ac- 
complished in  minutes.  It  is  a  noticeable  feature 
of  these  successful  cases  that  the  stoppage  of  pul- 
sation in  the  tumour,  though  often  not  noticed  at 
firsts  at  length  takes  place  rapidly.  Dr.  Muiray  in- 
cludes in  his  report  an  account  of  tlie  system  of 
anastomosis  of  vessels,  by  which  the  occlusion  of 
the  aorta  w^as  compensated  for.  We  commend 
Dr.  Murray's  pamphlet  to  the  study  of  the  pro- 
fession, as  recording  an  operation  of  great  credit, 
of  much  promise,  and  of  high  physiological  m- 
terest. 


THE  BKAIN  AND   SPINAL  CORD   IN  DUOHENNE'S 
PARALYSIS. 

Sooner  than  this  we  should  have  noticed  a  short 
paper  by  Mr.  Kesteven  in  the  Journal  of  Menial 
Science  for  January,  in  which,  he  describes  the 
appearances  met  with  in  the  brain  and  spinal  cord 
of  a  boy  who  died  from  pleuro-pneumonia,  but 
who  was  the  subject  both  of  imbecility  and 
Duchenne's,  or  the  pseudo-hyperti'ophic,  mus- 
cular paralysis.  The  paper  is  important  for  two 
reasons.  First,  because  of  the  scarcity  of  ex- 
aminations of  the  nervous  centres  in  this  rare  and 
peculiar  disease,  this  being  the  fii-st.  Previous  ob- 
servations have  yielded  no  positive  results  as  to  the 
state  of  the  nervous  centres.  The  second  reason 
is,  that  Mr.  Kesteven  is  one  of  the  few  microscop- 
ists  capable  of  makmg  such  an  examination.  The 
muscles  of  the  calf  and  left  ventricle  were  ex- 
amined, and  the  tissue  was  found  in  the  state  de- 
scribed as  the  characteristic  appearance  of  this  dis- 
ease. **The  muscular  substance  is  pale,  almost 
white,  and  very  greasy.     The  superabundance  of 

fat  is  evident  to  the  naked  eye. The  muscular 

fibres  present  the  ordinary  striation,  but  less  dis- 
tinctly than  nsual.  The  ultimate  fibres  are  pale, 
and  separated  by  a  lai^ge  increase  of  areolar  and 
fibrous  tissues,"  giving  the  double  result  of  a  want 
of  power  and  an  apparent  increase  in  the  bulk  of 
the  muscles. 

Mr.  Ketseven  found  two  morbid  appearances  in 
the  brain  and  spinal  cord.  First,  dilatation  of  the 
perivascular  canals  throughout  the  brain  and  spinal 
cord ;  and,  secondly,  numerous  circumscribed  spots 
of  granular  degeneration  of  the  nerve  substance. 
The  dilatation  of  the  perivascular  canals  was  ob- 
servable thi'oughout  the  brain  and  spinal  cord. 
The  exact  import  of  this  appearance  is  still  a  matter 
of  debate  among  pathologists.  The  spots  of  granu- 
lar degeneration  were  irregularly  scattered  in  the 
white  substance  adjoining  the  gi*ey  matter  of  the 
convolutions.  Very  few  were  noticed  in  the  gi*ey 
matter  itself.  The  form  of  these  spots  was  gene- 
rally circular,  some  few  were  lobulated.  Mr. 
Kesteven  says,  '*  they  are  evidently  spaces  caused 
by  loss  of  cerebral  tissue  replaced  by  morbid 
matter."  They  were  few  in  the  corpus  striatum 
and  thalamus  opticus,  as  also  in  the  medulla  ob- 
longata and  spinal  cord.  It  would  be  premature  to 
consider  these  lesions  as  essentially  connected  with 
the  pseudo-hypertrophic  muscular  paralysis.  The 
patient  was  imbecile  in  this  case,  which  is  not  us- 
ual, and  it  is  probable  that  the  lesions  of  the 
cerebrorspinal  centres  are  to  be  associated  ratlie^ 
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with  this  condition  than  with  the  paral3'sis.  Mi*. 
Kesteven  will  do  good  service  by  multiplying  such 
observations  as  occasion  may  offer. 


BELAPSINa  FEYEB  IN  OABLISLB. 

Sevkkal  of  the  cases  of  relapsing  fever  observed 
in  Carlisle,  it  would  appear,  are  very  characteristic. 
Persons  while  engaged  at  buisness  are  suddenly 
seized  vnth  headache,  pains  in  the  epigastric  region, 
back,  and  limbs,  with  rigors,  and  with  severe  vomit- 
ing, wliich  obstinately  continues  for  some  days.  A 
reaction  shortly  follows  the  chief  symptoms,  there 
being  a  hot,  dry  skin,  great  thirst,  full  quick  pulse 
(which  soon  rises  to  from  120  to  150  per  minute), 
little  or  no  sleep  for  two  or  three  days  and  nights, 
genei-al  restlessness,  hurried  suppressed  breathing, 
face  suffused  and  expression  anxious,  some  feeling 
of  prostration,  impaired  appetite,  giddiness,  and  in- 
tolerance of  light  and  sound.  The  skin  assumes  a 
bronzed  hue,  or  jaundice  may  appear.  Sweating, 
at  first  slight  becomes  profuse.  The  tongue  gene- 
raUy  continues  moist,  although  a  while  fm*  covers 
it;  occasionally,  however,  a  diy  brown  line  runs 
along  the  centre.  The  bowels  are  confined.  The 
urine  is  either  suppressed  or  scanty  and  high- 
coloi-ed ;  and  when  allowed  to  rest  for  a  short  time, 
half  or  more  of  the  entire  volume  may  consist  of 
deposit  There  is  enlai'gement  of  the  liver.  De- 
lirium manifests  itself  during  some  part  of  the  dis- 
ease. The  eyeballs  are  affected  in  some  instances. 
Towards  the  end  of  a  week  from  the  commence- 
ment of  the  disease,  as  the  symptoms  mentioned 
greatly  increase  in  severity,  a  crisis  ensues ;  it  may 
be  by  sweating  which  saturates  the  bedclothes 
around  the  patient,  by  a  free  flow  of  urine,  and  by 
several  loose  motions  of  the  bowels.  To  the  pa- 
tient recovery  seems  so  complete  that  next  day  after 
the  crisis  he  is  up,  and  in  the  course  of  three  or 
four  days,  without  the  permission  of  his  medical 
man,  may  go  out  for  a  walk  or  resume  business. 
At  the  close  of  an  apyrectic  week  or  so  of  happi- 
ness there  is  a  relapse  of  all  the  former  symptoms. 
Hiis  second  attack  is  milder  and  of  shorter  dura- 
tion than  the  former.  A  second  apyrectic  interval 
occurs,  and  a  second  relapse,  which  may  be  more 
grave  than  the  primary  attack.  Those  affected  by 
the  disease  are  the  improperly  and  ill-fed  people 
who  live  in  dirty,  crowded,  badly  ventilated  houses. 


SEASCniNO  FOB  BULLETS. 

The  ingenuity  of  surgical  mechanicians  has  been 
greatly  exercised,  since  the  commencement  of  the 
wai*,  in  endeavors  to  improve  the  means  at  the 
disposal  of  surgeons  for  discovering  metallic  pro- 
jectiles when  they  are  buried  in  the  tissues  of  the 
human  body.  When  a  ball  or  a  fragment  of  a  shell 
has  taken  a  tortuous  course  through  soft  pails,  and 
still  more  when  it  is  buried  in  bone,  or  among  the 
bones  of  the  wrist  or  ankle,  the  difficulties  of  the 
surgeon  are  often  very  great.  The  case  of  Gari- 
baldi and  the  porcelain-tipped  probe  of  N^laton 
will  be  fresh  in  the  recollection  of  our  readers; 
and  military  surgeons  have  often  been  compelled 
to  remain  long  in  doubt  as  to  whether  a  bullet  was 
present  in  a  wound  or  not,  and  also  as  to  the  metal- 
lic or  non-metallic  nature  of  some  buried  substance 
that  could  be  felt  by  a  probe.    A  Fi-ench  surgeon^ 


Dr.  Lecomte,  has  contrived  an  insti'ument  by  which 
an  uncertainty  of  the  latter  kind  may  genei-ally  be 
solved.  It  consists  of  a  long  and  slender  pan:  of 
canula  forceps,  which  form  a  blunt-pointed  probe 
when  closed.  By  withdrawing  the  canula  the  fine 
blades  separate  by  their  elasticity,  and  embrace  a 
portion  of  the  substance  agsdnst  which  they  are 
pressed.  Each  blade  has  a  termination  like  that  of 
gouge  forceps,  and  when  the  two  are  drawn  back 
within  the  canula  they  brmg  away  for  examination 
some  small  portion  of  any  material  or  tissue  which 
they  may  have  enclosed. 

The  well-known  instrument  maker,  Mr.Krohne, 
has  applied  a  galvanometer,  not  larger  than  a 
watch,  to  determine  whether  any  buriSl  substance 
is  or  is  not  metallic.  Conducting  cords  connect  the 
galvanometer  with  common  bullet-forceps,  and  the 
needle  is  deflected  as  soon  as  any  metallic  substance 
is  gi-asped  between  the  blades.  For  wounds  which 
are  too  narrow  to  admit  of  the  introduction  of  for- 
ceps, he  has  contrived  a  sound  of  caoutchouc,  con- 
taining two  insulated  wires,  which  project  a  short 
distance  beyond  its  extremity.  The  external  ends 
of  these  wires  are  connected  with  the  galvanometer ; 
and  the  needle  is  deflected  as  soon  as  both  the  points 
touch  metaL 


metamobphobis  of  tissue  dubiko  fastino. 

At  a  recent  meeting  of  the  Naturwissenschaftlt- 
chen  Klasse  of  the  Viennese  Academy  of  Sciences, 
Prof.  Seegen  communicated  a  series  of  investiga- 
tions upon  the  metamorphosis  of  albumen  during 
fasting.  The  subject  of  his  experiments  was  a 
young  girl,  who,  in  consequence  of  a  stricture  of 
the  oesophagus,  was  only  able  to  consume  very 
small  quantities  of  nomishment.  During  a  whole 
month  the  daily  ingesta  amounted  to  but  35  grammes 
of  milk,  and  about  20  c.c.  of  water.  A  teaspoonful 
of  this  mixture  was  taken  at  intervals  of  about  an 
hour.  After  lasting  for  four  weeks  the  difficulty 
of  swallowing  gi-aduaUy  disappeared,  and  the  quan- 
tity of  milk  swallowed  rose  to  210  grammes  per 
diem.  The  most  important  results  obtamed  were 
the  following: — 1.  The  quantity  of  urine  excreted 
daily  amounted  to  185  c.c.  It  was  of  very  dark 
color,  possessed  a  strong  acid  reaction,  and  fre- 
quently deposited  a  considerable  quantity  of  urates. 
2.  The  amount  of  urea  excreted  daily,  on  an  aver- 
age of  twelve  days,  was  8-9  grammes  =4*1  N. 
The  amount  of  ^.  ingested  with  the  milk  was  0*29 
gramme;  the  excess  of  H.  excreted,  therefore, 
amounted  to  8*8  grammes.  This  quantity  of  nitro- 
gen is  contained  in  about  25  grammes  of  dry  albu- 
men, and  the  patient  must  thus  have  used  up  that 
weight  of  the  dry  albumen  of  her  own  body.  The 
chief  tissue  furnishing  this  would  of  course  be  the 
muscles,  and  if  that  amount  of  dry  albumen  be  cal- 
culated as  coming  from  fresh  muscle,  112  grms.  of 
the  latter  would  be  used  up.  8.  The  excretion  of 
water  is  not  covered  by  the  water  of  the  metamor- 
phosed tissue.  The  organism,  therefore,  is  dryer 
or  poorer  in  water  dming  fasting.  4.  With  in- 
creased supply  of  food  the  exci-etion  of  water 
through  the  urine  rose,  whilst  the  excretion  of  urea 
remained  almost  unchanged.  5.  The  metamor- 
phosis of  the  albuminates  during  fasting,  so  far  as 
they  are  represented  by  the  excretory  products  of 
the  urine,  bears  the  proportion  to  the  normal  meta- 
morphosis of  1  :  4  or  1  :  5. 
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THE  PHYSIOLOGICAL  ACTION  OF  CONIA. 

The  following  observations  of  M.  Verigo  on  Conia 
appear  in  Wi^Centralhlatt  (No.  2, 1871),  translated 
from  the  Russian  Archivfur  Oerichtliche  Medi- 
zin.  The  experiments  were  made  upon  man,  fiogs, 
rabbits,  and  dogs.  1.  Conia  acts  most  strongly 
upon  the  spinal  cord,  affecting  especially  the  motor 
nei*ve-fibres.  2.  Tliis  action  is  exhibited  in  frogs 
by  the  phenomena  of  paralysis,  without  any  trace 
of  conyulsion,  whatever  the  dose  of  the  poison. 
In  mammals,  on  the  other  hand,  the  most  violent 
convulsions  occur  after  large  (lethal)  doses  of  the 
poison,  whilst  after  small  or  non-lethal  doses  par- 
lysis  of  the  extremities  only  occurs.  8.  The  phe- 
nomena of  paralysis  proceed  fi-om  the  spinal  cord  to 
the  peripheric  system  of  the  motor  nerves,  which 
therefore  first  become  affected  after  the  cord  itself. 
4.  The  brain  appears  to  be  but  little  affected  by 
conia.  5.  The  sensory  nerves  are  scarcely  at  all 
affected.  6.  Administered  in  small  doses,  conia 
retards  respiration;  and  in  large  doses  may  alto- 
gether paralyse  the  respiratory  acts,  which  depend 
not,  as  EoUikcr  supposed,  upon  an  affection  of  the 
peripheric  nerves,  but  upon  paralysis  of  the  spinal 
conl.  7.  The  convulsions  produced  in  mammals 
by  coriia  form  a  tolerably  certain  indication  of  the 
fatal  issue  of  the  case  in  which  it  has  been  adminis- 
tered. They  constitute  a  symptom  of  the  poison- 
ous action  of  the  drug,  and  do  not  depend  upon 
paralysis  of  the  respiration.  8.  The  blood  does  not 
appear  to  undergo  any  alteration,  the  coipuscles  at 
any  rate  retaining  their  capability  of  absorbing 
oxygen.  9.  Conia  exhibits  no  action  upon  the 
heait  or  upon  the  pulse.  10.  It  depresses  the  tem- 
perature of  the  body,  and  to  a  greater  extent  the 
more  distinctly  the  paretic  symptoms  are  produced. 
Its  action  on  the  pupil  is  not  constant.  11.  The 
action  of  conia  is  more  strongly  and  moi-e  rapidly 
expressed  when  it  is  injected  directly  into  the  veins, 
more  feebly  when  it  is  injected  into  the  stomach,  or 
subcutaneously  mjected.  In  the  two  latter  cases 
the  action  is  identical.  12.  Conia  has  no  influence 
on  the  quality  or  the  quantity  of  the  urine.  13. 
When  applied  externally  it  only  produces  slight 
itching  and  redness.  14.  Post-mortem  examination 
shows  no  appearances  chai*acteristic  of  poisoning 
with  this  ding. 


HYDATID  OF  THE  LUNG. 

This  is  so  rare  a  disease  in  tliis  country  that  most 
practitioners  have  never  seen  it.  But  it  seems  to 
be  very  common  in  Australia,  if  we  may  judge 
from  an  interesting  paper  on  the  subject  by  Dr.  L. 
D.  Bml,  of  Melbourne,  read  before  the  Medical 
Society  of  Victoria,  and  published  in  the  March 
number  of  the  Australian  Medical  Journal, 
The  most  common  site  of  pulmonary  hydatids  is 
the  base  of  the  lung.  If  the  cyst  is  small  or  of 
moderate  size,  it  may  occasion  no  symptoms,  and 
remain  unnoticed ;  when  symptoms  do  occur  they 
are  those  of  mechanical  pressure  or  irritation.  The 
physical  signs  vary  according  to  the  size  and  lo- 
cahty  of  the  sac.  Unless  the  tumour  infringe  on 
the  chest-wall  the  percussion-note  is  not  altered, 
but  respiration  is  harsh  and  puerile  or  defective. 
The  rarity  of  visible  venous  engorgement  is,  in  Dr. 
Bird's  opinion,  a  feature  which  distinguishes  the 
case  from  one  of  intra-thomcic  cancer.  If  the 
cyst  has  originated  near  the  surface  of  the  lung, 


and  is  large  enough  to  press  on  the  chest-wall,  the 
limited  dulness  and  other  physical  signs  of  fluid 
will  be  noticed.  The  case  is  to  be  differentiated 
from  pleurisy,  abscess,  or  phthisis  by  careful  limi- 
tation of  dulness,  the  situation  of  it,  and  the  symp- 
toms and  general  history  of  the  case.  The  exist- 
ence in  the  sputum  of  echinococci  and  portions  of 
cyst  would  of  cource  be  verifying.  But  this  evi- 
dence is  not  available  in  the  early  stages  of  the  dis- 
ease. Hydatids  and  phthisis  often  co-exist,  and  it 
is  not  always  possible  to  pronounce  a  positive  diag- 
nosis. Dr.  Bird  claims  credit  for  Victorian  sur- 
geons of  showing  the  propriety  and  harmlessness 
of  tapping  these  cysts  in  the  lung.  In  Dr.  Bird's 
experience  the  first  tapping,  followed  by  medicines 
calculated  further  to  injure  the  vitality  of  the  para- 
site, of  which  bromide  or  iodide  of  potassium  and 
kamela  are  preferred,  is  so  often  successful  that  he 
has  ceased  to  take  notes  of  such  cases.  A  discus- 
sion followed  the  reading  of  the  paper.  There 
seemed  but  one  opinion  as  to  the  frequency  of  the 
disease  in  the  colony,  and  it  was  generally  attri- 
buted to  the  pollution  of  drinking-water  by  the  ex- 
creta of  dogs  containmg  the  ova  of  tsenia. 


ALBUMEN. 

The  importance  of  a  knowledge  of  the  chemical 
structure  of  albumen  is  so  great  that  any  new  facts 
connected  with  its  chemical  history  are  of  interest. 
M.  Loew  has  recently  made  a  nitro-substitntion 
compound  of  albumen,  to  which  he  has  given  the 
name  " hexanitro-albumen-sulphonic  acid."  This 
compound  is  prepared  as  follows: — Ninety  cub. 
centim.  of  fuming  nitric  acid  are  mixed  with  270 
cub.  centim.  of  concentrated  sulphuric  acid,  and 
the  acid  mixture  cooled.  To  it  are  next  added 
gradually,  in  small  portions  at  a  time,  80  grammes 
of  finely-powdered  albumen.  The  albumen  slowly 
dissolves  without  disengagement  of  nitrous  fumes ; 
and  the  resulting  solution,  which  must  be  kept 
cool,  is  allowed  to  stand  for  about  ten  hours,  and 
then  poured  into  about  fifteen  times  its  volume  of 
cold  water.  A  voluminous  precipitate  is  pro- 
duced ;  and  this  is  to  be  filtered,  washed  with  warm 
water,  and  dried.  In  this  manner  a  powder  of 
a  light-yellow  color,  and  slightly  bitter  taste,  is 
obtained ;  and  this  is  hexanitro-albumen-sulphonic 
acid — 

C7S  Hioi  (No,)6  SOi'OH  Ni8  SOa. 
It  is  soluble  in  dilute  alkalies,  forming  a  reddish 
solution.  Reducing  agents  occasion  replacement 
of  (No2)6  by  (NHa)«,  yielding  hexamido-albumen- 
sulphouic  acicL  M.  Loew  has  also  obtained  albu- 
men-sulphonic  acid  by  the  action  of  concentrated 
sulphuric  acid  on  albumen.  The  formula  for  albu- 
men itself  which  M.  Loew  adopts  is  Ori  Hios  Nig 
SOn ;  and  on  inspection  it  will  be  understood  that 
the  nitro-compound  above  described  is  derived  from 
it  by  substituting  (Not)(i,  for  He,  and  by  addmg  SOs. 
One  point  in  the  history  of  the  new  compound 
still  requires  to  be  cleared  up — the  yield  of  nitro- 
compound is  not  more  than  two-thirds  of  that 
required  by  the  equation. 


TUB  FLY  IN  ITS  SANITABY  ASPECTS. 

No  wonder  that  "a  laugh"  was  evoked  a  few 
days  ago  in  the  House  of  Commons  when  Sir  John 
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MEDICAL  ANNOTATIONS. 


Lubbock  gave  the  following  extract  from  one  of 
the  books  used  in  elementary  schools :  **The  fly 
keeps  the  warm  air  pure  and  wholesome  by  its 
swift  and  zigzag  flight."  Such  a  statement  is  alone 
sufficient  to  justify  the  assertion  of  the  speaker — 
himself,  by  the  way,  no  mean  authority  on  insects 
and  theh'  habits — that  such  books  were  "full  of 
ambiguities  and  eiTore." 

Apart  from  the  consideration  that  the  fly  which 
is  about  to  become  a  mother  must  frequently  alight 
upon  some  decomposing  matter  in  order  to  find 
suitable  pasture  for  its  maggot-progeny  on  its 
emergence  irom  the  egg,  there  can  be  no  doubt 
that  these  insects,  far  from  keeping  the  air  pure 
and  wholesome,  are  frequently  the  carries  of  that 
which  is  impure  and  unwholesome — ^notably  the  se- 
cretions from  mihealthy  wounds.  Anyone  who 
has  been  in  a  wai'-liospital  in  the  summer  months 
will  have  had  this  brought  prominently  not  only 
before,  but  may  be  into,*  his  eyes.  The  ophthalmia, 
too,  which  is  said  to  be  endemic  in  Egypt,  must  in 
some  measure  be  kept  a-going  and  be  in  some  de- 
gree aggravated  by  the  swarms  of  flies  which  the 
lazy  dwellers  on  that  soil  do  not  bestu-  themselves 
to  brush  away  from  their  constant  station  on  their 
bleared  eyelids.  He  who  has  witnessed  or  who 
has  only  read  of  such  thmgs,  spite  of  the  assurance 
of  purity  of  intention  on  the  part  of  the  flies,  will, 
when  watching  them  in  their  circling  gambols  be- 
neath the  ceiling  of  his  chamber,  far  from  looking 
upon  them  as  dipterous  angels  dancing  attendance 
on  Hygeia,  regard  them  rather  in  the  light  of 
winged  sponges  speedmg  hither  and  thiUier  to 
carry  out  the  foul  behests  of  Contagion. 


ANATOMICO-ANTIIKOPOLOGICAL  OBSinVATIONS  ON 
,        THE  BODY  OF  A  NKQKO. 

Under  this  heading  a  paper  appears  in  the  Janu- 
ary number  of  the  Journal  of  Anthropology/,  by 
Dr.  Kopemicki,  of  Cracow,  giving  the  results  of  a 
very  careful  and  complete  investigation  of  the  body 
of  a  fine  robust  negi-o,  aged  thirty-five  years,  pro- 
bably borr  at  Darfour  or  Kordofan.  Passhig  over 
the  notes  of  the  skin,  hair,  and  muscles,  w^e  find 
that  the  weight  of  the  brain,  deprived  of  the  mem- 
branes, was  955  grammes,  of  which  480  grammes 
belonged  to  the  right  hemisphere,  and  475  to  the 
left  The  cerebellum,  with  the  annular  protuber- 
ance and  the  medulla  oblongata,  not  deprived  of  its 
membranes,  weighed  150  grammes.  The  entire 
encephalon  weighed  1105  grammes  (equal  to  89 
ounces  avoidupois,  a  very  low  weight).  Careful 
comparative  measurements  which  are  given  of 
numerous  nerves  with  those  of  a  Yalaque  prove 
the  truth  of  Socmmerring's  statement,  that  the 
nerves  of  negroes  are  larger  than  those  of  whites 
relatively  to  the  mass  of  the  brain.  The  larynx 
was  relatively  larger,  the  penis  of  extraordinary 
volume.  A  point  which  is  still  very  unsettled  in 
the  anatomy  of  negroes  is  here  noticed — ^namely, 
the  color  of  cicatrices.  Camper,  Bichat,  and  Cm- 
veilhier,  maintained  that  cicatrices  are  always  white, 
whatsoever  the  color  of  the  skin  may  be.  On  the 
other  hand,  Cooper,  Hunter,  Virey,  and  others 
affirm  that  cicatrices  have  the  same  color  as  the 
skin,  and  even  that  they  become  deeper  in  color. 
The  exambiation  of  this  particular  negro  appears 
to  furnish  unequivocal  proof  that  the  latter  state 
mcut  is  correct,  and  that  cicatrices  amongst  negroes 


become  as  deeply  colored  as  their  skin,  and  this  in- 
dependently of  the  influence  of  media. 


THE  AEROCONISOOPE. 

Several  modes  have  been  suggested  for  collect- 
ing the  organic  dust  that  we  now  know,  from  Tj'^n- 
dairs  experiments,  to  be  so  rarely  absent  from  the 
air.  One  of  the  most  ingeiiious  of  these,  invented 
by  Dr.  R.  L.  Maddox,  was  described  in  the  Monthly 
Journal  of  the  Microscopical  Society  during  the 
summer  of  last  year ;  and  Dr.  Maddox  now  pub- 
lishes in  Dr.  Lawson's  Journal  the  results  of  his 
experiments.  The  instrument  consists  essentially 
of  a  thin  glass  cover,  so  cemented  to  a  slide  as  to 
leave  a  small  channel  for  the  passage  of  air  to  the 
central  space,  the  floor  of  which  is  covered  with  a 
mixture  of  treacle  and  a  litQe  acetate  of  potash  in 
distilled  water,  on  which  the  spores  collected  may 
germinate ;  the  whole  is  mounted  on  a  base  which 
turns  like  a  vane  with  the  wind,  the  mouth  of  the 
channel  being  always  directed  windward.  Dr. 
Maddox  states  that  there  appears  to  be  no  relation 
between  the  number  of  the  germs  and  the  set  of  the 
wind  in  any  given  direction,  nor  can  any  relation 
be  established  between  the  force  of  the  wind  and 
the  quantity  of  spores.  A  gentle  breeze  was  the 
most  productive.  The  number  of  spores  collected 
on  a  space  of  about  one-sixth  of  an  inch  square 
vai-ied  from  260  to  0.  The  majority  of  the  spores 
were  small,  pale,  olive-colored,  and  oval,  mmgled 
with  darker-colored  ones,  and  both  were  appai^ently 
some  form  of  smut.  The  months  of  July  and  Au- 
gust were  most  propitious  for  collecting.  In  some 
cases  the  spores  began  to  germinate  on  the  second 
day,  others  not  before  the  twentietli  day,  and  many 
did  not  germinate  at  all ;  nor  could  it  be  said,  with- 
out trial,  which  was  or  which  was  not  capable  of 
growth  or  living.  Dr.  Maddox  furnishes  two  plates 
illustrating  a  great  variety  of  forms,  but  docs  not 
attempt  to  name  them. 


HYPODERMIO  INJECTION  OF  QUININE. 

Tms  subject  continues  to  excite  attention,  if  wo 
may  judge  from  the  communications  that  appear  in 
our  contemporary  the  Indian  Medical  Gazette. 
The  civil  surgeon  of  Ahmedabad  states  that  he  has 
administered  quinine  by  way  of  hypodermic  injec- 
tion for  upwards  of  two  years,  and  over  a  hundred 
times;  and  that  this  experience  enables  him  to 
speak  of  the  advantages  of  this  method,  in  point  of 
economy  and  efficacy,  with  a  certain  degree  of  con- 
fidence. The  dose  he  has  genci-ally  employed  lias 
varied  from  two  grains  and  a  half  to  three  grains, 
dissolved  in  four  minims  of  dilute  sulphuric  acid 
and  fifteen  minims  of  water.  In  most  cases  the 
first  dose  was  quite  sufficient  to  put  a  stop  to  any 
f uriher  attack  of  fever ;  and  in  some  it  has  bene- 
fited the  patient  by  prolonging  the  period  of  inter- 
mission. His  experience  of  it  in  remittent  fever  is 
much  more  limited,  but,  on  the  whole,  favorable. 
But,  above  all,  the  most  markedly  beneficial  effects 
of  the  hypodermic  injection  of  qumine  may  be  ob- 
served in  cases  of  brow-ague  or  hemici'ania  of 
malarious  origin.  In  no  instance  does  he  remem- 
ber its  having  failed,  either  in  his  own  or  his  as- 
sistant's hands,  \o  give  rapid  relief,  which  in  some 
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cases  proved  to  be  of  a  permanent  character  where 
only  one  injection  had  been  employed. 


PABOOIIIAL  OnEMISTRT. 

That  chloride  of  calcium  and  many  other  salts 
absorb  wat«r  from  the  air,  and  that  aqueous  solu- 
tions of  such  salts  -will  not  dry  up  at  the  ordinary 
temperature  of  the  atmosphere,  even  in  summer, 
arc  facts  so  certain  and  so  familiar  as  to  have  wel- 
nigh  acquu^,  in  the  estimation  of  chemists,  the 
rank  of  necesaeuy  truth. 

Wo  learn  that  a  civil  engineer  in  the  employ  of 
one  of  the  London  vestries  has  made  the  discovery 
that  a  solution  of  deliquescent  chlorides  dries  up  as 
fast  and  as  completely  as  pure  Tvatcr  when  exposed 
to  the  action  of  the  summer  sun.  The  locality  in 
which  so  important  an  observation  was  made  m  the 
parish  of  St.  George's,  the  occasion  being  the  lay- 
ing down  of  Mr.  Cooper's  deliquescent  salts  in  the 
streets  of  that  parish.  We  undci-stand  that  the 
laborers  employ^  under  the  distinguished  engineer 
in  question  have  made  the  still  more  remarkable 
observation  that  these  deliquescent  salts  accelerate 
the  evaporation  of  water.  It  appears  that  that 
which  passes  current  among  chemists  relative  to 
the  properties  of  deliquescent  salts  is  regarded  by 
the  eminent  engineer  in  question  as  purely  theoreti- 
cal, as  distinguished  from  his  own  observations  and 
those  of  his  men,  who  obser\'e  pi*actical  facts. 


GRATITUDE  FOR  VAOCWATION. 

A  CORRESPONDENT  calls  attention  in  The  Times 
to  the  fact  that  the  only  living  relative  of  the  dis- 
coverer of  vaccination  beaiing  his  name  is  now 
living  on  10«.  a  week,  in  a  poor  cottage  in  the 
palish  of  Berkeley.  We  called  attention  to  this 
subject  two  yeai-s  ago,  m  the  hope  that  something 
might  be  done  towards  relieving  his  poverty,  but 
our  efforts,  unhappily,  met  with  small  success. 
Now  that  the  leading  journal  has  given  publicity 
to  this  subject  we  trust  that  something  may  be  done 
for  the  descendant  of  a  man  whose  claims  on  the 
gratitude  of  the  world  were  never  gi-eater  than  at 
present,  when  everyone  gifted  with  common  sense 
is  resorting  to  vaccination  to  avert  an  attack  of 
small-pox.  We  will  gladly  receive  any  contiibu- 
tion  for  the  purpose. 


Comsj^onbtntt 


'Audi  alteram  partem." 


ON  THE  LOCAL  ORIGIN  OF  CANCEROUS 
AND  OTHER  TTOIOURS. 

To  the  Editor  of  The  Lancet. 

Sir, — ^Professor  Huxley,  speaking  of  "xeno- 
gencsis,"  says:  We  have  the  best  examples  of  it  in 
structures  in  wiiich,  under  the  influence  of  certain 
extPi-nal  conditions,  elements  of  the  body,  that 
should  have  developed  in  due  subordination  to  its 


general  plan,  set  up  for  themselves,  and  apply  to 
their  own  purposes  the  nourishment  which  they  re- 
ceive—e.g.,  in  corns,  wai'ts,  tumours,  cancers,  &c., 
all  which  are  parasitic  and  resemble  the  parasite 
worm  hi  eveiy tiling  but  form."  Virchow  remarks 
that  *Hhe  vessels  have  no  direct  influence  in  the 
formation  of  tumours";  and  Mr.  Campbell  de 
Morgan,  in  his  paper  on  the  origin  of  cancer,  says : 
"In  all  cases  I  should  regard  the  morbid  product 
as  the  result  of  undirected  or  ill-directed  growth- 
force,  the  elements  of  the  structure,  thus  formed, 
possessing,  as  the  natural  elements  do,  the  tend- 
ency to  reproduce  their  like;  consequently,  I 
should  consider  that  a  special  condition  of  blood 
had  no  more  to  do  with  the  formation  of  a  cancer 
tlian  it  had  to  do  with  a  lipoma  or  an  adenoid." 
These  authorities,  therefore,  maintaui  that  it  is  not 
the  blood  that  takes  the  initiative,  so  to  speak,  in 
the  formation  of  tumours,  but  that  the  normal  ele- 
ments, under  local  inltation  or  stimulus,  "set  up 
for  tliemselves,"  and  foim  peculiar  growths ;  that, 
in  ehort,  the  part,  and  not  the  blood,  is  the 
primum  mobile  in  the  formation  of  cancerous 
and  other  tumours ;  and  it  seems  to  me  that  these 
views  are  supported  by  many  familiar  facts.  We 
all  admit  that  in  spring  the  development  of  cells  in 
the  terminal  buds  of  trees,  under  the  external 
stimuli  of  heat  and  light,  precedes  and  determines 
the  upward  flow  of  the  sap ;  that  a  via  afronte — ^not 
hvis  a  tergo — begins  and  maintains  growth  and 
development  Again,  nut-galls  and  other  excre- 
scences and  nodules  in  and  upon  the  trunks, 
branches,  and  leaves  of  trees  undoubtedly  have  an 
origin  purely  local,  and  do  not  affect  the  general 
health  of  the  ti*ee,  any  more  tlian  corns,  warts,  and 
lipomatous  tumoui-s  affect  that  of  the  human  sub- 
ject In  the  development  of  the  ovum,  I  imaguie, 
there  is  a  period  during  which  it  is  a  purely  local 
affair,  mdependent  of  blood  and  bloodvessels.  A 
purely  locsd  and  accidental  circumstance,  such  as 
the  friction  of  a  pipe  on  tlie  lip,  a  strain,  or  a  blow, 
will  often  determine  the  formation  of  a  cancerous 
growth.  The  same  accident,  we  know,  would  not 
do  this  in  all  persons ;  this  fact,  however,  does  not 
show  that  the  difference  is  in  the  blood,  but  only 
that  certain  persons  are  predisposed  (whatever  this 
may  mean)  to  ceitain  thmgs.  The  tendency  may 
be  purely  local — inherent  in  the  tissue,  as  hi  the 
case  of  warts,  and  it  is  mere  assumption  to  say 
they  have  their  origin  in  a  peculiar  state  of  the 
blood.  Then,  as  Mr.  De  Morgan  has  showto,  per- 
sons with  cancer  are  generally  fat  and  well  nour- 
ished until  and  long  after  some  local  cause  has  set 
up  a  cancerous  growth.  Their  blood  is  clearly  not 
the  first  thing  amiss  with  them;  blood-poisoning 
follows  later  on,  when  the  condition  of  the  tumour 
is  such  that  cancer-cells  make  their  way  into  the 
circulation,  and  are  caiTied  from  place  to  place, 
just  as  foul  ulcers,  at  first  purely  local,  may  vitiate 
the  blood  and  poison  the  system.  I  had  a  case, 
this  year,  in  which  the  cancer  seemed  to  be  set  up 
by  a  strain  upon  the  left  chest  and  shoulder.  The 
man  had  always  been  remarkably  robust,  well- 
nourished,  and  fresh-colored,  a  "first-class  life," 
as  we  should  say,  for  insurance,  up  to  the  time  of 
the  strain,  and  for  some  time  afterwards ;  so  that, 
but  for  the  strain,  he  might  have  lived  to  seventy- 
five  or  eighty,  instead  of  sixty- two.  After  that  he 
complained  of  stiffness  or  pain  in  the  shoulder, 
pain  in  the  left  upper  ribs  in  front,  which  were  so 
tender  that  he  could  not  bear  percussion  after  the 
second  visit.     There  were  dulness  of  the  upper 
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third  of  the  lung  in  front  and  behind,  slight 
expectoration  of  blood-stained  mucus,  and  a 
sciiThous  nodule  on  tlie  stemum.  He  complain- 
ed of  those  spinal,  pelvic,  and  sciatic  pains  des- 
cribed by  Mr.  De  Morgan,  and  latterly  he  had 
pai-alysis  of  bladder  and  i-ectum.  Unfortunately 
no  post-mortem  was  allowed,  but  there  is  little 
doubt  this  man  had  cancer  of  the  lung,  and 
probably  there  was  cancer  of  the  ribs  and  ver- 
tebne  also.  He  was  the  type  of  a  healthy  man 
up  to  the  time  of  the  accident,  which  (and  not  the 
state  of  the  blood)  evidently  gave  rise  to  the  can- 
cerous gi'owths. 

I  am,  Sir,  your  obedient  servant, 

D.  HooPEB,  B.A.  &  M,B. 

Trinity-square,  S.E.,  August  5th,  1871. 


CICATRISATION  OF  LARGE  ULCERS. 
To  the  Editor  of  The  Lancet. 

Snt, — ^I  have  had  under  my  care  lately  a  man 
with  an  extensive  lacerated  wound  of  the  hand  and 
wrist.  A  lai'ge  flap  of  skin  was  nearly  detached 
from  the  front  of  the  wrist  and  palm  of  the  hand, 
and,  being  reflected,  exposed  the  deep  fascia  to  the 
extent  of  about  four  square  inches.  So  severe  was 
the  laceration  and  bruising  of  this  flap  that  I  had 
no  hope  of  its  keeping  its  vitality.  I,  however,  to 
give  it  a  chance,  laid  it  down,  and  secured  it  with 
three  stitches,  and  for  four  or  five  days  I  thought 
it  would,  after  all,  adhere;  but  when  the  wound 
began  to  suppurate  freely,  and  granulations  to 
spring  up,  the  entire  piece  sloughed  and  came 
away,  leaving  an  extensive  granulating  wound. 
But  the  remarkable  and,  I  think,  interesting 
point  in  the  case  is,  that  on  the  second  or  third  day 
after  this,  three  separate,  shining,  bluish  points  of 
cicatrisation  appeared  towards  the  middle  of  the 
wound ;  though  at  first  not  larger  than  pins^  heads, 
they  are  rapidly  growing  and  extending,  and 
promise  to  shorten  much  the  duration  of  the 
healins:  process.  These  minute  points  or  islands 
of  skin  seemed  at  fiLrst  exactly  like  those  produced 
in  successful  cases  of  the  (now)  well-known  opera- 
tion of  skin-graftjng. 

I  shall  be  glad  if  you  will  insert  these  brief  notes 
of  tlie  case  in  your  valuable  journal,  as  some  of 
your  correspondents  may  be  able  to  account  satis- 
factorily for  the  appcai-ance  of  these  "skin  islands, " 
in  my  experience  veiy  unusual. 

Yours  truly, 

Thomas  Law  Webb. 

Coalbrookdale,  Salop,  July  26th,  1871. 


DR.   SAYRE'S   OPERATION. 

To  the  Editor  of  The  Lancet. 

Sib, — I  am  very  sorry  to  see  in  your  previous 
number,  a  letter  from  Mr.  Barwell  on  **  Dr.  Sayre's 
Subperiosteal  Exsection  of  the  Hip-joint."  He 
seems  to  have  completely  misunderstood  the  entire 
plan  of  my  operation,  and  has  most  certainly  failed 
altogether  to  perform  it  in  such  a  manner  as  would 
give  it  a  fair  chance  of  success.  I  have  discussed 
some  of  the  questions  raised  in  his  letter  in  a  lec- 


ture which  the  surgeons  of  St.  Bartholomew's  and 
the  Children's  Hospitals  did  me  the  honor  to  re- 
quest me  to  give.  I  would  beg  to  refer  Mr.  Bar- 
well  and  your  readers  generally  to  the  report  of  it, 
which  will  appear  elsewhere. 

Mr.  Barwell  has  had  my  extension  splint  for 
several  yeai*s,  but  has  been  unsuccessful  in  its  use 
because  he  applied  it  in  a  revei'se  position.  He 
seems  equally  unfortunate  in  comprehending  my 
method  of  subperiosteal  exsection. 

I  am,  Sir,  veiy  respectfully  yours, 

Lewis  A.  Satbb. 

Bath  Hotel,  Piccadilly,  July  17th,  1871. 


THE  CHEMISTRY  OF  TEA. 


The  May  number  of  Liebig's  Annalen  contains 
a  paper,  by  Zoller,  on  Tea,  from  which  we  abstract 
the  following : — 

It  used  to  be  believed  that  the  different  kinds  of 
tea  came  from  different  si^ecies  of  the  tea-plant ; 
but  the  researches  of  Siebold,  which  have  been 
confirmed  by  Fortune,  have  demonstrated  that  one 
and  the  same  plant,  Thea  sienais,  modified  by 
climate,  soil,  and  cultivation,  furnishes  all  the  tea 
which  is  in  the  market.  Differences  in  the  manner 
of  preparing  the  leaves,  and  differences  in  the 
age  of  the  leaves,  also  affect  the  quality  of  the 
tea;  giving  rise  to  differences  in  the  commercial 
ailicle. 

Touching  the  influence  of  climate,  it  is  worthy 
of  note  that  the  tea-plant  will  bear  a  wide  range 
of  climatic  variation  without  suffering  serious  de- 
terioration- The  richness  of  the  soil  and  the  mode 
of  cultivation,  however,  exercise  a  paramount  in- 
fluence on  the  quality  of  the  tea.  In  this  respect 
the  tea-plant  is  like  the  tobacca-plant  or  the  mul- 
berry-tree. 

Again,  the  method  of  preparation  of  tlie  leaves 
is  a  comparatively  trivial  matter,  whilst  the  age  of 
the  leaves  is  of  prime  importance.  The  youngest 
leaves  give  the  best  tea.  Hence  the  explanation  of 
the  high  price  of  choice  varieties  of  tea.  Choice 
teas  consist  of  the  youngest  leaves,  and  to  produce 
any  considerable  weight  of  young  leaves  a  great 
number  of  plants  is  required;  wliilst  the  same 
weight  of  old  or  full-grown  leaves  is  produced  by 
a  comparatively  small  number  of  plants.  Z511cr 
shows  that  the  age  of  tea-leaves  may  be  ascertained 
by  a  chemical  examination  of  the  ash  left  on  in- 
cinerating them.  As  the  leaves  grow  ihey  lose  in 
potash  and  phosphoric  acid,  both  absoUitcly  and 
relatively,  and  gain  in  lime  and  silica.  Examina- 
tions made  at  periods  fourteen  days  asunder  ex- 
hibit these  phenomena  with  sufiScient  distinctness. 
In  the  practical  examination  of  teas  there  is, 
therefore,  a  very  simple  and  valuable  rule :  much 
potash  and  phosphoric  acid  together  with  little 
lime  and  silica  means  good  tea,  and  the  reverse 
bad  tea. 

Having  received  a  splendid  specimen  of  t«a 
grown  in  the  Himalayas  by  a  fiiend  of  Baron 
Liebig's,  Zoller  set  to  work  and  made  a  chemical 
mvestigation  of  it^  and  obtained  the  following  re- 
sults. In  100  parts  of  the  tea  there  were  4 '95 
parts  of  moisture,  and  6 '03  parts  of  ash.  The  ash 
contained  in  100  parts — 
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Potash      39-22 

Boda         0-65 

Magnesia 6-47 

Lime         4*24 

Oxide  of  Iron      4*38 

Protoxide  of  Manganese 1  '03 

Phosphoric  acid 14-55 

Sulphuric  acid trace 

Chlorine ...  0*81 

Silica        4-86 

Carbonic  acid     24*30 

Total      100-00 

These  numbers  show  very  plainly  high  potash  and 
phosphoric  acid,  together  with  low  lime  and  silica. 
Zoller  also  made  an  infusion  of  this  excellent  speci- 
men of  tea,  and  communicates  some  interesting 
particulars.  100  grammes  of  the  leaves  was  in- 
fused for  a  quarter  of  an  hour  in  8  litres  of  boiling 
distilled  water,  and  the  liquid  poured  off.  Then  a 
second  3  litres  of  boiling  water  was  poured  on  the 
leaves  and  allowed  to  stand  for  a  quai-ter  of  an 
hour.  The  6  litres  of  infusion  were  subsequently 
evaporated  to  diyness,  and  the  residue  diicd  at  100^ 
Cent,  and  weighed.  This  di-y  residue  was  found  to 
amount  to  36-26  per  cent  of  the  original  tea-leaves; 
the  remark  being  made,  that  in  the  above  described 
operation  the  tea-leaves  could  not  have  been  per- 
fectly exhausted  of  soluble  matter,  and  that  the 
real  proportion  of  soluble  matter  in  the  leaves 
must  have  been  still  higher  than  the  experiment 
indicated. 

The  tea-leaves  in  their  ordinary,  or  air-dried, 
condition  contained  5-88  per  cent,  of  nitrogen. 
The  percentage  of  thein  in  the  leaves  was  found  to 
be  4*94.     Theobromme  was  also  detected. 

A  comparison  of  the  analysis  of  the  original  tea- 
leaves  with  that  of  the  tea-leaves  after  they  have 
been  exhausted  with  boiling  water  is  given.  After 
extraction,  the  percentage  of  potash  in  the  ash  is 
7 '34^  whereas,  before  extraction,  the  percentage  of 
potash  was  39*22 ;  showing  how  the  analysis  of  the 
ash  may  be  employed  as  a  criterion  to  recognise 
adulteration  of  tea  with  spent  tea-leaves.  A  point 
insisted  upon  in  this  interesting  memoir  is,  that  the 
greater  proportion  of  the  niti'ogenous  material  in  tea 
is  not  present  in  the  form  of  thein.  Peligot  has 
shown  that  this  other  nitrogenous  materal  is  a 
protein  compound,  being  a  substance  like  casein. 
Tea  is  therefore,  to  some  extent,  food,  and  Zoller 
I>oints  out  that  100  parts  of  Himalaya  tea  contain, 
in  addition  to  the  4*94  parts  of  them,  13-7  parts  of 
protein  compounds. 


jfomgn  Cleanings. 


OVABIOTOKY  IN  FABIS. 

M.  Panas  presented  a  patient  at  a  late  meeting  of  the 
Snigical  Society  of  Paris  (June  14th,  1871)  upon  whom 
he  had  performed  ovariotomy  at  the  St.  Louis  Hospital. 
The  operation  was  performed  in  a  cottage  built  within 
the  walls  of  the  hospital,  the  surgeon  removing,  besides 
the  right  ovary,  the  left  Fallopian  tube  and  a  fibrous 
tumour  of  the  utems.  H.  Depaul  remarked  that  ovarian 
cysts  are  often  connected  with  gestation,  and  cited  a 
case  in  which  M.  Bichet,  after  tapping  the  cyst,  found 


that  the  woman  was  pregnant.  After  her  confinement 
no  refilling  of  the  cyst  took  place.  M.  Depaul  added 
that  M.  Legouest  had  seen  Mr.  Spencer  Wells  porf oim 
ovariotomy  npon  a  woman  four  months  pregnant.  The 
patient  did  well,  and  the  gestation  proceeded.  It  will 
be  a  question  whether  the  pressure  exerted  by  the  de- 
veloping uterus  has  had  a  great  share  in  the  recovery  of 
M.  Bichet's  patient.  M.  Panas  mentioned  a  similar  case, 
and  M.  Gu^niot  remarked  that  pregnant  women  suffer- 
ing from  an  ovarian  cyst  often  die  after  tapping,  and 
stated  that  an  English  surgeon  made  a  mistake  four 
times.  In  one  case  he  removed  the  cyst ;  rupture  of  the 
utems  occurred,  the  Csesarean  operation  was  performed, 
and  the  patient  recovered.  M.  Gudniot  mentioned  no 
name. 

CONTAOION  BT  VOLATILE  VIBULENT  JCATTEB. 

The  Academy  of  Sciences  of  Paris  heard  (July  10th, 
1871)  a  paper  of  M.  Chauveau,  of  Lyons,  the  eminent 
veterinarian,  describing  experiments  which  prove  that 
the  fluid  evaporated  from  virulent  matter  fails  to  convey 
disease  by  inoculation,  whilst  the  matter  itself  succeeds. 
M.  Chauveau  concludes  that  the  contagious  principles 
are  not  floating  in  the  atmosphere  in  the  shape  of  gas 
or  vapor,  but  that  they  are  always  adherent  to  some 
solid  matter  which  is  taken  up  by  the  gastric  mucous 
membrane.  Contagion  at  a  distance  takes  place  in  this 
manner.  In  the  rinderpest,  for  instance,  the  convey- 
ance of  the  disease  is  more  frequent  and  more  rapid  in 
confined  spaces  than  in  the  open  air.  One  of  the  ex- 
periments is  performed  thus :  Virulent  matter  is  poured 
into  a  capsule,  which  is  placed  on  a  piece  of  glass,  and 
the  whole  covered  with  a  transparent  beU.  Under  the 
glass  is  a  sand  bath,  which  promotes  gentle  evaporation. 
To  facilitate  condensation,  the  bell  is  covered  with 
cotton  wool,  on  which  ether  is  now  and  then  dropped. 
Bome  fluid  now  fixes  on  the  inner  aspect  of  the  bell,'  and 
is  obtained  by  means  of  a  pipette.  The  liquid  is  then 
inoculated,  as  also  the  actual  virulent  matter  in  the  cap- 
sule. The  effects  with  the  latter  are  positive,  and  nega- 
tive with  the  former. 

ouNSHOT  womn>s  of  the  lower  extbekitiss. 

M.  Paul  Berger  has  published  several  cases  in  V  Union 
Medicate  (Nos.  46  and  46, 1871)  of  severe  gunshot  wounds 
of  the  knee,  femur,  <fcc.,  in  which  good  results  were  ob- 
tained without  deep  suppuration.  The  practical  hints 
derivable  from  these  cases  are  as  follow  :— 

1.  Deep  gunshot  wounds  of  the  knee  may  cicatrise 
pretty  quickly,  and  very  simply,  if  the  bones  are  not 
too  much  shattered,  or  when  the  patella  alone  is  frac- 
tured. 

2.  The  same  holds  good  for  fractures  of  the  femur  at 
the  middle  or  upper  third,  when  the  tract  ia  long  and 

,  narrow,  and  not  much  torn  or  contused,  the  bone  being 
evenly  broken. 

8.  The  presence  of  the  ball  in  the  wound  is  not  an  ab- 
solute obstacle  to  the  cure. 

4.  In  such  cases  the  following  measures  should  be 
avoided :  (a)  immediate  exploring  of  the  tract  with  the 
finger  or  instruments;  (6)  preventive  slitting  up  of 
the  tract ;  (c)  extraction  and  search  after  foreign  bodies 
which  may  lie  in  the  wound  before  suppuration  is  estab- 
lished. 

5.  Perfect  occlusion  should  not  be  bad  recourse  to ; 
emoUient  and  soothing  applications  are  to  be  pre- 
ferred. 

EXTBAcnon  OF  catabact;  new  mode  of  uakino  the 

COBMEAL  section. 

M.  Galezowski  lately  presented  to  the  Academy  of 
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Medicine  of  Paris  (Jnly  11th,  1871),  an  elbowed  knife, 
wherewith  he  makes  his  incision  preparatory  to  extrac- 
tion. The  operator  makes  a  semilonar  cut  through 
sclerotic  and  cornea,  on  the  outer  margin  of  the  latter, 
and  carried  a  little  distance  under  the  conjunctiva.  In- 
stead of  cutting  as  usual  from  behind  forwards,  the  knife 
runs  downwards,  and  thus  a  conjunctival  flap  is  ob- 
tained. It  is  thought  that  this  flap  favors  union  by  first 
intention.  The  operation  is  thus  confined  to  the  sides 
of  the  cornea.  M.  Galezowski  states  that  he  has 
found  this  method  extremely  useful,  especially  in  large 
and  hard  cataract. 

DETECnON  OF  XANTHIKE  IN  X7BINABT  CALCTJU. 

M.  Lebon  showed,  at  a  late  meeting  of  the  Academy 
of  Sciences  of  Paris  (July  3rd,  1871),  a  calculus  which 
M.  Cruveilhier,  Jnn.,  had  asked  him  to  analyse.  The 
outer  layer  was  composed  of  phosphate  of  lime  mixed 
with  ammoniaco-magnesian  phosphates  only  one-thir" 
tieth  of  an  inch  thick.  The  next  layer  consisted  of 
oxalate  of  lime,  and  was  as  thin  as  the  first,  but  the  bulk 
of  the  stone  was  made  up  of  xanthine,  and  a  small  pro- 
portion of  urate  of  lime.  This  nucleus,  dissolved  in 
hydrochloric  acid,  yielded  beautiful  crystals  of  hydro- 
chlorate  of  xanthine  in  hexagonal  lamelhe.  The  usual 
mode  of  detecting  xanthine  is  excellent  when  the  latter  ia 
pure ;  but  when  it  is  mixed  with  hthic  add  or  hthates, 
as  is  often  the  case,  the  common  method  is  not  satisfac- 
tory. M.  Lebon  has  found  the  following  procedure  use- 
ful for  separating  Uthic  acid  from  the  xanthine,  being 
founded  upon  the  solubility  in  hydrochloric  acid,  and 
the  insolubility  of  Uthic  acid,  in  the  same  liquid.  Let, 
therefore,  a  fragment  of  the  stone,  reduced  to  powder, 
be  boiled  in  hydrochloric  acid,  and  the  fluid  be  filtered. 
The  insoluble  portion  of  the  latter  is  lithio  acid,  and  the 
substance  held  in  solution  is  xanthine.  The  nature  of 
both  substances  may  then  be  made  out  very  easily  by 
watching  their  usual  reactions. 

BUPTUBE  OF  THE  HEABT. 

This  unusual  cause  of  death  was  observed  at  the 
Asylum  of  Evreux,  France,  by  M.  Yddid.  The  patient, 
a  woman  affected  with  dementia,  was  admitted  March 
6th,  1870.  The  pulse  was  very  irregular,  but  no  abnor- 
mal cardiac  murmur  was  heard.  She  died  suddenly  on 
the  drd  of  June,  after  being  prostrated  some  twenty- 
four  hours,  a  state  contrasting  strongly  with  her  usual 
agitation.  On  proceeding  to  the  autopsy  the  limbs  were 
found  cyanosed,  and  on  making  a  small  opening  into  the 
pericardium  a  jet  of  black  blood  took  place.  When  this 
sac  had  been  carefully  slit  up,  the  heart  was  found  sur- 
rounded by  a  large  clot,  the  thickness  being  greater  at 
the  base  than  at  the  apex.  On  removing  the  clot,  a  hole 
a  little  larger  than  a  shilling,  round  and  regular,  was 
found  on  the  anterior  surface  of  the  right  auricle.  The 
hole  was  situated  on  the  right  third  of  a  reddish-brown 
spot,  of  a  square  shape,  and  seemed  to  be  owing  to  a 
softening  of  the  muscular  fibres.  The  whole  heart  was 
thin  and  fatty.  There  was  an  aortic  insufficiency  from 
cretaceous  deposits  on  the  valves,  but,  nevertheless,  no 
regurgitating  bruit  had  been  heBtdL—Gaxette  dea  Edpi- 
towz,  July  18th,  1871. 

FABACBMTESIS  THOBACIS  IM  rLEXTBIlIC  EFFUSION. 

M.  Constantin  Paul  has  published,  in  the  SuUeiin  de 
Therap,  (July  30th,  1871),  eight  very  interesting  cases, 
in  which  it  is  plainly  evident  that  early  tapping  of  the 
chest  in  undoubted  pleuritic  effusion  is  far  more  favora- 
ble than  diaphoretics,  derivatives,  &c.    The  tapping, 


as  was  the  case  with  Trousseau,  is  not  used  as  a  mere 
palliative,  but  in  view  of  an  eventual  cure.  M.  Paul 
uses  Beybard*s  instrument,  which  is  fitted  to  a  bag  of 
goldbeater's  skin,  and  has  found  that  no  air  penetrates 
the  chest. 

BEOENEBATION  OF  THE  8FINAL  UABBOW. 

Messrs.  Maslus  and  Van  Lair,  says  the  Journal  de 
Mid,  of  Brussels,  October,  1870,  have  removed  a  piece 
of  the  spinal  marrow  from  frogs.  Motor  and  sensory 
power,  abolished  for  a  time,  returned  when  the  two 
ends  of  the  medulla  had  been  brought  closer  by  an 
intermediate  substance.  It  would  appear  that  the 
same  phenomenon  has  been  observed  upon  the  guinea- 
pig  and  the  rabbit. 

STBANGULATED  DIAPHBAOMATIO  HEBNIA;  DEATH; 
AUTOPSY. 

M.  Yddid,  house-physician  to  the  Asylum  of  Evreux, 
France,  has  published  such  a  case  in  the  Gaz.  dea  H&pi- 
iaux^  No.  88, 1871.  The  patient  was  affected  with  mania, 
and  died  with  all  tjfie  signs  of  internal  obstruction.  On 
a  post-mortem  examination  the  angle  between  the  trans- 
verse and  descending  colon  was  found  filled  with  gas, 
and  protruding  through  the  diaphragm.  The  stomach 
was  pushed  to  the  right  side  under  the  liver,  and  the 
small  intestines,  together  with  the  ascending  and  trans- 
verse colon,  both  enormously  dilated,  lay  on  the  de- 
scending colon.  The  cecum  was  enlai^ed  to  the  size  of 
an  ordinary  stomach,  whilst,  on  the  contrary,  the  pa- 
tient's stomach  had  shrunk  to  the  size  of  the  normal 
caecum.  Adhesions  had  formed  between  the  lower  por- 
tions of  the  herniated  knuckle  and  the  diaphragm,  the 
opening  in  the  latter  being  the  size  of  a  half  crown,  and 
lying  between  its  fibres. 


Itebs  Items,  ptbkal  Jfatfs,  ^t. 


The  Cultivation  of  the  Poppt  in  India.— In  ft 
statement  furnished  to  Parliament  showing  the  moral 
and  material  progress  of  India  for  1869-70,  there  occur 
the  following  statements  regarding  the  opium  trade  of 
that  country :—"  The  belief  that  the  cultivation  of  the 
poppy  is  on  the  increase  in  China  caused  a  falling  off  of 
£1,1^,000  in  the  net  revenue  derived  from  opium ;  the 
gross  realisations  from  this  drug  in  1869-70  were 
jC6,69i,137;  the  net  revenue  nearly  £3,780,000;  the 
number  of  chests  sold  were  46,680,  at  an  average  price 
of  about  £119  lis,  9d.  per  chest.  The  number  of  aorea 
under  cultivation  in  1869-70  was  801,160,  or  about  38,000 
acres  more  than  in  1868-69.  The  out-turn  for  the  market 
of  1871  was  estimated  at  54,072  chests,  and  the  further 
extension  of  cultivation  which  has  been  sanctioned 
will  raise  the  annual  provision,  it  is  estimated,  to  60,000 
chests. 

Oppolzeb*s  Successob.— The  Council  of  the  Univer- 
versity  of  Vienna  have  elected  Dr.  Bamberger  to  the 
chair  of  clinical  medicine,  left  vacant  by  the  death  of 
Oppolzer.  The  Minister  of  Public  Instruction,  however, 
requested  the  Council  to  cancel  this  election,  as  Bam- 
berger is  not  an  Austrian.  The  professors  have  sent  in 
a  resolution,  stating  that  Dr.  Bamberger  is  the  only  man 
fit  to  succeed  Oppolzer. 
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EXOISIONAL  SURGERY  OF  THE 
JOINTS  FOR  DISEASE. 

Delivered  before  the  Medical  Society  of  London, 
By  Fbsdsrigk  Jamss  Gant,  F.R.G.S.| 

Surgeon  to  the  Royal  Free  Hospital 


LECTURE  IIL— Pabt  I. 

THB  XLBOW-JODIT. 

Mb.  Presipmtt  and  Fbixows. — ^Passing  from  the 
lower  to  the  upper  extremity,  we  come  to  another 
scene  of  joint  excisions ;  where  I  shall  have  much 
to  contend  for,  much  to  advocate.  The  general 
principles  of  excisional  surgery  remain  the  same ; 
but  they  arc  here  modified  and  supplemented — as 
in  regard  to  the  particular  joints  of  the  lower  ex- 
tremity— ^by  sub-principles,  relating  to  the  condi- 
tions of  disease  appropriate  for  excision,  which, 
with  the  operations  themselves,  their  after-treat- 
ment, and  results,  demand  careful  consideration, 
and  will  tlierefore,  I  trust,  fairly  engage  your  at- 
tention. Of  the  three  joints,  elbow,  shoulder,  and 
wrist,  with  those  of  the  hand,  the  first  is  most  com- 
monly affected  with  disease  of  a  destructive  char- 
acter; and,  presenting  the  largest  field  of  ac- 
cumulated experience,  this  joint  claims  priority 
of  notice. 

The  Elbow-joint  appears  to  be,  and  certainly 
in  my  own  experience  has  been,  not  unfrequently 
amenable  to  treatment  without  operative  interfer- 
ence, in  the  destructive  stage  of  inflammatory  dis- 
ease, by  ulceration  of  the  articular  cartilages. 

The  natural  cure  by  anchylosis  supervenes  more 
readily,  apparently,  than  in  other  joints;  and 
fibrous  union  usually  occurring,  a  movable  joint 
and  useful  limb  is  the  result. 

The  following  case,  which  came  under  my  care, 
is  so  good  an  example  of  this  mode  of  cure,  that  its 
history  seems   worthy  of   notice: — ^Mrs.  P , 
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aged  forty,  states  (1857)  tliat  in  1840,  seventeen 
years  ago,  a  heavy  door,  slamming,  struck  her  left 
elbow  on  the  outer  side.  Some  pain  and  swelling 
ensued,  which  gradually  subsided.  Pain,  however, 
was  felt  occasionally  after  using  the  arm,  during 
the  next  six  years.  Then  the  forearm  gradually 
became  bent  on  the  arm,  but  the  limb  could  be 
forcibly  straightened.  In  1855,  she  had  rheumatic 
fever ;  the  injured  joint  was  first  affected  with  acute 
pain  and  swelling,  and  other  johits  subsequently. 
The  swelling  of  the  elbow  proceeded  to  abscess, 
which  broke  and  dischaiged  matter;  leaving  seven 
sinus  o))enings,  of  which  two  in  front  and  three 
behind  the  joint  remained  open  for  the  next  two 
years.  During  ten  months  of  this  period  she  could 
not  lift  her  arm  to  her  head,  nor  feed  herself  with 
it.  In  1857,  the  sinuses  had  all  closed,  except  one, 
which  discharged  slightly,  a  little  below  the  head 
of  the  radius — a  not  uncommon  situation  of  open- 
ing in  disease  of  the  elbow-joint.  The  patient*s 
general  health  remained  good,  at  least  there  was  no 
approach  to  exhaustion.  Having  regard  to  the 
quiescent  state  of  the  joint,  and  the  satisfactory 
state  of  the  constitutional  condition,  it  appeared 
probable  that,  if  sufficient  power  of  nutrition  could 
be  evoked,  anchylosis  would  ensue.  The  result 
more  than  fulfilled  my  anticipation.  After  three 
months^  treatment  by  rest,  strapping  with  the  em- 
plastrum  ammoniaci  cum  hydrargyro,  tonics,  and 
diet — my  usual  course  of  treatment  for  curable 
joint-disease, — fibrous  anchylosis  had  taken  place 
effectually,  and  there  was  limited  motion  in  the 
joint  Improvement  gradually  continued,  and  the 
range  of  motion  increased.  In  1861,  the  patient 
could  roll  paste  without  pain  or  inconvenience;  she 
could  lift  a  nine-gallon  barrel  of  beer  and  set  it  on 
^'thrall,"  and  she  could  make  a  bed,  Shaking  the 
mattress  or  feather-bed,  without  affecting  the  elbow. 
Weather,  or  the  east  wind,  sometimes  gave  her 
slight  rheumatic  twinges  in  the  jomt  In  April, 
1865,  the  joint  was  neither  painful  nor  swollen ; 
all  the  sinuses  had  firmly  and  permanently  closed, 
leaving  the  bony  outline  of  the  natural  articulation 
only  somewhat  enlarged  and  irregular  in  shape. 
She  could  fiex  the  forearm  to  an  acute  angle  with 
the  arm,  and  both  pronation  and  supination  were 
perfect.  The  action  of  the  hand  and  fingers  com- 
pleted the  perfect  use  of  the  arm. 
Cases  such  48  this  lead  to  a  just  appreciation  of 
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the  power  of  nature  to  effect  a  cure  in  disease* of 
the  elbow-joint  by  anchylosis,  un<ter,  of  course, 
the  favorable  circumstances  of  proper  treatment, 
and  enable  the  surgeon  to  duly  estimate  the  proba- 
bility of  a  permanent  result.  On  the  other  hand, 
such  cases  serve  also  to  indicate  the  conditions  of 
disease  when  operative  interference  becomes  neces- 
sary in  order  to  induce  anchylosis  as  the  successful 
result  of  excision.  An  analysis  of  cases  in  which 
the  operation  has  been  practised  successfully  will 
complete  this  essential  knowledge  of  pathology. 
It  18  the  guidmg  principles,  as  gathered  from  both 
these  sources,  that  I  would  in  the  first  place  pro- 
ceed to  enunciate. 

Conditions  of  Elbow-joint  Disease  appro- 
priate for  Excision, — The  three  conditions  which 
severally  determine  the  propriety  of  excision  with 
regard  to  the  joints  in  general  are  applicable  to  the 
elbow-joint. 

1.  Functional  inutility  of  the  limb,  depending 
on  disease  of  the  joint  having  resulted  in  destruc- 

.  tion  of  the  articular  cartilages,  wilhout  the  super- 
vention of  anchylosis,  will  always  justify  excision ; 
care  being  taken  that  the  constitutional  condition 
shall  noty  if  possible,  have  approached  to  exhaus- 
tion. But  the  degree  of  reserve  power  requisite 
for  recoveiy  is  much  less  than  after  excision  of  the 
knee  or  hip,  owing  to  the  average  period  of  re- 
paration being  less  by  one-half,  or  about  six  weeks 
Instead  of  three  months. 

2.  Osseous  anchylosis,  and  particularly  in  con- 
nexion with  a  useless  position  of  the  limb,  will  also 
justifiy  excision. 

3.  The  structural  conditions  of  disease  pertaining 
to  the  elbow-johit,  which  specially  affect  the  pro- 
priety of  its  excision,  relate  to  the  extent  of.  hone 
destroyed  by  disease.  The  limits  of  excision  of  the 
elbow- joint  are  not  restricted  by  two  of  the  three 
considerations  respecting  the  knee-joint  Thus,  the 
length  of  the  portions  of  bone  removed  from  the 
elbow  is  comparatively  unimportant,  the  correspond- 
ing loss  of  length  in  the  arm  not  much  impairing 
the  use  of  this  member  eventually ;  nor  is  it  of  con- 
sequence, therefore,  to  observe  the  epiphysial  lines 
as  affecting  the  subsequent  growth  of  the  bones. 
But  it  is  equally  requisite  in  the  elbow  as  in  tlie 
knee  to  preserve  sufficiently  wide  surfaces  for  the 
foimation  of  an  adequately  secure  union;  in  the 
one  case,  with  ligamentous  mobility ;  m  the  other, 
with  osseous  consolidation. 

The  removal  of  only  a  thm  superficial  section  of 
the  articular  ends  of  the  bones  in  the  elbow -joint, 
leaving  the  section  ends  too  nearly  in  contact,  is 
apt  to  be  followed  by  osseous  union  and  an  misuc- 
cessf  ul  result  of  the  operation.  On  the  other  hand, 
any  new  bone  which  may  not  unfrequently  have 
been  produced  in  the  form  of  a  splculated  enlarge- 
ment of  the  articular  ends  above  their  diseased  por- 
tions, and  thereby  limiting  the  disease,  should  not 
be  included  in  the  excision.  The  importance  of 
observing  this  limitation  of  the  operation  is  par- 
ticularly urged  by  Mr.  Butcher  in  his  work  on 
Operative  and  Conservative  Surgery. 

Operation.— Excision  of  the  elbow-joint,  for 
disease,  was  origmally  performed  by  Justamond, 
of  the  Westminster  Hospital,  in  1775,  as  a  partial 
operation,  in  which  the  olecranon  and  two  inches 
of  the  uhia  were  removed.  Complete  excision  was 
first  i>ei-formed  by  Korean,  senior,  in  1794^  and  by 
Moreau,  junior,  in  1797 ;  but  the  operation  attracted 
little  attention  until  it  was  revived  by  Stansfield, 
€horley,  and  Hey  of  Leeds,  in  1818-19,  and  es-. 


pecially  by  Syme  in  1830,  since  which  period  it 
has  been  more  generally  practised  than  the  excision 
of  any  other  joint  for  disease. 

The  operation  is  thus  performed: — ^A  single 
linear  incision,  longitudinally  over  the  centi^  of 
the  joint,  and  of  sufficient  length  to  turn  out  the 
bones,  is  pi*efcrable  to  any  other,  in  relation  to 
speedy  recovery  after  operation.  Other  forms  of 
incision  offer  certain  special  advantages.  An  H 
^hape  exposes  the  bones  more  readily,  on  reflecting 
the  flaps,  thus  marked  out,  upwards  and  down- 
wards; and  this  incision  is  particularly  recom- 
mended by  Sir  W.  Fergusson.  A  -^  shaped  in- 
cision, witli  the  vertical  line  parallel  to  and  a  little 
outside  the  ulnar  nerve,  allows  of  its  bemg  more 
surely  guai-ded  or  drawn  inwards,  by  a  curved 
spatula  in  the  hands  of  an  assistant  In  either 
case,  the  transverse  line  of  the  incision  should  be 
made  across  the  end  of  the  olecranon  from  con- 
dyle to  condyle ;  or  nearly  to  the  inner  condyle  in 
the  latter  form  of  the  incision ;  and  thus  the  joint 
is  laid  open.  But  the  single  longitudinal  incision 
is  now,  I  believe,  generally  practi»?d ;  and  I  rarely 
find  any  other  more  convenient.  With  a  little  de- 
tachment of  the  integument  on  either  side,  the 
knife  is  entered  transversely  above  the  olecranon, 
dividing  the  tendon  of  the  triceps  (the  ulnar  nerve 
being  protected) ;  the  olecranon  process  must  then 
be  sawn  off  transversely,  and  by  forcibly  fiexing 
the  arm,  and  pei'haps  dividing  the  lateral  ligaments 
with  a  light  touch  of  the  knife,  the  articular  sur- 
faces of  the  three  bones  are  fully  pmtruded  and 
exposed.  The  articular  surface  of  the  humerus 
between -the  condyles  is  excised  by  means  of  a 
small  saw ;  and  the  remaining  sigmoid  surface  of 
the  ulna  and  head  of  Ihe  ludius  in  like  manner,  or 
removed  with  pliers,  or  simply  gouged.  The  latter 
two  bones  should  not  be  excised  below  the  inser- 
tions of  the  brachialis  anticus  and  biceps  muscles : 
for  thus  the  brachial  artery  will  be  protected  by  the 
intervening  brachialis  muscle  from  any  fair  risk  of 
injury  in  removing  these  portions  of  bone.  Apy 
surrounding  outgrowth  of  bone,  resulting  from 
exuberant  reparative  actiop,  must  not  be  mistaken 
for  disease ;  it  should  not  be  included  in  the  ex- 
cision. The  line  of  excision  having  been  closed 
with  sutures,  the  arm  is  laid  semiflexed  on  an  an- 
gular splint ;  or  it  may  be  placed  in  Mr.  Christopher 
Heath^s  splint — an  apparatus  which  combines  with 
i-est  and  graduated  flexion  or  extension,  graduated 
elongation  of  the  limb,  and  entire  access  to  the 
joint  for  dressing.  To  ensure  the  formation  of 
flexible  union,  passive  motion  should  be  gradually 
recommenced  when  snch  reparation  is  established ; 
say,  in  three  or  four  weeks. 

Hesulto. — (1)  In  relation  to  life,  or  the  mor- 
tality, — Three  general  conclusions  may  be  drawn 
from  the  results  of  one  large  collection  of  cases, 
with  those  in  the  hospitals  of  the  United  Kingdom, 
and  in  the  practice  of  individual  surgeons.  1.  A 
lower  mortality  than  that  of  any  jomt-excision  in 
the  lower  extremity ;  and  in  the  upper  extremity 
also,  so  far  as  statistics  hitherto  collected  supply 
the  data  for  comparison.  2.  An  average  mortality 
of  1  in  8,  or  12  per  cent,  or  even  much  lower, 
about  1  in  15,  or  about  7  per  cent.  3.  A  very  dif- 
ferent mortality  in  the  hands  of  individual  surgeons. 

The  conditions  of  disease^  local  and  constitu- 
tional, in  the  cases  selected  for  operation,  would 
seem  to  mainly  determine  this  difference;  while 
the  mode  of  performing  the  o^Ksration  and  the 
after-treatment  would  also  contribute  to  explain  it 
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The  collection  of  cases  by  Dr.  Hodges  amounts 
to  119 ;  of  these  15  died,  1  in  8,  or  12  per  cent. 

Author's  Collection. 

Royal  Infirmary,  Edinburgh;  period,  1865-69. 
(Per  Mr.  P.  H.  Watson.)  Number  of  cases,  62; 
recoveries,  50;  deaths,  12. 

Liverpool  Royal  Infirmary;  period,  last  five  years. 
(Per  Mr.  W.  J.  Cleaver.)  Number  of  cases,  80; 
recoveries,  29;  deaths,  1;  amputations  or  re-ex- 
dsions,  1 ;  recoveries,  1. 

St  Barlholomew's  Hospital;  period,  1866-70. 
(Per  Mr.  Callender.)  Number  of  cases,  19;  re- 
coveries, 17;  deaths,  2;  Amputations  or  re-ex- 
cisions, 2 ;  recoveries,  1 ;  deaths,  1. 

Guy's  Hospital;  period,  1864-69.  (Per  Mr.  T. 
Bryant,  fi-om  Dr.  Steel,  superintendent)  Number 
of  cases,  19;  recoveries,  17;  deaths,  2. 

Chalmers*  Hospital,  Edinburgh ;  pei-iod,  last  six 
years.  (Per  Mr.  P.  H.  Watson.)  Number  of 
cases,  15;  recoveries,  14;  deaths,  1.  Re-excision 
in  1  case ;  recovery. 

London  Hospital ;  period,  last  five  years.  (Per 
Mr.  McCarthy.)  Number  of  cases,  14;  recoveries, 
12 ;  deaths,  2. 

King's  College  Hospital ;  period,  last  five  years. 
(Per  the  House-Sui^geon).  Number  of  cases,  12; 
recoveries,  11 ;  deaths,  1. 

Westminster  Hospital;  period,  last  five  years. 
(Per  Mr.  F.  Mason.)  Number  of  cases,  12;  re- 
coveries, 12. 

Charing-cross  Hospital ;  period,  1860-66.  (Per 
Mr.  Hancock,)   Number  of  cases,  8 ;  recoveries,  8. 

St.  Mary's  Hospital ;  period,  last  five  years.  (Per 
Mr.  Gascoyen.)    Number  of  cases,  8 ;  recoveries,  8. 

Royal  Free  Hospital;  period,  last  seven  years. 
Number  of  cases,  7 ;  recoveries,  6 ;  deaths,  1. 

Royal  Sea-bathing  Infirmaiy,  Margate;  period, 
last  five  years.  (Per  Mr.  J.  R.  Clouting.)  Num- 
ber of  cases,  6 ;  recoveries,  6 ;  re-excisions,  2 ;  re- 
coveries, 2. 

St  Thomas's  Hospital ;  period,  1 866-70.  (Per  Mr. 
F.  Churchill.)    Number  of  cases,  4;  recoveries,  4. 

Royal  Albert  Hospital,  Devonport;  period  last 
five  years.  (Per  Mr.  W.  P.  Swain.)  Number  of 
cases,  2;  recoveries,  2. 

Qreat  Northern  Hospital ;  period,  last  five  years. 
(Per  Mr.  J.  Willis.)    One  case ;  recovery. 

Compared  with  mortality  of  amputation  of 
the  arm. — By  Malgaigne's  statistics  from  the  Pari- 
sian hospitals  we  find,  of  61  cases  for  disease,  4 
deaths  resulting,  or  6*5  per  cent ;  a  lower  mor- 
tality than  that  after  excision  of  the  elbow-joint 
But  the  statistical  results  from  University  College 
Hospital,  furnished  by  Mr.  Eiichseu,  show  a  far 
higher  mortality  after  amputation.  Of  18  cases 
of  amputation  of  the  shoulder  and  arm,  for  dis- 
ease, 5  died,  or  27 '7  per  cent 

(2)  State  of  the  Limb.— Of  the  104  recoveries 
out  of  119  cases,  the  majority  (minus  15  amputa- 
tion cases)  had  useful  limbs,  as  proved  by  the  pa- 
tient being  able  to  resume  his  oitlinary  avocations ; 
but  the  details  given  respecting  the  kmd  and  extent 
of  motions  left  aie  not  exact 

The  average  duration  of  the  process  of  re- 
covery cannot  be  gatliered  from  recorded  cases. 
In  about  three  weeks  generally,  passive  motion 
may  be  commenced,  and  fibrous  union  be  com- 
pleted in  six  weeks — a  more  rapid  progress  by  half 
the  average  period  requisite  for  osseous  union  after 
excision  of  the  corresponding  joint  In  the  lower 
limb,  the  kneei 


The  resulting  state  of  the  joint  is  commonly 
fibrous  and  flexible  union,  rarely  osseous  and  fixed 
anchylosis ;  the  former,  of  course,  being  the  result 
desired.  In  an  interesting  case,  which  Mr.  Syme 
had  the  opportunity  of  dissecting  nine  years  after 
the  operation  of  excision  of  the  elbow  for  mjury, 
the  ulna  was  found  united  to  the  humerus  by  liga- 
ment, while  the  end  of  the  radius  was  polished  off, 
and  played  on  the  humerus  and  ulna,  a  material 
like  cartilage  being  interposed.  The  ends  of  the 
bones  of  the  forearm  were  locked  in  by  two  pro- 
cesses projecting  downwards  from  the  humerus, 
and  strong  lateral,  and  still  stronger  anterior  and 
posterior,  ligaments  also  bound  them  to  the  latter 
bone.  Dissections  of  several  cases,  after  successful 
excision  of  the  elbow,  may  be  found  in  Wagner  on  - 
**  Repair  after  Resection  " ;  and  it  would  seem  that 
the  general  result  is  union  by  more  or  less  extensi- 
ble ligament  Flexion,  according  to  M.  Robert,  is 
composed  of  two  movements,  the  foreann  being 
fli'st  drawn  up  to  the  humerus  by  the  triceps,  and 
then  flexed  by  the  action  of  the  biceps.  The  joint 
becomes  nearly  as  useful  as  the  original  articula- 
tion. Thus,  m  Mr.  Syme's  case,  the  man,  a  rail- 
way guard,  could  swing  himself  from  one  carriage 
to  another  while  the  train  was  in  motion  with  the 
injui'ed  arm  quite  as  easily  and  securely  as  whh  the 
other ;  and  in  one  of  Mr.  Butcher's  cases,  the  man 
could  lift  a  bucket  of  water,  holding  four  gallons, 
and  carry  it  to  and  fro,  or  lift  it  on  a  table  three 
feet  high.  Then  again  the  freedom  of  the  anchy- 
losis for  the  more  delicate  movements  of  the  fore- 
arm and  hand  was  well  exhibited  in  one  of  my  o\m 
cases  (Case  1),  a  milliner  and  di^essraaker  who  could 
work  with  her  needle  readily  and  untiringly — a 
seven  years'  permanent  result  of  excision. 

Injuiy  of  the  ulnar  nerve — an  occasional  accident 
during  the  operation — is  followed  by  loss  of  sen- 
sation in  the  little  finger  and  adjoining  side  of  the 
ring  finger,  with  perhaps  loss  of  (notion  and  wast- 
ing of  the  muscles;  bnt  the  sense  of  touch  will 
probably  return,  and  the  other  ill -consequences 
cease,  apparently  by  reunion  of  the  wounded 
nerve.  This  accident,  judging  from  the  digital 
pai'alysis,  happened  apparently  in  one  of  my  own 
cases — that  of  the  milliner  just  mentioned;  but 
the  symptoms  passed  off  entirely,  as  the  functional 
use  of  the  fingei*  showed. 

Re-excision  may  be  practised — as  in  the  knee — 
when  necessary,  rather  than  resort  to  amputation  ; 
and  even  a  third  such  attempt  has,  it  is  said,  been 
made  whh  good  results.  In  the  table  of  hospitals 
(219  cases),  of  the  197  recoveries  from  the  primary 
excision,  8  only  are  noted  as  having  undergone 
re-excision,  but  with  no  death.  Of  mf  own  5 
cases,  I  had  to  re-excise  1,  and  with  a  thoroughly 
successful  result,  the  patient  resuming  his  occupa- 
tion as  a  postman. 

Secondary  amputation. — Of  the  104  recoveries 
after  excision,  in  Hodges'  collections  of  119  cases, 
15  of  that  number  underwent  amputation  subse- 
quently. From  the  collection  of  hospitals,  we 
learn  that,  of  the  197  recoveries,  8  only  were 
subjected  to  amputation,  with  1  fatal  issue. 

The  following  cases,  in  which  I  excised  the  elbow- 
joint  for  disease,  are  here  grouped  together,  as  ex- 
hibiting the  most  essential  particulars  relating  to  the 
question  of  this  operation ;  and  the  permanent  re- 
sults are  also  stated.  The  notes  from  which  I  have 
drawn  up  these  abstracts  were  carefully  taken,  ex- 
cepting in  the  first  case,  by  Mr.  T.  C.  Murphy,  senior 
house-surgeon  at  the  Royal  Free  Hospital. 
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Tj/pical  Cases  of  Elbow-joint  Excision, 

1.  Margaret  R ,  aged  twenty-five.     Cbronlc 

83movitis  of  traumatic  origin,  one  year  and  a 
balfs  dnration,  one  year  and  two  months^  treat- 
ment. Partial  ulceration  of  the  articular  cartilages 
of  the  humerus,  ulna,  and  radius,  with  semiflexed 
position  of  the  limb.  Excision.  Recovery,  with 
a  movable  joint  and  useful  limb,  in  six  weeks. 
Result  known  to  be  permanent  after  seven  years. 
(For  tlie  particulars  of  this  cases  I  am  indebted  to 
my  colleague,  Mr.  John  D.  Hill,  then  senior  house- 
surgeon  in  the  hospital). 

2.  Thomas  H.  B ,  aged  twenty-nine.  Chronic 

synovitis  of  traumatic  origin,  one  year's  duration 
and  treatment.  Ulceration  of  the  articular  car- 
tilages of  the  humerus,  ulna,  and  radius,  with 
semiflexed  position  of  the  limb.  Excision.  Re- 
covery, with  a  partially  movable  joint.  Subse- 
quent formation  of  abscess  and  sinuses.  Re-ex- 
dsion.  Recovery,  with  a  movable  joint  and  a 
limb  useful  in  flexion,  extension,  pronation,  and 
supination.  Result  known  to  be  permanent  after 
one  year  and  four  months. 

3.  Mary  M ,  aged  twenty-eight.  Acute  syno- 
vitis of  traumatic  origin,  one  month^s  duration. 
Partial  ulceration  of  the  articular  cartilages  of  the 
humerus,  ulna,  and  radius,  with  subjacent  caries ;  a 
semiflexed  position  of  the  limb;  excessive  and 
paroxysmal  pain.  Excision.  Recovery,  wiih  a 
movable  joint  by  passive  motion,  in  six  weeks. 
Result  known  to  be  permanent  after  one  year. 

4.  JaneT — ^,  agetlthirty-one.  Scrofulous  caries 
of  the  ends  of  the  humerus  and  ulna  in  the 
elbow-joint.  Ulceration  of  the  articular  cartilages, 
with  semiflexed  position  of  the  limb.  Excision. 
Recovery,  with  a  partially  movable  joint  by  passive 
motion,  in  two  months.  Permanent  result,  at 
the  end  of  six  m9nths,  uncertain. 

5.  Locus  P ,  aged  fifty.  Caries  of  the  ole- 
cranon of  idiopathic  origin,  ten  months'  duration 
and  treatment;  idiopathic  abscess  opposite  the  outer 
condyle  of  the  humerus  six  years  previously. 
Carious  bone  gouged  out  of  the  olecranon.  The 
joint  opened  in  this  procedure.  Excision  of  the 
olecranon  and  of  the  end  of  humerus.  Recovery, 
with  a  movable  joint.     Permanent  result  two  years. 


LECTURE  in.-.PART  n. 

enOULDBB-JOINT.— WBI8T. — ^HAND. 

Disease  of  the  Shoulder-joint  occurs  so  much  less 
frequently  than  that  of  other  joints  as  to  con- 
siderably restrict  the  opportunities  for  clinical 
observation  respecting  its  seat  of  origin,  the  proba- 
bility of  natural  anchylosis  ensuing,  or  the  necessity 
of  operative  interference  by  excision  to  bring  about 
that  issue.  The  synovial  membrane,  in  some  cases, 
would  appear  to  be  the  seat  of  the  disease;  and 
then,  suppuration  behig  a  rare  event,  fibrous  anchy- 
losis usually  ensues.  But  caries,  in  other  cases,  is 
the  mode  of  origin,  affecting  the  head  of  the  hum- 
erus, less  commonly  the  glenoid  cavity,  or  only 
secondarily  and  partially ;  and  then  natural  anchy- 
losis rarely  takes  place.  Caries  external  to  the 
joint — as  of  the  coracoid  process,  the  acromion, 
or  spine  of  the  scapula — must  not  be  confounded 
"With  disease  of  the  shoulder-joint.  Thus  may  be 
recognised  as  indications  for  operation  the  follow- 
ing:— 


Conditions  of  shoulder-joint  disease  appropri- 
ate for  excisiofi,  (1)  When  disease  commencing 
either  in  the  synovial  membrane  or  as  caries, 
has  extended  to  and  destroyed  the  articular  car- 
tilages of  the  head  of  the  humerus,  or  of  the  glenoid 
cavity  of  the  scapula,  or  of  both  surfaces,  without 
the  supervention  of  anchylosis  The  constitutional 
condition  should  not  have  advanced  to  exhaustion ; 
although  in  even  an  extreme  state  of  hectic  and 
emaciation  recovery  after  excision  of  the  shoulder- 
joint  is  more  probable  than  after  such  operation 
on  any  other  large  joint. 

Necrosis  of  the  head  of  the  humerus  generally 
necessitates  excision  of  this  portion  of  bone,  bat 
sometimes,  in  central  necrosis,  the  sequestrum 
can  be  extracted  without  excision.  Caries  or  ne- 
crosis of  the  coracoid  process  or  of  the  acromion 
is,  of  course,  a  condition  of  disease  not  requiring 
excision  of  the  joint. 

(2)  Osseous  anchylosis,  a  rare  condition,  with 
perhaps  malposition  of  the  limb,  would  scarcely 
ever  justify  the  risk  of  excision. 

The  amount  of  bone  to  be  removed  is  rarely 
extensive,  the  disease  being  limited  usually  to  the 
head  of  the  humenis,  while  the  glenoid  cavity  is 
comparatively  seldom  affected,  and  even  then  may 
usually  be  left  untouched,  or  only  scraped. 

Operation. — Excision  of  the  shoulder-joint  for 
disease  is  commonly  said  to  have  been  originated 
by  Mr.  Chas.  White,  of  Manchester,  in  April,  1768. 
He  had  previously  excised  the  head  of  the  humerus 
on  the  dead  subject ;  but  the  operation  in  question 
consisted  in  removing  the  upper  part  of  the  humerus 
for  necrosis,  leaving  the  head  of  the  bone  in 
the  glenoid  cavity.  Similar  excisions  were  per- 
formed by  Vigaroux,  of  Montpellier,  in  1767; 
and  perhaps  by  David,  pf  Rouen.  Ridewald,  in 
April,  1770,  appears  to  have  first  removed  the 
head  of  the  humerus  for  arthrittb  disease,  the 
patient  being  a  man  fifty  years  old,  in  a  wretched 
condition  of  health;  secondary  amputation  was 
resorted  to  for  suppuration  and  haemorrhage,  and 
death  ensued.  This  operation  was  followed  in 
the  next  year  (1771)  by  another  case :  Mr.  James 
Bent,  of  Newcastle,  excised  the  head  of  the 
humerus  for  caries  of  three  years'  standing^  and 
with  entire  success.  In  the  same  year  the  ope- 
ration was  performed  by  Leutln ;  then,  in  1778, 
by  Mr.  Daniel  Orred,  of  Chester;  and  in  1786 
by  the  elder  Moreau — a  complete  excision  of  the 
humerus,  the  glenoid  cavity,  and  a  portion  of  the 
acromion;  the  result  being  successful  Mr.  S^nne 
revived  the  operation  in  1826. 

An  elliptical  incision,  (J*  is  the  best  form  of 
ipcision,  as  it  exposes  the  joint  most  throughly 
for  examination,  and  facilitates  the  application  of 
instruments.  Sometimes  a  |,  or  a  "f  or  a  T  Inci- 
sion may  be  preferable;  and,  in  truth,  the  shape 
of  tlie  flap  must  be  guided  by  the  state  of  the 
integument  with  regard  to  sinuses  or  otherwise. 
Supposing  an  elliptical  to  be  selected :  A  bistoury 
is  entered  at  the  posterior  border  of  the  acix)mion, 
and  carried  down  with  a  sweep  across  the  insertion 
of  the  deltoid,  upwards  to  the  inner  border  of 
the  coracoid  process.  The  flap,  embracing  the 
deltoid  muscle,  is  raised  by  a  few  touches  with 
the  knife,  and,  by  alight  adduction  and  rotation 
of  the  arm,  the  head  of  the  humerus  is  turned  out 
of  the  glenoid  cavity,  the  capsular  ligament  having 
disappeared.  Or  the  single  linear  incision  may 
be  made.  An  assistant  protecting  the  soft  parts 
with  a  spatula  on  the  inner  aspect  of  the  hone^ 
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the  saw  is  applied  below  the  diseased  portion.  The 
head,  neck,  and  proximate  part  of  the  shaft  may 
be  thus  removed,  avoiding  if  possible  the  circumflex 
arteri«9.  Any  carious  portion  of  the  glenoid  cavity 
may  be  scraped  with  a  gouge.  As  a  rule,  with 
very  rare  exceptions,  the  glenoid  cavity  should 
not  be  exciscvl.  The  flap  is  replaced,  and  retained 
by  sutures;  and  the  arm,  with  an  axillary  pad, 
may  be  bound  to  the  chest,  as  for  fractured  cla- 
vicle; or  supported  on  a  pillow,  extending  as  a 
splmt  from  the  axilla.  Subsequently  the  forearm 
must  be  supported  in  a  sling, 

Rbsults.-— (1)  In  relation  to  life^  or  the  mor- 
to^t<^.-~Statistics  are  not,  at  present,  sufl^ciently 
comprehensive  to  establish  more  than  one  general 
condusion  respecting  this  question.  The  average 
mortality  appears  to  be  1  in  5  or  6 ;  or  about  20  and 
16  per  cent  respectively.  Of  50  cases  collected  by 
Dr.  Hodges,  8  died ;  1  in  6,  or  about  16  per  cent. ; 
and  in  7  of  the  8  fatal  cases  the  glenoid  cavity  had 
been  interfered  with.  Of  the  80  cases  in  the  hos- 
pital collection  below^  the  death-rate  was  nearly 
1  in  4,  or  25  per  cent. 

Author's  CoIIecdoB. 

Royal  Infirmary,  Edinburgh;  period,  1865-69. 
(Per  Mr.  P.  H.  Watson.)  Number  of  cases,  10; 
recoveries,  7;  deaths,  3. 

Liverpool  Royal  Infirmary;  period,  last  five 
years.  (Per  Mr.  W.  J.  Cleaver.)  Number  of 
cases,  7;  recoveries,  6 ;  deaths,  1. 

London  Hospital ;  period,  last  five  years.  (Per 
3ir.  McCarthy.)  Number  of  cases,  8 ;  recoveries, 
1 ;  deaths,  2. 

Westminster  Hospital;  period,  last  five  years. 
(Per  Mr.  F.  Mason.)  Number  of  cases,  3;  re- 
coveries, 8. 

St.  Bartholomew's  Hospital;  period,  1866-70. 
(Per  Mr.  Callender.)  Number  of  cases,  2;  re- 
coveries, 1 ;  deaths,  1, 

Guy's  Hospital ;  period,  1864-69.  (Per  Mr.  T. 
Bryant,  from  Dr.  Steele,  superintendent)  Number 
of  cases,  2 ;  recoveries,  2. 

St  Thomas's  Hospital ;  period,  1866-70.  (Per 
Mr.  F.  Churchill.)    One  case;  recovery. 

Charing-cross  Hospital;  period,  1865-70.  (Per 
Mr.  Hancock.)    One  case;  recovery. 

Royal  Free  HospiUl;  period,  1865-70.  One 
case;  recovery. 

King's  College  Hospital;  St.  liiary's  Hospital; 
Great  Northern  Hospital ;  Royal  Albert  Hospital, 
Devonport ;  Chalmers'  Hospital,  Edinburgh ;  Royal 
Sea-Bstthing  Infirmary,  Margate :  period,  each,  last 
five  years.    No  cases. 

(2)  6'taie  of  the  limb. — In  4  of  the  50  cases  col- 
lected by  Hmlges  the  operation  was  unsuccessful, 
leaving  a  balance  of  46  succe^f ul  cases. 

The  average  period  of  recover^/,  with  some 
use  of  the  limb,  as  calculated  from  81  of  the  cases, 
was  four  months;  '*a  much  longer  period,  how- 
ever, than  this  elapsed  befoi^e  the  limb  could  be 
said  to  become  really  serviceable." 

The  rcsultmg  state  of  die  joint  would  seem  to  be 
that  the  limb  can  never  be  elevated  above  tlie  hori- 
zontal line ;  while  in  many  cases  it  hangs  down, 
without  any  power  whatever  in  the  deltoid,  at  a 
greater  or  less  distance  from  the  scapula.  But  the 
movements  of  flexion,  extension,  and  adduction  are 
usually  free ;  abduction  can  often  be  effected  to  the 
extent  of  raising  the  arm  considerably  from  the 
side ;  and  there  is  generally  sufllcient  power  In  tlie 
forearm  to  carry  heavy  weights  and  perform  many 


of  the  ordinary  domestic  tasks.  The  arm  is,  there- 
fore, a  very  useful  one,  irrespective  of  the  vast 
importance  of  preserving  the  hand,  and  Uius  the 
person  is  enabled  to  follow  many  of  the  ordinary 
trades. 

The  following  cases  well  illustrate  the  successful 
results  of  shoulder-joint  excision  for  disease.  I 
have  abstracted  the  first  case  from  careful  clinical 
notes  by  Mr.  T.  C.  Murphy. 

Case  1. — John  C ,  aged  twenty-one,  admitted 

into  the  Royal  Free  Hospital  July  80th,  1870. 
The  patient,  of  naturally  good  constitution,  had 
never  suffered  from  rheumatism ;  but  for  the  last 
two  years  he  had  habitually  drunk  hard.     At  about 
the  commencement  of  that  period  he  was  struck 
with  a  stick  on  the  right  shoulder.     Three  months 
afterwards  a  small  abscess  formed  at  the  anterior 
margin  of  the  axilla ;  it  was  opened,  and  has  con- 
tuiued  to  discharge  ever  since.    The  arm  gradually 
became  more  fixed  and  drawn  to  the  side.     In  the 
course  of  six  months  a  lai^ge  abscess,  the  size  of  a 
fist,  formed  under  the  spine  of  the  scapula;  this 
was  opened  at  St  Bartholomew's  Hospital.     Other 
abscesses  have  since  formed ;  so  that,  on  admission, 
the  shoulder  presented  considerable  enlargement, 
and  seven  sinus-openings — ^three  posteriorly,  two 
externally  through  the  deltoid  muscle,  and  two  an- 
teriorly in  the  angle  of  the  axiUa.     From  the  date 
of  injury  up  to  the  present  time  the  joint  has  been 
painless,  unless  the  arm  was  forcibly  moved.    The 
general  health  is  much  reduced  by  the  profuse  and 
long-continued  discharge.     I  thei^ore  endeavored 
to  restore  the  patient,  as  far  as  possible,  constitu- 
tionally and  locally,  by  a  sustaining  diet  and  rest  of 
joint ;  and,  as  he  retrogressed  occs^onally  from^t- 
tacks  of  diarrhoea,  I  postponed  interference,  "watch- 
ing the  most  favorable  opportunity  for  operation. 
At  length,  after  two  months  and  a  half  of  this 
manoeuvring,  on  October  15th  I  excised  the  joint, 
performing  the  operation  by  the  elliptical  incision, 
so  as  to  embrace  and  raise  the  deltoid  muscle,  thus 
to  thoroughly  expose  the  whole  joint     The  rem- 
nant head  of  the  humerus  was  sawn  through  below 
the  great  tuberosity,  observing  my  usual  precaution 
in  all  joint-excisions  not  to  detach  the  vascular 
connection  of  the  sunx>unding  integument,  and 
making  the  section  just  level  with  its  attachment 
The    glenoid    cavity,   denuded  of  cartilage,   was 
slightly  scraped  and  freshened  with  a  gouge.    Tor- 
sion of  one  or  two  small  vessels,  and  one  ligature, 
sufficed  to  arrest  the  trifling  hsemorrhage.    The 
flap  being  laid  down,  and  closed  by  a  few  points  of 
suture,  no  retentive  splint  was  applied ;  an  axillary 
pad,  and  a  bandage  as  for  fractured  clavicle,  kept 
the  osseous  surfaces  in  apposition,  and  the  arm  on 
the  chest    The  wound  healed  throujghout  by  pri- 
mary union,   discharging   only  from  its   angles, 
while  the  sinus-openings  gradually  dried  up.     The 
result,  at  the  end  of  about  six  weeks,  was  a  freely 
movable  joint  in  all  directions,  circumduction  and 
rotation,  with  power  to  perform  these  movements, 
but  only  to  a  limited  extent  that  of  raising  the  arm 
by  abduction  horizontally.     The  general  health  had 
BO  far  improved  that,  regaining  some  flesh  and 
strength,  Uie  patient  became  dbeerful,  and  said 
•* he  felt  better  than  he  had  done  for  years."    He 
left  his  bed  daily.     Subsequently,  however,  attacks 
of  diarrhoea  recurred  from  time  to  time,  and  the 
abdomen  became  tumid  and  tympanitic;  enlarge- 
ment of  the  liver,  assumed  to  arise  from  amyloid 
or  albuminous  degeneration,  was  diagnosed  by  my 
colleague  Dr.  Cockle,  under  whose  care  the  patient 
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afterwards  remained.  He  died  from  this  organic 
disease  on  Feb.  4th — three  months  and  a  half  after 
the  operation,  from  which  he  had  entirely  recov- 
ered, and  with  a  freely  movable  joint.  The  post- 
mortem examination  verified  the  diagnosis,  and 
preserved  the  articulation,  as  a  perfect  specimen  of 
a  new  ball-and-socket  joint;  an  entire  capsular 
ligament  has  formed,  and  the  section-end  of  the 
humerus  moves  freely  on  the  glenoid  cavity  of  the 
scapula — in  circumducdon  and  rotation. 

Cask  2. — ^E.  F ,  aged  seventeen,  a  young 

lady,  the  daughter  of  a  practitioner  well  known  In 
this  metropolis.  I  was  invited  by  him  (January, 
1871)  to  witness  the  result  in  this  case,  and  I  am 
thus  enabled  of  my  knowledge  to  speak  of  its  per- 
fect and  permanent  success.  At  the  same  time  he 
communrcated  the  following  important  particulars 
to  me  respecting  its  history :  Six  years  ago,  when 
this  young  lady  was  between  ten  and  eleven  years 
of  age,  she  apparently  took  cold  wliile  resting  on  a 
seat  in  Hyde-park.  Her  previous  health  having 
been  always  good,  and  as  she  had  never  received 
any  injury  to  the  shoulder,  this  was  the  only  as- 
signable cause  of  what  took  place.  The  right 
shoulder-joint  became  very  painful,  and  acule  in- 
flammation set  in,  followed  by  free  suppuration  in 
forty-eight  hours.  Dr.  Sibson  saw  the  case,  and 
then,  by  his  recommendation,  Mr.  Samuel  Lane, 
who  immediately  opened  the  abscess.  It  continued 
to  discharge  copiously  for  two  months — so  abund- 
antly indeed  that  the  father,  who  measured  with 
an  half-ounce  spoon  the  quantity  of  matter  dis- 
feharged  from  day  to  day,  thus  calculated  that  the 
patient  lost  during  this  short  period  three  gallons  of 
pvHi.  Her  constitutional  condition  accordingly  was 
much  reduced.  Then,  two  months  from  the  date 
of  apparent  origin,  Mh  Lane  excised  the  shoulder- 
joint,  assisted  by  Mr.  Jamea  Lane  and  Mr.  Gas- 
coyen,  Mr.  Pollock  and  the  father  also  being  pre- 
sent. A  longitudinal  incision  was  made  on  the 
front  of  the  humerus,  apparently  at  the  inner 
border  of  the  deltoid  muscle,  from  opposite  the 
coracoid  process  downwards  to  about  three  inches 
in  extent,  and  a  short  transverse  cut  superiorly, 
forming  a  T-sli^P^^  incision.  Two  inches  and  a 
half  of  the  hnmeru»^  were  removed,  and  the  glenoid 
cavity,  in  a  deeply  carious  state,  was  freely  gouged. 
The  patient  made  an  uninterrupted  recovery.  As 
reparation  ensued,  the  appetite  became  voracious, 
and  assimilation  equally  active.  Nourishing  food — 
meat,  ^gs,  milk,  with  port  wine,  chttmpagne, 
porter,  &c.,  were  taken  eagerly  at  fi'equent  inter- 
vals by  day,  and  even  in  the  night.  Being  natur- 
ally intelligent,  she  declined  any  tonic  medicine,  as 
she  felt  her  flesh  and  health  returning,  her  sugges- 
tive remark  being,  **  Which  do  you  think  will  do 
me  the  most  good,  that  which  I  like  or  what  I 
don't  like  ?  "  The  voice  of  nature,  thus  proclaimed 
by  nature^s  child,  was  heeded.  She  made  a  com- 
plete recoveiy,  and  the  result  1%  that  although  the 
arm' is  four  inches  shorter  than  its  fellow,  she 
moves  it  freely  backwards  and  forwards,  without, 
however,  the  power  to  reuse  it  horizontally  unless 
aided  by  the  left  hand.  The  motions  of  the  fore- 
arm are  perfect,  so  that  she  can  work  readily, 
write,  or  play  the  piano.  The  limb  is,  therefore, 
a  most  useful  one,  and  this  result  has  now  been 
permanently  established  by  six  years'  ser>'ice. 

WBier. 

Excision  of  the  Wrist  comprises,  properly  speak- 
ing, not  only  the  removal  of  the  articulatory  por- 


tions forming  the  radio-carpal  articulation  or  wrist- 
joint,  but  also  the  carpus  and  bases  of  the  metacarpal 
bones ;  this  extent  of  excision  differing  from  that  of 
the  analogous  operation  on  tiie  ankle-joint,  which  Is 
restricted  to  the  removal  of  the  articulatory  portkins 
of  the  tibia  and  fibula,  with  that  of  the  astragalus. 

Conditions  of  wrist-disease  appropriate  for 
excision,— Partial  or  complete  disease  of  the 
wrist  cannot  be  referred,  like  that  of  the  larger  and 
more  simple  joints,  to  an  Independent  origin^  either 
in  the  synovial  membranes — three  in  number — or 
in  the  bones  of  the  wrist.  The  lower  articular  end 
of  the  radius  and  that  of  the  nlna,  which  in  rela- 
tion to  excision  is  associated  with  the  wrist — ^tho 
carpus  below,  consisting  of  eight  bones,  in  two 
ranges  of  four  in  each — and  the  bases  of  the  fiyo 
metacarpal  bones,  are  all  so  contiguous  as  to  ob- 
scure the  precise  seat  of  origin  in  caries  affecting 
the  wrist.  Then,  agiun,  the  three  synovial  mem- 
branes are  as  one,  in  relation  to  the  origin  of  dis- 
ease in  the  form  of  synovitis; — ^the  membranous 
investment  of  the  radio-carpal  articulation,  which 
sometimes  communicates  with  that  of  the  radio- 
ulnar articulation  through  a  perforation  in  the  In- 
tervening triangular  fibro-cartilage ;  the  investm^t 
between  the  two  ranges  of  carpal  bones,  with  its 
XVi^  prolongations  upwards,  and  sometimes  extend- 
ing into  the  synovial  membrane  of  the  radio-carpal 
articulation,  and  the  three  prolongations  downwards 
which  always  extend  to  and  invest  the  four  Inner 
carpo-metacarpal  articulations;  and  the  separate 
synovial  sac  for  this  articulation  in  the  thumb. 

Caries  of  the  wrist  appears  to  be  generally  of 
scrofulous,  and  thence  constitutional,  origin— ex- 
cited, perhaps,  by  some  injury  of  apparehtly  trifling 
character,  as  a  sprain;  while  synovitis  seems  to 
have  another  constitutional  origin,  probably  as 
chronic  rheumatism. 

Thus  we  recognise  as  conditions  of  disease  for 
excision : — 

(1)  Scrofulous  caries  of  the  wrist,  often  involving 
the  lower  articular  end  of  the  radius  and  ulna,  the 
whole  of  the  carpal  bones,  and  the  bases  of  the  meta- 
carpal bones,  in  a  state  of  extensive  caries. 

(2)  Chronic  synovitis,  of  perhaps  more  limited 
extent,  but  leading  to  caries  and  destruction  of  the 
ailiculations. 

The  amount  of  hone  to  be  removed,  as  being 
apparently  diseased,  may  vary  according  to  the 
character  and  extent  of  the  disease.  Thus  excision 
might  include  the  lower  ends  of  the  radios  and. 
ulna,  with  the  adjoining  carpal  bones — ^in  the  wrist- 
joint)  or  the  bases  of  some  or  all  of  the  metacarpal 
bones.  But  Professor  Lister  insists  on  the  com- 
plete extirpation  of  the  wrist  in  all  cases,  from  the 
lower  ends  of  the  radius  and  ulna  to  the  bases  of 
the  five  metacarpal  bones  inclusive;  the  disease, 
however  limited  it  may  appear,  being  apt  to  recur 
in  the  articulately  portions  left  by  a  partial  excision. 

Operation. — ^Excision  of  the  wrist  was  origin- 
ally performed  by  the  younger  Morcau,  at  the  close 
of  the  last  century;  subsequently,  by  a  German 
surgeon,  Dietz,  in  1889 ;  and  then  again  by  Hey- 
felder,  of  Erlangen,  in  1849 ;  but,  in  this  conntry, 
the  operation  was  revived  by  Sir  Wm.  Fergusson, 
in  August,  1851 .  Since  that  period  it  has  been  re- 
sorted to  by  Mr.  Simon,  Mr.  Erichsen,  the  h&te  Mr. 
Stanley,  and  Mr.  Butcher  of  Dublin ;  and  pracnised 
especially  by  Professor  Lister  of  Edinburgh,  who 
has  devised  a  particular  method  of  operation  for 
complete  excision  of  the  wrist. 

Fartial  excision  consists  hi  the  removal  of  only 
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one  or  two  of  the  carpal  bones^  or  other  limited 
portions  of  tbe  bones  forming  the  wrist.  This 
procedure  can  be  readily  effected  by  slitting  up  any 
fistulous  aperture  leading  to  the  carious  bone,  and 
extracting  it  by  bone-nippers  and  forceps. 

Complete  excision  may  be  performed  in  either 
of  three  ways.  The  choice  of  method  is  mainly 
determined  by  the  consideration  of  difficulty  in  re> 
moving  the  alfected  bones  without  dividing  the  ex- 
tensor tendons  of  the  fingers  and  thamb;  the 
supinator  tendons,  radial  and  ulnar  extensor  ten- 
dons, inserted  into  the  bases  of  metacarpal  bones, 
l)eing  comparatively  unimportant^  in  consequence 
of  the  firm  fibrous  anchylosis  of  the  wrist  after  ope- 
ration, if  the  result  he  successful. 

JFirst  method, — ^A  curvilinear  incision  is  made, 
extending  from  just  above  the  styloid  process  of 
the  radius,  downwards  across  the  back  of  the 
wrist,  and  upwards  to  the  same  level  above  the 
styloid  process  of  the  ulna ;  the  flap  of  integument 
]»  reflected,  carefully  avoidmg  the  extensor  tendons 
of  the  fingers,  and  those  of  the  thumb,  on  the 
ulnar  half  of  the  radius.  Then,  dividing  the 
supinator  tendons,  and  the  extensor  tendons  of 
the  carpus,  and  flexing  the  wrist,  the  radio-carpal 
articulation  is  opened ;  and  while  the  other  extensor 
tendons  refei'red  to  are  drawn  aside  with  a  curved 
spatula  by  an  assistant,  tlie  articular  ends  of  the 
radius  and  ulna,  the  carpal  bones,  and  bases  of  the 
metacarpus,  are  successively  removed  by  a  small 
saw  or  cutting  pliers  introduced  transversely. 

Second  method. — ^Two  lateral  longitudinal  in- 
cisions are  made,  one  on  the  ulnar,  the  other  on  the 
radial  side,  of  the  wrist,  or  on  its  dorsal  aspect, 
thus  readily  avoiding  the  extensor  tendons  of  the 
fingers  and  that  of  the  first  joint  of  the  thumb. 
The  operation  is  then  continued  as  liefore,  and  com- 
l)leted  by  excising  the  bones  in  the  same  manner. 

A  single  ulnar  incision  is  deemed  sufficient  by  Sir 
W.  Fergusson,  aud  as  the  best  mode  of  Generation. 
^  But  Prof.  Lister  has  particularly  pointed  out  that 
tiiere  are  two  obvious  and  important  objections  to 
the  lateral  method,  which  somewhat  resembles  that 
which  he  has  devised  Firet,  the  radial  incision  is 
so  placed  as  probably  to  sacrifice  the  extensor  ten- 
dons of  the  metacarpal  bone,  and  of  the  second 
joint  of  the  thumb.  Secondly,  with  regard  to  the 
bones,  that  in  the  transverse  division  of  the  bones 
an  unnecessarily  large  amount  of  bone  is  removed 
from  the  radius  and  ulna,  and  from  the  metacar- 
pus— a  loss  of  length  and  breadth  which  interrupts 
the  processof  consolidation,  and  results  in  a  more  nar- 
row wrist  and  impaired  strength  of  the  hand.  More- 
over, the  bones  being  divided  in  the  dark,  that  some 
portion  of  the  disease  may  probably  be  left  behind. 

To  obviate  these  difficulties  as  to  the  excision  of 
the  bones,  and  to  avoid  the  tendons  requisite  for  the 
efficient  use  of  the  hand  and  fingers,  another  method 
of  operation  has  been  proposed  and  practised  by 
Professor  Lister.  It  consists  in  two  essential  pe- 
culiarities; the  radial  incision  is  so  placed,  on  the 
dorsal  aspect  of  the  radius,  as  to  avoid  the  tendons 
which  are  otherwise  liable  to  be  implicated — the 
extensor  ossis  metacarpi  poUicis,  and  the  extensor 
secundi  intemodii,  while  the  limited  but  complete 
excision  of  the  bones  is  accomplished  by  first  re- 
moving the  carpus,  and  then  the  articular  ends  of 
the  radius  and  ulna  and  the  bases  of  the  five  meta- 
carpal bones.  The  hand  is  placed  on  a  suitable 
splint,  extending  up  the  forearm  and  secured  by  a 
bandii^e.  The  most  convenient  form  is  an  ordinary 
wooden  spUnt,  with  an  obtuse-angled  piece  of  thick 


coik  cemented  to  the  palmar  portion  by  means  of 
fused  gutta-percha,  and  with  a  bar  of  cork  stuck 
on  transversely  to  the  under  surface  of  the  splint, 
so  as  to  project  at  the  side.  Lister^s  splint,  thus 
constructed,  possesses  certain  important  advan- 
tages. The  hand  lies  semiflexed,  which  is  its  na- 
tural position  of  rei>ose.  The  fingers  are  midway 
between  fiexion  and  extension,  into  which  it  is 
necessary  to  bring  them  by  daily  passive  move- 
ments, while  a  certain  range  of  voluntary  motion 
is  also  permitted,  which  the  patient  should  be  en- 
couraged to  exercise  frequently  during  the  day. 
Then,  again,  this  position  is. best  adapted  for 
allowing  the  extensors  of  the  carpus  to  acquire 
fresh  attachments;  and,  the  palm  resting  on  the 
sloping  surface  of  cork,  the  splint  cannot  slip  up- 
wards nor  downwards,  secured  by  turns  of  the 
bandage  around  the  transverse  bar  of  cork.  This 
appendage  to  the  splint  specially  keeps  the  thumb 
m  position ;  it  is  thus  allowed  to  fall  below  the  level 
of  the  rest  of  the  hand,  so  as  to  be  most  servicea- 
ble for  opposition  to  the  fingers,  while  the  tendency 
to  adduction  of  the  thumb,  towards  the  index  finger 
is  prevented  by  a  thick  pad  of  Imt  placed  in  the 
angle  between  the  two,  under  the  turns  of  bandage 
around  the  transverse  bar  of  cork.  The  palmar- 
piece  of  cork  should  be  hollowed  out  to  receive  the 
ball  of  the  tliumb. 

After-treatment — Two  principles  must  be  kept 
in  view,  in  order  to  obtiUn  a  successful  result. 
Firstly,  to  procure  firm  anchylosis  of  the  wrist  by 
retaining  it  in  a  fixed  position,  during  the  process 
of  consolidation,  for  a  period  averaging  six  or  seven 
weeks.  Secondly,  at  the  same  time,  to  maintain 
the  flexibility  t)f  the  fingers  and  thumb  daily ;  com- 
menchig  flexion  on  the  second  day,  whether  inflam- 
mation has  subsided  or  not.  In  executing"  these 
movements,  each  finger  should  be  both  flexed  and 
extended  to  the  full  degree,  while  the  connected 
metacarpal  bone  is  held  quite  steady,  so  as  not  to 
disturb  the  wrist.  Both  these  principles  are  pro- 
vided for  by  the  peculiar  construction  of  the  splint ; 
and  Professor  Lister  attaches  more  importance  to 
theur  f ulfihnent,  in  the  after-treatment,  than  to  his 
method  of  operation. 

Pronation  and  supination,  also,  must  not  be  long 
neglected ;  and  as  the  new  wrist  acquires  firmness, 
flexion  and  extension,  abduction  and  adduction, 
should  be  occasionally  encouraged.  The  period 
during  which  passive  motion  should  be  practised 
may  be  resolved  into  this  rule :  it  must  continue 
until  the  disposition,  to  contract  adhesions  finally 
censes — a  few  weeks  or  a  few  months. 

When  the  patient  leaves  his  bed,  and  carries  hi? 
arm  in  a  sling,  the  weight  of  the  hand  will  make  it 
gNRlually  droop  to  the  ulnar  side — a  tendency 
which  is  best  counteracted  by  affixing  two  ledges 
of  gutta-percha  to  the  ulnar  side  of  the  splint,  one 
to  support  the  border  of  the  hand,  and  the  other  to 
prevent  any  lateral  shifting  of  the  splint.  '  As  the 
hand  acquires  strength,  more  ^ree  play  for  the 
fingers  should  be  allowed,  by  cutUng  away  the 
splint  up  to  the  knuckles,  leaving  only  the  pain; 
supported.  Some  support  must  l^  continued  imti 
the  patient  feels  the  wrist  as  strong  without  it 
with  it.  Earlier  disuse  of  this  support  would  as 
smedly  undo  the  work  of  previous  management, 
and  lead  to  an  unsuccessful  result.  A  year,  or 
even  two,  of  such  finishing-off  support  may  be  re- 
quired to  gain  the  most  useful  hand. 

i?ej9tf^. —Fifteen  cases  of  wrist-excision  are  re- 
corded by  Mr.  Lister  as  havhig  occurred  in  his  own 


Digitized  by 


Google 


624 


MR.  BOELBERG  AVELLSON  A3IBLT0PIC  AFFECTIONS. 


practice.  Of  these  cases  12  were  successful,  re- 
coveiy  taking  place,  and  willi  a  band  more  or  less 
completely  useftil  in  its  varied  movements  of  the 
fingers  and  thumb,  and  with  combined  strength 
and  flexibility  of  the  wrist  In  one  case  the  result 
was  doubtful  at  the  time  of  the  report — ^four 
months  after  operation.  In  the  remaining  two 
cases  death  ensued,  though  not  directly  from  the 
operation ;  one  patient  dying  at  the  end  of  seven 
weeks  from  advanced  phthisis  and  other  com- 
plaints; the  other  patient,  after  re-excision  about 
six  months  subsequent  to  the  original  operation, 
lived  yet  two  months  longer,  when  death  occurred 
from  phlebitis  and  pyfemia.  Secondary  hemorrhage, 
or  any  other  bad  symptom  immediately  referable  to 
the  operation,  occurred  in  not  a  single  instance. 

Thus,  then,  Lister^s  elaborate  method  of  opera- 
tion*haa  been  singularly  safe  and  successful. 

Other  and  simple  methods  of  operation  have 
hitherto  rarely  proved  successful,  the  results  having 
been,  in  the  majority  of  the  few  instances' recorded, 
either  a  stiff  and  useless  hand,  or  recurrence  of  the 
disease  and  secondary  amputation.      «  - 

Yet  it  may  fairly  be  doubted  whether  the  supe- 
rior results  attained  by  Lister's  method  have  not 
been  due — ^as  he  himself  acknowledges— more  to 
the  prmciples  on  which  the  after-treatment  was 
conducted  than  to  the  plan  and  performance  of  the 
operation.  This  condutton  seems  to  be  established 
by  two  significant  facts  in  the  history  of  Mr. 
IJster's  cases — ^that  the  period  of  recoyery  and  the 
resulting  condition  of  the  hand  were  about  equal  In 
his  earlier  and  later  cases,  while  the  method  of  ope- 
ration was  different 

Authoi^s  CoUection. 

Royal  Infirmary,  Edinbttrgh;  period,  1865-69. 
(Per  Mr.  P.  H.  Watson.)  Number  of  cases,  12; 
recoveries,  9 ;  deaths,  8. 

Liverpool  Royal  Infirmaiy;  period,  last  five 
years.  (Per  Mr.  W.  J.  Cleaver.)  Number  of 
cases,  6 ;  recoveries,  6. 

Chalmers*  Ho^ital,  Edinburgh;  period,  last  six 
years.  (Per  Mr.  P.  H.  Watson.)  Number  of 
cases,  5 ;  recoveries,  4 ;  deaths,  1. 

London  Hospital ;  period,  last  five  years.  (Per 
Mr.  J.  McCarthy.)  Number  of  cases,  8;  re- 
coveries, 2 ;  deaths,  1.  Amputation  after  excision, 
1 ;  recovery. 

King's  College  Hospital ;  period,  last  five  years. 
(Per  the  House-Surgeon.)  Number  of  cases,  8; 
recoveries,  8. 

St.  Thomas's  Hospital;  period,  1866-70.  (Per 
Mr.  F.  Churchill.)    One  case;  recovery. 

St  Bartholomew's  Hospital;  period  1866-70. 
(Per Mr.  Callender.)    One  case;  fatal.  ^ 

Royal  Free  Hospital;  period  last  five  years. 
One  case ;  recovery. 

Guy's  Hospital;  Westminster  Hospital;  Charing, 
cross  Hospital ;  St  Mary's  Hospital ;  Great  North- 
.em  Hospital;  'Royal  Albert  Hospital,  Devonport; 
Royal  Sea-Bathing  Infirmaiy,  Margate :  period,  each 
last  five  years.    No  cases. 

HAND. 

The  Hand  may  often  be  subjected  very  advan- 
tageously to  various  operations  of  excision,  both  in 
regard  to  the  metacarpal  bones  and  the  phalangeal 
bones  of  the  fingers.  The  conditions  of  disease 
appropriate  for  excision  are  precisely  analogous, 
with  respect  to  any  such  operation  on  these  bones 


of  the  hand,  to  those  of  the  corresponding  bones  of 
the  foot  The  articular  ends,  or  the  whole,  of 
several  or  of  single  bones  of  the  metacarpus,  or  of 
the  fingers,  may  be  thus  removed ;  instead  of  hav- 
ing recourse  to  amputation  of  portions  of  the  hand, 
which  would  unnecessarily  include  sound  portions 
of  this  precious  member.  But  the  choice  of  dther 
operation  of  removal,  and  the  plan  and  pei-form- 
ance  of  the  procedure,  must  be  determined  by  the 
kind  and  extent  of  disease  in  each  particular  case. 
The  general  principle  here  again  applies :  Pathology 
is  the  guide  as  to  the  excisional  operation,  whereby 
also  the  portion  of  the  hand  which  may  be  pre- 
served is  indicated. 

Time,  Sir,  is  no  man's  servant,  and  it  warns  me 
that  I  must  conclude  these  lectures.  Yet  I  may 
be  permitted  to  advert  to  the  circumstances  which 
originally  turned  my  attention  to  the  preservation 
of  the  integrity  and  fair  proportions  of  the  human 
body.  Years — alas,  too  many — have  elapsed  since 
first  I  lieard  the  dull  heavy  thud  of  a  wooden  leg-^ 
so  termed,  as  if  perpetually  to  remind  the  wearer 
of  the  irreparable  loss  he  had  sustained.  Yean 
have  passed  suice  first  I  felt  the  touch  of  a  black- 
kidded  wooden  hand^  and  spied  the  dark  hole  into 
which  a  pocket-fork  was  thrust  when  its  wearer 
sat  down  to  dinner.  The  shudder  I  tlien  experi- 
enced at  such  sigtas,  sounds,  and  contact,  I  even 
now  feel  whoever  my  natural  insUncts  are  thus 
affrighted.  I  care  not  even  how  long  or  how  short 
the  natural  limb,  as  left  by  joint-excision,  may  be 
— ^it  is  still  flesh  and  blood,  and  waim  with  the 
pulses  of  life. 

I  have  now  to  thank— always  a  grateful  duty — 
the  Fellows  of  this  lime-honored  Society,  and  the 
visitors,  many  of  whom  will,  I  trust,  soon  ac- 
quire the  former  title,  for  their  really  large  at- 
tendance, and  for  the  attentive  interest  they  have 
evinced  in  the  great  aspect  of  modem  surgery 
which  I  have  endeavored  to  elucidate  and  to  ad* 
vocate. 
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LECTURES  IX.  &  X. 

AMBLYOPIC  AFFBCnONB  (AMAimOSlB  AND  AM- 
BLYOPIA). 

Gentlemen, —In  the  group  of  "Amblyopic  af- 
fections" are  to  be  included  only  those  cases  in 
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'Which  the  impairment  of  «ght  is  not  due  to  any 
material  perceptible  changes  in  the  refractive  media 
or  the  inner  tnnics  of  the  eye,  but  is  dependent 
upon  some  cerebral  or  cerel^^-spinal  lerion,  upon 
irregnlaritics  in  the  circulation  or  nervous  system, 
or  upon  some  impure  condition  of  the  blood. 
Thus  the  term  '*  amaurosis ''  should  be  restricted 
to  cases  of  blindness  caused  by  primary  atrophy  of 
the  optic  nerve,  and  *' amblyopia"  to  those  in- 
stances of  imx>aired  vision  which  are  due  to  irregu> 
larities  in  the  circulation  or  defective  innervation, 
but  which  may  finally  also  lead  to  primary  atrophy 
of  the  optic  nerve.  It  must  be  admitted,  however, 
that  an  occa8ion<il  exception  must  be  made  to  this 
general  grouping.  For  instance,  the  name  **am- 
blopia  ^'  is  also  applied  to  cases  in  which  the  sight 
of  one  eye  is  veiy  defective  from  none-use,  as  in 
strabismus,  in  which  no  structural  changes  what- 
ever are  visible ;  but  when  the  blindness  is  due  to 
some  material  changes  in  the  inner  tunics  of  the 
eye  (e.  g.,  glaucoma,  optic  neuritis,  retinitis  pig- 
mentosa), it  should  be  called  amaurosis  from  glau- 
coma, or  optic  neuritis,  &c. 

As  my  time  will  not  permit  me  to  enter  even 
briefly  into  a  doe  consideration  of  the  numerous 
and  varied  diseases  included  in  the  group  of  am- 
blyopic affections,  I  have  deemed  St  best  only  to 
call  your  attention  to  some  of  the  most  important 
practical  points  bearing  on  their  diagnosis  or  on 
the  question  of  prognosis. 

In  this  class  of  diseases  the  field  of  vision  must 
Uways  be  examined  with  especial  care  and  exacti- 
tude, as  its  condition  may  not  only  afford  us  a 
valuable  clue  to  the  cause  of  the  affection,  but  also 
materially  assist  us  in  forming  the  prognosis.  If 
the  sight  is  still  tolerably  good,  I  have  found  Pro- 
fessor Forster's  perimeter*  by  far  the  best  and  most 
accurate  instrument  for  testing  the  field.  But 
sometimes  it  is  advisable  also  to  examine  the  field 
by  subdued  artificial  light,  in  order  that  slight  con- 
traction or  interruptions  in  it  may  not  be  over- 
looked. The  acuteness  of  the  central  (axial)  vision 
must  also  be  carefully  tested  and  compared  with 
the  state  of  the  field.  The  following  are  the  prin- 
cipal variations  of  the  field  observed  in  conjunction 
with  impaired  axial  vision. 

1.  Axial  vision  diminished,  but  periphery  of 
field  absolutely  normal.  The  pragnosis  is  good, 
especially  if  the  affection  has  been  of  some  month's 
duration. 

2.  The  periphery  of  field  uniformly  impaired^ 
but,  compared  to  the  Ioas  of  axial  vision,  in  a  very 
subordinate  manner.  Prognosis  less  favorable,  as 
atrophy  of  the  optic  nerve  may  supervene. 

8.  The  impairment  of  the  peripheral  vision  Is 
irregular  and  more  considerable,  and  extends  chiefly 
in  one  or  several  directions.  Prognosis  more  un- 
favorable, on  account  of  the  greater  probability  of 
atiophy  of  the  optic  nerve. 

The  contraction  of  the  fleld  generally  commences 
at  the  temporal  side,  and  thenco  extends  gradually 
towards  the  centre,  either  laterally  or  upwards  and 
downwards,  finally  reaching  the  nasal  side.  Some- 
times we  find  that  after  the  one  eye  has  become 
greatly  affected  or  even  blind,  the  fleld  of  the  other 
becomes  contracted  at  a  pomt  exactly  symmetrical 
to  that  in  which  It  originated  in  the  first  In  such 
cases  the  prognoais  is  very  unfavorable. 

The  contraction  of  the  field  may  be  equilateral 


*  This  instrument  is  made  by  Mr.  Sitte,  optician,  8,  AUe  Tas- 
chen-strasse,  Breslau,  and  costs  about  jCj. 


in  both  eyes  (equilateral  or  homonymous  hemiopia) 
— e.  g.,  tlie  right  half  of  each  field  may  be  wanting 
quite  up  to  the  axis,  the  line  of  demarcation  being 
sharply  defined.  This  is  due  to  the  decussation  of 
the  optic  nerve-fibres  at  the  optic  commissure,  each 
optic  nerve  supplying  the  corresponding  half  of 
each  retina.  Thus  if  a  tumour  compresses  the 
right  optic  nerve  behind  the  commissure,  the  con- 
ductibllity  of  the  right  half  of  each  optic  nerve 
win  be  destroyed,  and  the  left  half  of  each  visual 
field  be  wanting.  Whereas,  if- the  compression  is 
confined  to  the  crossed  fibres  of  the  commissure, 
leaving  the  lateral  ones  unimpaired,  the  nasal  half 
of  each  retina  will  be  affected,  and  the  temporal 
half  of  each  field  be  wanting.  The  former  kind 
of  hemiopia  affords  the  better  prognosis. 

Besides  the  contraction  of  the  fleld,  there  may 
suddenly  arise  central  or  peripheral  interruptions 
(gaps)  in  Its  continuity,  appearing  to  the  patient  as 
dark  clouds  or  spots  (scotomata).  Central  circum- 
scribed scotomata  may  be  due  to  disturbances  in 
the  circulation,  impaired  nutrition  of  the  optic 
nerve,  retro-ocular  neuritis,  exhausting  general  dis- 
eases, &c.  The  prognosis  is  favorable  if  the  peri- 
phery of  the  field  is  normal ;  whereas  If  It  Is  con- 
siderably impidred,  progressive  atrophy  of  the 
optic  nerve  is  to  be  apprehended.  It  is  the  better 
the  more  the  central  part  of  tlie  retina  maintains 
its  superiority  over  the  peripheral  portions. 

In  amaurosis^  the  pupil  is  generally  dilated  and 
very  sluggish,  or  immovable,  especially  when  the 
other  eye  is  closed ;  but  if  the  latter  be  healthy,  it 
may  contract  consentaneously  with  this  pupil  when 
both  eyes  are  open.  In  spinal  amaurosis,  the  pupils 
are  often  greatly  contracted,  on  account  of  the 
paralysis  of  the  fibres  from  the  sympathetic. 

In  all  amblyopic  affections,  special  attention 
should  be  paid  to  the  history  of  the  case,  more  es- 
pecially as  regards  the  duration  and  extent  of  the 
loss  of  sight ;  whether  this  was  sudden  or  gradual, 
and  whether  it  has  become  stationaiy  or  is  still  pro- 
gressive. We  must  also  examine  as  to  the  presence 
of  any  symptoms  of  cerebral  or  cerebro-spinal  dis- 
ease, such  as  severe  headaches,  loss  of  conscious- 
ness or  memory,  impairment  of  any  of  the  other 
senses  or  of  any  of  the  motor  powers ;  also  as  to 
the  existence  of  any  constitutional  diiiiease  (e.g.; 
syphilis),  or  of  any  functional  derangements  of  the 
liver,  uterus,  kidneys,  t&c 

The  ophthalmic  symptoms  of  cerebral  and  cere- 
bro-epinal  amaurosis  consist  in  certain  changes  in 
the  optic  nerve  indicative  of  progressive  atrophy. 
The  disc  is  pale  or  quite  white ;  the  retinal  arteries 
are  exceedingly  small,  or  may  have  almost  entirely 
disappeared,  the  vems  retaining  their  calibre  for  a 
longer  time.  The  small  nutrient  vessels  of  the  disc 
also  disappear,  and  this  blanches  the  papilla  still 
more.  Sometimes,  however,  the  vessels  retain  a 
relatively  normal  siae  for  a  long  time.  In  other 
cases,  the  disc,  instead  of  being  white,  assumes  a 
bluish-grey  thit,  and  shows  a  distinct  atrophic  ex- 
cavation, the  vessels  making  a  decided  bend  or 
curve  as  they  pass  over  its  margin. 

Amongst  the  most  frequent  causes  of  amaurosis 
must  be  mentioned  diseases  which  are  situated  in 
the  cerebrum  or  cerebellum — e.g.,  tumours,  hemor- 
rhagic effusions,  meninghis,  syphilitic  deposits, 
softening  of  the  brain,  &c.  In  such  cases  both 
eyes  are  generally  affected  almost  simultaneously, 
or  after  a  more  or  less  considerable  interval.  Dis- 
eases of  the  spinal  cord  are  also  a  frequent  cause, 
more  especially  chronic   myelitis  and  locomotor 
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ntaxy.  The  treatment  must  vary  with  the  cause. 
If  it  be  of  syphilitic  origin,  iodide  of  potassium  and 
bichloride  of  mercury  are  of  great  service.  lu 
other  cases,  tunics,  especially  steel,  quinine,  zinc, 
and  strychnine,  arc  found  very  beneflciaL  The 
latter,  indeed,  is  a  very  favorite  remedy,  and  its 
subcutaneous  injection  has  lately  been  highly  re- 
commended by  Dr.  Nagel  in  cases  of  amaurosis. 
I  have  tried  it  in  several  cases,  but  have  not  at 
present  succeeded  in  obtaining  much  more  decidedly 
favorite  results  than  by  its  internal  administration. 
The  dose  for  subcutaneous  injection  is  about  one- 
fortieth  of  a  grain,  to  be  repeated  daily,  or  every 
other  day,  and  it  may  be  gradually  increased,  its  ef- 
fect being  of  course  closely  watched. 

Amblyopia  is  frequently  due  to  some  irregulari- 
ties in  the  circulation  cauang  congestion  of  the 
eye,  brain,  liver,  uterus,  <&c. ;  or  it  may  be  caused 
by  aufemia  produced  by  very  exhausting  diseases^ 
excessive  discharges,  or  haemorrhagic  effusions. 
We  may  therefore  practically  distinguish  a  con- 
gestive and  an  anaemic  form  of  amblyopia,  be- 
sides another  which  is  due  to  so-called  blood- 
]K)isoning. 

In  ancemic  amblyopia  the  functions  oi  the 
optic  nerves  are  probably  impaired  by  anaemia  of 
the  brain  and  insufficient  excitation  of  the  retina^ 
the  ophthalmoscopic  symptoms  being  either  nega- 
tive or  simply  those  of  anaemia  of  the  disc  and 
retina,  leading,  perhaps,  at  a  later  stage,  to  atrophy 
of  the  nerve.  A  most  interesting  and  peculiar  fonu 
of  transitory  amaurosis  is  occasioiially  met  with  in 
severe  acute  diseases  accompanied  by  blood-poison- 
ing or  great  poverty  of  the  blood,  such  as  typhus 
and  scarlet  fever.  The  blindness  comes  on  most 
suddenly,  and  is  generally  so  complete  that  the  pa- 
tient cannot  distinguish  the  brightest  light,  and  yet 
the  pupil  acts  perfectly  on  the  stimulus  of  light 
In  two  or  three  days  the  sight  returns.  As  von 
Gtaefe"'  pointed  out,  the  activity  of  the  pupil  is  of 
the  greatest  importance  with  regard  to  the  prog- 
nosis^ as  it  renders  the  latter  favorable.  The  oph- 
tbalpioscopic  symptoms  are  quite  negative.  The 
fact  that  the  pupil  i-eacts  perfectly  on  the  stimulus 
of  light,  although  the  eye  is  completely  blind,  can 
only  be  explained  on  the  supposition  that  the  cause 
of  the  blindness  is  situated  between  the  corpora 
quadrigemina  and  that  portion  of  the  brain  in  which 
the  perception  of  light  is  localised,  and  outside  the 
circle  in  which  the  stimulus  is  conducted  from  the 
optic  nerve  to  the  pupil ;  for  the  contraction  of  the 
latter  depends  upon  the  stimulus  of  light  being  un- 
interruptedly'' conducted  from- the  retina  along  the 
optic  nerve  to  the  oorpoi*a  quadrigemina,  to  be 
thence  reflected  to  the  third  nerve  and  its  ciliary 
branches. 

Congestive  amblyopia  may  be  due  to  the  sudden 
suppression  or  diminution  of  customary  discharges 
or  excretions  (e.  g.,  the  catamenia,  renal  or  cutane- 
ous excretions,  &c.),  producing  congestion  of  the 
eye  or  brain.  Under  this  head  should  probably  be 
also  included  those  cases  of  amblyopia  which  are 
due  to  blood-polBoning  (from  alcohol,  tobacco, 
lead,  &c.)«  although  their  true  nature  is  not  yet 
settled;  for  we  do  not  know  whether  they  are 
caused  by  an  excess  of  venous  blood  in  the  brain, 
by  its  current  being  too  sluggish,  or  perhaps  by  the 
blood  being  overloaded  with  certain  toxic  materials 
— such  as  alcohol  or  nicotine.  But  many  of  these 
cases  of  congestive  and  alcoholic  amblyopia  are 


*  Beiiiaer  KBaische  Wocheoschrift,  x866,  p.  32. 


doubtlessly  due  to  retro-ocular  neuritis,  giving  rise 
(as  was  described  in  Lecture  VII.)  to  circumscribed 
central  scotomata,  and  at  a  later  stage,  perhaps,  to 
pai'tial  atrophy  of  tiie  optic  nerve.  With  regai^  to 
the  so-called  tobacco  amaurosis,  there  can  be  no 
doubt  that  the  excessive  use  of  tobacco  may  pro- 
duce impairment  of  sight,  which  is,  in  my  opinion, 
at  first  simply  functional,  and  dependent  lipon  a 
diminution  in  the  sensibility  of  the  retina,  so  that 
it  does  not  act  witli  its  normal  acutencss  on  the 
stimulus  of  light  But  If  the  patient  persists  in  the 
use  of  tobacco,  atrophy  of  the  optic  nerve  may 
supervene,  more  especially  if  he  indulges  at  the 
same  time  in  hard  drinking,  debaudiery,  &c.  But 
my  own  experience  is  quite  opposed  to  the  opinion 
that  there  is  a  special  form  of  atrophy  of  the  optic 
nerve,  pathognomonic  of  tobacco  amaurosis. 

In  many  of  these  cases  of  congestive  amblyopia 
the  ophthalmoscopic  appearances  of  the  fundus  are  ' 
quite  normal,  the  impairment  of  sight  being  due  to 
a  functional  and  not  an  organic  lesion.  Sometimes, 
however,  there  is  a  certain  degree  of  hypersemla 
of  the  disc,  the  retinal  vems  being  also  somewhat 
dilated,  dark,  and  tortuous,  and  the  disc  itself 
slightly  opaque;  symptoms  of  atrophy,  perhaps, 
supervening  at  a  later  stage. 

In  framing  a  prognosis  as  to  the  restoration  of 
sight,  we  must  be  chiefly  guided  by  the  condition 
of  the  optic  nerve  and  visual  field,  the  time  the  dis- 
ease has  lasted,  and  especially  whether  the  patient 
will  give  up  his  indulgence  in  the  habits  that  have 
produced  it 

My  space  will  not  permit  me  to  enter  into  the 
question  of  treatment,  which  must  vary  of  course 
with  the  cause.  In  congestive  amblyopia  great 
braefit  is  often  derived  from  the  application  of  the 
artificial  leech;  and  the  free  action  of  the  skin, 
kidneys,  and  other  organs  must  be  mamtained. 
In  tobacco  amaurosis  it  is  absolutely  necessary 
that  the  patient  should  entirely  give  up  the  use  of 
tobacco. 

DISEASES  OF  THE  OHOBOID. 

JlypercBmia  of  the  choroid  is  exceedingly  diffi- 
cult and  often  even  impossible  to  diagnose,  on  ac- 
count of  the  density  of  the  pigment  in  the  epithelial 
layer  and  stroma  of  the  choroid.  We  may  suspect 
it  if  there  appears  to  be  an  increase  in  the  size 
and  redness  of  the  smaller  choroidal  vessels,  and 
if  the  interspaces  are  consequently  diminished  in 
size,  the  optic  disc  being  perhaps  also  somewhat 
flushed. 

Before  studying  the  different  pathological  changes 
observed  in  the  choroid  with  the  ophthalmoscope, 
the  student  should  make  himself  thoroughly  con- 
versant witli  tlie  great  variety  of  appearances 
which  this  tissue  may  present  witliin  perfectly 
normal  limits,  these  diflferences  being  simply  due 
to  variations  in  the  quantity  and  distribution  of  the 
pigment  in  the  epithelial  layer  and  stroma  of 
the  choroid  according  to  the  complexion  of  the  in- 
dividual. 

Inflammation  of  the  cJioroid  :  serous  choroi- 
ditis,— ^This  affection  occurs  in  two  principal 
forms:  the  one  constitutes  acute  inflammatory 
glaucoma ;  the  other  involves  the  tissues  to  a  less 
extent,  and  is  seldom  at  first  accompanied  by  any 
marked  external  appearance  of  inflammation.  In 
the  vitreous  humour  there  are  noticed  more  or  less 
considerable  fixed  and  floating  oimcilies;  and  it 
may  become  fluid,  producing  subsequently  relaxa- 
tion or  dissolution  of  the  zonula  of  Zinn,  which  is 
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followed  by  displacement  of  the  lens.  Seroas 
iritis  may  also  supervene,  the  pupil  becoming 
dilated,  the  aqueous  humour  clouded,  and  the  pos- 
terior surface  of  the  cornea  stippled  with  small 
pyramidal  deposits  of  lymph.  The  eye-tension 
often  undergoes  frequent  and  marked  fluctuations. 
If  the  vitreous  is  sufSciently  transparent,  we  may 
notice  small,  pale  patches  at  the  periphery  of  the 
choroid,  which  are  surrounded  perhaps  by  little 
agglomerations  of  pigment. 

JExudative  (disaeminated)  choroiditis  gene- 
rally presents  most  striking  and  well-marked  oph> 
thalmoscopic  symptoms ;  for  we  find  In  the  choroid 
more  or  less  numerous  yellowish-white  exudations, 
interspersed  perhaps  with  thick  heaps  of  pigment 
and  large  glistening  white  atrophic  patches,  the 
whole*  giving  a  most  peculiar  mottled  appearance 
to  tlie  fundus.  The  exudations  hide  the  subjacent 
choroid,  and  the  epithelium  in  their  vicinity  is 
either  normal  or  but  slightly  thinned;  their  size 
varies  considerably,  some  being  perhaps  *only  as 
large  as  millet-seeds,  whilst  others  may  exceed  the 
mi^itudc  of  the  optic  disc,  more  especially  if 
they  are  situated  near  the  centre  of  the  fundus, 
and  if  several  have  coalesced.  The  retinal  vessels 
can  be  traced  distinctly  and  tminterruptedly  over 
them .  When  the  exudations  have  become  absorbed, 
the  choroid  will  generally  be  found  to  have  under- 
gone marked  atrophic  changes  at  these  points. 
The  thinning  of  the  choroidal  stroma  permits  the 
sclerotic  to  shine  through,  which  gives  rise  to  the 
peculiar  bright  glistening  appearance  of  these 
patches.  The  latter  are'  generally  surrounded  by 
a  dark  fringe  of  pigment^  and  in  their  expanse 
specks  or  masses  of  pigment  and  remains  of  choroi- 
dal vessels  and  of  the  choroidid  tissue  may  be  ob- 
served. The  disease  either  commences  at  the  peri- 
pfaeiy  and  gradually  extends  towards  the  centre,  or 
it  b^ns  in  the  latter  and  progresses  towards  the 
circumference.  Finally,  the  greater  portion  of  the 
choroid  may  be  marbled  by  "white  or  yellowish- 
white  patches,  surrounded  by  dense  masses  of  pig- 
ment, and  we  may  thus  be  able  sometimes  to  study 
the  various  gradations  and  appearances  presented 
by  the  disease  from  the  early  exudative  stage  to 
that  in  which  the  choroid  has  undergone  extensive 
atrophic  changes.  The  disease  is  very  frequently 
due  to  syphilis,  and  this  should  be  particularly  sus- 
pected if  it  manifests  itself  under  the  form  of 
numerous  circumscribed  white  patches,  surrounded 
by  a  pale-red  zone,  and  occupymg  the  posterior 
]>olc  of  the  eye ;  also,  if  the  little  isolated  exuda- 
tions (situated  perhaps  at  the  periphery)  extend 
deeply  into  the  tissue  of  the  choroid,  and  show  no 
tendency  to  coalesce,  even  although  they  lie  quite 
close  to  each  other. 

In  some  cases  the  retina  may  either  become  infil- 
trated with  deposits  of  pigment^  the  inflammation 
may  extend  into  it,  or  else  it  may  be  injured  by 
direct  pressure  of  the  exudations  upon  the  rods 
and  cones.  Finallv,  it,  as  well  as  the  optic  nerve, 
may  become  atrophied;  opacities  of  the  vitsreous 
humour  are  of  frequent  occurrence,  and  a  serous 
form  o^iritis  may  supervene. 

A  peculiar  form  of  dissemhiated  choroiditis  4s 
described  by  FOrster  under  the  name  of  *<  areolar 
choroiditis,"  in  which  large,  oval  sharply-defined, 
white  patches  are  grouped  around  the  yellow  spot ; 
traces  of  choroidal  tissue  are  apparent  in  their  ex- 
panse, and  they  are  surrounded  by  a  zone  of  pig- 
m«it,  but  are  often  separated  from  each  other  by  a 
strip  of  perfectly  normal  choroid. 


The  prognosis  must  depend  chiefly  upon  the 
extent,  depth,  and  situation  of  the  exudations  and 
the  atrophic  changes,  being  of  course  more  un- 
favorable if  they  are  situated  at  the  yellow  spot 
than  at  the  periphery.  It  is  ])erhaps  best  when  the 
disease  is  due  to  syphilis,  especially  if  the  exuda- 
tions appear  as  small  circumscribed  spots  sur- 
rounded by  a  pale  red  zone. 

In  the  treatment  of  exudative  choroiditis  much 
benefit  is  generally  experienced  from  the  prolonged 
use  of  small  doses  of  the  perchloride  of  mercury, 
combined  perhaps  with  the  iodide  of  potassium. 
If  the  disease  is  recent  and  rapid  in  its  course,  and 
distinctly  due  to  syphilis,  it  may  be  advisable  to  get 
the  system  speedily  under  the  influence  of  mercury, 
which  I  think  is  best  done  by  inunction.  Much 
benefit  is  often  experienced  from  tlie  artificial 
leech.  The  eyes  should  be  protected  against  bright 
light,  and  their  entire  rest  should,  if  possible,  bo  * 
enforced. 

ISibercles  of  the  choroid  present  very  char- 
acteristic symptoms,  appearing  in  the  form  of  very 
small,  circumscribed,  round  spots,  having  a  greyish- 
white  tint,  varying  in  size  from  one-third  of  a 
millimetro  to  two  millimetres,  and  being  generally 
situated  in  the  vicinity  of  the  optic  disc.  If  they 
are  minute,  the  pigment  molecules  of  the  epithe- 
lial layer  of  the  choroid  are  not  destroyed,  but  the 
epithelial  cells  are  only  a  little  pushed  aside,  which 
gives  rise  to  a  slight  discoloration  of  the  choroid. 
When  the  nodules  are  large,  they  distinctly  rise 
above  the  surface*  of  the  choroid,  which  may  be 
readily  recognised  if  a  retinal  vessel  should  happen 
to  pass  over  such  a  tubercle ;  for  then  the  vessel 
will  be  seen  to  be  a  little  bent  forwards  at  this 
point,  and  a  distinct  parallax  can  be  produced. 
As  a  rule,  the  choroid  is  perfectly  normal  quite 
close  up  to  the  nodule,  and  no  pigment  is  collected 
around  it.  It  may  be  fringed,  however,  by  a  red- 
dish zone.  The  number  of  tubercles  may  vaiy 
from  one  to  fifty  or  sixty.  They  are  only  observed 
in  acute  miliary  tuberculosis,  and  probably  exist 
very  frequently  in  this  disease ;  indeed,  Cohnheim 
found  tubercles  of  the  choroid  present  in  the  post- 
mortem examination  of  eighteen  cases  of  miliary 
tuberculosis.  The  ophthalmoscope  may  therefore 
prove  of  the  greatest  use  in  enabling  the  physician 
to  determine  the  diagnosis  of  the  general  afiection, 
as  the  symptoms  of  acute  miliary  tuberculosis  are 
often  exceedingly  complex  and  doubtful. 

Bupture  of  the  choroid  may  be  produced  by 
blows  dh^ctly  upon  the  eye  without  any  rupture  of 
the  sclerotic  or  retii^a.  When  the  opacities  of  the 
vitreous  and  the  blood  effusions  into  the  choroid 
(which  generally  follow  immediately  upon  the  in- 
jury) have  disappeared,  we  discover  in  the  region 
of  the  yellow  spot  one  or  more  pale,  crescentic,  or 
linear  stripes,  whose  outline  is  irregular  and  frayed, 
and  which  periiaps  divide  into  two  or  three  oflf- 
shoots.  The  linear  figure  is  peculiarly  bright  and 
'  glistening  on  account  of  the  exposure  of  the  sclerotic, 
and  on  its  expanse  may  be  noticed  perhaps  some 
choroidal  vessels.  The  margin  of  the  rupture  is 
generally  studded  with  masses  of  pigment  or  small 
hsBmorrhagic  effusions,  but  the  fundus  near  it  is, 
as  a  rule,  quite  normal,  and  the  retinal  vessels 
mostly  pass  unaltered  over  the  rupture. 

HcBmorrfioge  into  the  choroid  is  likewise  often 
due  to  a  direct  injury  to  the  eye,  or  it  may  occur  in 
the  course  of  diseases  of  the  eye  which  cause  much 
disturbance  in  the  intra-ooular  circulation.  The 
affection  is  recognised  by  the  presence  of  uniform 
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dark-i-ed  blood-patches  in  the  ch(»roid,  over  which 
the  reUual  vessels  cau  be  distinctly  traced.  The 
margin  of  the  effusion  is  sharply  defined,  and  not 
striated  or  feathery,  as  in  the  case  in  haemorrhages 
into  the  inner  layers  of  the  retina.  When  the 
blood  is  undergoing  absorption  the  effusion  grad- 
ually changes  its  tint,  and  becomes  paler  and  paler, 
its  margin  being  fringed  with  small  masses  of  pig- 
ment. 

Detachment  of  the  choroid  from  the  sclerotic 
is  of  very  rare  occurrence,  and  is  characterised  by 
the  presence  of  a  prominent  vesicular  protrusion 
into  the  vitreous ;  its  surface  is  tense  and  perfectly 
unwrinlclcd,  its  outline  sharply  defined,  and  the  re- 
tinal vessels  can  be  distinctly  traced  over  it.  Be- 
neath the  retina  the  choroidal  vessels  and  intervas- 
cular  spaces  can  be  seen,  and  this  is  one  of  the 
most  characteristic  features. 
'  Coloboma  or  cleft  of  the  choroid  often  occurs 
together  with  congenital  cleft  of  the  iris,  and  pre- 
sents veiy  marked  and  brilliant  ophthalmoscopic 
appearances.  A  large  white  figure  is  noticed 
stretching  from  the  ciliary  region  towards  or  up 
to  the  optic  disc.  On  its  expanse  are  observed 
choroidal  and  retinal .  vessels — the  latter  bendmg 
and  twisting  over  the  edge  of  the  colobonia  and  also 
within  it,  so  that  their  line  of  continuity  is  often 
lost ;  which  is  due  to  the  fact  that  the  sclerotic  is 
often  staphylomatous  at  this  point,  giving  rise  to 
sudden  and  abrupt  excavations,  over  the  edge  of 
which  the  retinal  vessels  bend.  The  retina,  or 
some  thm  vicarious  tissue,,  may  lie  in  apposition 
with  the  sclerotic,  or  be  stretched  across  the  ex- 
cavations in  it,  bemg  then  somewhat  folded  at  these 
I)oints.  The  pei'iphery  of  the  coloboma  is  of  a 
reddish-brown  tint,  sharply  defined,  and  sunx)unded 
by  dark  pigment.  The  cleft  in  the  choroid  may 
reach  quite  up  to  that  in  the  iris,  or  be  divided 
from  the  latter  by  a  broad  strip  of  normal  fundus, 
through  which  runs  a  whitish  sti'ipe  (raphe). 

Melanotic  tumours  of.  the  choroid  app^  at  the 
very  commencement  as  small  elevated  nodules, 
which  soon  increase  in  size,  coalesce,  and  give  rise 
to  a  smooth  or  nodulated  brownish  mass,  which 
reaches  to  a  more  or  less  considerable  extent  into 
the  vitreous,  it&  tint  varying  with  the  amount  of 
pigment  it  contains.  These  appearances  may  be 
recognised  with  the  ophthalmoscope  if  the  vitreous 
humour  remains  clear  and  the  retina  lies  in  contact 
with  the  tumour,  and  is  not  separated  from  it  by  a 
considerable  amount  of  turbid  serum,  which  would 
cause  the  detachment  of  the  retina  to  float  and 
tremble  with  every  movement  ot  the  eye,  and  thus 
mask  the  true  nature  of  tlie  disease.  As  I  have  al- 
ready pointed  out  when  describing  the  tumours  xit 
the  retina,  the  state  of  the  eye-tension  may  prove 
of  great  value  in  determining  between  a  ^mple  de- 
tachment of  the  retina  from  fluid,  and  one  depend- 
ent on  an  intra-ocular  tumour;  for  in  the  first  case 
the  eye-tension  is  not  unfrequently  normal,  or 
somewhat  diminished;  in  the  latter  it  is  often 
increased.  The  oblique  illumination  is  frequently 
of  great  service  in  the  diagnosis  of  melanotic  tu- 
mours, for  by  carefully  shifting  the  cone  of  light 
from  one  portion  of  the  protrusion  into  the  vitreous 
to  another,  and  also  briugipg  it  to  a  focus  at  differ- 
ent deptlis  of  swelJing,  we  may  often  be  able  to 
determine  with  exactitude  whether  it  be  more  or 
ess  transparent,  or  whether  it  be  solid. 
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CASE    OF    PNEUMOTHORAX. 

By  Henby   Thompson,  M.D., 

Physician  to  the  Middlesex  Hospital 


Gentlemen, — John   B ,  a   french-pohsher, 

aged  fifty-two,  admitted  May  drd,  1871,  was  a 
very  healthy  man  until  three  years  ago,  when 
he  had  ^*  jaundice  and  dropsy,^'  for  which  he  was 
treated  as  an  out-patient  at  St.  Mary^s  HospitaU 
His  illness  lasted  about  six  months,  and  since 
that  time  he  has  suffered  from  more  or  less  per- 
sistent cough,  always  aggravated  in  the  winter 
season.  • 

State  on  admission, — Pulse  120;  respiratioa 
40;  temperature  in  axilla  101*5°.  Considerable 
lividity  of  face  and  lips;  orthopnoea;  expi-ession 
anxious;  slight  incurvation  of  nails,  and  slight 
clubbing  of  finger-ends.  Sputa  loose.  Loud  rhon- 
chus,  with  sibilus  and  moist  sounds  on  both  sides 
of  chest)  all  most  intense  and  most  abundant  to- 
wards right  base.  Dulness  over  lower  three-fifths 
of  right  back.  Fine  friction-like  but  indeterminate 
crackling  sounds  ))elow  right  mamma,  where  sharp 
pain  is  felt  on  drawing  a  deep  breath.  Elevation 
and  expansion  of  chest-walls  both  imperfectly  ac- 
complished. A  roughness,  but  no  definite  murmur, 
with  the  systolic  sound  at  the  hearths  base  and  along 
the  lower  margin  of  the  precordial  space. 

Ordci'ed  a  mixture  containing  acetate  of  am- 
monia, tax>matic  spiiit  of  ammonia,  spirit  of 
nitrous  ether,  and  tincture  of  squills;  simple 
poultices  to  chest;  and  three  ounces  of  brandy 
daily. 

At  9  P.M.  the  pulse  was  108 ;  respu'ation  36 ;  tem- 
perature 101 -4°. 

On  the  two  ensiung  days,  May  4th  and  5th,  the 
cough  was  harassing;  the  expectoration  copious, 
muco-purulent,  shi'eddy,  and  fetid ;  the  urine  acid, 
depositmg  lithatcs,  but  -free  from  albumen,  and 
of  specific  gravity  1025.  The  pulse,  respiration, 
and  temperature  all  rose  within  this  period,  and  on 
the  evening  of  the  5th  marked  respectively  120,  52^ 
and  102-1° 

On  the  6th  of  May  diy  cuppmg  glasses  were  ap- 
plied between  the  shoulders,  and  a  mixture  ordered 
containing  senega,  cai'bonate  of  ammonia,  and  tinc- 
ture of  squills. 

May  7th. — Slept  little;  I'espiration  rapid  and  dis- 
tressing. Lower  region  of  chest  on  the  right  side 
dull  as  before;  but  just  above  the  line  of  dulness 
the  i*&les  yield  a  marked  ainphork  note,  and  the 
percussion  sounds  at  the  spot  partake  of  the  same 
quality.  At  the  right  apex,  in  the  erect  posture, 
the  resonance  is  somewhat  similar.  Ko  splashing 
on  suGCUssion;  no  fine  metallic  tinkling;  slight 
hemoptysis.  Mixture  to  be  continued,  and  dry 
cuppmg  repeated.  Chloral  hydrate,  fifteen  grams, 
to  be  administered  at  nighU 

8th.— -Much  relieved  by  cuppmg.  Slept  well. 
No  blood  in  sputa  this  morning.  Urine  of  specific 
gravity  1018,  and  free  from  albumen.  Voice- 
sound  eveiywhere  loud,  louder  even  on  left  back 
than  on  right.  Breathing  more  or  loss  bronchial 
over  the  greater  part  of  both  lungs.    Ko  ti'acc  of 
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amphoric  rftles  to-day,  but  around  right  mamma, 
in  the  recumbent  posture,  the  percussion  note  is 
intensely  resonant  Suffers  from  diarrhcea.  Or- 
dered four  ounces  of  brandy  and  three  ounces  of 
sherry  daily ;  compound  chalk  powder  with  tinc- 
ture of  catechu,  in  draught,  when  required.  Re- 
peat senega  mixture. 

9th. — Slept  ill.  Expectoration  more  profuse  and 
more  puriform,  and  slightly  streaked  with  blood. 
No  amphoric  rftles,  but  a  cracked-pot  sound  near 
right  mamma. 

10th. — He  became  drowsy,  and  in  the  night  rest- 
lets  and  somewhat  delirious. 

12th. — ^The  drowsiness  increased,  and  the  breath- 
ing grew  weaker  and  more  laborious.  He  now 
lay  for  the  most  part  low  in  bed.  Percussion 
note  oyer  right  front  of  the  chest  unduly  clear  and 
ringing. 

18th. — ^IMed  in  convulsions  at  11.80  a.m. 

At  the  autopsy,  which  took  place  a  few  hours 
after  death,  the  thorax  alone  was  allowed  to  be 
examined.  On  removing  the  right  lung  the  pleural 
sac  was  found  to  contain  about  two  pints  of  a  thin 
purulent  fluid,  of  intense  fetor.  At  the  extremity 
of  what  appeared  to  resemble  a  small  pouch  or 
sinus,  retreating  from  the  general  cavity  of  the 
pleura,  a  bronchial  tube  of  rather  large  size  opened 
into  the  interior  of  the  sac.  The  sac  itself  was 
again  subdivided  by  adhesions  into  two  distinct, 
but  communicating,  compartments — ^an  upper  and 
a  lower,  the  upper  occupying  the  space  between 
the  lung  and  the  ribs,  and  the  lower  intervening  be- 
tween the  lung  and  the  diaphragm.  The  right  lung 
was  consideral)}y  compressed  against  the  spinsU 
column ;  there  was  a  general  increase  of  Its  fibrous 
tissues,  and  at  the  apex  a  slight  amount  of  con- 
solidation, but  no  trace  of  tubercle  in  any  part.  At 
the  base  of  the  left  lung  there  was  a  circumscribed 
abscess,  about  the  size  of  a  walnut ;  and  above  this 
another,  about  the  size  of  a  hazel-nut.  Around 
these  cavities  all  the  tissues  were  dense  and  in- 
durated, and  throughout  the  lung-substance  there 
was  some  fibrous  degeneration,  but  no  tubercle 
anywhere.  The  mitral  valve  was  thickened,  and 
there  was  a  small  fimbriated  excrescence  upon  one 
of  the  segments  of  the  aortic  valve. 

Gentlemen,  there  are  many  varieties  of  pneumo- 
thorax as  distinguished  by  their  varying  modes  of 
origin.  Some  of  these  appertain  almost  exclu- 
sively to  the  surgeon.  They  originate  in  penetrat- 
ing chest-wounds,  in  abscesses  connected  with  dis- 
eased bone,  in  fractured  ribs  laceratUig  the  lung- 
substance,  and  the  like  causes;  others,  again,  are 
mainly  remarkable  for  the  extreme  rarity  of  their 
occurrence — indeed  they  are  so  rare  that  the  ma- 
jority of  you  might  spend  a  long  lifetime  in  the 
exercise  of  your  profession  without  encountering  a 
single  specimen.  All  these  I  shall  pass  over,  and 
confine  myself  to  purely  medical  pneumothorax, 
as  M-e  meet  with  it  in  ordinary  practice. 

Pneumothorax,  t)ien,  may  originate  in  empyema 
of  old  standing.  Empyema  is  virtually  abscess 
of  the  pleural  cavity,  and,  like  any  other  abscess, 
it  will  seek  to  find  an  exit  for  its  circumscribed  pus 
in  one  direction  or  other.  It  may  penetrate  out- 
wards through  the  integuments  and  reach  the  ex- 
ternal atmospheric  air,  or  it  may  proceed  inwards 
through  the  visceral  pleura,  and  come  into  contact 
with  the  internal  pulmonary  air.  In  either  case 
there  will  be  pneumothorax  superadded  to  em- 
pyema.   When  the  perforation  takes  its  course 


from  without  inwards — from  the  pleural  sac  into 
the  lung-tissue, — ^you  may  call  the  pneumothorax 
centripetal,  regarding  the  lung  as  a  centre,  and  the 
pleund  sac  as  a  periphery. 

Another  variety,  by  far  the  commonest  of  all,  is 
the  coEverse  of  the  last.  In  the  vast  majority  of 
instances  it  originates  in  the  rupture  of  an  intra- 
pulmonary  abscess  or  vomica  into  the  cavity  of  the 
pleura,  whatever  the  nature  of  the  vomica  may  be. 
As  the  course  of  the  perforation  here  is  from  within 
outwards — from  the  lung  as  a  centre  to  the  pleural 
sac  as  a  periphery, — you  may  call  this  variety  cen- 
trifugal. Pneumothorax  of  this  kind,  and  that 
which  is  due  to  centripetal  perforation  in  old  em- 
pyema, are  the  most  important  varieties  that  fall 
within  the  province  of  the  physician ;  and  to  one 
or  other  of  these  two  our  own  case  obviously  be- 
longs. To  which  of  the  two  shall  we  say  ?  It  is 
not  easy  to  answer  this  question  at  first  sight. 
There  is  a  diflaculty  in  discovering  the  precise  out- 
line of  a  vomica  vnfhin  the  lung-substance  at  the 
spot  where  the  rupture  took  place.  Nevertheless, 
in  spite  of  this  difficulty,  I  believe  the  rupture  to 
have  been  centrifugal — ^that  is  to  say,  from  an 
intra-pulmonaiy  vomica  into  the  sac  of  the  pleura. 
My  opinion  is  this :  Within  some  indefinite  period 
before  admission,  a  vomica  of  moderate  size  broke 
through  the  visceral  pleura  at  once  in  mass  by  an 
aperture  of  communication  as  wide  as  itself,  or 
ultimately  formed  such  aperture.  The  walls  of 
the  vomica  then  in  course  of  time  became  almost 
insensibly  merged  in  the  pleural  membrane,  and 
the  interior  of  the  vomica  incorporated  with  the 
pleural  cavity.  The  appearances  at  the  aperture 
are  in  themselves  suggestive  of  this  view,  much  re- 
sembling as  they  do  those  of  a  small  secondaxy 
pouch  engrafted  upon  a  large  aneurism;  and  tlie 
same  view  is  amply  conx)borated  by  the  existence 
of  vomicie  in  the  opposite  lung.  These  vomica; 
were  probably  pneumonic  in  origin.  I  cannot  be- 
lieve they  were  pysemic.  Tou  may  call  them 
phthisical,  if  you  please;  but,  in  the  absence  of 
any  existing  trace  of  tubercle,  you  can  hardly  call 
them  in  any  sense  tubercular. 

There  remains  yet  another  problem  for  solution. 
Could  we  be  certain  during  life  that  this  was  a 
case  of  pneumothorax  ?  You  are  aware  that  the 
physical  signs  of  pneumothorax  are  singularly 
striking — almost  unique.  I  will  not  enumerate 
them  here.  Suffice  it  to  say  that  the  ringing, 
echoing,  reverberating  quality  of  almost  every  one 
of  these  physical  signs,  when  they  are  widespread 
and  well  developed,  as  they  usually  are  in  general 
pneumothorax  or  hydro-pneumothorax,  is  perfectly 
distinctive,  and  its  evidence  unimpeachable.  In 
our  case  the  signs  '^vere  ill  developed ;  some  of  the 
number,  indeed,  were  absent  altogether.  More- 
over, they  were  inconstant,  many  of  them  dis- 
appearing at  times.  Now,  under  these  circum- 
stances, a  question  might  fairly  arise  whether  we 
should  not  ascribe  the  existing  physical  signs  to 
the  presence  of  a  considerable  cavity  within  the 
lung-substance,  immediately  contiguous  to  the  chest- 
wall  ;  or,  if  pneumothorax  there  needs  must  be, 
whether  the  pneumothorax  was  not  limited  in  ex- 
tent, and  circumscribed  by  surrounding  adhesions. 
I  am  of  opinion  there  was  sufficient  evidence  to 
enable  us  with  a  high  degree  of  probability  to 
decide  in  favor  of  general  pneumothorax.  When 
the  patient  reclined  on  his  back,  the  whole  front 
region  of  the  chest  on   the  corresponding  side 


Digitized  by 


Google 


6)0 


DR.  THOMPSON  ON  A  CASE  OF  PNEUMOTHORAX 


yielded  a  clear  ringing  percttssioa-tone.  When 
Le  sat  upright  a  resonance  of  similar  quality  was 
elicited  extensively  ever  the  apex  of  the  lung; 
there  must  therefore  be  underneath  a  large  air- 
containing  cavity,  and  this  must  almost  of  neces- 
sity imply  general  or  all  but  general  pneumothomx. 
As  a  matter  of  fact,  there  were  adhesions,  but 
these  rather  distorted  the  shape  than  diminished 
the  volume  of  the  pleural  cavity. 

I  have  just  told  you  the  physical  signs  of  pneu- 
mothorax are  singularly  striking,  and  almost 
unique.  So  also  for  the  most  part  are  the  symp- 
.toms  of  pneumothorax.  They  consist,  in  one 
word  of  sudden  and  insufferable  dyspnoea,  with 
acute  pain,  and  it  may  be  the  sensation  of  some- 
thing having  given  way  within  the  chest.  Now, 
on  reviewing  the  past  histoiy  of  this  man,  there 
is  not  a  ti-ace  to  be  found  of  any  such  event.  Let 
me  offer  an  explanation  of  this  apparent  anomaly. 
As  a  rule,  in  perforation  from  within  outwards, 
the  first  occurrence  is  the  eutiy  of  air  into  the 
pleural  sac ;  the  second — ^the  natural  result  of  the 
hrsl--is  pleurisy  with  effusion,  or  inflammatory 
hydrothorax,  the  two  together  constituting  the 
compound  state  known  as  hydro-pneumothorax. 
It  may  happen,  in  a  few  rare,  examples  even  of 
centrifugal  pneumothorax,  that  the  sequence  is 
reversed.  Pleurisy,  you  know,  is  common  enough 
where  there  are  vomicee  within  the  lungs;  often 
dry  pleurisy,  sometimes  pleurisy  with  effusion. 
Now  suppose  an  abundant  pleuritic  effusion  al- 
ready existing  in  association  with  an  unsound 
lung,  there  is  no  reason  in  the  world  why  a  pul- 
monary vomica  in  immediate  neighborhoixl  of  the 
pleura  should  not  break  through  that  membrane, 
iind  introduce  air  into  tlie  pleural  sac.  Well, 
what  then?  You  will  not  in  this  case  have  the 
sudden  and  insufferable  dyspnoea  which  over- 
powers the  patient  in  an  oixliuary  case  of  pneu- 
mothorax, because  the  lung  has  ah'eady  been 
uudergoiug  compression  from  day  to  day,  and 
the  machinery  of  respiration  has  learnt  to  accom- 
modate itself  to  its  surroundings.  Under  these 
conditions,  a  little  air  finding  its  way  into  an 
already-loaded  pleuml  sac  will  be  a  matter  of 
comparatively  trivial  moment  as  far  as  increase 
of  pressure  and  dyspnoea  are  concerned,  and  need 
not  necessarily  be  signalised  by  any  symptoms 
calculated  to  make  an  abiding  impi-easion  upon 
the  memory  of  the  sufferer.  Bear  in  mmd,  I 
say  the  entry  of  air  is  of  no  gi^eat  moment  in 
the  case  assumed,  as  far  as  increased  pressure 
and  dyspnoea  are  concerned.  It  is,  however,  most 
momentous  in  its  consequences  as  they  concern 
the  characters  of  the  effusion  and  the  ulterior 
course  of  the  disease;  the  effusion,  simply  serous 
or  fibrinous  in  the  beginning,  when  mcessantly 
exposed  to  the  damaging  influence  of  air  becomes 
puriform,  and  the  disease  runs  rapidly  from  bad 
to  worse*  These  last  remarks  are  made  by  way 
of  parenthesis;  the  main  point  to  which  1  invite 
your  attention  is  that  the  invasion  of  pneumo- 
thorax, even  in  its  ceiitrlfugal  form,  although 
usually,  is  not  invariably  accompanied  by  the 
striking  subjective  phenomena  to  which  I  have  al- 
luded. 

A  few  additional  pointa  deserve  to  be  com- 
mented upon.  The  bronchial  respiration  on  the 
left  buck  is  abundantly  explained  by  the  discovery 
of  vomicse  in  the'lef  t  lung,  with  indurations  around. 
The  alterations  in  the  first  sound  of  the  heart— for 


they  were  nothing  more,  certainly  not  murmurs — 
are  equally  well  explained  by  the  rudimentary 
valvular  lesions  discovered  after  death.  The  next 
point  I  shall  dwell  upon  at  greater  length,  for  it 
is  a  matter  of  practical  importance  at  the  bedside. 
It  is  noted  that  on  the  12th  of  May  the  patient 
changed  his  habitual  posture  from  the  erect  or 
semi-erect  to  the  recumbent.  Gentlemen,  you  are 
all  familiar  with  the  fact  that  there  are  various 
modes  of  dying.  One  man  is  said  to  die  from 
the  lungs  by  apnoea;  another  from  the  brain  by 
coma;  a  thiixl  from  the  heart  by  syncope  or  as- 
thenia. You  may  not  be  so  familiar  with  the 
fact  that  many  men  die,  so  to  speak,  a  compound 
death — by  a  combination  of  two  or  more  of  the 
modes  of  dying  enumerated.  For  example,  it  is 
verj'  rare  iude^  for  the  victim  of  old-standing 
chest  disease  to  die  of  apnoea  alone,  although  at 
first  sight  that  might  appear  to  be  the  sole,  or  at 
least  the  predominant,  agency  at  work.  In  these 
cases  there  are  almost  always  two  elements  in 
action — asthenia  and  apnoea ;  the  two  react  strongly 
upon  each  other  in  many  ways,  and  conspire  to- 
gether to  take  the  life  of' the  patient.  You  know 
perfectly  well  what  is  meant  by  orthopnoea :  wh«i 
the  breathing  is  seriously  embarrassed,  a  man  sits 
upright  in  bed  to  save  his  diaphragm  and  his 
lungs.  You  know  what  is  meant  by  syncope, 
faintness,  and  asthenia:  a  man  lies  low  in  bed 
to  save  his  heart  and  to  economise  its  power  of 
propulsion  mechanically.  For  a  long  time,  in  the 
majority  of  chest  complaints  of  old  standing  and 
great  severity,  orthopnoea  is  the  rule :  the  patient 
sits  upright,  and  can  endure  no  other  posture  for  a 
permanence;  at  last,  it  may  be,  ho  begins  to  lie 
down  persistently,  while  yet  all  the  signs  and 
symptoms  of  carbonic-acid  poisoning  and  malaOra- 
tion  of  the  blood — with  the  sole  exception  of  or- 
thopnoea— are  as  prominent  as  ever.  What  does  all 
this  mean?  Why  this:  of  the  two  destructive 
agencies  at  work-~<lebllity  and  dyspnoea,  or  rather 
debility  and  mala^ration  of  the  blood, --debility  is 
now  in  the  ascendant.  It  means,  morectver,  that 
the  blood-contamination,  once  so  strongly  resented 
by  the  respii-atory  organs  in  the  form  of  dyspnoea, 
is  at  last,  amid  the  universal  narcotism  and  pros- 
tration of  the  system,  so  to  speak,  either  unfelt  or 
disregarded.  Such  a  state  of  things,  you  may 
readily  imagine,  is  immmcntly  perilous  to  life ;  it 
is,  in  truth,  the  beginnmg  of  the  end. 

The  only  remaining  point  is  the  treatment.  What 
was  done  in  this  way  is  recorded  in  the  notes; 
what  was  left  undone,  to  the  best  of  my  belief, 
would  have  been  unjustifiable.  Paracentesis  of 
the  chest  would  only  have  hastened  the  inevitable 
issue  in  death.  We  were  nearly  certain  of  our 
diagnosis,  it  is  true,  but  we  were  not  absolutely 
certain ;  and  even  if  we  had  possessed  that  absolute 
certainty,  the  accompanying  bronchitis  and  the 
general  cachexia  and  collapse  would  alone  have  in- 
terdicted an  operation  which,  however  useful  in 
simple  empyema,  is  at  all  times  of  more  question- 
able value  in  hydix>-pneumothorax. 


Digitized  by 


Google 


DR.  WILSON  FOX  ON  THE  TREATMENT  OF  HYPERPYREXIA. 


631 


d^riginal  papers. 


ON  THE  TREATMENT  OF  HYPERPYREXIA, 

AS  ILLrSTKATED  IS  ACUTE  BHSUMATISBC, 

BY   THE   EXTERNAL   APPLICATION   OF 
COLD. 

By  Wilson  Fox,  M.D.,  F.R.C^P., 

Hohnc  Professor  of  CUnicad  Mcdtcine,  University  College,  LonJon. 
{Continued  from  November  No.—^.  58a) 


I  RATE  narrated  these  cases  in  extenao  because 
all  the  phenomena  associated  -with  a  very  active 
system  of  treatment,  >vhen  first  applied  to  any  dis- 
ease, deserve  most  careful  study.  It  will  at  once 
appeal'  that  there  is  a  great  difference  between  these 
two  cases  in  regard  to  their  progress  subsequently 
to  the  high  pyrexia,  and  with  respect  to  the  amount 
of  treatment  required  to  bring  them  to  a  successful 
termination.  The  female  patient,  who  had  a  tem- 
perature of  110°,  was  practically  out  of  immediate 
danger  in  less  than  twenty-four  hours,  and  only  re- 
quired two  baths,  with  an  interval  between  them 
of  nine  hours,  in  order  to  avert  all  urgent  risk  of  a 
further  lise.  At  least  in  her  case  the  subsequent 
occasional  application  of  the  ice-bag  to  the  spine, 
during  three  days  more,  sufficed  to  maintain  the 
temperature  below  103^,  and  for  the  most  part 
below  102°,  and  the  fever  entirely  ceased  after 
seven  days. 

The  man,  on  the  other  band,  whose  temperature 
at  the  commencement  of  this  treatment  did  not  ex- 
ceed 107-3°,  required  almost  continuous  cold  ap- 
plications, extending  over  a  period  of  eight  days, 
to  produce  tlie  same  result ;  and  during  this  time 
he  was  placed  on  eight  occasions  in  the  bath  for 
periods  varying  from  twenty-five  minutes  to  one 
hour  and  ten  muiutes ;  and  in  the  intervals  between 
these  he  was  subjected  to  a,  comparatively  speak- 
ing, almost  continuous  application  either  of  the 
ice-bag  to  the  spine  or  of  the  wet  pack.  In  the 
short  intervals  while  these  were  discontinued  there 
was  also,  during  these  eight  days,  a  constant  ten- 
dency to  a  rise  of  temperature  to  or  above  103°, 
and  reaching  on  two  occasions  on  the  fourth  day 
105*4°.  Even  on  the  eighth  and  ninth  days,  and 
after  the  cold  applications  were  discontinued,  the 
tempei-ature  rose  to  103 '7°  and  103*6°,  and  it  only 
finally  regained  the  normal  stiindard  thirty-one  days 
after  this  treatment  was  commenced. 

The  value  of  all  therapeutic  measures  is  ulti- 
mately purely  a  matter  of  experiment,  and  dealing 
OB  I  was  with  an  entirely  new  set  of  conditions,  at 
least  as  regarded  this  disease,  many  of  my  measures 
must  be  looked  at  solely  in  this  light ;  but  I  shall 
endeavor  to  state  what  conclusions  I  have  felt  may 
be  drawn  from  them  for  the  guidance  of  others. 

There  are  however,  I  believe,  in  the  present  con- 
dition of  medical  science,  two  most  important 
primary  questions  always  to  be  answered  before 
any  active  treatment  is  resorted  to  in  acute  disease ; 
and  these  are,  what  is  the  natural  tendency  of  the 
affection  generally,  and  also  under  special  circum- 
stances, when  left  without  treatment,  either  to 
recovery  or  death? — ^and  further,  what  is  the  in- 
flueoce  of  any  method  of  treatment  either  in  pro- 


moting the  former  or  in  averting  the  latter?  "We 
have  had  enough  in  times  past  of  so-called  active 
treatment  blindly  pursued  in  the  hope  of  eradicaliiig 
acute  diseases,  which  proceed  better  to  recovery 
without  such  measures.  Acute  rheumatism  itself 
affords  one  of  the  best  illustrations  how  little  medi- 
cinal agents,  indiscriminately  employed,  are  capa- 
ble of  shortening  its  duration  or  favorably  influ- 
encing its  course ;  and  a  still  more  striking  example 
of  this  proposition  is  found  in  the  past  history  of  the 
treatment  of  acute  sthenic  pneumonia,  the  evidence 
in  regard  to  which  cannot,  however,  be  considered 
here.  With  regard  to  acute  rheumatism,  evidence 
sufficient  is  to  be  found  in  Dr.  GulPs  and  Dr. 
Button^s  statistical  analysis  of  the  results  of  its 
treatment,  published  in  the  Medico-Chirurgical 
Transactions,  to  show  that  no  single  method  of 
treatment  hitherto  adopted  has  the  slighted  speciflo 
effect  on  the  natural  course  of  this  disorder ;  and 
the  same  may,  probably,  be  affirmed  with  equal 
truth  of  the  whole  class  of  the  acute  febrile  dis- 
eases, with  the- exception  of  ague.  I  believe,  hoiv- 
ever,  that  individual  cases  may  be  advantageously 
treated  by  different  methods,  according  to  the  in- 
dications which  they  severally  may  present;  the 
remedial  agencies  at  our  disposal  being  thus  varied 
by  the  circumstances  of  each  case.  Nor  do  I  think 
that  the  general  truth  just  stated  should  be  any  bar 
to  our  testing  the  utility  of  new  methods  specifically 
(in  one  sense)  directed  against  the  disease ;  and  for 
this  reason  I  am  mnkhig  use  of  the  method  of  treat- 
ment of  acute  rheumatism  by  perchloride  of  iron, 
as  proposed  by  my  friend  Dr.  Reynolds,  but  on  the 
merits  of  which  I  am  not  on  the  present  occasion 
about  to  make  any  further  commentary,  as  it  will 
require  to  be  tried  on  a  lai^ge  scale  before  its  effects 
can  be  fully  ascertained. 

The  fact  that  both  these  cases  were  thus  treated 
is  no  argument  against  the  use  of  iron  in  acute 
rheumatism;  for  although,  in  addhion  to  them, 
one  of  Dr.  Reynold^s  cases  also  died  with  the  same 
phenomena,  and  also  one  previously  under  my  care 
who  had  in  the  earlier  stages  been  treated  with  the 
same  remedy,  this  mode  of  termination  is  by  no 
means  peculiar  to  this  method.  It  has  been  known 
to  occur  in  acute  rheumatism  under  indifferent 
treatment,  or  by  simple  salines,  in  Dra.  Ringer's,* 
Weber's,  t  Murchison's,t  and  Sanderson's  §  cases, 
and  in  three  others  under  my  own  care ;  or  by  col- 
chicum,  as  I  have  seen  in  another  case ;  also  under 
the  treatment  by  calomel  and  opium  and  veratrine 
(my  own),  and  by  digitalis  (Meding) :  further,  it  is 
not  peculiar  to  rheumatic  fever,  and  it  may  be  the 
mode  of  termination  of  most  of  the  acute  febrile  dis- 
eases— pneumonia,  variola,  typhus,  typhoid,  puer- 
peral fever,  pyaemia,  tubercular  meningitis,  and  of 
injuries  to  or  diseases  of  the  brain,  as  well  as  from 
exposure  to  great  heat  |( 

To  the  question.  After  what  degree  of  tempera- 
ture attained  by  the  body  in  febrile  states  is  re- 
covery naturally  possible  without  medical  interfer- 
ence? it  is  less  easy  to  give  a  positive  answer, 
W&nderlichf  gives  a  diagram  of  the  temperature 
during  a  rigor  reaching  108 '8  Fahr. ;  but  the  dis- 


*  Med.  Times  and  Gaz.,  1867,  iL 

t  Ttans.  Clin.  Soc,  L 

t  Ibid 

§  Ibid. 

fl  See  Wunderlich  die  Ei^n  Warme  in  Krankheiten.  Dr. 
Baumlcr,  quoted  b v  Weber,  'i  rans.  Clin.  Soc ,  i.  and  ii.  Quincke : 
Berlin  Khn.  Woch.,  1869,  vi.|  301.  Also  Dr.  Gee's  Gulstonian 
Lectures  on  Pyrexia  in  the  Bnt  Med.  Jour.,  1871,  i. 

^  Loc.  cit,  p.  165. 
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case  is  not  mentioned,  nor  is  the  subsequent  course 
narrated.  Ague,  on  the  same  authority,  may  give 
a  temperature  of  106*7®,  or  more;  relapsing  fever 
107 '3°,  or  more;  and  recovery  in  the  latter  disease 
has  been  observed  by  Dr.  Obermeier*  after  a  tem- 
perature of  108*5®  has  been  attained.  A  case  of 
typhoid  fever  has  recovered  after  attaining  the  tem- 
perature of  107*8°,  but  Wiinderlich  regarded  this 
as  an  exceptional  circumstance,  f  A  case  of  pysemia 
lived  bix  days  after  reaching  107*6®,  but  ultimately 
proved  fatal ;  I  and  a  case  of  tubercular  menin^tis 
>vas  observed  by  him  to  live  several  days  after 
reaching,  but  not  maintaining,  a  temperature  of 
106*5®.^  The  highest  recordeil  temperature  after 
which  recovery  has  taken  place  (with  the  exception 
of  relapsing  fever)  with  which  I  am  acquainted 
was  one  observed  by  my  friend  and  relative.  Dr. 
£.  Long  Fox  of  Clifton,  ||  when,  in  a  case  of  tuber- 
cular pneumonia,  the  temperature  rose  suddenly 
from  105°  to  108®,  and  then  suddenly  fell  to  104®, 
and  continued  to  fall  subsequently.  Recoveiy  has 
been  observed  in  pneumonia  after  107®  has  been 
attained.  IT  Cases  have,  however,  proved  fatal  in 
these  sudden  rises  of  temperature,  before  so  high  a 
standard  has  been  reached.  Thus  Wdnderlich  gives 
two  diagrams  of  fatal  terminations  at  105*8®  and 
106®  ;**  and  tubercular  meningitis  may  prove  fatal 
under  the  same  circumstances  at  105  '9®  and  106  7°.  tt 

Variations  probably  also  exist  in  this  respect  in 
different  diseases ;  and  the  most  important  question 
in  relation  to  the  present  cases  now  under  con- 
sideration is — ^What  is  the  maximum  temperature 
that  can  be  attained  by  acute  rheumatism  to  be  fol- 
loweil  by  recoveiy  under  indifferent  treatment  ?  I 
put  the  question  in  this  form  because  an  ak)solutely 
correct  answer  to  it  would  be  the  surest  guide  to 
the  time  at  which  it.  would  be  proper  to  commence 
an  active  interference  with  the  natural  course  of 
the  disease;  but  at  present  this  does  not  appear  to 
be  certainly  known.  In  fact,  our  tliennometrical 
studies  are  as  yet,  perhaps,  too  recent  to  allow  of 
such  a  positive  answer  to  be  returned ;  and  it  is, 
indeed,  to  Dr.  Ringer  that  th»  merit  is  almost  ex- 
clusively due  of  having  first  directed  the  attention 
of  the  profession  to  the  thcrmometrical  phenomena 
attending  this  mode  of  a  fatal  termination  in  acute 
rheumatism,  and  thus  of  having  given  us  what  has 
proved  to  be  the  most  valuable  guide  to  the  pre- 
servation of  life  in  these  cases. 

As  absolute  facts,  it  may,  however,  be  stated  that 
two  of  WUnderlich's  cases  of  this  nature  terminated 
in  death  with  a  temperatm-e  of  106*5®  and  106*88®.|| 
Most  of  the  recorded  fatal  cases  of  this  nature,  with 
the  exception  of  the  one  before  treated  by  me  with 
bleeding  and  cold  baths,  who,  after  presenting  a 
temperature  of  109®,  finally  died  with  a  tempera- 
ture of  104*4®  from  exhaustion,  have  attained  a 
much  higher  degree  of  temperature — 108*8®  to  111°. 
I  believe,  however,  that  the  power  of  sustaining 
life  after  an  excessive  temperature  has  been  at- 
tained is  less  in  acute  rheumatism  than  in  some 
other  diseases ;  and  as  far  as  my  own  o)>Qervation 
has  yet  gone,  I  have  not  known  one  recover  after 


*  Vtrchow's  Jahresbericht,  1869,  iL,  332. 

t  Loc  cit,  p.  13. 

:  lb.,  table  vi. 

6  lb.,  table  vii. 

1)  St.  George's  Hospital  Report%  1869,  p.  71:  "Clinical  Ob- 
servations on  Acute  Tubercle,"  Case  6. 

If  Kocher:  Die  Behandlung  der  Crouposen  Pneumonie  met 
Veratrum-preparaien.     Wunburg,  x868. 

**  Loc.  cit.,  p.  260. 

tt  Quincke,  loc.  dt 

tt  Loc.  cit,  table  viL 


106® ;  and,  indeed,  cases  of  this  disease  ending  in 
recovery  very  rarely  attain  a  temperature  of  106®,* 
which  is  comparatively  speaking  not  very  uncommon 
in  typhoid  fever.  This  being  tMe  case,  and  until 
further  evidence  has  been  afforded  of  the  natural 
powers  of  the  system  to  resist  a  high  temperature 
in  this  disorder^  I  should  regard  107®  as  the  extreme 
limits  to  which  the  temperature  should  be  allowed 
to  rise  before  the  external  employment  of  cold  is 
commenced.  It  appeara  to  be  safe  to  wait  as  long 
as  this — at  leasts  judging  from  the  experience  of 
my  three  cases  and  of  one  by  Dr.  Meding.f  It 
must,  however,  be  remembered  that  after,  and  in- 
deed before,  this  temperature  has  been  attained 
there  may  be  little  time  to  spare.  Of  twenty-one 
cases  which  I  have  been  able  to  collect  of  this 
scries  of  phenomena,  the  total  duration  from  the 
first  rise,  and  from  a  temperature  varying  from 
102®  or  105®  to  109®,  110®,  or  111®,  was  m  one  case 
only  two  hours  (103*5®  to  109®);  in  another  four 
hours  and  a  half  (104*8®  to  109®) ;  in  another  seven 
houra  (105®  to  110®) ;  m  another  eight  hours  (102*2® 
to  109*5®).  In  eleven  others  the  periods  of  the 
total  rise  varied  from  nine  and  a  half  to  sixteen 
hours ;  in  two  a  period  of  twenty-four  hours  ap- 
pears to  have  thus  elapsed.  The  last  rise  may, 
however  be  extremely  rapid,  though  in  one  case  it 
lasted  ten  and  in  another  fourteen  hours  from  the 
time  the  temperature  had  reached  107®  to  death  at 
110®;  but  in  one  case  death  took  place  at  110® 
withm  three  hours  of  the  first  deUrium;  three 
others  occupied  little  more  than  three  hours  in  ris- 
mg  from  106®  to  109*8®  and  111®;  while  in  four 
others  six  or  ^ven  houra  were  requu*ed  for  this 
elevation  to  ensue.  After  108®  has  been  i-cached, 
a  period  of  three  hours  may  elapse  before  death  at 
110®  or  111®;  but  this  rise  may  only  occupy  one 
hour  and  three-qnarters ;  and  after  108*5®  has  been 
surpassed  death  may  be  very  rapid,  though  life  has 
.been  prolonged  for  one  hour  after  110®,  and  in  one 
case  two  hours,  in  two  an  hour  and  a  half,  in 
another  one  hour,  and  in  another  forty  minutes 
after  109*4°;  yet  death  may  ensue  within  twenty 
minutes  from  the  time  that  the  last-named  tem- 
perature has  been  reached.  In  some  cases  oscilla- 
tions appear  to  take  place  while  the  rise  is  progress- 
ing, but  these  are  generally  slight  in  degree,  and 
the  falls  which  thus  take  place  seldom  amount  to 
1®  Fahr. ;  they  are  shortly  followed  by  a  further 
continuous  rise,  and  must  not  be  allowed  to  excite 
fallacious  hopes  of  improvement,  .or  to  diminish 
the  vigilance  with  which  such  cases  should  be 
watch^. 

In  one  case,  which  occurred  in  my  practice  last 
summer,  I  was  prevented  from  employing  the 
remedial  action  of  cold  by  the  rapid  rise  of  the 
temperature  and  the  delay  of  the  nurse  in  sending 
for  me.  The  case  had  been  a  severe  one,  and  had 
several  times  shown  a  temperature  of  104®,  and  on 
two  occasions  it  had  before  reached  105*4®  and 
105*2®.     On  the  morning  of  the  day  before  the 

*  I  have  not,  indeed,  known  a  case  recover  after  io6*.  One 
case  lived  three  days  after  this  had  been  atuined,  the  temperature 
tailing  in  the  interval  to  103**,  the  patient  dying  finally  of  asthenia. 
Dr.  Murchison  has,  however,  known  a  case  c^  acute  rheumatism 
recover  after  attaining  a  temperature  of  106*5* ;  but  he  regards  this 
possibility  as  very  exceptional. 

t  Archiv  fur  Heilkunde,  1870,  xi.,  467.  In  this  case,  to  be 
hereafter  alluded  to,  the  treatment  was  commenced  by  cold  affustou 
and  iced  cnemata,  when  the  temperature  was  to8'6o.  I  have  only 
met  with  this  report  «nce  the  two  cases  last  under  my  care  have 
recovered.  Dr.  Meding's  case  was  treated  successfully  in  iStol 
My  first  but  unsuccessful  case  was  in  1869.  I  am  extremely  gbd 
to  De  able  to  adduce  corroborative  and  independent  testimony  to 
the  success  of  this  treatmeQt 
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death  of  this  patient  (a  man  aged  thirty-five)  the 
temperature  was  102*7°;  the  same  evening,  106  "4®. 
At  4  A.M.  it  was  106-2°,  at  6  a.m.  109-3° ;  bnt  I  was 
not  sent  for  nntQ  7  a.m.  I  reached  the  hospital  at 
7.45;  but  the  temperature  was  then  111 '6°,  and  the 
patient  died  at  8  a.m. — two  hours  after  a  tempera- 
ture of  109°,  and  four  hours  after  a  temperature  of 
106°  had  been  attained. 

The  main  indication  of  danger  is,  I  believe,  a 
rapid  rise  of  temperature :  but  I  regard  cessation  of 
perspiration  while  the  temperature  is  still  high, 
and  a  disappearance  of  the  pains  in  the  joints,  as 
symptoms  of  very  great  gravity.  All  the  cases 
terminating  fatally  with  high  temperature  which 
have  come  under  my  own  observation  have  pre- 
sented this  combination  of  symptoms,  and  I  lind  it 
recorded  in  several  other  cases.  Sweating  had 
been  profuse  in  many  of  these  cases  before  the 
fatal  rise,  and  in  several  the  abundance  of  suda- 
mina  and  miliary  vesicles  was  a  very  prominent 
symptom.  In  one  case  reported  by  Mr.  Anderson,* 
the  cessation  of  perspiration  was  noticed,  on  three 
successive  days  before  the  fatal  issue,  to  be  fol- 
lowed by  delirium,  which  disappeared  on  the  return 
of  the  perspiration. 

Vomiting  has  been  observed  in  three  cases  out  of 
twenty-one,  but  it  does  not  appear  to  be  a  common 
symptom  of  invasion. 

Delirium  is  al60  a  sign  of  danger,  but  it  may  oc- 
cur when  the  temperature  is  103*4°,  and  when  no 
subsequent  rise  has  followed ;  but,  as  Dr.  Ringer 
has  remarked,  two  classes  of  nervous  symptoms 
characterise  these  cases :  in  the  one  a  semi -coma- 
tose condition  is  observed,  in  the  other  delirium; 
and  each  of  these  forms  is  illustrated  in  the  two 
cases  which  I  have  narrated. 

A  cyanosed  condition,  probably  arising  from  the 
rapid  accumulation  in  the  blood  of  the  products  of 
the  destruction  of  the  tissues,  is  not  uncommon. 
The  passage  of  a  large  quantity  of  pale  .urine  of 
low  specific  gravity  has  also  been  comparatively 
frequently  observed  ;t  and  I  have  known  it  to  occur 
on  several  days  preceding  death.  A  sudden  increase 
of  the  fi-equency  of  the  pulse  without  demonstrable 
increase  of  cardiac  mischief  should  in  adults  excite 
suspicion;  and  the  same  is  true  of  accelerated 
respiration  without  the  ph3'sical  signs  of  a  pulmon- 
ary affection.  A  rapid  pulse  is  an  almost  constant 
concomitant  of  these  attacks.  Dr.  Ringer  observed 
a  frequency  of  186 ;  but  in  those  coming  under  my 
own  observation,  or  recorded  by  others,  it  has  not 
exceeded  140. 

The  possibility  of  this  termination,  however, 
must  teach  us  to  watch  the  thermometer  very 
closely  in  all  cases  of  acute  rheumatism ;  and  this 
duty  becomes  the  more  imperative  since  it  is  now 
shown  that  we  have  not  merely  to  study  a  patho- 
logical fatal  termination,  but  that  the  alternative  of 
the  death  or  possible  recovery  of  the  patient  may 
depend  on  the  care  of  the  medical  attendant  in  this 
respect.  It  is  not  merely  the  apparently  severe 
cases  at  the  outset  that  are  liable  to  this  termination. 
Out  of  15  cases  where  the  data  have  been  accurately 
recorded  by  others  or  by  myself,  in  4  the  tempera- 
ture, prior  to  the  extreme,  rise  taking  place,  did  not 
exceed  104°,  in  2  it  was  below  103°,  and  in  2  below 
1 02°.  In  3  only  had  it  exceeded  1 06°.  In  one  case, 
indeed,  of  Dr.  Ringer's,  the  patient, 'who  had  re- 
covered from  rheumatic  fever,  was  about  to  leave 


*  British  Med.  Journal,  1870,  il,  page  538. 
fit  was  hot  noticed  in  the  two  cases  I  have  here  recorded  until 
after  the  treatment  by  cold. 
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the  hospital  next  day,  and  died  within  two  hours 
with  a  temperature  of  110°,  after  being  apparently 
in  fair  health.  It  is  known  that  pericarditis,  as 
such,  has  little  influence  in  determining  this  condi- 
tion ;  and  in  7  cases,  including  one  of  my  own,  the 
heart  has  been  found  almost  unaffected.  Indeed, 
many  of  these  cases  are  singularly  free  from  ana- 
tomical changes  in  the  viscera.  The  entire  freedom 
from  changes  in  the  brain  or  its  membranes,  in  all 
the  post-mortem  examinations  made  of  these  cases, 
entirely  disposes  of  the  theory  of  metastasis ;  and 
though  they  have  been  termed  instances  of  "cere- 
bral rheumatism,"  the  name  thus  given  scarcely 
defines  their  real  nature.  In  one  case  only  were 
ecchymoses  found  in  the  meninges;  bnt  this  ap- 
pearance is  common  in  the  other  viscera. 

I  think  it  desirable,  also,  to  point  out  that  no 
therapeutic  measure,  with  the  exception  of  the  em- 
ployment of  cold,  has  hitherto  proved  to  be  of  the 
slightest  effect  in  checking  the  rise  of  temperature. 
One  of  Dr.  Ringer'^  cases  was  bled  to  twelve 
ounces,  one  of  mine  to  more  than  twenty  ounces, 
without  effect  In  fact,  for  the  future,  bleeding 
must  be  regarded  as  entirely  inadmissible.  It  is 
known  to  be  so  in  the  analogous  condition  of  sun- 
stroke,* or,  more  properly  termed,  "heatstroke," 
which  is  now  shown  to  be  of  an  analogous  nature, 
and  to  be  attended  with  hyperi)yrexia,  and  where 
the  most  successful  treatment  is  the  cold  affusion. t 
In  Dr.  Meding^s  case  the  rise  occurred  while  the 
patient  was  taking  full  doses  of  digitalis ;  in  one  of 
mine,  while  the  tincture  of  veratrum  viride  was  be- 
ing given  in  doses  of  five  minims  four  times  daily. 
(This  patient  had  taken  ten  minims  before,  but  it 
was  omitted  for  twenty-four  hours  owing  to  a  re- 
duction of  the  frequency  of  the  pulse  to  54,  asso- 
ciated with  diarrhoea  and  with  great  depression, 
but  with  scarcely  any  perceptible  lowering  of  the 
temperature.  He  had  again  resumed  it  for  forty- 
eight  hours  before  the  final  rise.)  Blisters  to  the 
nape  of  the  neck,  cold  to  the  head,  sinapisms  to 
the  legs,  free  purgation,  were  all  tried  by  Mr. 
Anderson  without  success,  though  his  treatment 
was  complicated  by  an  attempt  to  restore  perspira* 
tion  by  external  warmth.  Quinine,  in  the  exces- 
sive doses  in  which  I  gave  it  (120  grains  in  sis 
hours),  equally  failed  in  the  first  case,  and  also  in 
the  second,  where  half  a  drachm  was  given.  Opium 
had  been  given  in  a  hypodermic  injection  of  one- 
third  of  a  grain  of  morphia  to  my  last  fatal  case  on 
the  night  of  his  death ;  and  full  doses  in  another 
case  which  has  come  under  my  observation.  Calo- 
mel and  opium,  given  during  forty-eight  hours  to 
the  same  patient  three  days  before,  ha^  also  failed 
to  produce  any  impression  on  the  pyrexia.  I  gave 
the  quinine  in  these  two  instances  entirely  experi- 
mentally, being  influenced  by  my  observations  of 
its  apparently  favorable  effects  in  some  cases  of 
pyrexiat  and  in  one  of  rheumatic  fever. 

The  fact  remains,  therefore,  that  at  present  the 
only  agent  on  which  reliance  can,  under  the  cir- 
cumstances, be  placed,  is  the  external  application 
of  cold ;  and  the  results  of  my  experience  may  not 
be  without  their  value  to  others.  In  the  first  place, 
it  is  very  distinct  from  tlie  I'eports  that  the  surest, 
most  speedy,  and  effectual  method  in  which  it  can 
be  applied  is  by  immersion  in  the  bath,  while  the 


*  See  Dr.  Batunler,  Tran^  Qin.  Soc ;  and  Dr.  Gee's  Gubtonian 
Lectures  on  Pyrexia  (BnL  Med.  Jour.,  vol  i.  1870)  for  other  au- 
thorities and  another  case. 

t  Dr.  Maclean,  Reynolds's  System  of  Medicine,  voL  u. 

X  See  also  the  Report  of  the  Committee  of  the  Clinical  Society, 
I  Trans.  Clin.  Soc,  voL  iii. 
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temperature  is  observed  in  the  rectum.  The  pa- 
tients were  slimply  lifted  on  a  sheet  into  and  out  of 
the  bath.  After  their  removal  from  it  they  were 
wrapped  in  blankets.  It  is  more  comfortable  to 
the  patients  to  be  immersed  m  tepid  water  subse- 
quently cooled  than  in  cold  water.  With  this  pi^- 
cantion  the  bath  is  to  them  the  pleasuitest  of  these 

methods  of   treatment    AJlen  C repeatedly 

asked  for  it  while  being  packed  in  the  wet  sheets 
wrung  out  of  iced  water.  On  several  occasions  in 
Allen  C 's  case  arise  of  .temperature  was  ob- 
served to  follow  immediately  after  his  immersion, 

and  also  in  the  second  bath  given  to  Mrs.  B , 

where  a  rise  of  half  a  degree  took  place  in  the  first 
five  minutes,  but  was  followed  by  an  inmiediate 

fall.    I  felt  doubtful  whether  in  Allen  C 's  case 

this  effect  could  be  attributed  to  a  natural  tendency 
to  rise  already  existing ;  but  I  am  inclmed  to  think 
that  it  was  probably  due  directly  to  the  bath,  since 
it  took  place  with  a  rapidity  out  of  proportion  to 
the  previous  rise,  and  lasted  for  some  time.  It 
may,  indeed,  be  probably  regarded  as  an  exaggera- 
tion of  the  natural  tendency  produced  by  the  first 
application  of  cold  to  the  body,  which  has  now 
been  shown  to  be  almost  immediately  followed  by 
this  phenomenon;  and  it  has  been  observed  by 
Liebermeister  in  other  forms  of  pyrexia.*  The 
amount  of  the  rise  and  its  duration  was  longer  in 
the  later  baths,  when  the  patient  was  weaker,  than 
in  the  earlier  ones.  Thus  in  the  fii-st  bath  it  only 
occuiTed  during  the  first  five  minutes,  and  amounted 
to  only  thi^-tenths  of  a  degree ;  but  on  the  third, 
fourth,  and'  sixth  days,  dating  from  the  com- 
mencement of  the  treatment,  the  rise  lasted  during 
twenty-tliree,  twenty-two,  and  twenty  minutes,  and 
amounted  on  these  occasions  respectively  to  seven- 
teuths,  eight-tenths,  and  six-tenths  of  a  degi'ee. 
Even  with  this  effect  the  amount  of  the  rise  cannot 
be  regarded  as  a  serious  one,  and  it  was  speedily 
followed  by  a  reduction  of  tempei-ature.  It  is, 
however,  to  be  observed  that  this  rise  did  not  ap- 
pear so  markedly  to  follow  the  first  applications  of 
the  ice-bag  or  of  the  wet  sheet,  though  some  indi- 
cations of  it  were  occasionally  observed. 

The  extent  of  the  reduction  of  temperature  by 
the  bath  demands,  I  l)elieve,  some  precaution  on 
the  part  of  the  practitioner.  I  need  not  repeat  the 
details  aheady  given ;  but  it  will  be  observed  that, 
in  both  the  baths  given  to  Mrs.  B ,  the  tempera- 
ture fell  considerably — in  the  first  from  103*6°  to 
97-4^  and  m  the  second  from  103-9°  to  99-4°— 
after  her  removal  from  the  bath.  The  same  effect 
was*  also  observed  in  every  bath  given  to  Allen 

C ,  with  one  exception,  occurring  on  the  fourth 

d:iy  of  treatment,  when  the  bath  failed  to  i*educe 
the  temperature  to  the  normal  standard ;  at  least  no 
material  fall  ensued  after  his  removal  from  it, 
though  this  effect  was  observed  after  all  the  others. 

It  may  be  noticed  in  Allen  C 's  case  that, 

with  the  progress  of  time,  the  pyi-exia  appeared 
more  persistent,  and  was  less  influenced  by  cold. 
In  Mi-s.  B 's  case  the  application  of  the  ice- 
bag  was  alone  sufficient  to  maintain  the  tempera- 
ture at  a  very  moderate  elevation  after  the  first 
twelve  hours,  and  after  her  second  bath.     In  Allen 

C ^8  case  the  ice-bag  also  at  first  produced  a 

similar  effect,  but  gradually  appeared  to  lose  all 
power  in  this  dirction;  but,  under  these  circum- 
stances, the  ice-cold  pack  continued  to  answer  this 
purpose,  though  it  required  very  prolonged  appli- 

*  S«e  Dr.  Gee's  Lectures,  loc.  ciL 


cations  of  twelve  and  fourteen  hours*  duration, 
changing  the  i>ack  repeatedly  during  the  later  days 
of  the  treatment.  A  similar  gradually  increasing 
resistance  to  the  effects  of  the  cold  was  observed  in 
the  fatal  case  before  recorded. 

Cases  evidently  differ  largely  in  the  intensity  of 
the  pyrexia  in  this  respect  In  Dr.  Meding's  case— 
a  female,  aged  twenty-two — ^the  application  of  ice- 
cold  cloths  to  the  body,  together  with  enemata  of 
iced  water  given  every  half-hour^  reduced  the  tem- 
perature in  five  hours  from  108*6°  to  99*5°,  and 
the  pulse  from  140  to  72 ;  and  no  further  rise  en- 
sued. The  patient  then  perspired  freely,  was  able 
to  sit  up  within  two  days,  and  recovered  without 
any  relapse. 

As  a  general  rule,  it  would  appear  that  when  the 
rise  of  temperature  is  rapid,  and  it  has  already 
reached  a  high  standard,  the  use  of  the  cold  bath 
is  the  most  certain  and  speedy  means  for  its  reduc- 
tion, but  that  it  requires  care  for  its  employment ; 
that  when  these  indications  are  less  strongly  marked, 
the  ice-bag  to  the  spine  may  be  employed ;  but  that 
when  the  pyrexia  is  peraistent,  the  sustained  use  of 
the  cold  pack  may  suffice  to  maintain  it  at  a  moder- 
ate standard.  In  the  absence  of  appliances  for 
complete  immersion  in  cold  water,  Dr.  Meding's 
method  of  employing  cold  enemata,  frequently  re- 
peated, may  also  prove  of  value. 

It  became  a  very  diflfcult  question  to  decide,  in 

Allen  C 's  case,  when  it  was  safe  or  desirable 

to  discontinue  the  artificial  reductiou  of  tempera- 
ture. In  fact,  I  felt  that  it  required  almost  more 
courage  to  abstain  from  this  treatment,  while  so 
much  pyrexia  persisted,  than  to  commence  it. 
Feeling  that  anj*^  material  rise  of  temperature  must 
gieatly  reduce  the  patient's  strength,  it  was  my  ob- 
ject to  maintain  the  pyrexia  at  as  low  a  standard 
as  possible.  The  prostration  induced  bv  the  high 
fever  is  evidence  sufficient  how  soon  the  strength 
might  be  exhausted  by  a  repetition  of  such  attacks ; 

and  Allen  0 's  case  certainly  appeared  to  threaten 

this  by  the  rapid  rises  of  temperature  which  were 
more  than  once  repeated  when  the  cold  applica- 
tions were  discontinued. 

It  may  probably  require  further  experience  to 
determine  at  what  period  of  cases,  where  pyrexia 
still  remains,  it  is  safe  to  omit  the  cold  applications. 
Perhaps  the  reappearance  of  perspiration  may 
hereafter  prove  to  be  a  sufficiently  favorable  indi- 
cation in  this  respect.  In  Allen  C 's  case,  how- 
ever, the  temperature  rose  to  105°  after  this  had 
occurred  on  the  third  day  of  treatment,  but  it 
ceased  to  manifest  this  tendency  in  a  marked  de- 
gree after  free  perspiration  occurred  on  the  seventh 
day.  Dr.  Meding's  patient  perspii'ed  freely  as  soon 
as  the  temperature  had  fallen.  If  the  perspiration 
is  free,  and  the  rheumatic  affection  reappears  in 
the  joints,  these  arc,  I  think,  still  more  favorable 
signs ;  for  in  their  absence — ^whether  or  not  we  re- 
gard the  poison  as  localised  by  the  joint  affection — 
its  violent  effects  on  the  system  are  certainly  more 

apparent  than  in  their  presence.     In  Mrs.  B 's 

case  the  return  of  the  joint  affection  was  very 
slight ;  in  that  reported  by  Dr.  Meding  it  did  not 
occur  at  all ;  but  in  Allen  C 's  case  the  rheu- 
matic joint  affection  became  veiy  distinct  colnci- 
dently  with  the  improvement  of  the  patient.  The 
mode  of  appearance,  indeed,  of  tlie  perspiration  in 
these  cases  is  remarkable,  and  deserves  attention. 
We  usually  consider  that  it  is  a  process  by  which 
t!)c  temperature  of  the  body  Is  partially  equalised, 
^  pecially  when  it  is  exposed  to  unusual  external 
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beat;  and  its  spontaneous  cessation  in  rhenmatic 
fever  is  commonly  associated  with  a  rise  of  tem- 
perature, though  it  may  be  observed  when  this  is 
comparatively  high,  as  104-6°  or  105°.  In  most 
febrile  affections,  however,  perspiration  occurs  most 
freely  when  a  natural  fall  of  the  temperature  is  tak- 
ing place,  either  in  the  periods  of  remission  of  con- 
tinued fevers,  or  in  the  commencement  and  during 
the  progress  of  the  remissions  of  ague,  or,  as  is  still 
more  strikingly  seen,  in  the  firet  period  of  apjrrexia 
followhig  the  crisis  in  acute  pneumonia.  The  pe- 
culiarity, however,  of  these  cases  is  the  sweating 
that  takes  place  when  the  skin  is  artificially  cooled. 
It  generally  appears  during  the  first  period  of  the 
rise  ensuing  after  the  cooling  by  means  of  the  bath 
or  other  applications  has  reached  the  lowest  point. 

Thus  in  Mrs.  B it  was  seen  within  the  first 

fifteen  hours,  four  hours  after  the  second  bath, 

when  the  temperature  was  100  7°.    In  Allen  C 

itfii-st  appeared  forty-four  hours  after  the  firet  bath 
and  two  hours  after  the  removal  of  an  ice-bag, 
when  the  temperature  was  101  '2° ;  and  again  on  a 
second  occasion,  five  hours  after  the  removal  of  the 
ice-bag,  when  the  temperature  was  103*4°;  but  on 
a  third  occasion  it  appeared  one  hour  after  removal 
from  a  bath,  when  Uie  temperature  had  reached  its 
minimum  (99-5°).  It  waa,  however,  also  seen  on 
the  face  while  the  patient  was  enveloped  in  an 
ice-cold  pack,  and  the  temperature  in  the  mouth 
was  101  '6%  though  it  was  more  abundant  after  the 
l^Ack  was  discontinued.  In  Dr.  Meding^s  case  it 
was  observed  after  the  first  fall  of  temperature, 
and  when  this  had  reached  99*5°. 

It  is  evident,  however,  that  the  treatment  by  the 
cold  bath  must  not  be  looked  upon  as  a  curative 
agent  for  rheumatic  fever  as  such,  but  only  as  a 
means  of  averting  one  of  its  accidents.     In  both 

Mrs.  B and  Alien  C 's  cases  the  rheumatic 

joint  affection  returned,  together  with  sweating  and 

contmued  pyrexia.    In  Allen  C 'S  case  this  was 

of  some  severity ;  in  Mrs.  B 's  case  it  was  very 

slight.  In  Dr.  Meding's  case  it  was,  however,  not 
observed  at  all.  It  is,  indeed,  possible  that  the 
rheumatic  poison  may  in  some  cases  be  finally 
metamorphosed  or  exhausted  through  the  intensity 
of  the  pyrexia  and  the  rapid  destruction  of  tissue. 
In  Dr.  Meding^s  case  the  hyperpyrexia!  attack  ap- 
pears to  have  occuired  about  the  ninth  or  tenth  day 
of  the  disease,  when  the  termination  of  acute  rheu- 
matism in  perfect  recovery  is  comparatively  rare ; 

but  in  Mrs.  B the  joint  affection  returned  after 

twenty-six  hours,  and  in  Allen  C on  the  ninth 

day,  and  only  ceased  in  his  case  on  the  twenty- 
eighth  day  after  this  treatment  was  begun,  or  on 
the  forty-fifth  day  of  the  disease. 

I  believe  that  these  cases  affoixl  a  pretty  clear 
proof  that,  with  the  precaution  before  alluded  to 
respecting  the  rapid  effect  of  the  bath  in  the  reduc- 
tion of  temperature,  this  treatment  involves  no 
specially  dangerous  consequences.     It  is  true  that 

Mrs.  B had  an  attack  of  bronchitis,  passing, 

indeed,  into  broncho-pneumonia,  on  the  fourth  day 
subsequent  to  the  first  bath,  and  some  may  be  in- 
clined to  think  that  this  was  a  direct  consequence 
of  the  exteiiial  application  of  the  cold.  I  am, 
however,  disposed  to  regard  this  connexion  as  ex- 
tremely doubtful,  and  to  believe  that  this  attack 
was  one  of  the  accidental  phenomena  incident  to 
the  disease  itself,  and  not  caused  by  the  treatment. 
Intense  pyrexia  largely  predisposes  to  congestion 
of  the  lungs,  and  pneumonia  or  broncho-pneumonia 
is  a  common  complication  of  nearly  all  the  acute 


febrile  discasei,  as  was,  indeed,  noticed  by  Laennec, 
and  is  by  no  means  rare  in  acute  rheumatism.  The 
invasion,  also,  of  generally  disseminated  moist 
rftles  throughout  the  lungs  shortly  before  death, 
similar  in  character  to  those  which  appeared  in 
Mrs.  B— — 's  case,  has  also  been  observed  in  some 
of  the  fatal  cases  of  this  nature.  However  caused, 
they  disappeared  almost  enth*ely  while  the  treat- 
ment by  cold  application  was  still  continued — a 
fact  which  is  of  considerable  importance  in  esti- 
mating its  safety.     The  cardiac  complication,  also, 

which  in  Mrs.  B 'a  case  was  comparatively 

slight,  was  in  her  not  only  not  aggravated,  but 
positively  improved,  during  the  same  period. 
Still  more  striking  in  this  respect  is  the  evidence 

afforded  by  Allen  C 'a  case  how  little  the  most 

serious  complications  can  interfere  with  the  general 
utility  of  this  treatment.  He  had  a  double  pleuro- 
pneumonia* and  a  pericardial  effusion,  producing 
dulness  as  high  as  the  second  left  cartilage,  before 
he  was  put  into  the  bath.  The  pneumonia  resolved, 
and  the  pleuritic  effusion  almost  disappeared,  dur- 
ing the  period  that  the  treatment  by  cold  was  con- 
tinued. We  have  learnt  from  F.  Weber's,  Barters, 
Niemeyer's,  and  Ziemssen's  observations,  that  the 
treatment  by  cold  applicatiops  is  distinctly  benefi- 
cial in  many  cases  of  pneumonia ;  and  the  exist- 
ence of  this  complication  need  not,  therefore,  be 
any  bar  to  the  practice.     There  was  certainly,  in 

Allen  C 's  case,  an  increase  in  the  pericardial 

effusion,  which  at  one  time  reached  an  alarming 
amount,  during  the  early  days  of  the  treatment; 
but  it  also  agam  diminished  while  this  was  still 
persisted  in.  I  cannot  feel  that  this  first  increase 
of  the  effusion  can  be  justly  attributed  to  the  treat- 
ment by  cold.  It  is  too  common  a  complication 
of  the  disease  to  be,  I  think,  regarded  in  any  other 
light  than  as  a  part  of  its  natural  tendency  and 
course.  Besides,  whatever  speculations  may  be 
indulged  on  this  pohit,  when  we  look  at  the  alter- 
native between  resorting^  to  and  whhholding  this 
treatment,  under  the  circumstances  then  existing,  I 
feel  that  no  complications  of  this  nature  should 
stand  in  the  way  of  its  immediate  employment. 
The  slight  rigore  <)ccasionally  observed  during  the 
fall  of  temperature  do  not  appear  to  have  been  fol- 
lowed by  any  injurious  effects.     It  may  be  noted 

that  in  one  of  these,  in  Allen  C ,  tlie  tempera-. 

ture  was  still  above  the  normal  standard. 

It  may  perhaps  be  questioned  whether,  in  future 
cases,  any  external  warmth  may  be  necessary  to 
prevent  too  great  a  fall  of  temperature.  Severe 
collapse  produced  by  cold  has  been  shown  by  F, 
Weber's,  BartePs  and  Ziemssen's  observations  on 
the  pneumonia  of  children,  to  be  less  dangerous 
than  it  at  first  appears. 

To  some  it  may  appear  that  the  cold  sheet  has 
this  advantage  over  the  bath,  that,  its  application 
being  contmuous,  there  is  less  fear  of  '* reaction.'' 
I  very  much  doubt,  however,  whether  the  rise  of 
temperature  following  either  of  these  can  be  re- 
garded in  any  materal  sense  in  this  light.  If  there 
is  sudi  a  *' reaction,"  it  is  certainly  long  delayed, 
as  is  evidenced  by  the  prolonged  fall  of  temperature 
which  ensued  after  their  removal  from  the  bath. 

The  importance  of  avoiding  the  nimimn  medi- 
cincB  deligentiam  has  induced  me  to  consider 
carefully  the  subsequent  treatment  of  these  cases. 
I  allude  particularly  to  the  administration  of  quinine 


*  The  signs  of  pneumonia  existed  before  those  of  plsuritic  ef- 
fusion. 
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and  of  stimulants.  Dr.  Meding^s  case,  as  far  at 
least  as  is  reported,  seems  to  have  recovered  with- 
out any  further  assistance ;  therefore  it  may  be  a 
question  'whether  the  remedies  given  in  the  latter 
stages  of  both  these  cases  were  not  unnecessary. 
This  can  only  be  tested  by  actual  experiment ;  but 
I  believe  that  both  the  patients  whose  cases  I  have 
recorded  were  benefited  by  the  stimulants  adminis- 
tered, and  I  very  much  doubt  whether  C would 

have  recovered  at  all  without  them.  For  twenty- 
four  hours  on  the  fifth  day  of  this  treatment  I  was 
hourly  expecting  his  death  from  exhaustion,  while 
the  pericardial  effusion  was  at  its  height,  and  I 
more  than  once  considered  the  propriety  of  re- 
sorting to  paracentesis  pericardii,  which  has  been 
so  successfully  practised  by  Dr.  Clifford  Allbutt  of 
Leeds. 

We  have  long  learnt  that  the  administration  of 
stimulants  does  not  increase  pyrexia  in  the  acute 
febrile  diseases ;  and  though  I  by  no  means  think 
their  indiscriminate  use  desirable,  there  are  circum- 
stances when  the  largest  doses  that  can  be  taken 
may  be  administered  with  advantage,  and  I  believe 

that  Allen  C 's  case  was  one  of  these.     The 

indications  for  their  use  in  Mrs.  B ^s  case  were 

also  very  distinct.  However,  Dr.  Meding^s  case  is 
a  valuable  contribution  to  the  history  of  such  cases, 
inasmuch  as  the  patient  recovered  rapidly  without 
them ;  thus  showing  that  they  are  not  invariably 
necessary. 

The  value  of  quinine  is,  perhaps,  more  doubtful ; 
I  do  not  allude  to  the  first  large  doses  which  I  gave 
in  order  to  test  its  power  of  checking  the  rapid  rise 
of  temperature.  This,  as  has  been  seen,  failed  en- 
tirely. My  reasons  for  continukig  its  use  were 
chiefly  four.  In  the  first  place.  Briquet'*'  showed 
that  the  administration  of  full  doses  of  this  drug  in 
rheumatic  fever — 75  grs.  to  90  grs.  in  the  twenty- 
four  horn's — had  the  effect  of  retarding  the  fre- 
quency of  the  pulse.  In  the  second,  as  I  have 
already  stated,  I  had  seen  the  temperature  fall  under 
its  use  in  this  disease  and  in  other  febrile  affections ; 
and  I  thought  it  possible  that,  after  the  intenser 
paroxysm  had  been  subdued,  its  effects  in  this 
direction  might  still  become  apparent.  Thirdly, 
the  committee  of  the  Clinical  Society,  In  their  re- 
port on  this  subject,  have  adduced  much  evidence 
of  its  power  in  this  direction  in  other  febrile  dis- 
eases. Lastly,  it  has  been  freely  used  in  Germany 
in  conjunction  with  the  cold  bath  in  the  treatment 
of  typhoid  fever.  1  had  also  thought  it  possible 
Uiat  the  retardation  of  the  pulse,  after  the  first  fall 

of  temperature,  both  in  Mrs.  B 's  and  Allen 

C 's  cases,  might  be  in  some  degree  due  to  the 

large  quantities  before  taken ;  and  I  desired,  if  pos- 
sible, to  maintain  this  effect.  Dr.  Meding^s  case, 
however,  shows  that  the  restoration  of  the  pulse  to 
a  nearly  normal  frequency  may  occur  under  the 
use  of  cold  alone,  without  the  employment  of 
quinine ;  and  I  question  whether  in  mine,  when  the 
same  effect  was  observed  after  the  baths,  any  direct 
effect  could  be  attributed  to  the  quinine.     The 

large  dose  at  first  given  to  Mrs.  B produced 

some  gastric  disturbance ;  and  I  think  that  a  minor 
degree  of  this  complication  is  to  be  attributed  to  its 
employment  m  Allen  C 's  case.  It  would  there- 
fore appear  desirable  that  future  cases  should  be 
treated  without  it,  until  at  least  it  is  seen  whether 
any  more  distinct  indications  call  for  its  employ- 
ment. 

*  Traite  du  Quinquina. 


In  Allen  C 's  case  the  quantity  of  urine  and 

urea  passed  during  the  febrile  stage  was  very  larger 
but  both  were  higher  in  the  latter  than  in  the  earlier 
periods  of  the  treatment  Forty^eight  hours  after 
the  treatment  was  commenced  he  passed  109  ounces 
of  urine  containing  537  grains  of  urea ;  on  the  fifth 
day  191  ounces,  contabing  767  grains;  on  the 
twelfth  day  165  ounces,  with  894  grains ;  though 
on  the  eighth  day  64  ounces  of  urine  only  contained 
220  grains,  and  on  several  days  the  amount  of  urea 
was  less  than  500  grains. 

The  quantitative  analysis  of  Mrs.  B 's  urine 

was  only  commenced  on  the  fifth  day  after  the  ex- 
treme pyrexia.  Subsequent  to  this  day  the  greatest 
quantity  of  urea  passed  was  433  grains,  and  it  never 
but  once  exceeded  350  grains.  It  Is  probable  there- 
fore that  the  products  of  the  decomposition  of 
tissue  were  eliminated  in  the  first  four  days,  during 
which  the  patient  was,  however,  still  pyrexia!. 

I  may,  in  conclusion,  be  permitted  to  remark 
that  I  trust  tiiat  this  treatment  may  be  hereafter 
found  equally  successful  in  other  febrile  diseases 
presenting  similar  phenomena  of  hyperpyrexia, 
and  in  some  of  the  cases  of  puerperal  pysemta,  and 
even  of  tetanus.  It  is  a  possible  accident  in  the 
whole  class  of  these  affections,  and  many  of  those 
whose  duration  is  definite  will  probably  present  a 
more  favorable  field  for  its  utility  than  acute  rheu- 
matism, which  may,  as  in  C 's  case,  be  inde- 
finitely protracted,  even  after  the  immediate  danger 
of  death  has  been  averted;  but  in  the  specific 
fevers,  if  life  can  only  be  protracted  and  the 
strength  maintained  through  their  natural  course, 
they  tend  finally  to  a  spontaneous  recovery. 

I  must,  finally,  express  my  sincere  thanks  to  my 
assistant,  Mr.  Bindley,  to  my  clinical  clerks,  Mr. 
Greenfield  and  Mr.  Benham,  and  also  to  the  Sister 
Superior  and  nurses  of  the  wards,  for  the  admira- 
ble and  intelligent  aid  which  they  afforded  me  dur- 
ing these  observations.  A  large  proportion  of  the 
records  of  the  temperature,  and  many  notes  of  the 
state  of  the  patients,  are  due  to  them.  The  tem- 
perature was  taken  in  both  cases  every  half-hour 
during  the  day  and  night,  and  the  accuracy  of  the 
observations  carefully  verified.  To  Mr.  Benham  I 
am  indebted  for  the  quantitative  analyses  of  the 
urine  during  many  days  consecutively. 

Although  two  cases  of  this  nature,  occurring 
simultaneously,  were  a  great  strain  upon  the  nurses 
of  the  ward,  I  am  yet  disposed  to  believe  that, 
with  the  aid  of  one  or  two  intelligent  attendants, 
and  watchfulness  on  the  part  of  the  medical  prac- 
titioner, no  less  success  may  attend  this  treatment 

even  in  private  practice.     Though  Allen  C 's 

case  was  of  great  severity,  yet  that  recorded  by 
Dr.  Mcding,  which  occurred  in  a  selrant  in  a 
private  family,  is  a  proof  how  speedily  recovery 
may  ensue  under  these  hitherto  fatal  circumstances 
of  the  disease. 

I  believe  that  when  cases  of  acute  rheumatism 
are  more  carefully  watched  witii  the  thermometer 
than  they  have  hitherto  been,  nearly  all  the  in- 
stances in  which  it  is  immediately  fatal  will  be 
found  to  be  of  the  class  now  considered.  I  have 
only  seen  a  very  few  cases  where,  without  an  ex- 
treme pyrexia,  death  could  be  attributed  solely  to 
complications  existing  in  the  heart  and  lungs ;  and 
I  beUeve  that  several  of  the  cases  proving  rapidly 
fatal  which  I  have  seen  in  the  course  of  my  hoa- 
pital  experience  have  been  due  solely  to  this  canae, 
though  the  temperature  has  not  been  in  all  oases 
accurately  recorded.    If  the  treatment  here  firo- 


Digitized  by 


Google 


DR.  ALFRED  CARPENTER  ON  QUASI  CHOLERA. 


637 


posed  is  as  successful  in  ilie  hands  of  otliers  as  it 
has  proved  in  mine,  I  tbiuk  we  may  indulge  tlie 
not  altogether  vain  expectation  that  its  mortality 
may  be  materially  diminished,  at  least  in  one  of  its 
most  dangerous  forms. 


QUASI  CHOLERA, 
By  Alfbkd  CABPEiirrEB,  M.D. 


It  sometimes  happens  that  very  observant  men 
are  deceived  in  the  appearances  which  a  paiticular 
case  presents,  and  in  the  multiplicity  of  business 
and  the  inability  to  give  sufficient  time  to  the 
consideration  of  the  case,  diagnose  cholera  maligna. 
If  the  case  is  rapidly  fatal  they  have  no  oppor- 
tunity of  verifying  their  diagnosis,  the  case  is 
r^;istered  as  cholera,  and  if  the  disease  is  present 
or  is  to  be  apprehended  as  an  epidemic,  panic  is 
either  produced  or  increased;  and  thus  an  error 
in  diagnosis  may  produce  much  mischief.  I  have 
met  with  two  instances  which  were  so  registered — 
one  in  the  epidemic  of  1864,  tlie  other  in  the 
year  following, — ^which,  in  my  opinion,  were  not 
cases  of  cholera  at  all,  but  of  embolism. 

The  recent  events  which  seem  to  be  heralding 
the  approach  of  the  disease  in  question,  and  the 
mistake  made  the  other  day  in  announcing  its 
actual  presence  amongst  us,  lead  me  to  think  that 
the  publication  of  the  following  case  may  not  be 
without  interest,  and  may  draw  attention  to  the 
similarity  of  symptoms  which  existed  in  a  disease 
altogether  different  from  cholera,  and  which,  had 
it  suddenly  developed  itself  (instead  of  occupying 
three  days)  and  been  i-apidly  fatal,  might  have  been 
diagnosed  as  cholera  in  a  hurried  visit,  especially 
if  the  disease  had  existed  at  the  time  as  an  epi- 
demic in  the  place.  The  case  is  also  highly  in- 
teresting as  dlrectlv  beai-iug  upon  a  controverted 
point  in  the  pathology  of  the  disease  m  its  col- 
lapsed stage,  which  has  been  so  strongly  m-ged, 
and  said  to  be  proved,  by  Dr.  Geo.  Johnson.  The 
symptoms  developed  in  the  case  seem  to  bear  out 
his  theory.  It  is,  however,  only  set  forth  so  far 
88  it  bears  upon  the  controveiled  point  in  question — 
viz.,  the  arrest  of  circulation  in  the  lungs  in  the 
collapse  stage. 

A.  M ^  a  single  woman,  aged  fifty-three, 

well-built,  healUiy-lookmg,  with  florid  complexion, 
reports  that  she  used  to  be  subject  to  asthma, 
but  has  not  been  for  some  years  troubled  with 
that  complaint)  was  seized  with  pain  in  the  right 
foot  early  hi  May,  1869.  On  the  15th  there  was 
some  swelling  about  the  instep,  slight  tenderness, 
pain  increased  by  movement;  but  there  was  no 
constitutional  disturbance,  and,  beyond  an  excess 
of  uric  acid  in  the  urine^  noticing  in  her  general 
state  worthy  of  mention.  Rest  and  simple  diet 
were  enjoined,  and  an  alkaline  treatment  pre- 
scribed. In  a  few  days  the  pain  decreased,  the 
swelling  lessened,  tlie  foot  became  i^ightly  oede- 
matoas  beneath  the  inner  malleolus,  and  she  be- 
gan to  move  witli  ease.  The  left  foot  then  became 
tender,  red,  hot,  and  swollen ;  and  it  went  through 
the  same  phases  as  the  right,  also  without  any 
constitutional  disturbance.  She  remained  m  bed. 
On  the  4th  of  June  there  was  considerable  oedema 
of  the  left  leg,  with  tenderness,  from  the  great 


toe  to  behind  the  inner  malleolus,  extending  into 
the  calf  of  the  leg.  An  aconite  embrocation  was 
prescribed  to  rclh  vc  the  pain,  and,  as  the  urine 
remained  highly  ndd,  the  potass  was  continued. 
She  used  the  emliiocation  freely  herself  for  some 
time ;  the  pulse  was  quiet ;  tongue  clean ;  appe- 
tite fairly  good. 

On  the  next  day  she  became  low-spirited  and 
inclined  to  be  hysterical  without  apparent  cause ; 
she  passed  a  restless  night,  scarcely  sleeping  at 
all.  On  the  5th  she  was  still  more  depressed ;  was 
teazcd  with  flatulency;  complained  of  much  un- 
easiness in  tlie  cardiac  region,  and  eructated  con- 
tinually. In  the  evening  slie  was  quite  hysterical — 
a  character  foreign  to  her  usual  state.  On  the  6th 
the  pulse,  which  had  hitherto  been  rather  slow, 
rose  to  90 :  the  respiration  became  increased  in 
frequency-,  24  per  minute ;  the  usual  healthy  aspect 
of  the  face  was  gone,  and,  instead  of  a  florid 
complexion,  her  face  had  become  paler,  with  a 
slightly  leaden  hue.  The  stethoscope  did  not  re- 
veal any  physical  signs  of  disease  in  the  chest 
There  was  much  pain  in  the  legs,  and  they  were 
both  more  tumid  about  the  ankles,  whilst  the  body 
generally  was  hotter  than  usual. 

June  7th.— The  duskiness  of  the  face  is  more 
manifest,  her  manner  flurried  and  veiy  restless; 
she  had  not  slept  for  more  than  a  few  minutes 
at  a  time  during  the  preceding  night;  complains 
of  much  pain  at  the  pit  of  the  stomach  and  along 
the  edge  of  the  left  costal  cartilages.  The  respira- 
tory movements  ai-e  increased  to  26  per  minute ; 
the  flatulent  eructation  is  excessive,  continuing  for 
some  time  after  each  act  of  swallowing.  The  legs 
are  morepsdnful,  more  swollen,  but  not  oedematous. 
The  tongue  is  furred;  she  has  lost  her  appeUte, 
which  up  to  yesterday  had  not  been  interfered  with 
and  suffers  great  thirst  Pulse  92 ;  skm  moist  and 
hot  The  urine,  which  up  to  this  time  had  been 
plentiful,  has  now  decreased  in  quantity;  sp.  gr. 
1026,  slightly  acid,  and  without  albumen.  Stetho- 
scope  does  not  i^veal  any  sign  of  mischief  in  either 
the  heart  or  the  lungs;  the  sounds  of  the  heait 
aj*e  clear  and  distinct,  and  the  breath-sounds  un- 
altered. 

8th. — ^Duskiness  of  face  vosy  manifest;  much 
pain  at  point  of  sternum,  rising  for  about  two 
inches  alx>ve  it,  but  being  more  decided  below 
the  point  of  ensifomi  cartilage.  The  thirst  is  now 
intense;  she  diinks  small  quantities  very  fre- 
quently, but  after  each  act  of  swallowing,  be- 
fore the  fluid  can  have  passed  the  cardiac  orifice, 
she  exclaims,  ''Oh,  the  pahil^*  The  pain  is  not 
experienced  in  th^  act  of  swallowing,  but  when 
the  voluntary  portion  of  the  act  is  completed,  and 
whilst  the  wave  is  passing  through  the  lower  por- 
tion of  the  oesophagus.  She  is  also  constantly 
eructating  air  from  the  stomach,  which  does  not 
smell  offensive.  The  legs  are  helpless  and  oede- 
matous  up  to  the  knees ;  the  urine  is  scanty  and 
high-colored;  micturition  frequent;  alvine  secj-e- 
tions  soft  and  bilious  in  appearance.  The  hearths 
sounds  are  natural  but  feeble;  there  is  no  bruit 
of  any  kind,  but  the  dulness  on  percussion  reaches 
much  beyond  the  natural  boundaries. ^-£ven ing : 
The  general  duskiness  all  over  the  body  is  decidedly 
increased.  She  has  the  aspect  of  a  true  cerulean, 
and  many  of  the  symptoms  of  a  choleraic  patient 
There  is  a  true  blue  cast  of  skbi,  great  thirst,  in- 
tense heat  all  over  her  body,  whilst  the  hands 
and  arms  become  icy  cold  if  they  remain  uncovered. 
The  face  is  icy  cold,  and  covered  with  a  clammy 
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perspiration ;  the  rest  of  the  body  is  also  moist. 
The  voice  is  sunken.  The  frequent  desire  to  mic- 
turate has  subsided,  and  about  two  ounces  of  urine 
only  has  been  passed  in  the  preceding  twenty-four 
hours ;  it  is  loaded  with  urea,  scarcely  acid,  sp.  gr. 
1027 ;  a  few  blood-discs  can  be  discover^  and  a 
few  exudation  corpuscles ;  it  is  slightly  albuminous. 
The  pain  in  the  chest  and  epigastrium  is  continu- 
ous; pulse  96;  respiration  easy,  but  28;  breath 
cold.  The  only  symptoms  wanting  to  make  the 
case  apparently  one  of  cholera  seemed  to  be  alvine 
discharges  and  cramps  in  limbs;  but  the  serous 
effusion  appeared  to  have  taken  place  into  cellular 
tissue,  instead  of  from  mucous  membrane. 

On  the  9tli  of  June,  in  the  early  morning,  the 
choleraic  aspect  was  still  very  marked ;  there  had 
been  scarcely  any  sleep ;  pain  was  not  mitigated ; 
pulse  98,  tliready,  feeble;  the  systemic  veins,  which 
had  been  full,  now  seemed  empty,  looking  like 
threads  upon  the  surface  of  the  skin,  and  appar- 
ently very  little  blood  reached  them;  the  respira- 
tion 26;  heart's  sounds  muffled,  and  the  natural 
dulness  on  percussion  extended  over  a  wilder  area 
than  before,  but  no  bruits  or  friction-sounds  could 
be  detected,  though  carefully  searched  for.  As 
soon  as  the  dangerous  symptoms  bad  developed 
themselves  the  general  treatment  was  suspended, 
and  such  measures  used  as  obviated  the  tendency 
to  death.  Thus,  stimulants,  ice,  and  sedatives 
were  freely  exhibited — ^the  foi*mer  notwithstanding 
the  kidney  congestion.  At  this  time  1  had  come  to 
the  conclusion  that  an  embolism  had  occurred  in 
close  proximity  to  the  heart,  probably  in  the  vena 
cava,  extending  into  the  right  auricle.  It  appeared 
that  some  such  condition  could  alone  explain  the 
sudden  onset  of  the  attack  and  the  collapse  which 
followed ;  the  absence  of  physical  signs  of  inflam- 
mation about  the  heart  tending  to  produce  this 
opinion.  There  was  obvious  obstruction  some- 
where, and  it  was  evident  that  the  condition  of  the 
patient  was  one  of  hnminent  danger.  If  at  this 
time  diarrhoea  had  existed,  with  rice-water  evacua- 
tions, and  the  attack  had  been  then  fatal,  the  ap- 
pearances of  cholera  would  have  been  considered 
perfect. 

On  the  10th  she  was  very  prostrate ;  iier  night, 
she  said,  had  been  wretched,  but  the  pain  was  not 
so  intense.  She  complained  much  of  cold  in  every 
pai-t  of  the  body.  If  any  part  was  left  uncovered 
for  a  short  time  the  skin  became  icy  cold ;  it  was 
quite  moist  from  excessive  perspiration,  but  the 
face  was  not  quite  so  lived.  Pulse  106,  feeble. 
She  still  has  excessive  thirst,  but  di-eads  to  swedlow 
because  of  the  great  pain  immediately  after  each 
act  of  swallowing.  Urine  less  than  two  ounces  in 
twenty-four  hours.  Everjr  exertion,  such  as  rais- 
ing the  head,  is  immediately  followed  by  rapid 
breathing.  The  act  of  breathing  itself  is  not  pahi- 
f  ul  She  is  herself  scarcely  aware  of  the  shortness 
of  breatlh  The  mind  is  clear  and  free,  without 
sign  of  delirium.  At  this  time  (4  p.m.)  I  had  the 
advantage  of  Dr.  Peacock's  advice  in  consultation. 
She  had  then  rallied  somewhat;  she  had  a  less 
bluish  cast,  and  the  veins  had  to  some  extent  lost 
their  linear  aspect  She  was  not  so  cold,  the  free 
exhibition  of  stimulants  having  apparently  brought 
about  a.  little  rally.  The  condition  of  the  chest 
was  again  examined,  and,  beyond  the  extended 
dulness  on  percussion,  the  physical  signs  were  still 
unaltered.  Dr.  Peacock,  from  one  visit  only,  did 
not  commit  himself  to  the  embolism  theory.  He 
considered  it  not  improbable,  but  to  my  mmd  there 


seemed  a  difficulty  of  understanding  the  pathology 
of  the  case  on  any  other  supposition.  I  could  not, 
however,  flx  upon  the  exact  seat  of  the  impediment 
to  the  circulation,  but  that  some  interfering  cause 
existed  was  sufficiently  manifest 

Under  the  free  exhibition  of  stimulants  (cham- 
pagne) she  gradually  lost  her  pain ;  the  thirst  and 
general  distress,  as  well  as  the  sweaUng,  decreased ; 
the  face  became  less  blue,  and  at  length  pale ;  the 
urine  became  more  plentiful,  but  at  the  same  time 
highly  albuminous,  with  blood-casts;  micturition 
exce<^ingly  frequent.  Some  hesitation  was  felt  at 
continuing  the  stimulants,  and  they  were  gradually 
decreased.  The  urine  increased  to  four  pints  per 
day ;  but  the  oedema  of  the  legs  did  not  quite  sub- 
side. Nevertheless,  she  seemed  in  a  fair  way  of 
recovery,  although  she  had  occasional  attacks  of 
intense  pain  at  the  pit  of  the  stomach  and  across 
the  lower  end  of  the  sternum.  On  each  occasion 
of  return  it  was  accompanied  with  rapid  breathing 
and  a  dusky  face,  which  continued,  however,  for  a 
few  hours  only. 

About  June  20th  the  principal  signs  of  imminent 
danger  had  passed  away.  On  the  22nd. the  pulse 
was  96  and  the  respiration  23 ;  the  symptoms  of 
kidney  disease  had  decreased  in  intensity.  Each 
day  she  seemed  to  gain  strength,  and  she  had  alto- 
gether lost  her  pain. 

On  the  evening  of  June  26th  she  again  suddenly 
became  restless,  but  witli  much  pallor  instead  of 
lividity ;  the  pulse  ran  up  to  116.  On  the  27Ui  it 
was  found  that  she  had  passed  a  veiy  bad  night, 
had  become  much  weaker,  and  for  the  first  time 
complained  of  headache.  The  restlessness  con- 
tinued through  the  day,  but  on  that  night  she  slept 
for  three  hours,  then  awoke  delirious,  became  ex- 
cited and  wild  for  a  few  minutes,  then  sleepy 
again;  coma  w^ith  stertorous  breathing  rapidly 
supervened,  and  she  died  at  9  a.m.  on  the  28th.  ^ 

A  post-mortem  examination  was  obtained  with 
some  difficulty,  aud  only  on  condition  that  not  the 
smallest  portion  of  the  body  should  be  removed. 
It  was  performed  by  Dr.  Lanchester,  assisted  by 
Mr.  Churchill,  of  St.  Thomas's  Hospital,  thirty-six 
houi*s  after  death.  It  is  most  unfortunate  that  the 
interesting  pathological  specimen  of  obstructed  pul- 
monary artery  could  not  be  preserved.  The  whole 
of  the  body  was  seen  to  be  undergoing  a  rapid  pro- 
cess of  fatty  degeneration.  The  cutis  had  peeled 
off  in  large  flakes,  which  formed  immense  bullrc, 
as  if  the  body  had  been  scalded  shortly  before 
death.  The  heart  was  veiy  large,  without  local 
signs  of  morbid  change ;  but  the  whole  muscular 
substance  was  soft  and  fatty.  The  right  side  was 
fully  distended  with  dark-colored  blood ;  the  left 
side  was  empty.  The  pulmonary  artery  at  its 
origin  was  partially  blocked  with  a  clot  of  fibrinous 
matter,  which  appeared  to  be  breaking  up.  The 
clot  sent  branches  into  the  ramifications  of  the 
artery  for  several  inches ;  these  did  not  block  up 
the  passages  entirely,  but  floated  like  semi -cylinders 
in  the  cun-ent  The  clot  was  undergoing  a  process 
of  disintegration,  and  was  dwindling  away,  although 
on  the  upper  side  of  the  pulmonary  artery  it  was 
quite  attached  by  organic  connexions  to  its  Iming 
membrane.  The  lung-structure  was  slightly  oede- 
malous,  but  it  did  not  show  any  signs  of  inflamma- 
tion; it  was  darker  in  color  than  natural,  but  it 
was  not  gorged  with  blood — though  this  point  was 
not  proved  by  weighing  the  whole  of  the  lungs. 
The  kidneys  were  also  undergoing  the  process  of 
fatty  degeneration ;  there  were  also  large  cysts  in 
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their  stnicture,  possibly  from  some  portion  of  the 
clot  haviDg  been  arrested  in  the  tissue  and  given 
rise  to  the  arrest  of  urinary  secretion  at  the  very 
onset  of  the  symptoms  of  collapse.  The  contents 
of  the  cysts  were  not  examined  for  ure£^  but  they 
had  a  decided  urinary  smell.  We  were  not  allowed 
to  examine  the  head,  but  it  seems  quite  certain  that 
death  was  caused  by  the  formation  of  a  clot  in  the 
cerebral  circulation,  which  clot  most  likely  had  its 
commencement  in  a  nucleus  from  the  disintegrat- 
ing clot  in  the  pulmonary  artery,  or  possibly  from 
a  new  formation  in  the  bloodvessels  of  the  brain. 
But  for  this  accident  life  might  have  been  pro- 
longed for  some  time.  The  urine  had  been  ex- 
amined the  day  before  death,  and  showed  sufficient 
urea  to  prevent  the  idea  of  ursemic  poisoning ;  and 
the  amount  of  water  passed  during  the  night  pre- 
ceding death  had  been  quite  as  much  as  usual, 
which  had  been  (since  the  removal  of  the  symp- 
toms of  collapse)  in  excess  of  the  natural  quantity. 

The  interest  in  this  case  centres  in  two  or  three 
ix)ints :  the  first  being  the  impediment  to  the  flow 
of  blood  from  the  right  heart  to  the  lungs.  This 
impediment  produced  a  set  of  symptoms  analogous 
to  cholei-a,  and  was  not  accompanied  by  the  dys- 
pnoea and  distress  which  usually  attend  cardiac  im- 
pediment The  shortness  of  bi-eath  was  not  per- 
ceptible to  the  patient  at  all,  and  not  to  the 
bystanders  except  on  exertion.  The  blood  which 
did  get  into  the  lungs  was  unoxygenated,  and  found 
its  way  into  the  arterial  circulation  without  going 
through  the  capillaries  of  the  lung-tissue,  and  so 
was  not  freed  from  its  carbonic  acid :  hence  the 
icy  coldness,  the  cold  breath,  and  with  this  the 
cold  sweats,  suppression  of  urine,  sunken  eye,  and 
general  collapse.  These  symptoms  passed  away 
as  the  clot  gradually  decreased  in  calibre,  and  a 
partial  oxidation  took  place  by  a  current  of  blood 
being  forced  by  the  side  of  the  clot  into  the  capil- 
laries of  the  lungs.  The  absence  of  any  cardiac 
bi-uit  in  the  case  should  have  led  me  to  suspect  de- 
rangement of  the  pulmonary  artery ;  and  it  is  pro- 
bable that  if  the  left  interspace  between  the  second 
and  thU'd  rib  had  been  carefully  examined  on  the 
day  on  which  hysterical  symptoms  showed  them- 
selves, a  murmur  would  have  been  heard,  and 
would  have  enabled  me  to  distinctly  localise  the 
situation  of  the  mischief ;  though  it  is  still  curious 
that  this  murmur  was  not  redeveloped  as  the  patient 
rallied.  The  pain  which  arose  after  the  act  of 
swallowing  was  probably  caused  by  the  pressure  of 
the  moving  oesophagus  upon  the  swollen  pulmonary 
artery  and  full  systemic  veins. 

There  is  much  difficulty  in  determining  the  first 
cause  of  the  clot ;  but  I  believe  it  had  its  origin  in 
the  dislodgment  of  a  clot  from  the  posterior  tibial, 
or  some  vein  in  connexion  with  it  which  had  been 
plugged  by  the  pseudo-gouty  attack  with  which  the 
disease  commenced.  The  patient  had  tried  very 
jierscveringly  to  reduce  the  swelling  by  friction  on 
the  day  preceding  the  commencement  of  the  gene- 
ral symptoms.  This  plug,  being  caught  at  or  near 
the  fork  of  the  pulmonary  artery,  increased  by 
accretion  until  the  aeration  of  the  blood  was  inter- 
fered with,  then  became  altogether  aiTested,  when 
collapse  occurred.  It  could  scarcely  be  the  result 
of  secretion  at  the  spot  of  adherence,  for  this  was 
at  the  point  in  the  artery  least  likely  to  be  a  resting 
place  for  new  matter,  and  yet  very  likely  to  arrest 
a  foreign  body ;  and  the  accidental  block  produced 
symptoms  allied  to  cholera,  though  in  the  one  case 
the  cause  was  in  the  fii-st  instance  mechanical, 


whilst  in  cholera  it  is  probably  due  to  an  arrest  of 
the  nervous  power  by  which  the  changes  are  car- 
ried on  in  the  blood,  as  well  in  the  lungs  as  in  the 
capillaries  of  the  body.  In  this  case  tlie  blood 
could  not  be  oxygenated  by  reason  of  a  mechanical 
impediment ;  whilst  in  cholera  it  is  the  chemical  or 
vital  power,  or  both,  which  is  defective. 

Another  point  worthy  of  consideration  in  this 
case  is  the  evidence  it  seems  to  afford  of  an  alliance 
between  cholera  and  albuminuria.  At  the  time  of 
collapse  urea,  and  the  materials  out  of  which  it  is 
formed,  were  retained  in  the  blood.  Thus  the 
liquor  sanguinis  was  somewhat  changed  in  its 
chemical  composition,  and  from  special  cause  there 
was  a  permeation  of  liquid  through  membrane — 
viz.,  into  the  cellular  tissue  instead  of  through  the 
mucous  membrane.  This  might  at  first  have  been 
much  assisted  by  impeded  circulation ;  but  it  was 
associated  with  defective  exosmosis  elsewhere,  for 
the  immense  bull®  which  formed  after  death  must 
have  had  a  physical  rather  than  a  vital  cause  for 
their  production.  Had  there  been  an  exosmosis 
through  the  mucous  membrane,  rice-water  evacua- 
tions would  have  existed  instead  of  the  oedema. 
The  agent  for  the  production  of  this  change,  and 
therefore  for  the  production  of  that  disease,  was 
wanting. 

I  propose  to  show  what  is  the  prime  factor  in  the 
production  of  cholera;  and,  following  the  tlieory 
that  Xy  y,  2=  cholera,  to  show  the  values  which  at- 
tach to  each  member  of  the  proposition  a;,  ^,  z,  on 
the  principle  similar  to  that  already  expounded  in 
the  consideration  of  scarlatina. 

High-street,  Croydon,  Sept.  1871. 


SMALL-POX. 

A  Lecture  delivered  at  the  Homerton 
Fever  UospitaL 

By  Alexakdsb  Collib,  M.D.| 

Resident  Medical.  Officer. 


[After  a  brief  reference  to  the  history  of  small- 
pox, and  a  short  sketch  of  the  disease  in  its 
mild  form,  Dr.  Collie  proceeded  as  follows : — ] 

Wo  now  come  to 

THB  SBYERB  OB  CONFLUENT  SHJUX-POX. 

Under  this  head  we  include  those  cases  in  which 
the  eruption  is  more  or  less  confluent^  and  the 
temperature  and  pulse  become  normal  about  the 
fourteenth  day.  This  is  the  form  met  with  in  the 
unvaccinated,  and  in  a  certain  number  of  the  vac- 
cinated who  have  parsed  the  age  of  puberty.  The 
initiatory  fever  does  not  differ  essentially  from  that 
of  the  mild  variety  ;  but  the  headache,  the  pain  in 
the  limbs,  and  in  particular  the  lumbar  pain,  are 
more  severe.  Trousseau  mentions  paraplegia  as  a 
not  unfrequent  symptom.  Vomiting  will  be  proba- 
bly severe,  and  in  children  convulsions  may  be 
expected.  Some  mental  confusion  is  neariy  always 
present,  and  there  is  sometimes  d<ilirium,  which 
occasionally  is  of  a  suicidal  character.  The  erup- 
tion comes  out  a  little  later  than  in  the  mild  variety, 
but  it  is  much  more  abundant,  and  always  more 
or  less  confluent.     It  is  rarely  confluent,  however. 
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over  Ihe  whole  body,  but  the  disease  is  said  to  be 
confluent  if  it  is  confluent  on  the  face.  In  the 
milder  varieties  of  this  fonn  the  eruption  is  usually 
discrete  until  it  has  readied  the  vesicular  or  pustular 
stage ;  but  in  the  more  severe  form  the  disease  is 
perceived  to  be  confluent  from  the  first  Instead 
of  distinct,  somewhat  closely  packed  papules,  the 
whole  face  swells,  and  forms  a  hard,  doughy, 
elastic  mass,  slightly  rough  to  the  touch,  not  unlike 
the  feeling  produced  by  passing  the  finger  over  a 
piece  of  corduroy.  When  the  eruption  is  well  out, 
the  temperature  falls,  and  continues  to  do  so  up  to 
about  the  eighth  day.  This  remission  sometimes 
ceases  about  the  sixth  or  seventh,  but  hardly  ever 
extends  beyond  the  eighth  day.  Notwithstanding 
authorities  to  the  contraiy,  we  have  found  that  in 
the  severest  caaes  the  temperature  falls  after  the 
eruption  comes  out,  and  that  by  the  seventh  day  it 
ha.s  frequently  become  almost  normal.  This  is  the 
period  during  which  the  vesicle  is  formed,  and  it  is 
one  of  comparative  repose.  But  about  the  eighth 
day  the  vesicle  be^ns  to  change  its  color.  From  a 
greyish  white  it  begins  to  turn  yellow,  the  faint 
redness  which  exists  at  its  margin  begins  to 
brighten,  and  the  temperatui-e  and  pulse  begin  to 
rise.  This  continues  during  the  next  three  or  four 
days,  the  vesicles  becoming  more  and  more  yellow, 
the  redness  round  their  edges  becoming  brighter, 
and  the  temperature  gi-adiudly  rising  higher  and 
higher.  At  the  same  time  the  whole  face  begins 
to  swell ;  the  eyelids  close  completely ;  but  whilst 
the  eyelids  and  their  margin  ai'e  thickly  covered 
with  the  eruption,  the  eye  itself  remains  quite  fi-ee. 
Hebra  has  not  found  one  instance  in  5000  cases, 
and  Mr.  Marston  out  of  15,000  cases,  only  26.  In 
1200  cases  we  have  not  seen  the  eruption  upon  the 
eye  in  a  single  instance.  The  morbid  changes 
which  take  place  in  the  eye  arc  due  to  defective 
nutrition.  The  appearance  of  the  face  is  at  this 
period  pathognomonic:  the  cheeks  swell  out,  the 
lips  are  thick  and  protruding,  and  saliva  flows 
copiously  from  the  mouth.  Sometimes  the  glands 
of  the  neck  and  those  under  the  lower  jaw  are 
involved,  and  the  head,  face,  and  neck  form  one 
undistinguishable  lump.  In  few  diseases,  indeed, 
is  a  more  pitiable  appearance  presented;  for  the 
unhappy  mortal,  with  his  eyes  closed  so  that  he 
cannot  see,  his  ears  stuffed  up  with  enlarged  glands 
80  that  he  cannot  hear,  and  his  tongue  and  mouth 
swollen  so  that  he  cannot  speak,  presents  an  ap- 
pearance of  mi:$ery  seen  in  no  other  acute  disease. 
In  moderation,  and  if  the  pustules  are  not  very 
confluent,  the  swelling  of  the  face  is  a  favorable 
sign ;  but  in  young  children  the  swelling  of  the  lips 
is  dfiuigerous.  It  prevents  their  sucking,  and  they 
frequently  die  of  starvation.  But  in  those  cases  in 
which  the  face  remains  flat,  of  a  dirty-white  pasty 
hue,  where  conflueucy  is  extreme,  and  pustules 
appear  to  form  with  difficulty  or  not  at  all,  are 
always  fatal.  Such  cases  usually  die  about  the 
tenth  day.  Towards  the  tenth  or  eleventh  day  the 
patient  compluns  of  pain  in  the  throat ;  and,  if  you 
can  manage  to  open  the  mouth,  you  will  find  the 
tonsils  enlarged,  and  the  upper  part  of  the  pharynx, 
the  tonsils,  and  the  palate  covered  with  the  eruption. 
This  is  occasionally  a  grave  symptom,  as  it  is  some- 
times associated  with  more  or  less  laryngitis  from 
the  presence  of  the  eruption  in  the  larynx — a  state 
of  things  which  may  end  in  suffocation.  This 
condition  ought  always  to  be  looked  for,  and 
tracheotomy  performed  in  suitable  cases.  About 
the  eleventh  day  the  temperature  will  have  reached 


its  height,  the  contents  of  the  vesicles  will  have 
become  pustular,  the  bright-red  circle  surrounding 
the  distinct  ])ocks  will  be  complete,  and  the  pustules 
win  begin  to  discharge  their  contents.  In  favorable 
ca.ses  the  temperature  and  pulse  will  now  fall, 
sometimes  rapidly,  at  the  farthest  it  will  have 
become  natui-al  in  two  or  three  days,' so  that  by  the 
fourteenth  day  the  patient  will  be  convalescent. 

The  specific  action  of  the  small-pox  is  now  at  an 
end,  and  whatever  furtl^er  disturbances  arise  are 
due  to  sequelse.  The  specific  action  of  the  small- 
pox poison  ends  with  crustation ;  and  we  have  not 
seen  this  prolonged  much  beyond  the  fourteenth 
day.  The  formation  of  crusts  is  in  this  variety 
dangerous  to  the  patient,  and  loathsome  and  dis- 
gusting to  those  around  him.  As  the  matter  escapes 
it  dries,  and  in  severe  cases  forms  a  crust  over  the 
whole  of  the  face ;  the  nostrils  are  almost  closed ; 
through  little  cracks  in  the  scabs  pus  oozes  out  over 
the  face,  and  especially  about  the  nose.  The  stink 
is  horrible;  and  more  or  less  of  this  poisonous, 
fetid  atmosphere  the  unhappy  patient  must  breathe, 
whilst  more  or  less  of  the  same  material  is  in  all 
probability  being  absorbed  through  his  skin.  De- 
crustation  and  desiccation  will  naturally  take  a  much 
longer  period  than  in  the  mild  variety,  the  patienta 
sometimes  bearing  their  scabs  for  weeks  and  week& 
In  children's  heads  they  are  with  difficulty  got  rid 
of.  When  the  crusts  have  fallen  ofiE,  their  seat  is 
found  to  be  faintly  elevated  and  of  a  pale  color ; 
but  when  the  desiccation  is  complete,  the  seat  of 
some  of  the  pocks  is  found  to  be  pitted,  and  the 
skin  of  a  copper  color.  In  process  of  time  this 
coloi-ation  disappears,  and  only  white  cicatrices 
remain.  These  are  not  characteristic  of  small-pox, 
the  same  being  found  in  acne  pustulosa ;  but  their 
uniform  appearance  on  the  face,  and  that  in  large 
numbers,  is  a  condition  of  things  found  in  small- 
pox only. 

We  shall  now  advert  to  a  few  symptoms  which 
render  this  form  of  small-i^ox  of  more  than  ordinary 
gravity.  Salivation  is  sometimes  troublesome;  it 
prevents  the  patient  from  sleeping,  and  makes  him 
very  uncomfortable ;  but  occurring  singly,  without 
other  symptoms  of  a  fatal  kind,  and  in  moderation, 
it  is  rather  beneficial.  It  comes  on  ordinarily  about 
the  eighth  day,  and  la^ts  usually  two  or  three  days. 
We  have  not  seen  it  much  before  the  eighth  day. 
Haemorrhage  from  the  mucous  surfaces  is  not  un- 
common, but  unless  it  occurs  from  all  the  mucous 
sui-faces  together,  it  is  not  of  fatal  import  So  far 
as  our  experience  goes,  bleeding  from  tlie  nose,  the 
mouth,  the  bowels,  and  the  uterus,  if  the  bleeding 
be  but  from  one  of  them,  and  not  excessive  in 
quantity,  has  no  noticeable  effect  upon  the  disease. 
We  have  seen  excessive  hsematuria  with  no  appar- 
ent injury.  Hemorrhage,  however,  from  the  lungs 
and  stomach  is  serious.  But  whilst  hsemorrhage 
from  the  mucous  surfaces  is  not  generally  of  seri- 
ous import,  it  is  quite  otherwise  with  hemorrhage 
into  the  skin.  If  it  exists  only  to  the  extent  of 
producing  a  few  scattered  petechiie,  it  is  of  amall 
consequence,  but  if  there  appear  many  purple, 
bluish,  and  black  spots,  the  case  is  always  fatal. 
But  besides  these  maculae,  a  black  spot  sometimes 
appears  in  the  centre  of  the  vesicles.  On  its  first 
appearance  it  is  about  the  size  of  a  pin's  point,  but 
it  soon  involves  the  whole  vesicle.  If  this  .is  seen 
in  a  few  only,  or  at  the  tennination  of  the  disease, 
it  is  not  a  fatal  sign ;  but  if  it  appears  about  the 
eighth  day,  the  patient  will  most  certainly  die. 
Such  is  small-pox  in  its  ordinary  severe  form,  but 
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there  is  a  variety  of  the  disease  much  more  fatal 
still 

THB  BLAOK   SHALL-POX. 

This  form  of  the  disease  is  iavariably  fatal ;  at 
leasts  fays  Hebra,  there  is  no  case  of  recovery  on 
record.  The  emption  is  uncertain  and  irregular, 
the  papules  and  vesicles  few  in  number,  and  there 
are  never  any  pustules.  Livid,  blue,  and  black 
spots,  fading  into  violet  and  yellow,  and  early 
death*  are  invariable.  The  mind  is  calm,  clear, 
and  even  cheerful,  up  to  the  last  moment.  We 
have  had  twenty-six  cases  of  this  kind.  Ten  oc- 
curred in  children  under  fifteen,  all  unvaccinated. 
Of  Uie  sixteen  which  occurred  after  that  age, 
several  were  said  to  have  been  vaccinated,  but  we 
only  verified  four  instances,  and  they  were  not,  in 
our  opinion,  very  good.  But  one  thing  which  our 
experience  here  has  impressed  upon  us  is,  that  some 
primarily  well-vaccinated  persons  are  after  pubeity 
in  the  same  position  as  those  who  have  never  been 
vaccinated  at  all.  The  worst  case  of  black  small-pox 
seen  here  was  a  case  of  Dr.  Gayton^  in  which 
there  were  two  to  three  typical  cicatrices,  and  the 
vaccination  was  said  to  have  been  performed  only 
three  years  before  puberty. 

But  to  return.  This,  form  of  the  disease  is  so 
variable  that  it  is  extremely  difiicult  to  give  such  a 
description  as  shall  apply  to  all  the  cases.  Still 
there  ai'e  some  common  features.  The  illness  is 
ushered  in  by  fever  of  very  variable  intensity ;  it  is 
not,  so  far  as  we  have  observed,  higher  than  that 
which  occure  in  the  variety  already  described.  But 
instead  of  the  ordinary  eruption  following,  a  dark- 
iivid  efflorescence  appears,  in  which  spots  of  a 
violet-blue  and  black  color  are  shortly  seen.  There 
will  be  conjunctival  ecchymosis — an  almost  in- 
variable symptom.  There  will  certamly  be  haemor- 
rhage from  some  of  the  mucous  surfaces,  and  pro- 
bably, in  the  majority  of  cases,  from  all  of  them. 
The  glands  of  the  groin  will  be  found  to  be  en- 
larged, and,  if  the  patient  lives  long  enough,  a  few 
papules,  which  may  change  into  something  like 
vesicles,  will  form,  probably  about  the  knuckles  or 
toes.  They  tire  not  real  vesicles,  rather  more  like 
tubercles;  they  ai-e  hard,  flattened,  and  circular, 
and  very  few  in  number.  They  never  become 
pustular ;  in  fact,  the  patient  always  dies  before  the 
pustular  period  arrives.  On  the  face  papulation  or 
vesiculation  may  be  entirely  absent.  On  various 
parts  of  the  body,  as  the  arms  and  thighs,  hard, 
black  tumours  occasionally  occur,  and  large  black 
patches,  fading  into  violet  and  yellow,  are  seen, 
just  as  if  the  patient  had  been  soundly  beaten  with 
a  stick.  Black  eyes  are  a  not  uncommon  feature. 
On  the  fli-st  occasion  that  I  saw  this  it  was  in  a 
woman,  whom  I  asked  if  she  bad  been  fighting,  as 
the  appearance  suggested  this  mode  of  origin.  One 
very  remarkable  feature  is  the  calm,  intelligent, 
and  even  cheerful  manner  of  the  patient.  Up  to 
the  last  moment  the  mind  is  perfectly  clear,  Hebra 
to  the  contrary  notwithstanding.  The  pulse  is  us- 
ually high.  We  have  noted  170,  180,  and  200 
beats  per  minute;  occasionally  it  has  been  about 
100*  The  temperature  is  not  excessive,  105°  F. 
being  the  highest  we  have  observed,  whilst  in  the 
severe  or  coidQuent  cases  we  have  observed  106°, 
107%  and  in  one  case  108*4°  F.  Just  before  death 
it  sometimes  falls,  and  sometimes  attahis  the  maxi- 
mum temperature  of  the.  illness.  The  patients  die 
early,  rarely  living  beyond  the  eighth  day;  and 
sometimes  death  occurs  as  eai'ly  as  the  fifth,  sixth, 


or  seventh  day  of  the  disease.  However,  there  is 
now  and  then  an  attempt,  as  it  were,  at  papulation 
and  vesiculation,  and  a  few  distinct  vesicles  may 
arise ;  but  they  become  rapidly  black,  and  never 
pustular.  An  occasional  feature  In  these  cases  is 
the  presence  of  a  scarlatiniform  eruption,  which  is 
sometimes  limited  to  the  lower  part  of  the  abdomen, 
the  groins,  and  the  inner  surface  of  the  thighs.  As 
a  simply  scarlatiniform  I'ash  it  is  seen  in  miTd  cases, 
and  is  of  no  consequence ;  but  here  it  soon  acquires 
a  marbled  blue  and  black  color,  and  is  then  always 
a  fatal  sign.  Sometimes  the  patient^s  skin  is  like 
a  boiled  lobster,  with  a  few  haixlish  tubercles 
scattered  about;  sometimes  it  is  quite  blue,  and 
sometimes  it  is  of  a  deep  brown.  To  sum  up: 
ecchymosis  into  the  conjunctiva,  bluish-black  s|)ots, 
variegated  scarlatiniform  hemorrhagic  rashes;  a 
few  hardened,  fiattened,  circulai*  tubercles  about 
the  fingers  or  toes ;  bleeding  from  some  or  all  of 
the  mucous  surfaces ;  enlargement  of  the  inguinal, 
tbe  axillary,  or  the  cervical  glands ;  and  occasion- 
ally hard  black  tumoui*s  in  the  thighs,  arms,  or 
cheeks,  are  the  symptoms  of  black  small-pox. 

Of  course  these  symptoms  are  rai'ely  found  all 
together,  but  usually  one  of  all  is  "enough  to  do 
the  business."  This  form  of  small-pox  is  fre- 
quently taken  for  malignant  typhus  and  malignant 
scarlet  fevers,  but  to  those  who  know  these  dis- 
eases well  there  is  no  difficulty  in  recognising  them. 

Of  complications,  the  most  fatal  have  been 
those  of  the  chest.  Of  six  cases  of  pleurisy  we 
have  had  two  deaths.  True  pneumonia  has  been 
rare  in  our  experience ;  we  have  only  seen  two  or 
three  cases.  Bronchitis  is  not  uncommon,  but  it 
is  rarely  severe  enough  to  be  of  much  consequence. 
Erysipelas,  abscesses,  and  sloughing  of  the  skin  are 
very  common  and  sometimes  fatal.  We  have  had 
one  death  from  erysipelas,  and  that  occuri'ed  aft^r 
a  milk  attack.  We  have  had  one  case  of  pyaemia 
associated  with  abscesses,  two  cases  of  orchitis,  one 
parotitis,  and  one  of  otitis.  The  eyes  are  very  fre- 
quently the  scat  of  ulceration,  which  appeai-s  in  the 
majority  of  cases  towards  the  termination  of  the 
illness.  In  one  instance  an  old  woman  lost  both 
eyes.  One  woman  lost  one  eye,  and  one  girl  and  a 
boy  each  lost  an  eye.  We  have  had  one  case  of 
ophthalmitis.  Four  women  died  after  abortion; 
but  we  have  had  a  few  labours  without  injury  to 
the  mother,  although  one  child  only  survived. 
Pregnancy  has  not  been  observed  to  be  a  gi*ave 
complication,  many  pregnant  women  having  gone 
through  the  disease  without  injury.  We  have- not 
observed  inflammatory  conditions  in  any  organ  of 
the  body  other  than  those  already  mentioned.  In 
no  case  have  we  had  reason  to  believe  that  small- 
pox was  complicated  with  scarlatina  or  measles, 
although  we  have  had  sometimes  during  the  first 
few  days  a  little  difiiculty  in  deciding  between  the 
former  affection  and  smaU-pox.  No  case  of  measles 
has  been  sent  here,  but  we  have  had  four  cases  of 
scarlatina,  one  case  of  psoriasis,  (Hie  of  urticaria, 
one  of  eczema,  and  a  few  of  niL  We  have  had 
one  case  in  which  small-pox  occurred  in  the  same 
individual  for  the  second  time ;  the  young  man  was 
well  pitted  by  the  first  attack,  and  the  second  was 
well  marked.  Variola  sine  eruptione  or  a  relapse 
we  have  not  observed. 

The  post-mortem  appearances  may  be  de- 
scribed in  brief  terms.  The  eruption  of  course 
persists,  and  in  black  cases  potechife  and  black 
patches  are  seen  upon  the  skin.  Various  lym- 
phatic glands  will  be  found  enlarged*    Congestive 
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conditioDS  of  the  internal  viscera  are  common, 
particularly  in  the  lungs.  Over  the  upper  part  of 
the  pharynx,  on  the  palate,  the  tonsils,  the  tongue, 
the  vocal  cords,  and  the  larynx,  extending  some- 
times into  the  trachea,  will  be  seen  a  vesicular 
eruption  corresponding  to  the  vesicular  emption  on 
the  skin.  Usually  the  mucous  membrane  is  soft- 
eneil,  and  this  condition  is  found  to  extend  into  the 
bronchi.  We  have  never  found  anything  like  pus- 
tules in  any  internal  part  of  the  body,  and  the  vesi- 
cular eruption  internally  has  been  always  limited  to 
the  parts  already  mentioned.  In  black  cases  ecchy- 
moscs  will  be  found  in  the  mucous  and  serous 
membranes.  There  are  of  course  sometimes  in- 
flammatory products  in  the  chest  or,  rarely,  in  the 
abdomen,  but  there  is  nothing  characteristic  of 
small-pox  in  them.  The  mesenteric  glands  are 
enlarged,  but  Peyer's  and  the  solitary  are  healthy. 
The  brain  is  almost  normal,  but  with  ccchymoses 
in  the  pia  mater  in  black  cases. 


ON  THE  TREATMENT  OF  CHOLERA. 
By  T.  M.  LowNDS,  M.D., 

Retired  H.M.  Indian  Army. 


As  it  is  most  probable  that  we  in  England  may 
ere  long  have  a  visitation  of  Asiatic  cholera,  I  may 
he  permitted  to  describe  a  plan  of  treatment  which 
I  found  in  India,  in  a  series  of  years,  more  effica- 
cious than  any  other,  and  it  is  the  only  one  which 
in  my  hands  gave  any  approach  to  a  regular  result, 
or  seemed  to  afford  great  benefit  during  the  stage 
of  collapse. 

I  may  premise  shortly,  in  reference  to  the  path- 
ology of  Indian  cholera,  that  the  disease  is  one 
which,  according  to  the  severity  of  its  type,  kills 
in  two  ways: — 1st.  In  those  cases  almost  or  wholly 
without  vomiting  and  purging  the  whole  amount 
of  the  blood  is  so  **  devitalised  "  or  destroyed  that 
death  takes  place  in  three  or  four  houra,  without 
more  than  the  collapse  stage  being  manifested. 
2nd.  The  ordinary  form,  in  which  the  first  mani- 
festations are,  malaise,  internal  qualms,  folloM'ed 
speedily  b}'  purging  of  the  contents  of  the  intestines, 
then  evacuation  of  the  stomach ;  this  is  followed  in 
many  cases  by  recovery,  but  in  a  great  majority  of 
cases  by  purging  and  vomiting  of  the  true  choleraic 
rice-watery  discharges,  succeeded,  after  a  greater 
or  less  number  of  hours,  by  collapse,  in  which 
either  the  patient  succumbs  or  reaction  takes  place. 

For  convenience  of  reference,  I  would  consider 
the  treatment  of  the  common  form  of  Asiatic 
cholera  under  four  heads : — 1.  Choleraic  diarrhoea 
(cases  coming  early  for  treatment  at  a  time  when 
cholera  is  present,  but  before  the  diagnostic  dis- 
charges have  come  on).  2.  True  cholera,  character- 
iseil  by  rice-water  discharges.  3.  Collapse.  4.  Re- 
action. 

Though  I  saw  a  very  large  number  of  cases  of 
cholera,  I  never  saw  one  of  the  exceedingly  rapidly 
fatal  cases;  but  that  they  occur  is  well  known, 
though  it  is  scarcely  to  be  expected  that  any  treat- 
ment should  avail,  any  more  than  it  would  were  a 
large  dose  of  a  quickly  acting  poison  injected  into 
the  blood,  and  no  treatment  applied  uutil  its  effects 
were  fully  developed. 

In  the  second  kind  of  cholera,  choleraic  diarrhoea, 


or  what  I  have  called  the  first  stage  of  cholera,  is 
especially  amenable  to  treatment  In  India  I  always 
found  the  stomach  and  bowels  so  completely  emptied 
of  their  contents  that  these  patients  were  quite  pre- 
pared for  the  administration  of  a  draught  containing 
a  stimulant  antispasmodic  combined  with  opium. 
The  medicine  I  generally  used  was  ten  to  fifteen 
drops  of  chloroform  with  about  the  same  or  a 
greater  amount  of  laudanum,  dissolved  in  thi-ee  or 
four  drachms  of  brandy  or  arrack,  and  given  either 
in  plain  water  or  preferably  in  an  effervescing 
draught.  As  a  general  rule,  one  dose  of  this  mix- 
ture was  sufficient  to  control  the  diarrhcea,  and  the 
patient  returned  to  his  bed  and  slept,  usually 
waking  quite  well.  The  dose  might  be  repeated, 
if  necessary,  every  two  hours  or  more  frequently. 
This  is  the  plan  I  pursued,  and  it  was  successful ; 
but  I  have  not  the  least  doubt  tliat  any  stimulating 
sedative  would  act  well ;  in  fact,  the  experience  of 
various  remedies  in  India  has  proved  this. 

When  the  disease  has  progressed  to,  or  come 
under  notice  in,  the  second  stage,  opiates  were  far 
more  sparingly  used,  a  dose  or  two  of  calomel 
given,  and  sinapisms  applied  to  the  abdomen;  a 
drink,  consisting  of  one  drachm  of  chlorate  of 
potass  with  eight  or  ten  drops  of  strong  muriatic 
acid  and  one  or  two  drachms  of  dilute  nitric  acid, 
to  twenty-four  ounces  of  water,  was  also  given,  in 
one-  or  two-ounce  doses,  at  the  will  of  the  patient. 
The  pulse,  if  this  stage  continues  for  any  time, 
speedily  becomes  weak  and  very  rapid.  As  soon 
as  the  rice-water  discharges  appeared,  I  generally 
ordered  two  ounces  of  Liebig's  cold  soup*  e very- 
half -hour. 

In  the  third  stage,  or  that  of  collapse,  all  medicine 
except  the  cold  soup  and  the  chlorate  of  i)otass 
drink  are  discontinued. 

Of  the  fourth,  or  stage  of  reaction,  little  need  be 
said.  In  treatment  of  it  we  must  be  guided  entirely 
by  general  principles.  Since  I  treats!  cholera  as  I 
have  sketched  it  above,  I  have  not  seen  a  single 
case  of  consecutive  fever.  The  last  case  of  after- 
reaction  that  I  treated  in  India  was  one  of  great 
turgescence  of  the  fauces  and  larynx,  with  blood- 
spitting  ;  it  was  treated  simply,  and  did  well. 

My  experience  of  the  effect  of  the  cold  soup, 
first  used  in  consultation  with  Dr.  J.  Ogilvy,  now 
of  H.M.  Artillery,  dates  from  1860,  >vhen  it  was 
administered  to  an  officer  of  H.M.  33rd  in  com- 
mencing collapse,  which  ceased  after  twelve  or 
fourteen  hours,  and  the  patient  did  well  without 
any  consecutive  affection  except  a  smai*t  attack  of 
gastritis,  easily  subdued.  In  the  next  few  days 
two  other  cases  occurred ;  one  was  collapsed  for 
twenty- four  hours,  the  other  for  three  days. 
These  two  cases  were  admitted  at  a  stage  too  late 
for  opium  and  stimulants;  both  did  well.  The 
first  two  doses  of  the  soup  I  have  seen  change  the 
entire  aspect  of  a  case,  from  pinched  features, 
choleraic  voice,  cold  skin,  and  uncountable  pulse, 
to  a  state  of  comparative  comfort.  The  pulse, 
though  thready  and  very  quick,  was  countable, 
and  the  eyes  were  not  so  sunken.  Yet  the  choleraic 
rice-water  discharges  and  the  absence  of  urine  con- 
tinued for  three  days.  I  have  never  seen  the  soup 
vomited,  or  cause  an  inclination  to  vomit.  One 
patient,  before  reaction  took  place,  said  he  much 

*  Made  by  digesting  eight  ounces  of  raw  lean  meat,  finely 
minced,  in  twenty  ounces  of  cold  water,  to  which  eight  or  ten 
drops  of  strong  muriatic  acid  and  a  little  salt  had  been  added,  for 
a  quarter  of  an  hour,  and  then  straining.  This  soup  will  not  keep 
more  than  a  few  hours  on  a  hot  day. 
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disliked  it,  and  begged  for  sago,  which  was  given 
him,  but  it  instantly  occasioned  vomiting,  and  he 
gladly  returned  to  the  itKl-looking  soup.  The  soup 
may  be  administered  too  largely.  In  one  very  se- 
vere case  a  portion  was  passed  per  anum  colored 
as  it  was  taken.  On  inquiry  I  found  that  large 
doses  had  been  given  to  this  patient,  a  boy  of  thir- 
teen, by  his  friends,  as  he  derived  so  much  benefit. 
The  doses  were  reduced,  and  the  stools  resumed 
their  foraier  choleraic  hue.  I  have  never  seen  the 
sweating  occur  tliat  so  generally  accompanies  col- 
lapse. In  fact  the  soup  seemed  to  increase  the 
strcngth  of  the  pulse  and  restore  the  heat  of  the 
body  in  some  cases,  of  which  I  have  notes,  as  much 
as  three  days  before  a  drop  of  urine  was  passed, 
and  yet  I  felt  assured  that  the  patientd  were  doing 
well.  Usually  from  three  to  four  distinct  cholera 
stools  were  passed,  and  sometimes  the  patients 
vomited  as  often  during  the  twenty-four  hours; 
this  was  before  micturition  was  i-estored.  In  one 
case  a  healthy  bilious  motion  occurred  on  the  third 
day  from  the  commencement  of  collapse,  and  was 
followed  by  a  renewel  of  the  rice-water  discharges 
for  twelve  hours,  yet  without  any  appearance  of 
hurt  to  the  patient's  general  state.  A  marked  fea- 
ture resulting  from  the  use  of  this  aliment  was  that 
the  patients  commonly  slept  some  hours  each  night. 
They  were  of  course  entirely  confined  to  the  re- 
cumbent position  as  soon  as  the  second  stage  super- 
vened. 

Of  the  action  of  the  soup  little  need  be  said,  and 
almost  all  that  is  required  is  summed  up  in  a  remark 
made  to  me  by  Dr.  Ogilvy  when  discussing  the  re- 
sults of  the  first  two  cases  in  which  it  was  tried — 
viz.,  that  the  soup  seemed  to  supply  to  the  blood 
exactly  what  the  discharges  had  removed.  I  believe 
the  cold  soup  to  be  infinitely  superior  to  Liebig's 
extract,  for  it  contains  all  the  elements  of  the  latter 
in  addition  to  coagulated  albumen,  and,  like  the 
extract  dissolved  in  water,  it  passes  into  the  vessels 
of  the  stomach  without  any  digestion  whatever, 
but  only  by  absorption.  I  believe  it  simply  affords 
to  the  blood  power  to  battle  with  the  disease,  and 
supports  it  while  the  poison  and  its  products  are 
eliminated  from  the  system. 

The  chlorate  of  potass  drink  I  gave  under  the 
idea  that  it  might  help  to  oxygenate  the  blood ;  and 
in  one  case,  while  the  soup  was  preparing,  it  was 
administered  to  a  patient  distinctly  in  the  second 
stage  of  average  severity,  who  immediately  said  his 
stomach  was  warmed  most  remarkably ;  in  fact, 
complete  recovery  without  collapse  resulted.  Whe- 
ther, because  post  hoc,  it  was  really  propter  hoc, 
it  is  impossible  to  determine ;  but  in  a  disease  lika 
cholera  all  are  specially  apt  to  cling  to  a  remedy 
which  even  in  one  case  has  appeai-ed  to  have  a 
markedly  beneficial  effect,  and  to  which,  even 
after  long  trials,  no  harm  can  be  attributed. 

In  1857,  in  Bombay,  I  tried,  beyond  the  ordinary 
nourishment  and  dry  heat  then  generally  used, 
water  saturated  with  nitrous  oxide  as  a  drhik.  Six 
patients  out  of  seven  (five  of  whom  were  in  col- 
lapse on  admission)  recovered  under  this  oxygenated 
water,  and  the  remedy  was  not  administei-cd  to  the 
fatal  case  until  twelve  hours  after  admission,  as  his 
condition  seemed  so  hopeless.  But  these  cases  oc- 
curred at  the  end  of  an  epidemic,  so  that  too  much 
reliance  must  not  be  placed  upon  them ;  still  waimth 
appeared  promoted,  and  the  cases  at  least  settled 
the  point  that  the  oxygenated  water  was  not  pro- 
ductive of  harm.  The  cold  soup  seemed  to  fulfil 
a  fuither  indication,  and  very  considerable  influence 


on  the  disease  appeared  due  to  the  treatment  as 
mentioned  above. 

The  great  point  in  cholera  is,  I  believe,  early 
treatment,  and  in  the  first  stage  nothing  is  more 
convenient  than  the  old  cholera  pill  as  advocated 
by  Dr.  Mun-ay,  but  I  believe  its  use  is  strictly  lim- 
ited to  the  first  stage.  No  medicine  in  the  form  of 
pill  should  be  given  after  that  stage,  as  pills  are 
especially  liable  to  be  ejected  with  the  first  efforts 
at  vomiting  in  the  second  stage.  Should  the  disease 
become  epidemic,  these  pills  might  be  extensively 
distributed  for  eai'ly  U3e  before  medical  aid  could 
arrive. 

I  may  add  to  these  hurried  notes  that,  with  pro- 
per attention  to  removal  of  excreta,  I  have  never 
seen  a  single  attendant  attacked  with  the  disease. 

The  views  of  treatment  which  I  have  advanced 
in  this  article  are  a  resume,  with  added  matter,  of 
a  paper  entitled,  somewhat  presumptuously  perhaps, 
the  *•  Rational  Treatment  of  Cholera,"  in  the  Trans- 
actions of  the  Bombay  Medical  and  Physical  Society 
for  1860. 

Egham-hill,  Aug.  aist^  1871. 


ON 

THE  INITIAL  PATHOLOGY  OF  CHOLERA 
WITH  REFERENCE  TO  TREATMENT. 

By  William  Sedgwick,  M.R.C.S.,  &c. 


The  very  large  proportion  of  deaths  from  cholera 
during  reaction,  which  has  been  observed  as  a  re- 
sult of  the  castor-oil  treatment,  tends  to  prove, 
that  increased  irritation  of  the  gastrointestinal 
mucous  membrane  serves  to  intensify  the  disease. 
Tliis  effect  of  "cathartics"  in  cholera  is  simply  a 
practical  illustration  of  what  might,  from  the 
knowledge  we  now  possess  of  the  initial  pathology 
of  the  disease,  be  theoretically  expected'  to  follow 
their  use.  For  previously  to  the  occuiTence  of  the 
rice-water  flux,  there  is  diminution  and  partial  ar- 
rest of  the  abdominal  sympathetic  nerve-influence, 
and  consequent  feeling  of  malaise,  which  is, 
strictly  speaking,  the  premonitoiy  stage  of  the  dis- 
ease. It  would  appear,  from  the  late  Dr.  Front's 
obseiTations  on  the  composition  of  the  urine,  that 
the  standai-d  of  organic  change  is,  as  a  nile,  low- 
ered during  the  prevalence  of  an  epidemic  of 
cholera,  whilst  it  has  been  asceiiained  by  the  ob- 
servations of  myself  and  others  that,  at  the  same 
time,  both  the  force  and  the  frequency  of  the  pulse 
are  reduced.  Special  attention  was  directed  to  this 
important  subject  in  the  valuable  Report  of  the 
Cholera  Epidemic  of  1865  in  the  Maltese  Islands, 
by  Messrs,  Adams  and  Welch,  who  observed  that 
there  was  in  many  cases  a  period  in  the  disease  an- 
terior to  the  setting  in  of  the  intestinal  flux,  and 
they  state  that  advantage  was  taken  of  it  by  Mr. 
Comyn,  Surgeon,  R.A.,  in  order  to  get  the  affected 
under  his  control  as  early  as  possible ;  and  that,  out 
of  forty-two  cases  carefully  noted,  this  condition 
was  found  to  exist  clearly  and  unmistakably  in 
twenty-seven.  The  state  of  the  pulse,  as  might  be 
expected  from  the  relation  subsisting  between  the 
sympathetic  nervous  system  and  the  circulation  of 
the  blood,  is  a  valuable  guide  in  this  premonitoiy 
stage  of  the  disease;  and  M.  CI.  Bernard,*  in  re- 

*  Medical  Times  and  Gazette,  Feb.  4th,  z86o,  p^  xiz. 
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f  erring  to  it,  infonns  ua  that  '*  a  Russian  army  phy- 
'sician,  who  had  invented  a  new  sphygmometer, 
and  had  applied  it  to  the  study  of  vaiious  diseases, 
stated  some  years  ago  that,  during  a  severe  epi- 
demic of  cholera,  a  peculiar  slowness  of  the  pulse 
existed  several  days  before  the  explosion  of  the 
disease,  in  those  who  were  marked  out  to  be  its 
victims."  But,  notwithstanding  the  improved  aids 
to  diagnosis  which  we  now  possess,  it  is  still  to  be 
regretted  that  the  first  indications  of  the  disease 
have  not  been  more  generally  and  more  closely  in- 
vestigated, especially  in  the  public  service,  and  in 
large  schools  and  other  institutions  to  which  a 
mcSical  officer  is  attached,  and  who  might  in  this 
way  be  enabled  to  establish  a  sounder  system  of 
preventive  treatment. 

This  premonitory  stage  of  the  disease,  which 
varies  in  duration  from  a  few  hours  to  one  or  two 
day^  is,  as  a  rule,  quickly  followed  by  increased 
secretion  from  the  alimentary  mucous  membrane, 
and  subsequently  by  a  rice-water  flux.  Now,  with 
reference  to  this  rice-water  flux,  it  is  important  to 
remember  that  it  is  not  exclusively  characteristic  of 
cholera,  but  that  it  may  occur  also  in  other  cases 
in  which,  as  in  cholera,  there  is  a  nenro-paralytic 
condition  of  the  digestive  canal;  for  it  has  been 
observed  in  many  of  those  cases  which  have  been 
referred  to  in  my  paper  on  the  Analogies  of 
Cholera,  especially  when  irritant  and  corrosive 
poisons  have  been  swallowed,  the  effect  of  which, 
as  was  pointed  out  more  than  a  century  ago  by  Dr. 
Richard  Mead  (vol.  i.,  1763,  pp.  13,  14),  is  to 
*'  wound  the  nervous  coat  of  the  stomach"  and  to 
•'  interrupt  the  secretion  of  urine. "  A  typical  case 
of  this  kind  has  lately  been  published  by  Professor 
Vu-chow ;  and  precisely  the  same  kmdof  flux,  both 
as  regards  its  physical  appearance  and  its  chemical 
composition,  can  be  experimentally  produced,  as 
Prof.  Moreau  has  lately  demonstrated,  by  section 
of  the  abdominal  sympathetic  nerves. 

In  consequence  of  the  great  progress  which  has 
been  made  of  late  years  in  experimenUil  physiology, 
not  only  has  much  doubt  respecting  the  hiitial 
pathology  of  a  flux  been  removed,  but  it  has, 
moreover,  been  satisfactorily  demonstrated  that 
when,  for  example,  the  upper  portion  of  the 
alimentary  canal  has  been  deprived  of  its  supply 
of  nerve  influence,  it  becomes  peculiarly  suscepti- 
ble of  local  irritation,  and  liable  to  be  affected  by 
causes  relatively  slight,  and  which  would  otherwise 
fail  to  produce  any  serious  disturbance.  There 
ought  to  be  no  difficulty  on  this  occasion  in  apply- 
ing the  knowledge  derived  from  experimental  phy- 
siology to  the  study  of  disease,  and  in  estimating 
the  probable  facility  with  which,  duiing  the  preval- 
ence of  an  epidemic  of  cholera,  not  only  *'  cathar- 
tics," but  even  food  itself,  if  it  happens  to  be  un- 
sound or  difficult  of  digestion,  may,  especially  if 
taken  over-night,  give  rise  to  the  disease.  One  of 
the  flrst  cautions  which  I  received  on  proceedmg  to 
India,  many  years  since,  in  medical  charge  of  a 
detachment  of  H.M.  70th  Regt,  was  to  avoid  in- 
curring this  risk ;  and  subsequent  observation  has 
to  some  extent  enabled  me  to  recognise  the  special 
need  of  caution  m  this  respect  It  is  probable  that 
the  predisposition  of  the  alimentary  mucous  mem- 
brane to  disease,  at  such  a  time,  is  less  due  to  the 
influence  of  night  than  of  sleep;  and  that  Dr. 
Macnamara^s  suggestion  that  **this  circumstance 
may  perhaps  be  explained  by  the  fact  that  the 
whole  of  the  secretions  of  the  alimentary  tract  are 


then  alkalme,"  is  correct  If  so,  it  would  afford 
an  additional  argument  in  favor  of  the  administra- 
tion of  acids,  and  especially  of  the  phosphoric  add ; 
and  it  would  increasingly  justify  the  condemnation 
which  has  been  pronounced  on  the  ''cathartic" 
treatmeht  of  cholera. 

The  progress  of  the  disease,  as  nearly  all  the  re- 
cent literature  of  cholera  contributes  to  prove,  is 
throughout  opposed  to  any  system  of  purgation ; 
and  a  careful  and  scientific  investigation  of  the 
stage  of  convalescence,  especially  with  reference 
to  the  occurrence  of  temporary  glycosuria,  like  the 
study  of  the  initial  pathology  of  the  disease,  will 
satisfy  any  unprejudiced  observer  that  all  the  phe- 
nomena of  ^holera  are,  from  first  to  last,  opposed 
both  to  the  theory  and  to  the  practice  of  purgation, 
either  by  means  of  castor  oil  or  by  any  other 
"cathartic."' 

In  conclusion,  therefore,  I  would  beg  to  express 
my  regret  at  the  imscientific  tone  which  has  lately 
characterised  some  of  the  discussion  on  this  sub- 
ject, and  the  injudicious  zeal  which  has  been  dis- 
played in  favor  of  the  so-called  "triumphant  advo- 
cate "  of  a  theory  which  is  now  no  longer  tenable, 
and  of  a  practice  which  has  been  very  jusily  and 
very  generally  rejected  by  the  medical  profession 
both  at  home  and  abroad.  The  authoritative  sanc- 
tion of  a  great  name  necessarily  fails  to  give  sup- 
port when  it  is  unaccompanied  by  any  conclusive 
facts  or  by  any  fi'esh  evidence  derived  from  per- 
sonal observation.  And  I  cannot  but  feel,  in  com- 
mon I  would  fahi  hope  with  a  veiy  large  majority 
of  the  readers  of  The  Lanokt,  that  in  the  presence 
of  so  great  an  evil  as  cholera  undoubtedly  is,  all 
personal  vaunts  should  for  the  future  cease,  and 
that  the  little  jealousies  of  work-day  life  should  be, 
if  possible,  suppressed. 

Park-place,  Upper  Baker-street,  September,  1871. 


PERFORATIONS   OF   THE   MEMBRANA 
TYMPANL 

By  W.  B.  Dalbt,  F.R.C.S.,  M.B.  Cantab. 

iCo9ubuUd Jrom  NtvewUr  N»,-^p,  585.) 


TuE  tympanic  membrane  is  liable  to  be  accident- 
ally ruptured  in  several  w^ays :  By  violence  applied 
from  without,  such  as  a  pin  or  piece  of  wood,  &c., 
thrust  into  the  ear ;  a  blow  or  fall  on  the  head, 
with  or  without  fracture  of  the  skull;  an  unex- 
pected concussion  by  a  box  on  the  ear,  or  a  load 
explosion  close  to  the  ear ;  by  violence  applied 
from  within,  as  in  blowing  the  nose  vigorously  or 
vomiting.  For  the  most  part  such  accidents  are 
followed  by  more  or  less  impairment  of  hearing, 
even  after  the  rupture  has  healed.  The  greatest 
degree  of  deafness,  however,  generally  follows 
when  the  wound  has  been  caused  by  a  blunt-pointed 
body  used  with  a  good  deal  of  violence.  If  it  is 
done  with  a  sharp- pointed  instrument  which  makes 
a  clean  cut,  the  opening  will  in  a  few  days  heal, 
and  often  without  appreciably  affecting  the  hear- 
ing. This  is  an  interesting  point  in  connexion 
witl)  these  injuries,  as  it  coincides  with  what  would 
be  expected  w*hen  comparing  the  accident  with  the 
operation  of  incismg  the  membrane  in  cases  of 
tympanic  disease.     Here  an  incision  of  some  ex- 


Digitized  by 


Google 


MR.  DALBY  ON  PERFORATIONS  OF  THE  MEMBRANA  TYMPANT. 


645 


tent  is  made,  there  is  considerable  difficulty  in 
keeping  tlie  wound  open,  and  it  will  not  unfre- 
queutly  close  in  two  or  tliree  days. 

H.  B y  a  man  aged  tliirty-six,  liad  been  pick- 
ing his  right  car  with  a  pin ;  his  band  slipped,  and 
the  head  of  the  pin  went  through  the  membrane, 
causing  him  most  sickening  pain.  I  saw  him  four 
days  afterwards,  and  he  was  then  in  a  good  deal 
of  piun,  and  had  constant  tinnitus.  There  was  a 
small  perforation  at  the  upper  and  posterior  part 
of  the  membrane,  from  which  exuded  a  clear  dis- 
charge. He  could  just  hear  a  loudly  ticking  watch 
four  inches  from  Uie  ear.  After  the  perforation 
had  healed,  which  it  did  in  six  weeks,  he  was  still 
deaf  to  the  same  extent. 

A  somewhat  similar  case  is  related  by  Mr.  Toyn- 
bee,  in  which  the  chorda  tympanl  was  injured. 
The  accident  was  caused  by  a  twig  penetrating  the 
ear  as  the  patient  was  getting  through  a  fence  while 
out  shooting.  The  hearing,  after  the  perforation 
had  nearly  healed,  remained  very  imperfect — ^half 
an  inch  for  a  watch.  A  very  fragile  object  is 
sometimes  sufficient  to  rupture  the  membrane. 
Dr.  Von  TrSltsch  records  two  cases  in  which  the 
injury  was  caused  by  a  blade  of  straw.  The  fact 
of  the  tympanic  membrane  being  able  to  withstand 
violent  shocks,  as  from  forcible  pressure  of  air 
in  the  case  of  a  child  having  a  box  on  the  ear, 
or  a  violent  expulsion  near  the  ear,  when  these 
forces  are  expected,  was  explained  by  Mr.  Toyn- 
bee  as  being  due  to  contraction  of  the  tensor  tym- 
pani. 

The  serious  effects  of  unexpected  concussions 
are  not  confined  to  the  membrane,  permanent  in- 
jury to  the  tympanum  and  labyrinth  often  follow- 
ing them.  I  saw  not  long  ago  a  boy  of  sixteen, 
who  had  been  totally  deaf  on  the  left  side  for  some 
years.  A  few  6&ys  before,  while  he  was  at  play, 
he  received  a  very  sound  box  on  the  right  ear  from 
another  boy,  who  came  up  behind  him  without 
being  seen.  The  tympanic  membrane  was  rup- 
tured in  a  line  with  the  handle  of  the  malleus,  and 
the  deafness  was  very  great.  He  could  not  hear  a 
loud  watch  in  contact,  and  required  a  raised  voice 
close  to  the  ear  for  conversation.  The  hearing 
afterwards  did  not  improve.  One  case  of  rupture 
of  the  membrane,  occuning  during  a  violent  fit  of 
vomiting,  left  very  great  deafness.  This'  accident 
happen^  to  a  man  sixty-three  years  of  age  eigh- 
teen months  before  I  saw  him.  He  could  not 
then  hear  a  loud-ticking  watch  in  close  contact 
with  the  ear,  and  the  perforation  had  not  closed. 
He  could  still  blow  freely  through  it.  At  the  time 
of  the  accident  he  felt  a  crack  in  the  ear,  and  it  was 
followed  by  a  little  bleeding.  This  was  rather  an 
exceptional'  case,  for,  as  a  rule,  ruptures  caused  in 
this  way  heal  in  a  short  time,  as  do  also  most  ac- 
cidental perforations  of  the  membrane,  except  those 
caused  by  violent  force  with  a  blunt  instrument. 
These  are  often  followed  by  suppuration  in  the 
cavity  of  the  tympanum,  and  are  liable  to  get  into 
the  same  condition  as  perforations  caused  by  sup- 
puration behind  the  membrane;  but,  speaking 
generally,  they  eventually  heal.  The  force  used 
in  such  an  accident  may  be  so  great  as  to  fracture 
the  handle  of  the  malleus,  and  there  are  on  record 
several  cases  of  this  kind.  But  although  with  such 
a  complication  the  hearing  will  1^  greatly  impaired, 
it  may  be  equally  so  when  the  force  used  has  been 
considerable,  even  if  the  bone  Is  not  fractured. 
Perforations  may  occur  when  the  ears  have  been 
syrmged  with  ill-directed  seal  for  the  supposed 


presence  of  cerumen;  by  this  I  mean  when  the 
operator  has  syringed  the  ears  without  satisfying 
himself  of  the  presence  of  cerumen  by  using  a 
speculum  and  reflected  light. 

Oct.  1870.— J.  E.  A ,  aged  fifty-three,  had 

always  been  deaf  in  the  right  ear.  The  hearing  of 
the  left  ear  had  been  good  till  two  months  before. 
He  then  suffered  from  tinnitus,  for  which  the  ear 
was  syringed,  but  without  bringing  away  any 
cerumen.  At  the  time  he  had  acute  pain,  which 
was  followed  by  a  good  deal  of  swelling  of  the 
meatus,  and  in  two  or  three  days  by  a  profuse  dis- 
charge. When  I  saw  him  he  had  a  discharge  and 
a  rather  lai'ge  perforation  at  the  inferior  and  pos- 
terior part  of  the  membrane.  The  rest  of  the  mem- 
brane was  covered  with  gi-anulations.  He  suffered 
from  constant  tinnitus,  and  could  just  hear  a  watch 
pressed  against  the  ear.  Under  appropriate  treat- 
ment the  granulations  disappeared  and  the  discharge 
subsided  in  four  weeks,  but  the  hearing  and  tin- 
nitus were  no  better.  The  case  was  not  seen  after- 
wards, so  I  cannot  say  whether  the  perforation 
healed  or  not.  In  any  case,  however,  judging, 
from  the  ordinary  termination  of  these  injuries, 
when  there  is  so  much  deafness,  it  is  not  likely 
that  the  hearing  would  greatly  improve. 

As  these  cases  are  not  generally  seen  for  some 
days  after  tlie  accident,  it  is  not  always  easy  to  say 
whether  the  stream  of  water  immediately  niptures 
the  membrane,  or  whether  the  injury  gives  rise  to 
inflammation  which  results  in  a  perforation.  A 
healthy  membrane  would  offer  veiy  considerable 
resistance  to  a  stream  of  water;  and  I  should  think 
that,  for  the  most  part,  the  perforation  was  second- 
ary. This  appears  to  have  been  the  case  with  a 
young  lady  whom  I  saw  last  summer,  four  days 
after  the  ear  had  been  syringed.  Bhe  said  that  for 
the  whole  of  the  same  day  and  following  night  she 
suffered  acute  pain ;  and  that  in  the  morning  the 
pain  went  away,  and  a  discharge  appeared.  At 
one  spot  slie  could  blow  through  the  membrane, 
which  appeared  to  have  given  way  without  any 
appi-eciable  loss  of  substance.  The  discharge  was 
very  slight  A  watch  was  heard  at  six  inches 
from  the  ear.  Air  was  passed  into  the  tympanum 
every  day  on  Politzer's  plan;  and  the  bearing 
gradually  improved  till,  after  ten  days,  it  was 
nonnal,  and  within  three  weeks  the  perforation 
had  healed. 

In  examining  recent  injuries  of  this  kind,  in  ad- 
dition to  inspection,  it  is  well  to  verify  the  diag- 
nosis either  by  getting  the  patient  to  blow  through 
the  perforation  with  the  nose  and  mouth  closed  or 
by  passing  air  through  on  Politzer's  plan.  The 
treatment  will  naturally  be  of  the  simplest  char- 
acter. If  there  is  any  bleeding,  the  blood  should 
be  carefully  removed  with  a  syringe ;  and  if  there 
is  much  pain,  two  or  three  leeches  should  be  ap- 
plied behind  the  ear  and  in  front  of  the  tragus. 
This  should  be  succeeded  by  fomentations  till  all 
pain  is  gone.  In  case  of  the  rupture  not  healing 
in  a  few  weeks,  and  a  discharge  being  established, 
the  same  treatment  should  be  pursueil  as  in  per- 
forations which  are  the  result  of  disease. 

Grosvenor-street,  June,  X87X. 
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TWO   0JL8ES   OF 

MEDULLARY  CANCER  OF  THE  BRAIN. 
Ry.  F.  NoBTON  Manning,  M.D., 

Inspector  of  the  Insane. 

Trk  sabjoincd  memoranda  of  two  cases  of 
medullary  cancer  of  the  brain  seem  tx)  me  in- 
teresting from  a  pathoTogical  point  of  view.  I 
am  not  aware  if  general  experience  accords  witli 
mine  tliat  the  patliological  condition  is  a  rare  one. 

Case  1. — C.  W ,  age  al)out  sixty,  a  native 

of  England,  was  arrested  by  the  police  at  Cooma 
in  New  South  Wales,  being  found  wandering  about, 
and  unable  to  give  any  rational  account  of  himself. 
His  previous  occupation  and  the  duration  of  his 
malady  could  not  be  discovered,  and  the  chief 
symptoms  mentioned  in  the  medical  certificates  for 
his  admission  into  hospital  were :  ''  A  vacant,  ex- 
pi-essionless  stare,  inability  to  express  himself  in- 
telligibly, dirty  habits,  remaining  in  one  position 
for  bout's,  inability  to  tell  his  age  or  history,  and 
complete  loss  of  memory." 

He  was  admitted  into  the  Hospital  for  the  In- 
sane, Glades ville,  New  South  Wales,  on  October 
7th,  and  the  following  are  the  notes  made  on  ad- 
mission. He  is  a  short,  thick-set  man,  fat  and 
flabby,  and  of  a  fair  complexion.  His  mental  con- 
dition is  one  of  far  advanced  dementia ;  his  expres- 
sion is  vacant ;  the  eye,  which  is  much  congested, 
has  a  fixed  stare.  He  is  unable  to  return  an  in- 
telligible answer  to  the  simplest  question,  but  makes 
silly  and  inconsequent  remarks  in  a  hoarse,  thick 
voice.  He  walks  feebly  (but  without  any  para- 
lysis), and  requires  constant  attention  to  keep  him 
clean,  as  he  frequently  passes  his  water  without 
moving  from  his  seat.  Face  congested.  Appe- 
tite good ;  and  he  rests  well  at  night. 

Oct.  17th. — Seized  this  morning  with  complete 
paralysis  of  the  right  side.  Tile  mouth  is  much 
drawn  to  the  left,  and  there  is  external  strabismus 
of  the  left  eye,  with  fixed  dilated  pupil.  Degluti- 
tion is  difficult.  The  breathing  is  very  noisy,  es- 
pecially .when  asleep.  Is  quite  unable  to  articulate, 
but  nods  his  heatl  when  spoken  to,  and  seems 
pleased  with  any  attention. 

Nov.  10th. — Has  recovered  a  little  iwwer  in  the 
right  hand,  but  is  unable  to  move  the  forearm  or 
arm,  and  the  leg  is  completely  powerless.  He 
takes  a  fair  quantity  of  food,  though  with  difll- 
culty,  owing  to  the  impaired  powers  of  deglutition. 
The  breathing  continues  extremely  noisy.  The 
conjunctiva;  are  both  much  congested,  and  the 
head  is  very  hot    He  emaciates  somewhat  rapidly. 

80th. — Slowly  becoming  more  feeble. 

Dec.  1st. — Has  had  another  paralytic  seizure. 
Loss  of  power  is  again  complete  on  the  left  side, 
and  he  has  sunk  into  a  comatose  condition. 

8rd.— Died. 

Autcpsy,  eight  hours  after  death.— The  scalp 
was  very  adherent,  and  the  skull-cap  tliick ;  mem- 
bi-aiies  of  the  brain  much  thickened,  especially  on 
the  right  side,  where  they  were  of  a  pearly  white 
color.  The  arteries  at  the  base  of  the  brain  were 
tortuous  and  much  dilated,  but  free  from  abnormal 
deposit.  The  white  substance  of  the  cerebrum  was 
remarkably  firm,  and  on  the  right  side  cut  with  an 
almost  cartilaginous  hardness,  although  the  appear- 
""ance  of  the  structure  was  normal.  In  the  left 
hemisphere  were  two  deposits  of  cancerous  matter. 
The  smaller,  about  the  size  of  a  walnut,  occupied 


the  convolutions  at  the  outer  convexity  of  the 
hemisphere,  but  did  not  extend  into  the  white  sub- 
stance, and  was  firm  throughout.  The  larger, 
which  was  about  the  size  of  a  small  orange,  oc- 
cupied the  centre  of  the  hemisphere,  had  softened 
to  a  semi-fluid  condition  in  its  centie,  and  was 
deeply  stained  with  blood.  Several  small  clots 
also  occupied  the  centre  of  the  tumour.  The 
cerebellum  was  firm,  and  the  medulla  oblongata 
remarkably  hard,  and  the  fibres  passing  through  it 
very  distinct.  Portions  of  the  cancerous  masses 
placed  under  the  microscope  exhibited  all  the  Ap- 
pearances of  ordinary  medullary  cancer. 
•  Case  2.  — C.  W ,  aged  about  fifty,  was  for- 
warded to  hospital  from  a  station  about  300  miles 
up  country,  subsequent  to  the  signature  of  the 
usual  certificates  of  insanity.  The  symptoms  of 
insanity  were,  however,  entirely  of  a  negative 
character,  and  were  all  owing  to  complete  loss  of 
sight  and  bearing.  On  admission  (January  ISth, 
1871)  he  was  extremely  thin,  with  a  worn  cachectic 
look.  He  was  absolutely  blind,  both  pupils  widely 
dilated,  the  right,  however,  most  so,  and  quite 
fixed.  There  was  slight  external  strabismus  of  the 
right.  He  was  absolutely  deaf,  paying  no  atten- 
tion to  the  loudest  sound.  The  left  ear  did  not 
seem  less  affected  than  the  right  When  touched 
or  shaken  he  immediately  said,  "What  is  it?" 
"What  do  you  want? "  or  "Give  me  some  brandy;" 
but  he  never  made  any  remark  or  exhibited  any 
want  except  when  roused.  His  usual  condition 
was  one  of  deep  lethargy.  He  would  remain  for 
hours  in  one  position,  and  passed  his  water  and 
stools  under  him.  He  had  a  feeble,  totteiing  gait, 
but  there  was  no  absolute  paralysis,  and  the  sense 
of  touch  seemed  intact  He  took  all  food  given  to 
him  readily  and  with  apparent  relish.  For  the  first 
few  days  he  made  slight  physical  improvement, 
walked  somewhat  better,  and  lost  a  little  of  the 
worn  look  which  distinguished  him  on  admission. 
The  cachectic  appearance  remaineil,  and  neither 
sight  nor  hearing  improved.  On  Feb.  lOtii  he  had 
an  apoplectic  seizure,  and  remamed  quite  comatose 
until  early  on  the  12th,  when  he  died.  It  was 
found  impossible  to  ascertain  anything  of  his  prior 
history,  except  that  the  symptoms  came  on  grad- 
ually. 

Post-mortem  examination. — Body  much  ema- 
ciated. The  skull  was  remarkably  thin  throughout, 
and  in  certain  spots  immediately  over  the  Pac- 
chi  jnian  bodies  was  quite  transparent  In  three 
places,  one  immediately  over  each  frontal  sinus, 
and  the  third  on  the  veltex,  the  inner  surface  was 
deeply  pitted ;  the  thickness  was  only  that  of  an 
extremely  thin  outer  table,  and  it  was  curiously 
transparent.  The  glandulse  Pacchioni  were  much 
enlarged,  and  firmer  in  consistence  than  natural, 
but,  so  far  as  could  be  judged  by  ordinary  inspec- 
tion and  by  examination  under  the  microscope, 
were  free  from  abnormal  deposit.  The  substance 
of  the  brain  was,  both  in  grey  and  white  matter, 
firmer  than  usual.  The  left  ventricle  contained  a 
fair  amount  of  serum.  The  right  contained  a  small 
blood  clot,  and  on  removing  this  the  whole  pos- 
terior part  of  the  floor  of  the  ventiicle  was  occu- 
pied by  a  broken-up,  blood-stained  cancerous  mass> 
which  extended  through  to  the  base  of  the  bram, 
and  was  fiinnly  adherent  to  the  dura  mater  along 
the  middle  third  of  the  ridge  of  the  petrous  |)ortion 
of  the  temporal  bone.  The  dura  mater  in  this 
situation  was  deeply  blood-stained,  but  the  growlli 
did  not  extend  to  the  bone.     Neither  the  optic  nor 
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auditory  nerves  were  implicated  in  the  tumoar,  but 
tbe  seventli  nerve  of  tlie  right  side  was  quite  ad- 
jacent to  it.  The  vessels  of  tlie  bi*aiu  were  much 
congested.  The  tumour,  under  tbe  microscope, 
exhibited  all  the  appearances  -  of  ordinary  soft 
cancer. 

GladcsviUc,  near  Sydney,  N.S.W.,  Feb.  187X. 


TWO  CASES  OF  PUERPERAL  CONVULSIONS, 

TREAT£D  BY  MANUAL  DILATATION  OP  THE  OS  UTEBI 
AND  INSTKUMKNTAL  DEUVERY  ;    BEOOVEST. 

By  K   Holland,  M.D.  Lond.,  F.R.C.8.E. 


In  the  course  of  the  year  1869  it  was  my  profes- 
sional fortune  to  be  called  upon  to  treat  two  cases 
of  severe  puerperal  convulsions  in  the  duration  of 
one  week,  and  as  there  were  certain  peculiarities 
attached  to  each,  some  novelty  in  the  treatment 
adopted,  and  in  each  instance  a  good  recovery,  I 
regui'd  their  brief  announcement  to  be  as  desirable 
as  it  must  be  interesting. 

Cas?:  1. — A  tall,  full-fleshed,  rather  ruddy,  and 
tolembly  vigorous  rural  primipara,  the  subject  of 
aortic  regui-gilalion  and  some  hypertrophy  of  the 
left  ventricle,  with  habitual  constipation  and  albu- 
men in  the  urine,  was  suddenly  seized  with  epileptic 
convulsions,  about  tlie  middle  of  the  seventh  month 
of  her  pregnancy,  after  a  few  hours'  premonition 
of  hazy  vision,  headache,  and  incipient  labour 
pains.  The  convulsions  were  veiy  severe,  recurred 
at  intervals  of  ten,  fifteen,  or  twenty  minutes,  and 
were  followed  by  insensibility  and  coma.  The 
rectum  was  full,  the  os  uteri  massively  thick,  and 
open  to'  the  extent  of  a  shilling,  but  the  presenta- 
tion could  not  be  decided  upon.  The  pulse  was 
euduringly  quickened,  and  forcible.  An  enema  of 
gruel,  containing  an  ounce  of  castor-oil  and  a 
flavoring  of  turpentine,  was  prepared  with  de- 
spatch, and  administered  after  about  a  pint  of 
blood  bad  been  drawn  from  the  arm ;  the  bladder 
was  ennptied  by  a  catheter,  the  hot  head  had  cold 
water  applied  to  it,  and  the  legs  were  wrapped  in 
turpentine  stupes.  After  the  bleeding  there  was  no 
fit  for  twenty-five  minutes,  and  during  this  interval 
a  piece  of  deal  was  placed  between  the  teeth.  The 
fits  now  recun-ed  evejy  ten  or  fifteen  minutes  with 
the  pauis,  and  were  equally  severe  and  prolonged, 
whilst  the  intermediate  coma,  if  anything,  deep- 
ened, and  left  scarcely  a  shadow  of  hope  that  she 
would  recover.  An  anxious  hour  or  so  still  passed, 
during  which  the  convulsions  were  decidedly  severer 
and  more  prolonged,  and  something  was  to  be  done. 
I  now  determined  to  introduce  my  hand  (a  small 
one)  into  the  vagina,  and  to  dilate  the  cs  uteri  (now 
but  little  altereil)  by  introducing  finger  after  finger, 
until  I  could  work  in  the  hand,  turn,  and  extract. 
After  about  an  hour's  manipulation  of  the  os,  I 
succeeded  in  getting  in  the  hand,  and  no  sooner 
was  it  there  than  it  came  upon  the  foetal  feet,  which 
were  seized,  and  the  extraction  cautiously  proceeded 
with,  both  during  the  pains  and  their  intervals. 
As  tlie  shoulders  came  along,  much  caution  was 
used  to  sweep  the  arms  fwra  the  grasp  of  the 
uterus,  and  when  all  but  tbe  head  was  released 
from  the  uterus  the  latter  became  forcibly  con- 
tracted upon  it  and  round  the  fqptal  neck.  As  the 
convulsions  recurred,  the  uterine  action  was  more 


powerful  than  I  ever  experienced ;  however,  in  the 
intervals  of  the  seizures  I  contrived  to  insinuate  my 
fingers  and  perforate  the  head  behind  the  ear,  and 
then,  by  very  protracted  efforts,  effected  its  delivery 
by  the  conjoint  use  of  the  blunt  hook  and  the 
fingers  of  the  right  hand.  As  soon  as  the  child 
was  delivered  the  convnlsions  ceased,  and  never 
returned.  A  comatose  state  continued  for  some 
ten  or  twelve  hours,  but  yielded  to  a  large  blister 
on  the  hape ;  and,  excepting  bazy  vision  and  occa- 
sional headache,  she  made  an  uninterrupted  and 
speedy  recoveiy,  with  no  indication  of  uterine  in- 
jury, and,  quickty  becoming  pregnant  again,  mis- 
caiTied  about  the  eighth  month,  without  convulsions. 

Case  2. — A  short,  slim,  and  pale  multipara, 
aged  forty-two,  with  mitral  reflux  and  albuminous 
urine,  was  suddenly  seized,  about  the  seventh 
month  of  pregnancy,  with  epileptic  convulsions, 
after  having  been  reduced  to  a  state  of  incipient 
collapse  by  a  severe  attack  of  diarrhoea.  When 
visited,  the  head  was  cool  and  perspiring,  the  legs 
and  feet  cold,  and  the  pulse  quick  and  feeble. 
There  was  a  convulsive  seizure  about  every  ten  or 
fifteen  minutes,  and  a  semi-conscious  state  in  the 
intervals.  A  vaginal  examination  revealed  the  fact 
that  labour  had  commenced.  Altogether  the  case 
was  as  disheartening  as  any  case  could  well  be ; 
but,  fortified  by  my  recent  exi>erience  of  the  pre- 
ceding case,  I  ordered  hot  bottles  to  the  feet,  tur- 
pentine stupes  to  both  legs,  and  brandy -and-egg 
mixture  to  be  cautiously  smeared  over  the  interior 
of  the  mouth.  I  watched  an  hour  or  so,  and 
mattera  got  woi*se.  I  then  resolved  to  dilate  the  os 
uteri,  as  in  the  precedmg  case,  and  deliver  by  per- 
foration or  otherwise  as  quickly  as  possible.  Aitcr 
an  hour's  digital  manoeuvring,  I  effected  an  en- 
trance of  the  hand,  and  found  a  head  presenting. 
I  then  immediately  perforated;  but,  after  the  es- 
cape of  the  bmin,  I  had  to  remove  the  skull-cap 
piecemeal  before  I  could  get  a  fiim  hold.  At  last, 
however,  after  many  a  slii),  I  got  a  purchase  on 
something,  which  tui-ned  out  to  be  the  clavicle,  and 
by  it  I  extracted  a  small  female  child  of  seven  or 
eight  months,  drawing  the  uteras  down,  however, 
to  the  very  outlet,  where  its  retirement  over  the 
foetus  could  be  seen.  The  placenta  followed ;  but, 
to  mend  matters,  I  now  found  there  was  a  second 
foetus  in  the  uterus.  However,  as  there  had  been 
no  fit  for  a  good  twenty  minutes,  and  no  additional 
complication,  I  let  well  alone  (having  always  de- 
rived advantage  from  that  maxim),  and  watched. 
Presently  there  was  a  strong  pain  or  two,  and  the 
second  child,  enveloped  in  its  membranes,  and  with 
its  placenta,  was  expelled  en  masse.  The  patient 
had  no  more  fits,  took  an  opiate,  and  made  a  very 
rapid  and  complete  recovery. 

Both  these  cases  were  severe.  Both- were  treated 
on  general  principles  as  fai*  as  the  bodily  health 
was  conceiiied.  In  both  the  fits  recurred  with  in- 
creasing violence,  and  their  intermediate  coma 
deepened,  despite  every  general  measure.  In  both 
cases  the  os  uteri  was  dilated  from  a  vei^  small 
size  by  the  introduction  of  finger  after  finger ;  and 
in  both  instruments  were  freely  used  during  an  ope- 
ration of  several  horn's.  In  neither  case  was  there 
any  consideration  to  be  given  to  the  child,  it  being 
premature,  and  well  known  in  the  majority  of  such 
cases  to  be  bom  dead.  In  neither  case  was  there 
any  fit  after  complete  delivery  of  the  child,  or  any 
indication  of  uterme  injury ;  but,  on  the  contraiy, 
a  rapid  and  good  recoveiy.  Ajid,  as  each  case 
formed  the  opposite  end  of  an  associated  series, 
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they  will  bear  to  be  reflected  upon,  notwithstand- 
ing the  sweeping  condemnation  8i>nie  might  feel 
disposed  to  inflict  on  every  procedure  that  deviates 
from  the  groove  of  ex  ccUhedrd  practice. 

Titchfield-terrace,  Regent's-paHc,  Aug.  1871. 


A    CASE    OP    PARACENTESIS    THORACIS, 

IN  WHICH  A  LARGE  OPENING  WAS 

SUCCESSFULLY  EMPLOYED. 

By   Thomas    Chaplin,    M.D. 


To  what  extent  the  treatment  adopted  in  the 
subjoined  case  has  been  followed  in  England, 
I  have  no  means  of  knowing;  bat  I  venture  to 
hope  that  these  notes  may  be  thought  of  suf- 
cient  interest  to  merit  publication  in  The  Lancet. 

A  boy,  twelve  years  of  age,  had  a  severe  attack 
of  pleurisy  on  the  left  side,  which  resulted  in  a 
copious  effasion.  The  remedies  employed  with 
the  view  of  promoting  the  absorption  of  the  fluid 
having  failed  of  the  desired  effect,  and  the  symp- 
toms becoming  daily  more  urgent,  it  was  resolved 
to  ])erform  paracentesis.  Unfortunately,  a  delay 
of  three  weeks  occurred,  so  that  at  the  time  of 
the  operation  the  condition  of  the  patient  had 
become  one  of  extreme  danger.  He  was  exceed- 
ingly weak  and  emaciated,  had  a  flashed  cheek, 
and  nocturnal  paroxysms  of  fever,  but  without 
much  sweating.  The  respirations  were  upwards 
of  forty  in  a  minute,  short,  quick,  and  irregular ; 
pulse  142.  It  appeared  impossible  that  he  coakl 
live  more  than  twenty-four  hours  unless  relieved. 
The  left  side  of  the  chest  was  completely  dull 
on  percnssion,  and  no  respiratory  sounds  could  be 
heard  in  it.  The  heart  was  beating  on  the  right 
side.  \ 

The  spot  fixed  upon  for  the  puncture  was  the 
ninth  intercostal  space  behind,  nearly  in  a  vertical 
line  drawn  from  the  inferior  angle  of  the  scapula. 
The  skin  having  been  drawn  upwards,  a  fine  ex- 
ploring trocar  with  canula  was  introduced  close 
to  the  upper  margin  of  the  tenth  rib;  and  pas 
having  begun  to  flow,  the  canula  was  withdrawn, 
and  replaced  by  a  larger  instrument,  such  as  is 
used  for  tapping  hydrocele.  More  than  forty 
ounces  of  thick,  laudable  pus  were  removed,  when 
pain  and  coughing  came  on,  and  the  canula  was 
withdrawn,  the  opening  being  completely  closed 
by  the  valvular  portion  of  skin  which  now  covered 
it.  A  strip  of  plaster  was  placed  over  the  wound, 
and  a  bandage  applied.  Tympanitic  resonance  on 
percussion  showed  that  air  had  entered  the  pleural 
cavity.  The  relief  afforded  was  immediate  and 
considerable.  The  respiration  becam&  less  embar- 
rassed, the  patient  slept,  and  was  able  to  take 
nourishment,  and  the  febrile  paroxysms  were  less 
severe.  But  in  the  course  of  ten  days  the  urgency 
of  the  symptoms  had  returned,  and  the  opei-ation 
was  repeated,  the  opening  this  time  being  not 
valvular,  and  a  canula  being  allowed  to  remain 
in  it  It  happened  that  no  dramage  tubes  were 
obtainable,  and  a  gum-elastic  catheter,  and  other 
devices  for  securing  the  evacuation  of  the  matter 
without  further  admission  of  air,  did  not  answer 
well,  and  it  soon  became  evident  that  the  boy  was 
falling  back  into  a  hopeless  condition.  Under 
these  circunistances,  it  was  determined  to  make 


a  largo  opening,  and  treat  the  case  as  nearly  as 
possible  like  one  of  ordinary  abscess.  Accordingly, 
an  incision  two  and  a  quarter  inches  long  exter- 
nally, and  somewhat  more  than  one  inch  internally, 
was  made  through  the  wall  of  the  chest  into  the 
pleural  cavity,  and  union  by  adhesion  prevented 
by  stuffing  the  wotmd  with  twisted  charpie.  The 
free  evacuation  of  the  pus  was  now  secured,  the 
boy  forcing  it  out  by  coughing  as  soon  as  the  plug 
was  removed,  air,  of  course,  rushing  in  to  supply 
its  place.  A  marked  improvement  was  soon  ap- 
parent. The  pus  was  discharged  In  greatly  dimin- 
ished quantity,  and  gradually  b^ame  thin  and  serous. 
The  heart  slowly  passed  back  to  its  normal  posi- 
tion; the  fever  disappeared;  the  patient  became 
almost  free  from  suffering,  and  gained  sti'ength 
and  flesh.  The  wound  was  twice  dilated,  with 
a  tent  of  laminaria,  and  after  some  weeks  an  india- 
rubber  drainage  tube  (a  supply  of  which  had  mean- 
whiie  reached  me)  was  placed  in  the  opening. 
Four  months  after  the  first  tapping  the  discharge 
had  become  of  a  purely  serous  character,  and  it 
was  decided  to  remove  the  tube,  which  having 
been  done,  the  wound  immediately  healed.  That 
a  large  part  of  the  pleural  cavity  remained  unob- 
literated  was  shown  by  the  extent  to  which  the 
tubes  could  be  passed  in,  and  by  the  quantity  of 
serous  secretion  daily  discharged. 

Eight  months  after  the  operation  was  performed 
the  boy  was  quite  well,  with  the  exception  of  some 
shortness  of  breath  when  walking.  There  was 
slight  flattening  below  the  left  clavicle.  The  cir- 
cumference of  the  chest  immediately  below  the 
axilla  was  14^  inches  on  the  right  side  and  14 
inches  on  the  left;  at  the  inferior  angle  of  the 
scapula,  and  just  below  the  nipple,  14  inches  on 
each  side.  There  was  slight  dulness  on  percussion 
over  all  the  left  side  of  the  thorax,  except  in  the 
axillary  region,  where  the  dulness  was  very  marked. 
Respiratoiy  murmur  was  almost  as  audible  as  on 
the  right  side.  The  heart  beat  in  its  normal  situa- 
tion. 

Some  practical  points  of  much  importance  are 
illustrated  by  this  case.  It  shows — (1)  that  ex- 
treme emaciation,  debility,  embarrassment  of  the 
respiration,  and  hectic,  in  cases  of  empyema,  are 
not  necessarily  signs  of  a  hopeless  condition,  pro- 
vided the  lung  is  not  involved  and  the  constitution 
is  sound;  (2)  that  under  certain  circumstances  a 
collection  of  pus  in  the  pleural  cavity  may  be 
safely  and  effectually  treated  by  a  large  open- 
*^fff  (S)  that  a  pleura  which  has  taken  on  suppura- 
tive action,  and  been  for  many  weeks  exi>osed  to 
the  action  of  atmospheric  air,  may  yet  regain  its 
healthy  funtion. 

It  should  be  added  that  the  patient  was  treated 
at  his  own  home,  a  very  miserable  one^  and  that 
being  a  Jew,  he  received  throughout  only  such 
food  as  was  prepared  in  accordance  with  Jewish 
customs. 

Having  since  treated  another  case  in  the  same 
way  with  tlie  best  results,  I  am  confirmed  in  the 
opinion  that  the  method  is  both  safe  and  effec- 
tual. 

Jerusalem,  1871. 
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CASE    OF    AORTIC    ANEURISM, 

Ti'cated  in  Melville  Hospital^  ChcUham^ 
By  Hknky  Jones  Domviixk,  R.N.,  M.D.,  C.B., 

Deputy  Inspector-GeneraL 

(Cowinunicaied  by  The  Birbctor-Genekal  of  the  Medical 
Department  ok  the  Navy.) 


D.  A y  aged  forty,  a  private  in  the  Royal 

Marines,  employed  as  a  shoemaker,  of  sallow  com- 
plexion, furrowed  forehead,  and  iron-grey  grizzly 
hair,  beard,  and  moustache,  was  admitted  on  the 
81st  of  December,  1871,  with  the  following  his- 
tory:— For  three  years  subject  to  winter  cough, 
palpitation,  and  gnawing  pain  in  the  lower  third  of 
sternal  re^on.  From  the  21st  of  January  to  the 
10th  of  March,  1S70,  under  treatment  in  hospital 
for  pericarditis,  with  subsequent  effusion,  which 
subsided,  and  he  then  returned  to  duty.  Subse- 
quently dyspnoea  slowly  increased.  About  the 
middle  of  November  a  swelling  appeared  to  the 
left  of  the  sternum,  and  eight  or  nine  days  after- 
wards one  on  the  right. 

On  admission  there  were  two  pulsating  tumours 
of  the  size  of  half  oranges,  projecting  two  inches 
and  a  half  from  the  chest,  and  connected  by  a  ridge 
which  rose  to  within  three-quarters  of  an  inch  of 
the  apices,  which  were  just  below  a  line  drawn  be- 
tween the  nipples,  their  bases  lymg  on  either 
border  of  the  sternum,  and  combined  having  a  cir- 
cumference of  fifteen  inches.  A  bruit  was  detected 
on  his  first  examination,  but  never  afterwards. 
The  radials  and  carotids  were  synchronous,  and 
the  pupils  contracted  equally.  He  had  occasional 
shooting  pains  in  the  arms,  no  difficulty  in  deglu- 
tition, and  but  very  slight  dyspnoea.  Could  not 
sleep  well  on  his  back,  and  was  generally  obliged 
to  lean  forwai*d.  Heart  sounds  clear,  and  heard 
most  distinctly  in  the  median  line,  above  and  below 
the  tumours.  Circumference  of  chest  over  the 
tumours,  thiity-eight  inches;  slight  cuticular  dis- 
coloration of  the  left. 

After  admission  the  left  tumour  slowly  and 
steadily  increased  in  size,  fluctuation  and  dilatation 
becoming  more  distinct,  and  the  right  tumour  be- 
coming merged  in  it.  The  discoloration  increased 
and  decreas^  but  soon  became  permanent  at  the 
left  apex,  which  was  now  evidently  becoming 
thinner.  Treatment  by  iron,  sedatives  (of  which 
chloral  and  aconite  proved  the  most  useful  by  alle- 
viating pahi),  and  iodide  of  potassium,  m  large 
doses,  pushed  to  iodism. 

On  Uie  2Grd  March,  a  fatal  issue  evidently  ap- 
proaching, fourteen  inches  of  fine  wire  was  passed 
through  a  long  canula  of  one-sixteenth  of  an  inch 
diameter  into  the  left  tumour  from  the  left  side,  the 
wire  being  passed  until  resistance  was  experienced. 
The  canula  appeared  to  move  freely  m  the  sac,  and 
only  a  few  drops  of  black  treacly  blood  escaped. 
This  operation  at  first  appeared  to  have  a  beneficial 
effect,  the  tumours  decidedly  becoming  firmer  and 
the  impulse  and  discoloration  less;  but  on  the  28tb 
March  the  bulging  again  increased,  until,  by  the 
9th  April,  it  was  almost  nipple-like,  the  skin  thin 
and  black,  and  rupture  imminent.  The  respiration 
on  the  left  side  also  became  feeble,  and  at  times  al- 
most deficient  Nine  fine  needles,  two  and  a  half 
inches  long,  were  then  passed  into  the  tumour  at 
different  points  of  the  chrcumference,  their  points 

(47) 


being  directed  so  as  to  cross  one  another  about  an 
inch  and  a  half  below  the  prominent  point.  No 
pain  was  experienced  in  passing  them,  and  no  blood 
was  lost.  On  the  11th  of  April  blood  began  to 
ooze  in  drops,  at  first  from  the  apex.  On  the 
14th,  six  or  eight  ounces  of  blood  escaped  from  it 
and  the  wire  wound ;  and  on  the  16th  a  further  free 
hsemorrhage.  A  closely  fitting  gutta-percha  shield 
was  then  secured  to  the  chesty  with  the  idea  of  pro- 
longing life  by  forming  an  external  and  possibly 
internal  coagulum.  This  shield  had  a  piece  of 
glass  let  into  the  top,  and  a  couple  of  gutta-percha 
tubes  in  order  to  inject  if  necessary.  On  the  20th 
free  haemorrhage  recurred ;  and  on  the  28rd,  when 
he  was  evidently  sinking,  there  was  a  final  profuse 
bleeding,  which  forced  up  the  case,  and  he  sank  in 
ten  minutes. 

On  post-mortem  examination,  a  fungous,  fibrin- 
ous coagulum  was  found  extruding  from  the  apex 
of  the  tumour,  which  had  completely  given  way ; 
and  on  opening  the  thorax  an  enormous  fusiform 
dilatation  of  the  aorta,  extending  from  above  the 
aortic  valves,  which  were  healthy,  to  an  inch  be- 
yond the  left  subclavian,  the  aneurism  at  its  greatest 
pomt  of  dilatation  having  a  circumference  of  eight 
inches.  About  two  inches  from  the  valves  in  the 
anterior  wall  of  the  aorta  was  a  large  orifice  of  the 
size  of  a  half-crown,  by  which  communication  was 
kept  up  with  a  sacculated  aneurism,  of  the  size  of 
a  lai^e  orange,  lying  in  the  anterior  mediastinum 
between  the  sternum  and  the  heart,  lined  with 
tbick,  partly  organised  layers  of  fibrine.  In  the 
sternum,  implicating  chiefiy  the  left  side,  was  a 
circular  eroded  opening,  having  rough  edges,  of 
the  size  of  a  florin;  and  externally,  forming  the 
visible  tumour,  a  small  sac,  of  the  size  of  an  egg, 
with  organised  lining  membrane,  surrounded  by 
dark  fibrinous  coagulum,  of  from  three-quarters  of 
an  inch  to  one  inch  in  thickness.  The  sac  was 
ruptured,  there  being  an  opening  of  the  size  of  a 
shilling,  by  which  the  fatal  haemorrhage  had  taken 
place.  In  the  coagulum,  embedded  in  its  lower 
border,  was  found  the  wire,  coiled  up  irregularly 
in  the  form  of  a  figure  of  8*  Tlie  wire  and  needles 
were  only  partly  oxidised.  The  lungs  were  healthy, 
with  tlie  exception  of  a  portion  of  the  left  lower 
lobe,  which  was  hepatised.  The  pericarditim  was 
loaded  with  fat,  and  adherent  throughout  to  the 
heart ;  and  there  was  some  serous  efi!usion  into  the 
left  pleural  cavi^. 


CASE  OF  EXTRA-UTERINB  FCETATION  AND 
SUPERFGSTATION. 

By  Frank  Abolbs,  L.R.C.P.E.,  L.M.,  M.R.C.S. 


On  September  the  8rd,  1870,  I  w^as  called  to  see 

Mrs.  S ,  whom  I  found  suffering  from  constant 

nausea.  I  prescribed  suitable  remedies  and  suc- 
ceeded to  an  extent  m  stopping  it.  The  catamenia 
were  irregular,  coming  on  for  one  or  two  days,  and 
then  stopping  for  a  week,  and  again  returning. 
This  went  on  to  the  end  of  December,  when  they 
stopped.  In  the  month  of  Januaxy  I  informed  her 
that  she  was  pregnant,  and  was  able  to  detect  the 
child  by  abdominal  examination.  She  seemed  to 
progress  favorably  until  April  the  10th,  when  I 
was  sent  for  in  consequence  of  her  stating  that  she 
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felt  the  child  was  dead.  On  slethoscopic  cxamiua- 
tlon,  combined  with  other  symptoms,  I  found  she 
-was  correct.  Three  days  after  this  I  was  hurriedly 
sent  for,  and  on  ni}*'  arrival  the  nurse  showed  mc 
something  that  had  come  away,  and  which  proved 
to  be  an  ovum  of  about  two  months.  This  sur- 
prised me  not  a  little,  and  J  kept  the  specimen. 
On  examining  extoraally  I  could  still  detect  the 
dead  child,  and  by  passing  my  finger  into  the 
vagina  could  feel  nothing  through  ihe  os  uteri, 
which  was  but  slightly  dilated,  and  would  not 
readily  admit  the  finger.  External  to  the  os,  on 
the  right  side,  the  child  could  be  distinctly  felt. 
The  abdomen  appeared  to  be  of  a  natural  shape, 
not  larger  on  one  side  than  on  the  other.  On  per- 
cussion there  was  dulness  about  the  navel,  but  it 
was  tympanitic  on  either  side.  The  abdomen 
gradually  increased  in  size  until  about  the  end  of 
June,  when  it  seemed  to  be  very  much  distended. 
Her  general  health  was  bad ;  sickness  and  fainting, 
^ilh  bilious  diarriioea,  in  which  there  was  no  soUd 
matter,  frequently  occurred.  Not  being  clear  as 
to  the  exact  condition  of  the  uterus,  whether  there 
was  a  foetus  or  not  within,  I  dilated  the  os  witii  a 
sponge-tent,  the  string  of  which  broke,  and  gave 
some  trouble  in  its  removal.  However,  it  was 
clear  the  uterus  was  empty.  As  her  sym])toms  in- 
dicated peritonic  irritation,  and  she  was  becoming 
woi*se,  I  asked  Dr.  Hicks  to  see  tlic  case,  and  he 
was  of  opinion  that  it  was  one  of  extra-uterine 
foetation. 

On  Sunday,  July  9th,  I  saw  her  about  11  a.m., 
and  she  appeared  to  be  more  comfortable  than 
usual.  About  3  p.m.  on  the  same  day  I  was  sent 
for,  and  found  her  retching  a  good  deal,  and  bring- 
ing away  a  greenish  fluid.  She  complained  to  me 
of  having  felt  an  acute  pain,  as  if  something  had 
burst.  Several  minor  pains  followed.  About  7 
P.M.  I  again  saw  her.  She  was  unable  to  retain 
anything  upon  her  stomach,  and  I  could  see  she 
was  fast  sinking.  Death  took  place  at  1  a.m.  I 
was  exceedingly  anxious  to  have  a  post-mortem, 
examination,  which  unfortunately  could  not  be  per- 
formed until  three  days  after  death.  At  this  I  was 
assisted  by  my  friend  Dr.  Hawkes.  On  opening 
the  abdomen,  the  child  (a  boy)  immediately  came 
into  view.  It  was  lying  obliquely  from  right  to 
left ;  its  head  was  pressed  forward  on  the  chest ; 
the  occiput  was  turned  towards  the  liver ;  the  hands 
were  folded  under  the  chin ;  the  back  was  tuiiied 
forwards,  and  the  legs  were  drawn  upwards.  The 
thighs  of  the  child  pressed  tlie  womb  very  much 
downwai'ds  and  backwards  towards  the  rectum,  in 
(ho  shape  of  a  shield ;  the  bladder  was  small,  and 
pushed  a  good  deal  forward ;  tlie  intestines  were 
chiefiy  lying  high  on  the  left  side,  and  quite  agglu- 
tinated, a  cyst  having  formed  around  the  fcetus. 
The  liver  was  adherent  to  the  abdominal  muscles, 
and  large  flakes  of  hair  were  found  closely  attached 
to  its  under  surface.  The  left  ovary  was  entire, 
but  very  large.  There  was  no  trace  of  the  right, 
although  the  Fallopian  tube  on  that  side  was  much 
dilated,  readily  admitting  two  fingers.  This  led 
me  to  believe  it  was  a  right  tubo-ovariah  preg- 
nancy, the  ovary  and  end  of  Fallopian  tube  being 
the  original  envelope.  Decomposition  was  so  much 
advanced  that,  on  removing  the  child,  the  attach- 
ment of  the  placenta  could  not  be  found.  The 
child  was  large,  and  appeai-ed  to  be  about  seven 
months.  It  was  very  perfect  in  every  particular, 
except  the  legs  and  feet,  which  were  short  and 
rickety.     On  examining  the  womb  it  was  found 


to  be  rather  lai^e,  and  very  adherent  to  the  sur- 
rounding parts.  After  minutely  inspecting  it,  we 
could  find  no  opening  into  it  except  through  the 
right  Fallopian  tube. 

The  peculiar  feature  of  this  case  is  the  length 
of  time  that  elapsed  between  the  death  of  the  child 
and  that  of  the  mother,  coupled  with  the  intra- 
uterine  ovum. 

Wanstead,  Au^ustp  1871. 


liEPORT  OF  A   OASB  OF 

REMOVAL  OF  A  PORTION  OF  BONE  FROM 
THE  RECTAL  FOSSA, 

By  Jamks  Thompson,  M.D.,  M.R.aP.,  M.R.C.S. 


Mb.  M ,  aged  seventy — in  early  life  an  active 

man,  walking  many  miles  daily, — ^twenty  years 
since  began  to  suffer  from  pains  in  the  back  and 
pelvis,  which  obliged  him  to  give  up  horse  exer- 
cise, and  he  could  walk  only  short  distances.  He 
suffered  in  this  way  for  five  years  before  he  con- 
sulted his  surgeon,  who,  after  an  examination,  told 
him  there  was  no  local  cause  for  his  suffering,  and 
prescribed  leeches  and  aperients,  with  benefit  for  a 
time.  One  of  his  friends  then  told  him  that  it  must 
be  piles  he  suffered  from,  and  recommended  him 
to  take  milk  of  sulphur,  as  "it  had  cured  hhn.'" 
He  took  some  with  relief,  and  since  then  for  about 
fourteen  yeara  has  taken  some  almost  every  day. 

fti  November  last  he  came  under  my  care.  He 
was  then  a  stout,  healthy-looking  man,  of  full  habit 
of  body,  and  complained  of  tympanites,  nausea, 
tenderness  over  the  abdomen,  scanty  high-colorcd 
urine,  and  slight  fever;  bowels  costive.  He  said 
he  had  piles,  but  would  not  permit  any  examination 
of  them,  as  he  did  not  think  his  pi-esent  symptoms 
were  caused  by  them.  Diaphoretics  and  diuretics 
-were  prescribed,  and  hi  a  few  days  he  declared 
himself  convalescent.  A  few  days  after  I  found 
him  in  the  same  state,  but  with  gout  in  the  right 
great  toe.  Alkalies  and  a  more  generous  diet  in  a 
few  days  relieved  the  gout,  but  the  general  stale 
remained  much  the  same. 

I  felt  sure  the  so-called  piles  were  the  cause  of 
the  disturbance.  I  insisted  on  a  consultation,  and 
arranged  to  see  him  wilh  Dr.  Slack,  of  this  town. 
We  found  an  almost  raw  surface,  extending  two 
inches  round  the  anus,  and  a  zone  of  eryslpdatous 
blush  four  inches  in  breadth.  On  the  left,  side, 
about  an  inch  from  the  anus,  there  was  a  small 
opening,  through  which  appeared  a  small  black 
point.  This  was  seized  and  di-awn  out  by  slightly 
enlarging  the  orifice,  and  proved  to  be  a  piece  nf 
bone  thi-ee-quarlers  of  an  inch  square.  No  piles 
were  found.  A  probe  passed  through  the  external 
opening  entered  the  rectum  a  short  distance  al>ovc 
the  sphincter,  and  a  considerable  cavity  remamcd 
where  the  bone  had  rested.  The  following  day 
two  other  small  pieces  of  bone  were  removed. 
The  soro  was  dressed  with  a  carbolic-acid  lotion, 
and  when  the  infiammatory  state  had  passed  away 
the  now  fistula  was  laid  open,  and  in  a  few  days 
tlie  wound  healed  up,  and  his  general  health  im- 
proved greatly.  He  declared  that  he  now  felt  more 
comfortable  than  he  had  done  for  twenty  years. 
Since  that  time  he  has  regained  much  of  his  fonuer 
activity,  and  is  now  in  excellent  health. 
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The  pieces  of  bone  were  examined,  and  were 
possibly  portions  of  the  scapula  of  a  rabbit.  The 
patient  thinks  "it  has  been  in  him  all  these  years"; 
if  so,  it  must  have  lodged  in  some  portion  of  the 
intestine,  ulcerated  its  way  out,  and  gradually 
reached  the  pelvic  opening.  There  is  no  histoiy 
of  any  hijury  to  the  spine  or  sacrum. 

The  quantity  of  sulphur  taken  was  enormous — 
half  a  tea-spoonful  almost  every  ^lay.  He  states 
thai  it  gave  him  temporary  relief.  It  may  have 
acted  by  i-elieving  the  rectum,  and  so  removing 
pressure  of  its  walls  against  the  bone,  and  possibly 
the  more  sensitive  parts  of  the  walls  of  the  pelvic 
cavity. 

Ixamington,  June,  1871. 


%  Itimr 


'  OF  THE  PRACTIOK  OP 

MEDICINE  AND  SURaERY 

JN  THE 
HOSPITALS  OF  LONDON. 


Nulla  aiitcin  est  alia  pro  certo  no<>ccndI  via,  nisi  quamplurimas 
et  morboruiTi  ct  Uisseciioniiin  hiKtnrins,  turn  aliorum,  turn  proprias 
Mllectas  habere,  et  inter  se  comparare. — Morgacni  De  Std.  et 
Cntu.  Aford.,  lib.  iv.     Proaemium. 


ROYAL  FREE  HOSPITAL. 

A    CASE    OF    CII0LE1UNB    DIFFICULT    TO    DlSTINOriSil 
FUOM   ASIATIC    GHOLEltA. 

(Under  the  care  of  Dr.  Riokards.) 

The  history  of  this  patient,  and  llie  symptoms 
iie  presented  on  admission,  induced  Dr.  Rickards, 
at  first,  to  consider  his  case  one  of  Asiatic  cholera 
in  the  stage  of  commencing  reaction.  But  as,  from 
tlie  account  given  of  his  siools,  it  did  not  apjiear 
that  they  had  ever  presented  tl»e  cliaracteristic 
rice-water  appearance,  and  those  observed  in  the 
liospifAl  did  not  answer  to  that  description,  and  all 
the  other  symptoms  were  found  to  lie  compatible 
with  the  English  form  of  bowel  complaint.  Dr. 
Rickards  changed  his  view  of  the  case,  and  came 
to  regard  it  as  one  of  those  variously  designated  as 
cholera  morbus,  English  cholei-a,  choleraic  diar- 
rhoea, and  acute  intestinal  catarrh.  The  cramps, 
however,  were  of  exceptional  severity. 

Dr  Rickards  observed  tliat  if  the  water  used  for 
drinking  purposes  on  board  a  ship  be  only  so 
slightly  tainted  with  cholera  genns  as  to  produce  a 
siK»ciflc  effect  on  a  delicate  frame,  it  may  yet,  in 
another  person,  induce  a  relaxed  state  of  the  bowels 
similar  to  that  noticed  in  the  case  in  question,  and, 
at  the  end  of  the  voyage,  when  the  i)atient  becomes 
subject  to  land  influences  and  a  change  of  diet, 
develop  an  attack  of  genuine  cholera.  Even  a  man 
who  has  escaped  every  apparent  effect  of  the  poison 
may  carry  away,  on  leaving  the  vessel,  germs  which 
will  produce  the  disease  after  he  has  reached  the 
shore.  These  considerations,  combined  with  the 
fact  that  attacks  of  choleraic  diarrhoea  occurring 
'during  a  cholera  epidemic  are  regarded  as  being 


inthinately  associated  with  the  Asiatic  disease,  mad« 
it  difficult  to  distinguish  at  first  sight  the  exaci 
nature  of  the  patient^s  affection. 

He  was  a  seaman  thirty-five  years  of  age,  and 
had  gone  to  l)ed  the  night  before  admission  to  all 
apiv?arance  well.  In  about  half  an  hour  he  was 
seized  witli  violent  purging  and  vomiting ;  he  con- 
tinued to  pass  watery  stools  without  intermission 
until  al)out  three  o^dock  on  the  following  morning. 
The  vomited  matters  were  also  watery.  His  voice 
had  become  so  weak  that  his  cries  for  help  remained 
unheard,  and  he  suffered  such  severe  cramps  in  the 
legs  that  he  was  quite  unable  to  leave  his  bed. 
Between  three  and  four  o'clock  tlie  landlord  of  the 
house,  on  going  into  his  room,  found  him  cold,  stiff 
with  cramps,  and  in  a  state  of  col]ai)se.  The 
chamber  vessel  was  full  of  watery  evacuations  of  a 
light-drab  color,  and  the  floor  and  bedding  were 
soaked  with  liquid  evacuations  and  ejecta.  He 
was  immediately  brought  to  the  hospital. 

It  appeared  that  while  the  patient  was  staying  in 
February  last  at  Colombo,  where  cholera  was 
raging,  a  vessel  sailing  from  the  Persian  Gulf,  of 
which  the  captain  and  two  seaman  had  died  rapidly 
of  cholera,  put  into  port  The  remainder  of  the  crew 
immediately  toqk  their  discharge,  and  he  was  one 
of  a  party  of  men  who  were  engaged  to  work  the  ship 
on  to  London.  He  felt  out  of  sorts  when  he  le& 
Colomlx),  but  was  quit*  free  from  diaiThcBa.  The 
remainder  of  the  crew  were  in  good  health,  and 
continued  well  to  the  end  of  the  voyage.  After 
leaving  Colombo  his  health  improved.  In  the 
neighborhood  of  the  Persian  Gulf  they  took  in 
water  which  the  whole  of  the  crew  used  for  drink- 
ing purposes  during  the  remainder  of  the  voyage. 
As  the  vessel  neai-ed  the  Cape  he  was  taken  witli 
looseness  of  the  bowels,  accompanictl  by  griping 
abdominal  pains,  and  bad  to  keep  his  bed  for  a 
fortnight.  He  continued,  on  resuming  work,  to 
have  looseness  of  the  bowels  until  he  aiTived  at  the* 
London  Docks,  passing  sometimes  four  motions  a 
day.  At  the  time  of  landing  be  only  passed  one 
motion  daily,  and  he  lived  steadily,  eating  plain 
meals  with  vegetables  and  a  pint  of  beer  daily, 
until,  four  days  after  landing,  he  was  seized  as 
already  described. 

On  admission  he  was  exceedingly  prostrate,  but 
reaction  appeared  to  have  commenced.  The  pulse 
and  heart  sounds  were  140,  and  feeble.  The  skin 
was  neither  livid  nor  icy  cold,  except  at  the  bands 
and  feet ;  the  face  was  of  an  earthy  tint ;  the  hands 
were  wrinkled  and  shrivelled,  and  cold  and  damp ; 
the  skin  over  the  calves  of  the  legs  was  limp  and 
loose.  Frequent,  sevei-e,  spasmodic  cramps  could 
be  both  felt  and  seen  in  the  muscles  of  the  lower 
jaw,  neck,  chest,  arms,  abdomen,  and  legs.  The 
deltoids  and  stemo-mastoids  were  observed  to  fre- 
que^itly  rise  up  into  rigid  knotty  lumps,  then  to 
relax,  and  then  quiver ;  the  muscles  of  the  calves 
were  rigid  and  firm.  The  tongue  was  wrinkled  at 
the  edges,  and  whitish  in  the  centre ;  the  voice 
weak  and  thick.  There  were  still  griping  abdomi* 
nal  pains. 

On  the  following  day  the  patient  had  passed  a 
restless  night;  the  vomiting,  diariiioea,  and  cramps 
had  prevented  sleep.  The  pulse  was  120,  and  the 
temperature  100°.  The  stools  were  frequent,  scanty, 
liquid,  and  of  a  light-drab  color;  they  did  not  pre- 
sent a  rice-water  appearance.  The  urine  was  passed 
in  teaspoonful  quantities;  the  voice  of  cholera  was 
still  marked ;  thet*e  Avas  also  some  deafness. .  The 
patient  was  sensible^  but  excessively  prostrate,  and 
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indifferent  as  to  bis  state.  On  tbe  third  day  there 
was  some  improvement.  The  cramps  were  less 
DeTere,  but  could  still  bo  felt  and  seen  in  the  musr 
cles  of  the  neck  and  the  deltoids.  The  purging 
and  vomiting  had  ceased;  the  flow  of  urine  bad 
increased ;  it  was  neutral  in  reaction  and  free  from 
albumen.  Tbe  patient  took  a  little  milk  and  arrow- 
root. On  the  fourth  day  tbe  cramps  were  only  felt 
occasionally  in  the  feet  and  neck.  A  natural  stool 
was  passed.  On  the  fifth  day  tbe  patient's  condi- 
tion presented  notliing  more  than  weakness;  the 
cramps  had  ceased.  He  took  some  solid  food. 
The  urine  contained  a  trace  of  albumen.  On  the 
sixth  he  sat  up.  ^  He  pi-esented  symptoms  of  simple 
oatarrb,  witb  sore' throats  On  the  eigbth  the  re- 
covery was  complete. 

Tbe  treatment  consisted  mainly  in  the  administra- 
tion of  ice  and  acetate  of  lead,  the  application  of 
local  warmth,,  and^  above  all,  comprised  the  atten- 
tion of  two  good  nurses,  one  of  whom  lyas  con- 
stantly by  tbe  bedside  to  assist  the  patient,  and  to 
administer  two  teaspoonfuls  of  brandy  in  a  teacup- 
ful  of  milk,  at  first  eveiy  hour,  then  every  two 
hours,  and  then  every  three  bonis,  until  other  kinds 
of  food  could  be  bornel 


ST.  MARY'S  tfOSPITAL. 

ACUTB  PEBI08TIT18  OF  THK  FiCMUR;    AMPUTATION. 

(Under  the  care  of  Mr.  Haynes  Walton.) 

The  following  is  a  good  instance  of  the  immediate 
advantage  which  frequently  follows  the  removal  of 
a  source  of  profuse  suppuration,  although  it  in- 
volve an  operation  of  con^derahle  magnitude.  Mr. 
Walton  thought  that  the  patient's  interests  would 
'  be  better  served  by  amputating  comparatively  low, 
notwithstanding  that  his  incisions  were  carried 
through  suppurating  tissues;  and  he  was  justified 
in  this  step  by  tbe  stump  ultimately  becoming  as 
firm  and  beahhyasif  it  had  consisted,  from 'the 
first,  of  perfectly  healthy  tissues.  Tiie  slight  ex- 
foliation of  bone  was  due  to  tbe  softened  medullary 
membrane  having  been  to  a  small  extent  detached 
by  the  saw.  Mr.  Walton  attaches  much  im|)ort- 
ance  to  the  application  of  a  splint  to  tbe  stump  in 
these  cases. 

A.  C ,  a  tall,  thUi,  p^  hid  of  sixteen,  was 

admitted  with  gi-eat  swelling  of  nearly  the  whole 
extent  of  tbe  right  thigh,  especially  of  tbe  lower 
third.  The  skin  was  tense  and  somewhat  reddened, 
and  pitted  on  pressure.  The  slightest  touch  gave 
exquishe  pain.  Tbe  pulse  was  116;  the  tongue 
furred ;  and  the  bowels  confined. 

He  stated  that  a  fortnight  previously  his  tbii^b 
had  become  painful  after  his  return  from  work  as 
a  gasfitter,  but  be  could  assign  no  cause  for  this 
condition.  On  the  followmg  day  he  found  himself 
unable  to  bend  the  limb.  About  four  days  later 
the  thigh  began  to  swell,  and  from  that  time  it 
gradually  increased  in  siasc.  Ue  suffered  violent 
throbbmg  pains,  and  could  get  no  rest  at  night. 

Ten  leeches  were  applied  to  the  inner  aspect  of 
the  thigh  a  little  above  tbe  knee.  These  were  fol- 
lowed by  poultices,  and  tbe  patient  was  ordered  a 
percbloride  of  iron  mixture,  a  nutritious  diet»  and 
four  ounces  of  brandy  daily.  These  measui^  were 
followed  by  a  great  abatement  in  the  pain,  and  im- 
provement in  his  general  condition.    In  about  a 


week's  time,  however,  fluctuation  having  been  de- 
tected at  the  inner  aspect  of  tbe  thigh,  a  free  open- 
ing was  made,  and  about  seven  ounces  of  pus  were 
evacuated.  At  the  bottom  of  the  abscess  cavity  the 
femur  was  found  to  be  entirely  denuded  of  perios- 
teum, and  roughened  at  a  spot  about  two  inches 
above  the  condyle.  The  liberation  of  the  pos 
brought  great  relief,  but  a  considerable  dischai^ 
was  maintained,  and  in  a  few  days  the  patient-be- 
gan to  lose  strength  and  to  become  hectic  to  an  ex- 
tent that  endangered  his  life.  The  limb  was  there- 
fore amputated  at  the  upper  part  of  the  middle 
third.  Some  abscesses  were  cut  through,  and  tlie 
flaps  consisted,  to  all  appearance,  of  softened  and 
almost  disintegrated  tissue.  The  stump  was  dressed 
with  dry  lint,  and  a  splint  was  applied. 

The  whole  of  the  structures  of  the  severed  por- 
tion of  tbe.  thigh  were  found  to  be  bathed  in  pus ; 
the  periosteum  was  stripped  from  the  bone,  which 
was  softened,  and  contained  pus  in  the  medullary 
cavity;  the  medullaiy  membrane  was  destroyed; 
the  knee-joint  also  contained  pus. 

On  the  following  day  it  was  found  that  he  had 
had  a  little  sleep ;  be  had  had  no  pain,  and  bad  not 
been  sick.  He  was  ordered  a  liberal  diet,  with 
brandy  and  portf  wine,  and  tonic  medicines.  The 
stump  was  dressed  for  the  first  time  on  tbe  third 
day.  There  was  a  good  deal  of  discharge,  and  in- 
structions were  given  for  poultices  to  be  frequently 
renewed.  The  recovery  was  steady  and  uninter- 
rupted. About  five  weeks  after  the  operation  a 
small  sequestrum  came  away,  the  gi-eater  portion 
of  the  wound  had  healed,  and  in  alx>nt  a  week 
more  it  had  completely  cicatrised. 


ST.   GEORGE'S  HOSPITAL. 

OPHTHALMIO  DEPAJtTMBNT. 

(Under  the  care  of  Mr.  Bsude2?ell  Cabteb.) 

The  ophthalmic  operations  at  St.  George's  on 
Wednesday,  the  13 Lb  Sept.,  were  eleven  in  number, 
and  comprised  seven  cases  of  extraction  of  cataract, 
one  of  strabismus,  one  of  iridectomy  for  adhesions, 
one  of  trichiasis,  and  one  of  displacement  of  an 
eyeball  downwards  in  order  to  increase  the  useful- 
ness of  an  artificial  pupil.  The  patient  in  this  case 
was  a  young  man  whose  comeee  had  been  rend- 
ered opaque  b}*^  inflammation  in  their  central  and 
lower  poitions,  but  were  moderately  clear  above; 
An  u'idectomy  upwards  had  been  made  in  each 
eye,  but  the  resulting  pupils  were  so  much  covered 
by  the  upper  lid  as  to  be  of  little  use.  Mr.  Carter 
therefore  divided  three  of  the  recti  muscles — ^thc 
internal,  external,  and  superior, — so  that  each 
cornea  was  pulled  downwards  by  its  Inferior  rectus, 
the  eyeball  was  rendered  more  promuient,  and  the 
artificial  pupil  was  brought  opposite  the  palpebral 
fissure.  This  had  been  done  on  the  left  side  a 
fortnight  previously,  and  had  been  followed  by 
greatly  increased  usefulness  of  the  eye,  with  little 
or  no  diminxition  of  its  powers  of  movement  Mr. 
Carter  said  that  he  expected  the  iridectomy  to  have 
the  effect  of  greatly  promoting  the  disappearance 
of  the  corneal  haze,  and  that  the  patient's  sight 
would,  eventually,  probably  be  almost  entirely  re- 
stored. 

Tbe  cases  of  cataract  presented  no  peculiarities, 
except  that  in  three  of  them  the  lenses  had  been 
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previously  punctui'ed  with  a  needle,  in  order  to 
bafiten  the  degeneration  of  the  cortical  substance. 
These  were  all  instances  of  the  very  taidy  develop- 
ment of  opacity,  in  which  the  patients  were  al- 
ready unable  to  work,  but  in  which  the  cataracts 
woald  not  of  themselves  have  become  ready  for 
extraction  for  a  considerable  time.  In  one  patient 
the  needle-puncture  had  been  made  fourteen  days, 
in  another  seven,  and  in  the  third  only  twenty-four 
hours,  before  the  operation.  In  the  first  of  these 
there  was  some  escape  of  vitreous  humour  after 
the  exit  of  the  lens ;  but  the  other  six  presented  no 
abnonnality.  The  operations  were  all  by  von 
Gi*aefe'8  method  of  linear  section. 

The  patient  with  trichiasis  was  an  Irishwoman, 
whose  upper  tarsal  margins  had  become  incurved 
along  their  whole  length  from  contraction  after 
grannlar  lids.  Three  months  previously  Mr.  Cai'ter 
had  excised  a  linear  strip  from  each  tarsal  cartilage, 
after  the  manner  suggested  by  Dr.  McCraith  of 
Smyrna ;  and  this  operation  was  for  a  time  com- 
pletely successful.  After  about  two  months,  how- 
ever, fresh  contraction  again  dragged  down  to  the 
eyeball  the  cilia  of  the  external  half  of  each  upper 
lid ;  and  Mr.  Carter  now  performed  a  modification 
of  Jaksch^fi  operation,  by  splitting  the  cartilage, 
and  transplanting  the  superficial  layer,  with  the 
cilia,  higher  up  on  the  lid.  In  this  way  he  hoped 
to  anive  at  a  permanently  successful  result. 


KING'S  COLLEGE   HOSPITAL. 

OPERATIONS  BY   MK.    HENRY  SMITH. 

Polypus  of  the  Bectum, — ^The  subject  of  this 
affection  was  a  middle-aged  woman.  The  growth 
was  innocent  in  character  and  of  a  bifurcating 
form.  It  was  severed  by  means  of  scissora  after 
the  application  of  a  clamp  to  the  pedicle,  to  which 
was  applied  the  actual  cautery.  A  fissure  which 
existed  at  the  root  of  the  polypus  w*as  next  incised 
with  a  blunt-pointed  bistouiy.  Mr.  Henry  Smith 
laid  stress  on  the  importance  of  examining  care- 
fully for  fissure  in  all  cases  of  polypus  of  tlie 
rectum.  He  said  that  it  is  a  much  more  usual 
complication  than  is  generally  supposed,  and  not 
un^requently  is  the  prhicipal  source  of  the  patient's 
distress. 

NeeroBis  of  the  Tibia. — ^The  patient  was  a 
8M*umous-looking  lad  of  thirteen.  Several  months 
previously  he  had  been  admitted  with  a  recent 
anchylosis  of  the  knee-joint,  the  result  of  acute  in- 
flammation, and  with  necrosis  of  the  tibia  from  the 
head  to  within  an  inch  of  the  ankle-joint.  Mr. 
Smith  had  been  rather  urged  to  amputate  the  limb, 
but  as  it  appeared,  from  the  fact  of  the  joint-dis- 
ease having  arisen  subsequently  to  disease  of  the 
tibia,  that  the  process  of  necrosis  must  be  com- 
plete, and  the  lad's  general  health  was  fairly  good, 
it  was  resolved  to  make  an  effort  to  save  the  limb. 
Nearly  the  whole  of  the  tibia  was  removed  in  the 
form  of  a  sequestrum,  and  the  patient  was  sent 
into  tlie  country  for  change  of  air.  After  the  lapse 
of  several  months  he  relumed,  with  a  very  sub- 
stantial and  thoroughly  efficient  deposit  of  new 
bone ;  there  remained,  however,  a  few  fragments 
of  diseased  tissue  to  be  removed,  and  the  operation 
we  witnessed  was  the  second  he  had  undergone  for 
that  purpose. 

Stricture  of  the  Urethra  treated  by  Internal 


Incision. — ^The  stricture  was  situated  about  two 
inches  and  three-quartera  from  the  orifice  of  th« 
urethra,  and  had  stoutly  resisted  the  passage  of  any 
but  catheters  of  the  smallest  size.  The  instrumeiil 
employed  was  Sir  William  Fei'gusson's  urethrotome. 
After  the  operation  a  No.  6  catheter  was  readily 
passed,  and  was  tied  in  the  bladder.  Mr.  Smitb 
observed  that  strictures  situated  within  the  spongy 
portion  of  the  urethra  are  usually  of  a  very  un» 
dilatable  nature,  and  that  the  present  case  had 
shown  itself  to  be  singularly  well  adapted  to  treats 
nient  by  incision.  He  expressed  a  strong  objection 
to  the  use  of  the  knife  for  internal  ind&ion  of  the 
more  remote  portion  of  the  urethra. 

Stricture  of  the  Urethra  treated  by  Perineal 
Section, — In  this  case  also  the  stricture  was  situated 
in  the  spongy  part  of  the  urethra,  but  the  patient's 
perineum  was  furrowed  by  fistulous  sinuses,  which 
had  resulted  from  rupture  of  the  membranous  por- 
tion. A  fine  gi-ooved  staff  was  introduced  into  the 
bladder,  and  the  knife,  having  been  made  to  hit  the 
groove,  was  cairied  forwards  so  as  to  divide  the 
obstruction.  The  patient  was  unfortunately  the 
victim  of  severe  syphilitic  disease.  He  had  lost  a 
portion  of  the  palate,  the  nasal  bones,  and  part  of 
the  penis.  His  body  bore  the  cicatrices  of  numer* 
ous  teitiary  ulcerations. 


^robiiuial  ^aspital  |[ep0rts* 


LEEDS  GENERAL  INFIRMARY. 

CASES  OF  OVAEIOTOMY. 

(Under  the  care  of  Mr.  Jessop.) 

Case  1.  (From   notes   by  Mr.   F.   Wright)— 

Emma  C ,  only  thirteen  years  of  age.    Abou( 

twelve  months  before  admission  a  swelluig,  which 
at  the  time  was  supposed  to  have  been  caused  by  a 
fall  upon  some  stones,  was  noticed  in  the  left  iliac 
region.  For  nine  months  it  remained  almost  star 
tionary;  but  her  bealtli  failed  steadily.  During 
the  three  months  immediatdy  preceding  admissioi^ 
her  belly  underwent  a  rapid  increase.  The  men.'- 
strual  flow  had  not  been  established.  When  ad- 
mitted, the  girl  was  much  emaciated,  and  suffered 
night  and  day  from  intense  pain.  The  abdomen 
was  occupied  by  a  tomour,  ovoid  in  shape,  which 
sprang  apparently  ffom  beneath  the  pubes,  and, 
inclining  towards  the  right  side,  extended  to  the 
under  surface  of  the  liver,  from  which,  however, 
it  was  separated  by  a  line  of  resonance.  The  upper 
half  of  the  tumour  had  a  solid  feel,  whilst  the  ior 
ferior  half  yielded  a  sense  of  fluctuation.  These 
two  portions  were  explored  by  a  fine  (No.  1)  trocar* 
Thick  viscid  fluid  flowed  from  the  lower  one. 

On  the  abdomen  being  opened,  the  peritoneum 
was  found  to  be  everywhere  intensely  injected.  A 
few  adhesions  existed  in  front,  but  were  readily 
separated  by  the  hand.  During  the  operation, 
which  was  performed  under  chlorofonii,  the  girl 
appeared  to  be  much  depressed.  She  continued  to 
sink,  and  died  about  twenty  minutes  after  her  re- 
moval to  bed. 

The  tumour  conasted  of  one  large  cyst^  with 
several  small  ones  attached,  and  of  a  mass  of 
whitish  cheeey  matter,  mixed  with  numerous  thii^ 
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cjloiiess,  curly  hairs,  wbicli,  on  uiicroscopic  ex- 
ftminatioD,  presented  the  appearance  of  cncepbaloid. 
At  the  autopsy  cauccmus  deposits  were  found 
ia  the  liver,  riglit  supra-renal  capsule,  and  mesen- 
teric glands.  A  clot  of  blood,  weighing  6 J  oz., 
was  removed  from  the  right  side  of  the  abdomen ; 
but,  after  most  diligent  search,  its  source  was  not 
discovered. 

Ca»£  2.  (From  notes  by  Mr,  Edward  Hey). — 

Harriet  S -,  aged  fifty.    She  stated  on  admission 

that  she  had  always  been  healthy;  that  she  had  had 
five  children,  the  youngest  of  whom  w^as  eight 
years  old,  and  that  she  had  menstruated  regularly 
up  to  that  time.  It  is  three  years  and  a  half  since 
the  disease  first  made  its  appearance.  About  thir- 
teen months  previously,  seventeen  pints  and  a  half 
of  fluid  were  removed  by  tapping;  and,  nine 
months  later,  eighteen  pints  were  drawn  off.  On 
admission,  four  months  after  the  second  tapping, 
fihe  had  become  larger  than  ever. 

The  tumour  was  found  to  consist  mainly  of  one 
large  cyst,  containuig  twenty-eight  pints  of  fluid. 
The  pelvis  was  filled  with  a  mass  composed  of  solid 
matter  and  a  large  number  of  small  cysts,  weighing 
together  2  lb.  6  oz.  The  pedicle,  which  was  tolera- 
bly long,  and  about  two  and  a  half  inches  broad, 
was  treated  by  torsion  after  the  manner  dcscrib- 
eJ  by  Professor  George  H.  B.  Macleod,  of  Glas- 
gow, in  Tub  Lanokt  for  May,  1871.  After  the 
twisting  was  completed,  a  very  small  vessel,  ob- 
served to  be  bleeding  in  the  stump,  was  secured  by 
a  silk  ligature,  the  ends  of  which  were  cut  short. 

The  after-progress  of  tlte  case  was  in  every  re- 
spect   satisfactory.     The  patient  was   discharged 
cured  from  the  hospital  on  the  twenty-seventh  day. 
Ca.8E  3.  (Fi'om  notes  by  Mr.  Edward  Hey). — 

Jane  S ,   aged    thirty-two,   the  mother  of  a 

family,  stated  that  until  four  months  ago  her 
health  had  been  unintenniptedly  good.  She  then 
obseiTed  an  increase  in  the  size  of  her  body,  and 
very  shortly  afterwarJs  the  increase  began  to  pro- 
ceed rapidly.  She  was  relieved  by  tapping  of 
thirty -two  pints  of  fluid ;  but  in  the  brief  period  of 
thirteen  days  the  distension  had  returned  aimost  to 
its  former  extent,  and  she  was  admitted  thin  and 
pale,  suffering  great  pain,  and^  according  to  her 
account,  losmg  flesh  i-apidly.  On  examination 
there  appeared  to  exist  both  ovarian  disease  and 
ascites. 

On  operating,  there  was  found  to  be  a  large 
amount  of  ascitic  fluid,  as  well  as  a  large  ovai'ian 
cyst  containing  twenty-two  pints  of  fluid,  and  a 
solid  mass  weighmg  2  lb.  3  oz.  The  tumour  wafi 
attached  on  the  right  side  deeply  in  the  pelvis  by 
an  unusually  short  and  broad  pedicle.  Notwith- 
standing this  apparently  unfavorable  condition, 
Professor  Macleod's  new  mode  of  dealing  with  the 
pedicle  by  twisting  was  adopted,  with  the  effect  of 
completely  an*esting  all  bleeding.  The  peritoneum 
.was  observed  to  be  here  and  there  tliickened,  and 
to  be  studded  with  numerous  hard  nodules,  varying 
in  size  from  that  of  a  cherry-stone  downwards. 

The  patient^s  recovery  was  rapid.  On  the  ninth 
day  she  sat  up  for  an  hour,  and  was  removed  from 
fi  private  into  a  general  ward.  On  the  twenty-firat 
day  a  small  abscess  burst  in  the  line  of  cicatrix, 
immedmtely  below  the  umbilicus.  From  the  open- 
ing thus  formed  several  ounces  of  ascitic  fluid  es- 
caped, and  a  similar  discharge  was  maintained 
during  the  rest  of  her  stay  in  the  hospital,  which 
termmated  on  the  thirty-seventh  day.  When  she 
returned  to  her  home  the  abdomen  was  hard  and  a 


little  distended ;  nodules  could  he  distinctly  felt  all 
over  the  front,  and  appeared  to  have  undergone  en- 
largement. She  looked  emaciated  and  pale.  About 
six  weeks  after  she  left  the  hospital  her  death  was 
reported. 


BRADFORD  INFIRMARY. 
snirmiG  and  kecubring  pabtial  HKMipr^oiA  is  a 

PATIKNT  SUFFEBINO  FBOM  BRIGHT^S  DISKASR. 

(Under  the  care  of  Dr.  Nicol.) 

TiTB  following  remarkable  symptoms  are  sup- 
posed by  Dr.  Nicol,  and  by  his  colleague  Dr. 
Bourne,  to  have  l>een  due  to  a  shifting  oedema 
about  the  pons  Varolii.  We  hope  to  report  tlie  pa- 
tient's further  progress. 

J.  W J  aged  thirty,  suffering  from  Bright's 

disease,  was  admitted  with  extensive  anasarca. 
His  urine  yielded  more  than  half  its  bulk  of  albu- 
men. After  a  course  of  hot-air  baths,  purgatives, 
and  ferruginous  tonics,  the  anasarca  almost  enturcly 
disappeared,  and  the  patient  was  enabled  to  get 
about.  While  in  this  condition,  fifteen  days  after 
admission,  he  had,  at  midnight,  an  epileptiform 
seizure,  which  terminated  in  left  facial  and  arm 
paralysis.  He  could  not  speak,-  but  seemed  to 
underetand  what  was  said  to  him.  Mustard  poul- 
tices were  applied  to  the  calves^  and  a  catheter  had 
to  be  passed. 

On  the  following  morning  he  \yas  recovering 
slowly,  and  appeared  to  recollect  all  that  had  hap- 
pened during  the  nightl  He  spoke  with  difficulty. 
He  was  observed  to  bo  imable  to  close  his  eyes  by 
a  voluntary  effort,  although  the  usual  winking  took 
place.  There  were  symptoms  of  lung  congestion, 
for  which  poultices  were  applied.  In  the  right 
axilla  the  temperature  was  97*6°;  in  the  left,  97°. 
In  the  evening  the  patient's  general  condition  had 
much  improved.  On  the  right  side  the  tempera- 
ture was  97-4° ;  on  the  left,  99°.  At  ten  o'clock  in 
the  evening  another  seizure  occurred.  This  time 
the  face  was  paralysed  on  the  right  side ;  the  eyes 
were  drawn  to  the  left ;  the  power  of  speech  was 
lost,  he  seemed  unconscious,  and  yawned  fre- 
quently.    He  passed  urine  in  the  usual  quantity. 

By  ten  o*clock  on  the  following  morning  he  was 
better,  and  pronounced  simple  words  with  difl3cuUy. 
The  face  was  not  drawji,  but  the  eyes  were  closed 
only  with  an  effort.  A  grain  of  elaterium  with 
four  gi-ains  of  calomel  were  placed  on  the  tongiie, 
and  an  enema  of  turpentine  and  castor  oil  wua  in- 
jecte<l  into  the  bowel.  At  ten  in  the  evening  a 
copious  stool  was  passed,  and  in  a  quarter  of  an 
hour  more  the  power  of  speech  returned.  It  was 
found  that  though  in  the  morning  he  had  been  un- 
able to  swallow,  and  could  not  protrude  the  tongue 
beyond  the  teeth,  he  had  taken  his  dinner  well. 
The  bowels  were  still  further  freely  openetl. 

The  next  day,  the  fourth  after  the  first  seizure, 
urine  was  passed  in  usual  quantities,  and  he  seemed 
to  be  quite  well.  He  was  ordered  five  grains  of 
tannin  three  times  a  day,  with  milk  and  sherry. 
He  remembered  those  who  had  been  pi*esent  during 
his  last  attack  (several  persons  being  present),  and 
affirmed  that  he  had  been  conscious  of  all  that 


A  third  seizure  followed  at  half-past  one  o'clock 
in  the  afternoon,  after  he  had  partaken  fairly  of 
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dinner,  and  ended  in  right  facial  and  arm  paralysis, 
and  partial  loss  of  speech.  Extensive  dry  cupping 
was  practised  for  an  hoar ;  then  an  enema  similar 
to  the  last  was  injected;  a  copious  stool  followed 
in  rather  more  than  an  honr.  The  paralytic  symp- 
toms rapidly  disappeared,  and  on  the  same  day  he 
was  able  to  sit  up  in  a  chair. 

On  the  following  (fifth)  day  he  was  sitting  up 
dressed;  he  spoke  well,  but  the  right  arm  was 
weak.  He  was  ordered  four  ounces  of  sherry 
daily,  and  continued  to  take  the  tannin. 

On  the  sixth  day  the  urine  was  found  to  be  acid, 
of  a  specific  gravity  of  1010,- and  to  contain  pus- 
coipuscles  to  faint  milkincss.  It  yielded  rather  less 
than  one-half  its  bulk  of  albumen.  Three  days 
later  the  patient  continued  well,  and  the  right  arm 
was  steadily  gaining  power. 


€l)itoriitL 


TREAT3IENT  OF  INFANTILE  DIARRHOEA. 


In  commenting  upon  the  treatment  of  infantile 
diarrhoea  we  would  begin  by  observing,  for  the  en- 
couragement of  practitioners,  that  this  complaint 
often  sliiklngly  repays  an  attentive  and  discrimina- 
ting ti'eatmcnt.  It  is  true  that  in  unhealthy  houses 
in  the  mouths  of  July  and  August,  and  especially 
in  the  case  of  bottle-fed  children,  it  is  a  difficult 
matter  to  control  this  disease.  Still  much  can  be 
dene,  and  when  the  sanitaiy  legislation  that  is 
promised  shall  have  been  granted,  when— the -great 
questions  of  sectarian  and  political  strife  being 
settled — our  statesmen  shall  have  time  to  realise 
their  responsibility  in  regard  to  the  premature  and 
preventable  mortality  of  the  people,  and  vie  with 
each  other  in  securing  a  plentiful  supply  of  pure 
air  and  water  to  the  poorest  house  in  the  poorest 
court,  the  treatment  of  this  most  fatal  disease  will 
be  one  of  the  most  hopeful  duties  of  the  medical 
man,  though  even  then  it  will  require  judgment 
and  patience.  It  is  of  course  the  duty  of  the  medi- 
cal man  now  to  explain  to  the  parent  of  the  child 
the  part  played  in  generatrng  or  keeping  up  this 
disease  by  all  accumulations  of  dirt,  especially  of 
excrementai  dirt,  in  or  about  houses  or  drains.  It 
is  impossible,  in  studying  the  graver  and  fatal 
forms  of  infantile  diarrhoea,  nofto  be  struck  with 
their  likeness  to  typhoid,  both  in  regaid  to  the  in- 
sanitary conditions  which  enter  into  their  causation 
and  the  intestinal  lesions  by  which  they  ai*e  ac- 
companied* A  very  important  matter  in  the  treat- 
ment of  a  child  whose  life  is  imperilled  by  severe 
diarrhoea  in  summer  months  is  to  place  it  in  the 
cooler  or  more  airy  parts  of  the  house.  Great  heat 
seems  to  operate,  not  only  by  liberating  all  sorts 
of  unhealthy  emanations  from  organic  refuse,  but 
also  by  pai*alysing  or  depressing  certain  parts  of 


the  system — perhaps  the  sympathetic  or  vaso-motor 
portions  of  the  nervous  system.  In  very  bad  and 
persistent  cases  the  great  hope  of  saving  life  is  in 
removing  the  child  to  a  higher,  cooler,  and  purer 
atmosphere,  "Physicians  of  experience,"  says 
Dr.  Smith,  of  New  York,  **all  agree  in  the  choice 
of  elevated  localities  containing  a  sparse  population, 
and  remote  from  the  sea  shore,"  Still,  in  the  great 
majority  of  cases,  our  hope  must  be  in  improving 
the  hygienic  condition  of  the  particular  house  in 
which  it  is  the  lot  of  our  patient  to  live,  and  in  ex- 
temporising as  we  best  may  a  cooler  atmosphere. 

The  question  of  food  meets  us  at  the  very  thres- 
hold. Bad  forms  of  diarrhoea  are  mostly  met  with 
in  children  under  eighteen  months  of  age — we  might 
say  under  twelve  months, — and  in  a  large  propor- 
tion of  cases  the  child  is  fed  ai'tificially.  It  is  curi- 
ous to  see  how,  even  in  homes  where  every  care  is 
taken  in  securing  and  preparing  the  infantas  food, 
llie  cow's  milk,  which  hitherto  may  have  agreed 
well  with  it,  will  all  of  a  sudden  act  upon  the  child 
as  though  it  contamed  elaterimn  or  tartai*  emetic. 
It  is  necessary  in  these  cireumstances  to  dilute  the 
milk  with  water  or  barley-water,  and,  in  bad  cases, 
to  withhold  all  milk  rigidly  for  a  few  houi-s.  If 
the  child  is  very  young,  and  has  only  been  recently 
weaned — and,  by  the  way,  children  should  not,  as 
a  rule,  be  weaned  in  the  hot  months  of  the  year, — 
a  wet  nurse  may  be  the  saving  of  it.  If  this  is 
contra-indicated,  and  the  milk  acts  as  an  irritant,, 
then  barley-water,  rice-water,  or  arrowi-oot  pre- 
pared w'ith  water,  or  even  cold  water,  should  be 
given,  not  in  too  large  quantities,  but  yet  frequently 
and  freely.  The  thirst  generated  in  this  disease  is 
terrible,  and  expresses  a  great  physiological  want. 
Bland  fluids  for  the  time  being  are  food,  and  tlie 
little  infant  drinks  as  though  it  had  never  drunk 
before.  It  will  often  happen  that  a  few  hours' 
rest  from  milk,  with  other  treatment,  will  allay  all 
vomiting  and  pennit  of  other  forms  of  food — such 
as  a  few  spoonfuls  of  chicken  broth.  Beef-tea 
seems  to  purge.  And  children  will  live  for  a  day 
or  two  very  well  on  barley-water,  arrowroot-water, 
and  chicken  broth.  Where  the  evacuations  are  very 
profuse  and  rapid,  and  the  prostration  gi'cat,  a  few 
drops  of  brandy  in  sweetened  water  from  time  to 
time  will  be  of  great  service.  At  the  first  visit  xif  a 
medical  man  to  a  severe  case  of  infantile  dian*hoea 
he  ought  to  examine  the  mouth  to  ascertain  the 
stage  of  dentition.  Possibly  the  evolution  of  the 
teeth  may  have  nothing  to  do  with  the  attack ;  but, 
especially  in  cases  where  there  is  acute  vomiting, 
it  will  often  be  found  that  the  gum  is  swollen  oi 
inflamed  over  a  tooth,  and  the  gum  lancet  is 
valuable  and  Indispensable  instrument  in  such  cir- 
cumstances. 

It  is  no  pait  of  our  intention  to  go  into  great  de- 
tail in  regard  to  the  use  of  medicines  in  such  eases : 
what  we  wish  is  rather  to  make  a  few  general  ob- 
servations as  to  the  value  of  particulai*  medicines 
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or  classes  of  medicine.  Detail  is  tbe  more  im- 
practicable as  the  particulars  of  individual  cases 
vaiy  so  much  according  to  the  age  and  constitution 
of  the  patient  and  tbe  history  of  the  attack.  We 
may  have  to  deal  with  a  sudden  attack  of  vomiting 
and  purging  that  shall  threaten  death  by  prostra- 
tion in  twelve  or  twenty-four  hours;  or  with  a 
simple  diarrhoea,  thinning  and  weakening  the  child, 
but  not  visibly  threatening  its  existence ;  or  a  diar- 
rbosa  persistent  and  profuse,  extending  over  days 
or  weeks,  with  corresponding  voraitmg,  a  hot  and 
dry  skin,  great  thirst,  fretfulness,  and  perhaps 
twitchings  or  actual  convulsions.  One  of  the 
urgent  questions  that  arise  in  the  mind  of  the 
practitioner  when  he  first  sees  these  cases  is  that 
of  the  admlnisti'ation  cf  a  laxative,  with  the  view 
of  evacuating  any  irritating  substances  or  secre- 
Uons.  As  a  rule,  we  consider  this  practice  more 
honored  in  the  breach  than  in  the  observance,  not- 
withstanding great  authorities.  Of  course  there 
will  be  exceptional  cases  where  tlie  need  for  this 
treatment  will  be  obvious.  But  generally  it  will  be 
found  that  spontaneous  diarrhoea  has  been  going  on 
for  days  before  the  practitioner  has  been  consulted ; 
and  often  it  will  further  turn  out  tliat  a  dose  of 
castor  oil  or  other  pux^tive  has  been  given,  with 
tbe  effect  of  making  matters  more  serious.  As  a 
rule,  we  repeat,  we  are  agamst  the  use  of  either 
castor  oil  or  calomel.  As  to  medicines  for  re- 
straining diarrhoea,  the  choice  of  the  practitioner 
will,  in  the  first  instance,  lie  mainly  between  the 
old-fashioned  chalk  mixture  and  a  drop  or  two 
of  dilute  sulphuric  acid.  In  very  young  children, 
and  where  the  motions  are  very  green,  the  chalk 
mixture  will  often  act  most  satisfactorily;  but 
sometimes  it  will  fail  to  do  any  good,  and  seem  to 
^^gravate  the  sickness ;  and  the  acid  treatment  will 
be  likely  to  succeed  better.  There  are  two  features 
of  cases,  it  seems  to  us,  which  should  lead  us  at 
once  to  prefer  the  acid  treatment— irritability  of  the 
stomach  and  profuse  perspiration.  Cases  of  laie 
dentition,  with  large  4iead  and  other  signs  of  a 
rachitic  constitution,  generally  do  best  under  the 
sulphuric  acid.  On  the  whc^e,  for  children  who 
liave  an-ived  at  the  teething  perioJ,  and  in  very  hot 
weather,  we  think  the  acid  treatment  the  better  of 
the  two.  Where  the  acid  alone,  suitably  sweet- 
ened and  diluted,  fails,  it  will  often  succeed  en- 
tirely with  the  addition  of  a  slight  quaniity  of 
tincture  of  opium.  There  can  be  no  doubt  of  the 
value  of  this  remedy  for  controlling  both  evacution 
and  the  irritability  which  accompanies  it ;  but  it  re- 
quires to  be  given  cautiously,  especially  if  the 
hydrocephaloid  state  threatens ;  a  part  of  a  drop  or 
a  mmim,  frequently  repeated,  will  often  suffice  for 
all  good  purposes,  repeated  as  need  may  dictate. 
Sometimes  more  decided  astringents  are  wanted. 
The  tincture  of  krameria^  cateohu,  or  the  acetate 
of  lead,  are  among  the  best  Small  doses  of  the 
latter  medidnei,  such  as  a  twelfth,  an  eighth,  or  a 


quarter  of  a  grain,  frequently  repeated,  with  or 
without  opium,  will  sometimes  control  cases  tliaA 
present  all  the  features  of  bad  entero-colitis.  When 
once  the  evacuations  are  controlled,  it  is  a  great 
thing  to  abstain  from  doing  too  much,  and  to  giye 
the  little  body  time  to  recover  its  lost  functions  and 
its  lost  weight. 


THE  CONSTRUCTION  OF  HOSPITALS. 


Db.  Masst,  the  Head  of  the  Sanitaty  Branch  of 
the  War  Office,  in  an  excellent  and  very  practical 
paper,  has  recently  dwelt  upon  the  defects  in  ex* 
isting  hospitals.  The  following  illustrations,  taken 
from  his  paper,  will  serve  to  indicate  in  what 
several  of  these  defects  consist 

"Wards  are  often  met  of  the  following  or  a 
nearly  similar  description: — ^Room  not  far  froth 
square,  windows  in  one — the  external  wall;  two 
opposite  walls  blank,  with  the  exception  of  a  fire- 
place possibly  in  both;  and  the  fourth,  opposite 
the  external  wall,  having  openuigs  in  upper  portion 
communicating  with  a  common  passage  of  the  hos- 
pital, also  a  door  leading  into  the  passage.  What 
must  be  the  state  of  ventilation  In  such  a  ward 
cont-aining  a  number  of  patients  ?  In  summer,  the 
windows  during  the  day  are  more  or  less  open,  but 
the  air  may  be  nearly  still ;  whatever  motion  it  has 
may  not  be  pressing  from  the  direction  of  the 
windows,  and  the  atmosphere  outside  may  be 
warmer,  or  differ  little  in  temperature  from  that 
within.  Diffusion,  which  will  be  the  chief  force 
in  operation,  will  not  sufficiently  change  the  air  in 
such  a  ward.  But  suppose  a  current  of  air  is 
pressing,  however  feebly,  from  the  passage,  the 
result  may  be  a  common  ward  atmosphere.  In 
winter,  when  fires  are  burning,  what  will  be  the 
condition?  Were  a  sufficiency  of  the  windoAVS 
open,  the  heat,  by  creating  a  difference  of  density 
of  the  air  within  from  that  outside,  would  produce 
a  cuiTcnt  which  would  sufficiently  change  the  air 
in  the  ward ;  but  the  windows  are  only  occasion- 
ally open  duriug  the  day  in  winter,  and  never  at 
night,  and  the  chief  supply  would  consequently  be 
derived  from  the  passage  common  to  tbe  entire 
hospital,  brought  ix)ssibly  from  any  or  every  want 
in  the  building. 

"Another  faulty  construction  that  is  frequently 
seen,  is  a  long  room  with  windows  at  both  emte 
only.  Here,  when  the  windows  are  open,  the 
emanations  from  the  patients  to  windward  must 
pass  over  those  to  leeward ;  and,  when  the  windows 
are  shut,  the  ventilation  cannot  be  otherwise  than 
bad,  if,  with  the  exception  of  the  chimney,  there 
is  no  direct  connexion  with  the  open  air.  The 
Anglo-American  Ambulance  in  the  Caserne  d'Asfeld 
at  Sedan  was  an  instance  of  this  form  of  construe* 
Uon." 

Great  attention  has  been  bestowed  of  late  years 
upon  the  problem  of  hospital  constiaction.  The 
result  is  well  known — namely,  that  the  pavilion 
plan  is  considered  to  be  by  far  tbe  best^  with  inlet 
and  outlet  apertures  in  addition  to  oppomto  win- 
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dow8^  and  with  means  for  warming  the  incoming 
idr  to  the  requisite  extent.  The  Snrgeon-General 
of  the  United  States*  anny  was  able  to  bo^ast  of 
their  large  pavilion  hospitals,  tbat  never  before,  in 
the  history  of  the  world,  had  the  mortality  in  mili- 
tary hospitals  been  so  small,  and  never  had  such 
establishments  so  completely  escaped  from  diseases 
generated  within  their  walls. 

We  have  already  said  that  there  are  no  available 
statistics  of  such  a  character  as  to  show  d^tinctly 
that  small  hosi)itals  possess  that  preponderance  of 
advantages  over  large  ones  that  Sir  James  Simpson 
endeavored  to  prove :  nor  have  we  any  data  as  to 
the  comparative  healthiness  of  different  classes  of 
buildings.  We  are  thei-efore  compelled  to  have 
recourse  to  some  other  method  for  determining  the 
relative  value  of  different  forms  of  hospital  con- 
struction.  Dr.  De  Chanmont,  acting  under  instruc- 
tions from  the  War  Office,  has  been  making  a  num- 
ber of  experiments  that  have  a  very  distinct  bearing 
on  this  subject  Amongst  other  objects,  he  had  to 
determine  the  relative  effects  of  the  different 
amounts  of  cubic  space  allotted  to  the  occupants 
of  a  ward  or  room  on  the  purity  of  the  contained 
atmosphere,  as  well  as  the  relative  value  of  differ- 
ent forms  of  construction. 

In  occupied  rooms  containing  aerial  impurities 
derivable  alone  from  the  emanations  of  the  occu- 
pants, it  is  found  that  the  measure  of  the  carbonic 
acid  indicates  with  sufficient  certainty  the  amount 
of  Organic  matter  present.  Dr.  Pai'kes  and  Dr. 
De  Cbaumont  have  shown  that,  taking  *04  per 
cent,  as  the  initial  amount  of  carbonic  acid  in  the 
air,  the  addition  of  "02  per  cent,  is  not  appreciable 
to  the  senses,  but  that  from  *08  to  1  total  C02  is — 
the  latter  very  decidedly  so. 

Anyone  referring  to  the  tabular  results  of  Dr.  De 
Ohaumont's  experiments  published  in  Dr.  Massy 's 
paper  must  be  at  once  strack  with  the  contrast  ex- 
hibited, as  regards  the  carbonic  acid  impurity  and 
movement  of  air,  between  the  Herbert  and  Hilsea 
Hospitals  (on  the  pavilion  plan,  with  a  complete 
system  of  ventilation)  and  the  Portsmouth  Garrison 
Hospital,  where  the  wmdows  are  either  at  opposite 
ends  of  a  ward,  or  at  one  end  and  on  one  side  of 
the  ward.  The  pavilion  buildings.  Dr.  De  Cbau- 
mont tells  us,  were  twice  as  well  ventilated  as 
structures  erected  on  other  plans.  At  Hilsea,  with 
the  windows  open,  the  respiratory  impurity  was 
only  '048  of  carbonic  acid  per  10,000  volumes,  or 
6|  per  cent  excess  over  the  outer  air ;  and  all  the 
air  was  changed  no  less  than  nine  times  in  one 
hour — ^a  i^esult  which  it  would  be  hopeless  to  ex- 
pect in  a  building  on  the  plan  of  the  Portsmouth 
Hospital.  But  it  might  be  contended  tbat,  as 
emanations  of  an  infectious  character  from  pa- 
tients hi  a  ward  do  not  diffuse  themselves  uni- 
formly through  space,  the  degree  of  carbonic  acid 
impurity  cannot  be  received  as  a  fair  measure  of 
the  organic   impurity  present   from  that  cause. 


Tliere  is,  no  doubt,  much  force  in  this  objection; 
and  it  w  unfortunate  that  we  are  not  in  a  position 
at  present  to  demonstrate  these  organic  impurities 
with  the  same  accuracy  that  we  can  carbonic  acid. 
But,  as  Dr.  Massy  remarks,  putting  aside  the  effect 
of  free  ventilation  on  the  oxidation  of  organic 
matter,  it  is  unquestionable  that  the  freer  the 
change  of  air  in  a  ward  by  I'enewal  from  a  pure 
source,  the  less  will  be  the  aCrial  impurity  present. 
In  other  words,  a  stagnant  state  of  the  air  favors 
the  accumulation,  decomposition,  and  subsidence 
of  organic  matter;  while  a  free  movement  of  it 
does  exactly  the  revei-se.  The  wounded  and  the 
operation  cases  that  accompanied  Sherman's  army 
in  its  march  from  Atlanta  to  Savannah  were  treated 
in  the  open  air,  and  they  progressed  most  favora- 
bly;  and  the  excellent  results  obtained  recently  in 
Paris  in  the  temporary  hospital  at  St  Cloud,  under 
Baron  Mundy,  form  a  striking  contrast  to  those 
obtained  during  the  siege,  when  tlie  wounded  were 
located  in  badly  ventilated  pcnnanent  buildings, 
however  small. 

But  what  we  wish  more  especially  to  indicate  is 
this :  that  almost  all  the  large  hosphals  in  which 
structural  defects  exist  are  capable  of  being  much 
improved  and  better  adapted  to  their  requirements. 
It  would  lead  us  into  endless  details  to  enter  upon 
the  various  plans  by  which  this  might  be  done ; 
but  we  think  Dr.  Massy  is  right  in  saying  that  it  is 
essential  to  recognise  the  principle  on  which  it 
should  be  attempted — viz.,  to  improve  the  ventila- 
tion conunon  to  the  whole  building,  and  to  isolate, 
as  far  as  practicable,  the  ventilation  of  each  ward 
from  that  of  any  other  portion  of  the  establish- 
ment, at  the  same  time  that  we  seek  to  improve 
the  ventilation  of  each  individual  ward.  Free 
communication  should  be  established  between  the 
ends  of  passages  and  corridors  and  the  external 
air;  outlet  shafts  should  likewise  be  mtroduced  into 
them;  communications  between  passages  and  several 
wai-ds  should,  as  far  as  practicable,  be  done  away 
with ;  and  the  wards  should  obtain  theu*  supply  of 
air  from  without  by  means  of  horizontal  sliafts, 
ventilating  grates,  Sheringham  valves,  and  otlier 
expedients.  In  many  hospitals  it  would  be  easy 
to  adapt  an  open  balcony  to  some  of  the  end  wai-ds 
of  a  building,  and  provide  them  with  an  increased 
degree  of  ventilation  for  cases  where  this  was 
deemed  requisite.  Every  institution  should  possess 
separate  wards  or  huts  for  the  reception  of  patients 
requiring  isolation,  whh  a  view  of  preventing  the 
spread  of  contagion,  and  of  providing  for  cases 
where  the  amount  or  nature  of  the  discharges  was 
likely  to  foul  the  atmosphere,  and  render  the  pro- 
vision of  very  ample  space  and  the  freest  ventila- 
tion necessary.  In  suitable  seasons  we  do  not  see 
any  reason  why  temporary  hospitals  of  canvas 
should  not  be  utilised  for  such  cases.  Many  of 
our  metropolitan  hospitals  have  supplemented  their 
accommodation  by  niral  or  seaside  institutiohs  con- 
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nected  with  them.  This  system  is  an  admirable 
one,  and  will,  we  trast,  be  more  generally  adopted ; 
for  by  this  means  suitable  cases  and  convalescents 
can  have  the  benefit  of  a  change  of  air,  and  the 
parent  institutions  can  largely  increase  the  cubic 
space 'for  those  that  remaui. 


ON  THE  EXCRETION  OF  UREA  BY  THE 
KIDNEYS. 


A  PAPEB  appears  in  the  part  just  issued  of  M. 
Brown-Sequard's  Archives  de  JPh^siologie  by  M. 
Qrdhant  on  the  Excretion  of  Urea  by  the  Kidneys, 
in  which  he  confirms  and  extends  the  conclusions 
an-ived  at  by  MM.  Prevost  and  Dumas,  Claude 
Bernard,  Picard,  and  others,  to  the  effect  that  urea, 
after  having   been   generated  in  the  blood   and 
tissues,  is  simply  excreted  by  the  kidneys ;  and  in 
opposition  to  the  views  of  the  well-known  phy- 
siologist, M.  Hermann,  who  has  recently  endeav- 
ored to  show  that  urea  and  uric  acid  are  not  only 
eliminated  but  are  formed  by  the  renal  tissue.    The 
arguments  advanced  by  the  fonner  observers  are 
familar  to  our  readei-s,  and  are  essentially — that 
urea  can  be  shown  to  be  present  in  the  blood ;  that 
the  blood  of  the  renal  vein  contams  less  urea  than 
that  drawn  from  the  renal  artery ;  that  where  the 
kidney  is  diseased  urea  accumulates  in  the  blood ; 
and  that,  since  urea  exists  in  the  blood,  traces  of 
it  ought  to  be  found  in  other  secretions,  which 
has  been  actually  demonstrated.     M.  Hermann,  on 
the  other  hand,  based  his  conclusions  upon  the 
considerations,  first,  of  the  very  minute  propoition 
of  urea  contained  in  the  bbod,  as  compared  with 
that  of  the  urine ;  secondly,  the  vciy  small  quan- 
tity of  urea  found  in  the  blood  after  the  extirpation 
of  both  kidneys,  and  the  large  augmentation  which 
occurs  after  simple  ligature  of  the  uretera  (this  last 
operation   hindering   the    exci-etion  of   the   urea 
formed,  though  the  foraiation  of  the  urea  is  still 
rendered  possible  by  the  existence  of  the  kidneys), 
whilst,  on  the   contrary,   after   nephrotomy,  the 
lower  products  of  oxidation^  such  as  creatme  and 
creatinine,  are  found  to  be  considerably  increased, 
as  Oppler  has  shown,  both  in  the  blood  and  in  the 
muscles;  thii-dly,  the  presence  of  the  lower  pro- 
ducts of  oxidation,  as  taurine,  cystme,  &c.,  in  the 
substance  of  the  kidneys,   whilst  these  are  not 
found,  except  in  rare  instances,  in  the  urine — the 
inference  of  course  being  that  it  is  these  lower  pro- 
ducts that  are  converted  into  urea  by  the  tissues  of 
the  kidney ;  lastly,  the  absence  of  uric  acid,  as  a 
general  rule,  in  the  blood. 

A  year  or  two  after  the  publication  of  these  views 
an  important  series  of  observations  were  undertaken 
by  M.  Zaiesky  at  Tlibingen,  under  the  superin- 
tendence of  M.  Hoppe-Seylcr ;  and  the  conclusions 


at  which  he  arrived  were,  that  the  quantity  of  urea 
was  nearly  the  same  in  the  blood  of  healthy  as  of 
nephrotomised  dogs,  the  removal  of  the  kidneys 
in  these  animals  appearing,  consequently,  to  «rert 
no  influence  on  the  quantity  of  urea  in  the  blood ; 
that  after  ligature  of  the  ureters  a  considerable 
augmentation  of  the  urea  in  the  blood,  mnsdefi. 
lymph,  and,  generally  speaking,  in  all  the  different 
liquids  and  solids  of  the  economy,  always  occurred ; 
that  no  urea  could  be  found  in  the  bile,  which  was 
always  abundant,  either  aft«r  nephrotomy  or  after, 
ligature  of  the  ureters ;  that  even  when  the  amount 
of  urea  accumulated  in  the  blood  was  considemble 
there  was  no  augmentation  in  the  amount  of  am- 
monia it  contained ;  that  in  nephrotomised  animals 
the  amount  of  creatine  contuned  in  the  muscles 
was  always  much  increased;  that  the  degree  in 
which  the  symptoms  of  ureemic  poisoning  exhibited 
themselves  had  no  relation  either  to  the  quantity  of 
urea  or  of  ammonia  present  in  the  blood ;   and 
finally,  he  expressed  himself  as  being  unable  to 
give  any  reason  for  th«  increase  of  urea  found  by 
Prevost  and  Dumas  and  other  chemists  in  the  blood 
of  nephrotomised    animals.     On  the  whole,   M. 
Zaiesky  coincided  with  M.  Hennann  in  thinking 
that  the  kidneys  are  actively  secreting    organs, 
which  generate  urea  and  uric  acid  in  their  tissue. 
With  these  confiicting  views  before  him,  M. 
Grehant  determined,  supported  by  the  advice  of 
MM.  Bernard  and  Briicke,  to  undertake  a  series 
of  researches  which  should  dispose  of  the  question 
whether  urea  is  only  excreted  by  the  kidneys,  or  is 
also  secreted  by  them.     As  a  prelhninary  to  this 
inquiry,  however,  it  became  necessary  to  discover 
an  accurate  quantitative  test  of  the  amount  of  urea 
contained  in  any  liquid ;  and  the  present  essay  of 
M.  Grehant  is  devoted  to  this  subject.    M.  Millon's 
test  for  urea  consists  of  a  solution  of  nitrous  acid, 
obtained  by  adding  nitric  acid  to  a  globule  of  mer- 
cuiy  in  a  test-tube.    The  metal  is  attacked,  and  the 
nitrous  acidproduced  remains  dissolved  ui  the  acid ; 
this  fluid  decomposes  urea  into  cai'bonic  acid  and 
nitrogen,  and  the  amoimt  of  the  former  produced, 
as  shown  by  the  increase  in  weight  of  a  solution 
of  potash,  gives  the  amount  of  urea  present     This 
process  has  been  much  improved  and  rendered  far 
more  accurate  by  M.  Grehant,  by  collecting  not 
only  tlie  carbonic  acid,  but  the  nitrogen,  by  means 
of  an  air-pump ;  and  by  a  comparison  of  the  volumes 
of  each  gas  demonstraUng  that  the  urea  alone  has 
undergone  decomposition.    He  has  ascertained  that 
a  cubic  centimetre  of  nitrogen  and  of  carb(»iic  acid 
at  0°  C,  at  normal  pressure,  represents  exactly 
2-683  milligrammes  of  pure  urea.     In  order  to  ob- 
tain the  amount  of  urea  m  the  blood,  it  is  requisite 
to  make  an  alcoholic  extract  of  25.g:i'amme6  only, 
and  to  redissolve  in  Tfater  the   product  of  the 
evaporation  of  tliis  fluid.     The  results  of  his  in- 
quiries, pursued  with  the  aid  of  this  new  method, 
show  that,  immediately  after  nephrotomy  in  the 
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fasting  dog,  urea  begins  to  accnmulate  in  the  blood, 
its  increase  being  manifest  within  three  hours  after 
the  operation ;  that  the  inci-ease  of  weighs  of  the 
urea  m  the  blood  and  in  the  lymph,  twenty-four 
hours  after  the  ablation  of  the  kidneys,  is  equal  to 
the  weight  of  it  that  >vould  have  been  excreted  by 
the  healthy  fastmg  animal  in  the  same  space  of 
time;  that  the  accumulation  of  urea  in  the  blood, 
in  the  hours  that  succeed  nephrotomy,  follow  the 
game  march  as  after  ligature  of  the  ureters ;  that 
after  ligature  of  one  ureter  the  quantity  of  blood 
•  ciiculating  through  the  kidney  of  the  side  tied 
diminishes;  that,  under  normal  conditions,  the 
blocxl  of  the  renal  vein  always  contains  less  ui-ea 
than  the  corresponding  artery ;  that,  in  an  animal 
in  which  the  ureters  have  been  ligatured,  the  renal 
venous  blood  obtained  twent3'-four  hours  after  the 
operation  contains  as  mucli  urea  as  the  ren<d  ar- 
terial blood,  so  that  the  tissue  of  the  kidney  neither 
excretes  nor  secretes  any  more.  Lastly,  he  shows 
that  ligature  of  the  ureters  and  nephrotomy  are  two 
operations  that  are  identical  in  their  results :  they 
both  suppress  the  eliminative  function  of  the  kid- 
neys, whilst  they  form  no  obstacle  to  its  formation, 
which  takes  place  outside  these  organs. 


Pcbital  Annotations. 


'  Ne  quid  nimis." 


TIIK   C0MPKES8I0N  TREATMENT   OF    ANEURISM. 

A  PAPER  read  by  Dr.  Rawdon  Macnamara,  of 
Dublin,  at  the  recent  meeting  of  the  British  Medi- 
cal Association,  on  the  Treatment  of  Aneurism  by 
Compression,  gives  an  excellent  resume  of  the 
method  pursued  by  the  Irish  surgeons,  by  which 
results  are  obtained  which  have  hitherto  not  had 
their  counterpart  in  the  practice  of  British  surgeons. 
The  merit  of  baring  revived  the  method  of  com- 
pression, and  of  having  adapted  means  for  its 
proper  employment,  is  rightly  claimed  for  the 
Dublin  surgeons,  among  whom  the  names  of 
Bellingham,  Carte,  and  Tufnell  are  most  note- 
worthy ;  whilst  to  Mr.  Todd  (the  father  of  Di*. 
II.  B,  Todd)  is  due  the  credit  of  having  first  suc- 
cessfully can-ied  out  the  treatment  so  as  to  affect  a 
cure  in  1825. 

Dr.  Macnamam  illustrated  his  paper  by  exhibit- 
ing the  various  instruments  employed  and  the  modi- 
fications made  in  them  from  time  to  time  during 
the  last  forty  years.  The  first  application  of  pres- 
sure was  unbearable,  because  **dead  i^ressure" 
alone  was  employed,  until  Dr.  Carte  suggested  the 
combination  of  elasticity  with  pressure.  Then, 
again,  Bellingham  pointed  out  the  error  of  restrict- 
ing the  pressure. to  one  portion  of  the  artery,  and 
hence  the  modem  practice  of  using  two  tourniquets. 
The  same  surgeon  also  exploded  the  mistaken  no- 
tion that  it  was  necessary  to  arrest  the  current  of 
blood  through  an  aneurism  in  order  to  effect  a 
cure ;  whereas  a  feeble  cuiTent  of  blood  through 


the  sac  is  not  only  desirable  but  essential.  Another 
eiTor,  and  one  which,  we  believe,  still  obtains  ex- 
tensively among  English  surgeons,  is  the  application 
of  a  bandage  to  the  entire  length  of  the  limb  in 
which  the  aneurism  is  situate.  This,  however,  as 
Dr.  Macnamara  pointed  out,  far  from  supplement- 
ing the  cure,  actually  obstructs  it,  inasmuch  as  it 
interferes  with  the  establishment  of  the  collateral 
circulation. 

The  following  is  briefly  the  scheme  of  treatment 
so  successfully  pui-sued  by  the  Dublin  surgeons: — 
The  patient  having  been  brought  mto  good  general 
health,  and  being  neither  auaniic  nor  hypercemic, 
an  elastic  compressor  is  applied  to  the  upper  part, 
sa}'  of  the  femoral  artery,  a  second  compressor 
being  arranged  some  three  or  four  inches  lower. 
The  upper  instrument  is  then  delicately  adjusted  so 
as  to  control  the  artery,  and  just  arrest  the  pulsa- 
tion in  the  sac  and  no  more.  '*  A  i-oster  of  intelli- 
gent students  is  now  organised,  and  to  them  is  en- 
trusted the  management  of  the  case.  Two  are 
appointed  to  take  charge  of  the  patient  for  one 
hour,  when  they  are  relieved  by  two  others,  and 
so  on  during  the  day,  whereby  we  secure  unwearied 
attention  during  tlie  period  that  pressure  is  kept  up ; 
and  as  in  Dublin  we  visit  our  hospitals  at  9  a.m., 
the  treatment  generally  commences  about  that 
hour,  and  is  continued  up  to  9  p.m.,  when  all 
pressure  is  removed,  and  the  patient  is  encouraged 
to  take  his  night's  rest  undisturbed.  Next  morning 
the  treatment  is  resumed,  and  so  on  until  the  cure 
is  perfected." 

Dr.  Macnamara  then  pointed  out  tlmt,  though 
every  exertion  is  made  to  conduct  the  case  with  as 
little  inconvenience  or  pain  to  the  patient  as  possi- 
ble, the  occurrence  of  a  sharp  pain  in  the  neighbor- 
hood of  the  knee  is  looked  for  as  the  harbinger  of 
cure,  since  it  depends  upon  the  rapid  enlargement 
of  the  collateral  circulation.  La8tl3%  Dr.  Mac- 
namara repudiated,  with  true  national  warmth, 
the  idea  that  Irish  surgeons  shirked  the  ligature  of 
important  arteries  when  required,  and  attributed 
their  success  by  the  compression  method,  to  (1) 
faith  in  tlie  method ;  (2)  national  pride  in  its  suc- 
cess ;  (3)  morning  visits  of  the  surgeons  to  the  hos- 
pitals ;  (4)  proximity  of  the  hospitals  to  the  resi- 
dences of  the  surgeons;  (5)  the  removal  of  all 
pressure  at  night;  (6)  the  intelligent  co-operation 
of  the  patients ;  and  (7)  the  physique  of  the  pa- 
tients, who  contrast  with  the  plethoric  subjects  of 
aneurism  met  with  in  England. 


CHOLERA,    FALSE    AND    TRUE. 

Now  that  another  visitation  of  our  shores  by 
Asiatic  cholera  seems  to  be  imminent,  or  at  least 
highly  probable,  it  is  hardly  possible  to  be  too 
cautious  in  giving  currency  to  rumors  that  the 
diseafie  has  actually  appeared.  It  is  very  possible 
that  en-ors  lipon  this  point  may  arise  from  our 
unfortimate  nomenclature,  and  especially  from 
the  use  of  '^choleraic"  as  a  descriptive  adjective. 
Dian-hoea  is  only  one  symptom  of  cholera,  and  not 
the  most  important  one,  since  there  are  many  in- 
stances on  record  in  which  people  have  died  fi  om 
cholera  without  diarrhoea  having  occurred.  But 
a  sharp  attack  of  diarrhoea  is  often  attended  by 
cramps  and  by  great  prostration,  and  hence  has 
received  the  misleadmg  designation  of  "choleraic 
dianhaja."  It  cannot  be  too  widely  known  tliat 
cholera,  although  often  preceded  by  what  has  been 
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called  premonitoiy  diarrbaea,  is  a  disease  eui  gene- 
ris from  its  couimcncetneDt  to  its  close,  aud  quite 
incapable,  as  far  as  we  know,  of  originating  in  our 
climate  from  the  influence  of  those  insanitary  con- 
ditions which  foster  and  increase  the  poison  when 
once  it  has  been  introduced.  The  so-called  "  chol- 
eraic^' diarrhoea,  therefore,  is  not  a  form  of  cholera, 
or  a  first  stage  of  it,  or  even  a  milder  variety ;  but 
is  something  altogether  sepai-ate  and  distinct.  It 
may  prevail  when  cholera  prevail  just  as  scarlet 
fever  and  small-pox  might  both  be  epidemic  at  the 
same  time ;  and  it  is  sufficiently  often  a  cause  of 
death  to  figure  largely  in  the  returns  of  the  Reg- 
istrar-General, and  to  justify  alarm  when  it  attacks 
the  feeble,  the  very  young,  or  those  advanced  in 
life.  But  no  medical  man,  who  has  seen  much  of 
Asiatic  cholera,  should  mistake  the  one  disease  for 
the  other;  and  our  caution  to  practitioners  may 
therefore  be  confined  to  pointing  out  the  iK>ssibility 
of  a  misleading  use  of  words.  The  English  cholera, 
or  choleraic  diarrhosa,  or  sporadic  cholera  of  the 
bedside,  may  easily  be  called  *' cholera''  by  non- 
professional persons,  and  then  Asiatic  cholera  by 
neighbors,  until  a  simple  malady  is  made  to  famish 
a  line  ot  capitals  in  the  sensation  placaixis  of  the 
evening  papers;  aud  in  times  like  these  the  spreading 
of  consternation  in  a  locality  is  itself  no  small  evil. 


ELKCTBO-MOTOB  PB0PEBTIB6  OF  EMBRYONAL  TISSUES. 

The  last  part  of  the  Zcitschrift  fur  Biologic 
(Band  vii.,  Heft  ii.)  contains  a  continuation  of 
the  interesting  histological  and  physiological  papers 
by  G.  Valentin.  Th^  first  of  these  treats  of  the 
electro-motor  peculiarities  of  the  nerves  and  mus- 
cles of  the  embryo.  In  this  investigation  Valentin 
set  himself  to  determine  whether  the  electro-motor 
peculiarities  of  the  nerves  and  muscles  first  make 
their  appearance  when  these  tissues  present  their 
mature  and  fully -developed  structure,  or  whether 
they  are  present  from  the  earliest  period.  He 
also  endeavored  to  ascertain  whether  the  surfaces 
that  in  the  mature  condition  ara  positive  and  nega- 
tive possess  the  same  reaction  in  the  hnmature 
state.  His  experiments  were  made  on  the  cm- 
bryoes  of  fowls,  and  he  found  that  it  was  of  little 
use  experimenting  before  the  eleventh  day,  as  the 
tissues  were  not  previously  sufficiently  differen- 
tiated. His  researches  show  that  the  usual  mus- 
cular current,  with  its  negative  variation  during 
contraction,  may  be  distinctly  observed  long  ante- 
cedent to  the  complete  structural  development  of 
the  muscle,  probably  before  or  just  after  the  first 
appearance  of  transverse  striae.  The  ordinary  mus- 
cular current  between  the  natural  longitudinal  and 
the  artificial  transverse  section  is  perceptible  even 
for  two  days  after  death.  In  like  manner  the 
nerves,  when  still  so  unformed  as  to  give  no  trace 
of  medullary  sheath  in  ordinary  light,  and  only  the 
faintest  trace  of  it  in  polarised  light,  already  possess 
their  power  of  conducting  impulses  causing  the 
contraction  of  muscle,  and  exhibit  their  usual 
electro-motor  relation,  and  the  ordinary  reversal 
of  the  current  (negative  variation)  during  excita- 
tion. The  electro-motor  properties,  therefore,  of 
both  muscle  and  nerve  are,  it  is  thus  fhown,  ac- 
quired before  their  structure  is  complete. 


ACTION  OF  QUINTNE  ON  THE  UTEBUS. 

M.  Monteverdi  communicates  to  the  Nuova 
Liguria  Medica  the  I'esults  of  a  series  of  experi- 
ments he  has  made  on  this  subject.  lie  has  in- 
variably employed  the  sulphate  of  the  alkaloid. 
He  finds  that  quinine  exerts  a  general  tonic  influ- 
ence on  all  the  organs  of  the  body,  but  especially 
upon  the  uterus.  In  the  course  of  half  an  hour 
after  it  has  been  administered,  short  contractions 
occur  in  the  uterus,  unaccompanied  by  pain ;  and 
these  gradually  become  longer  and  stronger,  with 
distinct  intermissions,  so  as  to  resemble  closely 
ordinary  pains  of  labour,  the  effect  lasting  for 
about  two  hours.  In  order  to  effect  the  expulsion 
of  the  feet  us  and  of  the  placenta,  he  believes  that 
doses  of  about  four  grains  will  be  found  the  most 
appropriate.  Quinine  appears  to  be  preferable  to 
ergot,  because  it  exercises  no  injurious  influence 
either  on  the  mother  or  child,  because  it  is  veiy 
certain  in  its  action,  because  the  contractions  it  in- 
duces are  very  regular  and  natural  in  their  char- 
acter, and  because  it  is  free  from  danger  ut  what- 
ever period  of  pregnancy  it  is  administered ;  or  in 
cases  of  contracted  pelvis,  incomplete  dilatation  of 
the  OS  uteri,  and  antecedent  to  the  escai)e  of  the 
waters.  He  finds  that  it  is  of  service  in  the 
metrorrhagia  of  pn^gnancy,  in  amenorrha;a  in 
consequence  of  a  torpid  condition  of  the  uterus, 
and  in  puerperal  fever,  as  a  consequence  of  its 
tonic  action.  He  considers  quinine  to  be  indi- 
cated in  all  diseases  of  the  digestive  organs,  and 
of  the  urino-genital  system  dependent  upon  atony 
of  the  various  organic  constituents.  M.  Monte- 
verdi gives  a  caution  in  regard  to  the  use  of  quinine 
in  pregnancy  complicated  with  any  disease  re- 
quirmg  its  administration,  lest  abortion  or  prema- 
ture delivery  be  induced.  In  cases  where  quinine 
proves  too  energetic  in  its  action,  he  recom- 
mends opiates  to  diminish  its  effect.  He  consic'ers 
quinhie  to  be  contra-indicated  as  a  general  ruin  in 
hysteria. 


NEW  treatment  OF  OHOBBA. 

M.  Wbnz,  in  Dorsbach,  is  stated  in  the  Aeryi-, 
lichee  LiiercUurbUtU  for  July  7th  to  have  treat- 
ed a  girl  of  seventeen  years  of  age,  who  had 
not  hitherto  menMruated,  but  who  had  been  for 
several  weeks  affected  with  chorea  of  the  right 
side,  by  local  ansesthetisation .  of  the  skin  over 
the  spine.  He  employed  Richardson's  appara- 
tus, with  thirty  grammes  of  sulphuric  ether, 
piowly  traversing  the  whole  length  of  the  column. 
A  cataleptic  condition  was  induced,  with  sus- 
pended consciousness.  The  same  proceeding  was 
repeated  for  several  days,  but  with  only  half 
the  amount  of  ether,  and  with  the  result  that 
the  chorea  was  abolished,  its  return  being  pre- 
vented by  judicious  general  treatment  directed 
to  the  Improvement  of  the  quality  of  the  bloods 
Dr.  Wenz  concludes  his  paper  by  recommend- 
ing the  adoption  of  a  similar  plan  in  cases  of 
tetanus. 
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'  Audi  alteram  partejn.' 


TREATMENT    OF    TETANUS. 
To  the  Editor  of  Thk  Lancet. 

Sii«, — ^Some  cases  of  lock  jaw  having  been  re- 
ported lately  ending  fatally,  as  they  almost  invaiia- 
bly  do,  I  think  the  following  case  of  successful 
treatment  may  be  interesting  and  worth  recording 
in  your  journal : — 

Stephen  K ,  aged  fifty,  farm-lal)orer,  had  his 

left  thumb  severely  crushed  about  two  months  since 
by  the  fall  of  a  heavy  plank  of  timber,  lacerating 
the  flesh,  and  nearly  tearing  off  the  nail.  He  ap- 
plied poultices,  and,  as  it  appeared  to  be  going  on 
very  well,  tried  to  continue  his  work,  feeling,  as 
he  desciibes  it,  '^  a  curious  sensation  all  along  his 
spine  such  as  he  never  felt  before."  After  some 
days  lock-jaw  set  in,  and  I  was  sent  for.  I  found 
Mm  in  bed,  propped  up  and  leaning  forward,  with 
symptoms  of  emprosthotonos.  The  jaws  were 
firmly  locked;  muscles  of  the  face,  throat,  and 
neck  rigid  and  contracted  ;i)^ulse  small,  quick,  and 
very  irregular;  skin  dry;  rigors  frequent,  with 
cold  extremities ;  great  tenderness  along  the  spinal 
cord,  more  particularly  over  the  cervical  ver- 
tebrae. 

Having  previously  seen  a  few  cases  of  that 
fonnidable  disease,  and  read  of  others  treated 
with  the  various  forms  of  opium,  belladonna,  and 
other  narcotics  without  any  good  result,  every  case 
terminating  in  death,  I  considered  that  line  of  treat- 
ment >vaste  of  time.  Having  noticed  the  power  of 
bromide  of  ammonia  over  nervous  affections  impli- 
.  eating  the  spine,  I  determined  to  try  it  in  large 
doses.  The  patient  having  lost  the  greater  number 
of  his  side  teeth,  liquids  were  introduced,  although 
deglutition  was  extremely  difiicult.  I  commenced 
with  the  following  mixture: — ^Bromide  of  am- 
monia, half  a  drachm ;  spirits  of  chloroform,  one 
drachm ;  camphor  mixture,  an  ounce  and  a  half : 
every  four  hours.  After  twenty-four  hours  there 
was  just  a  perceptible  improvement  I  increased 
the  dose  of  bromide  of  ammonia  and  spirits  of 
chloroform  one-third  more,  every  four  hours,  as 
before.  After  forty-eigbl  hours  the  skin  began  to 
act  powerfully;  the  sheeting,  blankets,  and  bed 
were  completely  saturated.  The  perspiration  be- 
ing free  from  the  slightest  acidity,  differed  in  that 
respect  fi-om  the  perspiration  of  rheumatic  fever. 
Still  there  was  no  relaxation  of  jaws  or  muscles, 
and  he  was  unable  to  lie  down.  I  pei*severed 
steadily,  getting  in  as  much  nourishment  as  pos- 
sifjle.  There  was  great  obstinacy  of  bowels, 
another  feature  of  this  disease,  requiring  twenty 
grains  of  jalapine,  combined  with  the  same  quan- 
tity of  scammony,  every  morning,  to  produce  one 
evacuation.  I  occasionally  added  five  grains  of 
calomel.  After  eight  days  the  jaws  and  muscles 
were  slightly  relaxed,  but  did  not  admit  of  his  lying 
down.  After  two  weeks  the  relaxation  was  com- 
plete ;  he  could  open  his  mouth,  but  had  no  power 
of  mastication  for  several  days.  I  had  tried  gal- 
vanism, producing  spasmodic  twitchings  of  the 
facia]  muscles,  but  cannot  say  it  was  of  much 
use.     Of  course   there  was  extreme   prostration 


after  the  attack  was  subdued.  Quinine,  port  wine, 
Ac.  &c.,  overcame  that,  and  this  week  he  has  re- 
sumed his  employment. 

I  am.  Sir,  very  truly  yonrs, 

P.  O.  H.  Brady. 

Watford,  Herts,  August,  29th,  1871. 


PRURITUS  VULV^. 

To  the  Editor  of  Thk  Lancet. 

Sib, — In  a  late  number  of  your  journal  **Chir- 
urglcus  "  says  he  would  be  glad  of  any  suggestions 
touching  the  tractability  of  pruritus  vuivce.  As  the 
remedies  he  enumerates  are  not  of  those  I  employ, 
I  may  be  pennitted — "way  out  in  America" — ^to 
state  that  during  an  extensive  practice  (since  1848) 
in  New  York  city  and  elsewhere,  I  have  in  very 
many  cases  of  that  disease  succeeded  with  injec- 
tions of  biborate  of  soda^  ten  grains  to  the  ounce 
of  water.  The  last  few  yeai's,  and  with  admirable 
success,  I  have  injected  with  tlie  bisulphite  of  soda, 
fifteen  grains  to  the  ounce  of  water,  to  the  extent 
of  filling  the  vagina  for  three  and  four  times  daily. 
Considering  this  local  disturbance  arises  from  con- 
stitutional variations,  unless  from  fibrous  or  other 
organic  giowths,  I  uniformly  conjoin  the  internal 
administration  of  suitable  tonics  in  bitter  vehicle, 
such  as  a  decoction  of  chammomile  or  calumba, 
with  orange-peel,  of  which  I  prefer  the  dilute  nitric 
acid,  twenty  to  forty  drops  three  times  dally. 
When  anosmia  exists,  I  prescribe  quinine  and 
citrate  of  iron,  five  to  ten  grains,  three  times 
daily.  I  shouUl  be  pleaSed  to  hear  of  *'Chirur- 
gicus's"  success. — Yours  respectfully, 

D.  D.  T.  Nestell,  M.D., 

Port  Surgeon,  U.S.A. 
Camp  Crittenden,  Arizona  Territory,  Aug.  loth,  1871. 


FERMENTATION  AND  DISINFECTION. 


Pbof.  HoFrx-SETi^B,  along  witli  Dr.  N.  Zapolsky, 
has  recently  made  a  most  important  contribution 
to  our  knowledge  of  the  processes  of  putrefaction 
and  disinfection  {Med,-Chem,  Untera.y  1871,  pp. 
557-581).  His  experiments  have  a  veiy  ^gnificant 
bearing  on  Pasteur's  researches.  Hoppe-Seyler 
suggested  to  Zapolsky  that  the  latter  should  first 
investigate  the  action  of  carbolic  acid  on  idbumin- 
ousjaiatters  and  on  ferments.  This  was  done,  and 
it  was  found  that  the  acid  precipitates  albuminous 
liquids  only  when  these  are  neutral,  or  nearly  so, 
and  the  acid  is  in  almost  saturated  aqueous  solu- 
tion. The  action  of  carbolic  add  on  ferments  was 
most  remarkable,  for  it  was  asoertained  that  neither 
the  formation  of  hydrocyanic  acid  from  the  fer- 
mentation of  bitter  almonds,  nor  the  generation  of 
oil  of  mustard,  nor  the  conversion  of  starch  into 
dextrine  and  sugar  by  diastase  or  saliva^  is  pre* 
vented  by  caii)olic  acid.  The  solution  of  fibrin 
by  the  gastric  juice  was  indeed  prevented  by  the 
acidy  but  not  tUl  a  considerable  quantity  had  been 
added. 

At  this  point  Hoppe-Seyler  himself  took  up  the 
research.  His  remarks,  no  less  than  his  experi- 
ments, arc  of  a  highly  instructive  nature.  He  first 
states  that  the  ferments  operated  upon  by  Zapolsky 
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-were  entirely  such  as  are  formed  of  chemical  in- 
soluble substances.  Liebig's  altered  views  on  fer- 
mentation, putrefaction,  and  eremacaiTsia  are  next 
criticised,  and  Pasteur^s  assumption  that  because 
living  organisms  are  invariably  present  in  putrefy- 
ing and  fermenting  fluids,  therefore  those  organ- 
isms are  necessary  to,  and  the  cause  of,  the  changes 
going  on,  is  controverted.  It  is  true,  he  says,  that 
tiie  organisms  may  contain  the  ferment,  but  it  is 
not  the  less  necessary  to  separate  the  ferment  from 
the  organism  in  order  to  form  a  correct  estimate  of 
the  questions  at  issue.  No  clear  line  is  drawn  be- 
tween fermentation  and  putrefaction. 

In  Iloppe-Seyler's  experiments,  the  serum  of 
pus,  filtered  and  perfectly  clear,  and  hydrocele 
fluid,  were  treated  in  various  ways,  some  of  the 
experimental  tubes  being  hermetically  sealed  with 
almost  entire  exclusion  of  air,  others  being  loosely 
corked;  and  they  were  exposed  to  varying  tem- 
pei-atui-es  up  to  58®  for  various  periods  of  time. 
The  results  show  that  the  fluids  underwent  putre- 
faction, whether  living  organisms  were  present  or 
not,  and  that  these  exercised  apparently  no  influ- 
ence on  the  rapidity  of  the  process,  but  that  this 
was  solely  dependent  on  temperature.  Two  similar 
fluids  were  kept,  the  one  loosely  corked  at  a  tem- 
perature of  68°  F.,  the  other  in  an  hermetically 
sealed  tube  at  108°  for  equal  lengths  of  time.  At 
the  end. of  the  experiment  the  former,  which  swarm- 
ed with  monads  and  vibriones,  had  undergone  much 
less  putrefaction  than  the  latter,  in  which  no  signs 
of  life  or  organisation  could  be  detected. 

The  action  of  carbolic  acid  on  the  lower  organ- 
isms and  on  ferments  was  demonstrated  to  be 
analogous  to  thai  of  heat.  If  a  putrefying  albu- 
minous solution  be  gradually  heated,  first  the  or- 
ganisms tlicrein  perish,  then  at  a  more  elevated 
temperature  the  ferment  is  altered  so  as  no  longer 
to  act  as  a  ferment.  So,  on  adding  carbolic  acid 
to  a  similar  solution,  all  life  ceases  when  1^  per 
cent,  of  acid  has  been  added,  whilst  the  putrefac- 
tion of  albumen  will  proceed,  though  slowly,  with 
as  much  as  1  per  cent,  of  the  disinfectant.  Com- 
mencing coagulation  of  the  albumen  appears  to  set 
a  limit  to  the  splitting  up  of  this  substance  mider 
the  action  of  a  ferment. 

Incidentally  it  was  found  that  cholestcrine  dis- 
appears in  putrefying  solutions,  so  that  this  substance 
cau  no  longer  be  regarded  a&  a  product  of  the  split- 
tiug  up  of  albumen  by  fermentative  changes;  it  is 
more  probable  that  it  is  a  product  of  oxidation. 

Whilst  it  is  thought  to  be  proved  for  some  fer- 
ments, and  asserted  of  others,  that  living  organisms 
ai'c  not  mdispensable  to  their  commencement  and 
continuance,  it  is  not  pretended  that  these  pro- 
cesses do  not  stand  in  a  definitive  relation  to  the 
lower  organisms ;  the  ferment  caimot  be  renewed 
without  the  organism. 

An  elaborate  theory,  supported  by  experiments, 
is  next  advanced  as  to  the  source  whence  such  or- 
ganisms as  live  in  fermenting  liquids  with  entire 
exclusion  of  oxygen,  derive  the  force  necessary  for 
their  growth  and  the  decomposition  of  tlie  ferment- 
ing substances,  and  this  is  thought  to  be  derived 
from  the  heat  set  free  by  the  splittmg  up  of  com- 
plex into  simpler  substances. 

Iloppe-Seyler's  observations  on  the  use  of  disin- 
fectants ai*e  most  impoitant  He  points  out  that 
his  researches  show  how  necessary  it  is  not  only  to 
destroy  the  pitxlucts  of  putrefaction  and  fermenta- 
tion—for the  destruction  of  such  ill-smelling  gases 
as  sulphuretted  hydrogen  and  ammonia  can  have 


no  more  real  influence  on  the  fermentative  changes 
involved  in  choleiu,  typhus,  &c.,  than  the  removal 
of  carbonic  acid  can  have  upon  the  progress  of 
alcoholic  fermentation, — but  also  to  go  beyond 
even  the  destruction  of  the  living  organisms,  and 
attack  the  ferment,  which  as  has  been  pointed  out, 
is  much  more  resistant  than  the  organisms.  Dis- 
infectants, he  thinks,  act  by  fonning  precipitates 
with  ferments,  but  it  is  not  proved  that  these  may 
not  resume  their  activity  under  altered  conditions. 
Of  all  aerial  disinfectants  he  thinks  sulphurous 
acid  gas,  from  burning  sulphur,  the  best.  One  or 
two  per  cent,  of  the  gas  in  a  room  will  entirely 
prevent  or  stop  the  growth  of  the  lower  organisms. 
This  quantity  is  obtained  by  burning  half  a  drachm 
or  a  drachm  respectively  of  sulphur  for  each  100 
cubic  feet  of  space  to  be  disinfected. 
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TAPBHia    m    GaSBOHS    iNTESTINAli    DiSTfeKBION.— M. 

Fonflsagrives,  Professor  at  MontpeUier,  haa  oommuni- 
cated  to  the  Academy  of  Medicine  of  Paris  &  valaable 
paper  on  this  operation  jdiich,  as  we  all  know,  is  often 
performed  in  veterinai^^urgery.  It  is  said  that  in 
Bolivia  it  is  often  had  reconrse  to.  The  best  instru- 
ment is  a  grooved  needle ;  but  the  author  haa  used  with 
Buccesa  a  simple  hvdrocele  trocar.  M.  Huguier  employs 
a  very  sharp  needle  playing  in  the  canula  of  a  trocar ; 
this  needle  merely  separates  the  intestinal  fibres  without 
dividing  them,  and  prevente  the  escape  of  gas  or  fluid 
into  the  peritonenm.  When  the  distension  recurs  the 
tapping  may  be  repeated.  Niunerous  operations  are  not 
more  dangerous  than  one,  as  is  clearly  shown  by  eighty- 
four  cases  collected  by  the  author.  M.  Fonssagrives 
cites  several  examples  where  asphyxia  was  imminent  by 
the  pushing  up  of  the  diaphi'agm.  He  thinks  that  this 
tappmg  could  be  used  with  advantage  in  strangulated 
hernia  to  facilitate  reduction,  either  before  or  after^ 
kelotomy,  especially  when  aspiration  is  combined  with* 
the  artificial  freeing  of  the  gas. 

BicBLOBiDE  OF  Mbthtleke  II?  iTAiiT.— The  antes- 
thetic  use  of  bichloride  of  methylene  is  not  very  general 
at  the  present  time  in  tliis  country,  but  it  would  appeal* 
that  it  is  ill  great  favor  at  Padua,  where  it  has  been 
regularly  employed  since  Julv,  1868,  to  the  exclusion  of 
ether  and  chloroform.  Mr.  Bobbins,  of  Oxford-street, 
sends  a  supply  twice  a  year,  and  since  the  time  above 
stated,  108  operations  have  been  performed  with  this 
antesthetic.  M.  Rossi  states  that  the  i)atients  may  be 
thus  divided :— 52  became  narcotised  quietly  and  natur- 
ally in  a  very  shoi't  time,  and  without  any  struggling ; 
32  showed  some  excitement,  and  fell  asleep  after  mhai- 
iug  from  eight  to  ten  minutes;  4  only  were  violently 
agitated,  and  were  from  fifteen  to  twenty  minutes  be- 
fore they  slept ;  20  were  proof  against  the  anaesthetic 
after  breathing  it  for  forty  or  fifty  minutes ;  and  8  had 
severe  vomiting. 

TEaaA  DEL  FuEOO  has  been  traversed  by  Lieutenant 
MaHters,  B.N.,  who  has  discovered  tliat  the  natives  be- 
lieve in  devils,  and  that  they  are  the  departed  spirits  of 
members  of  the  medical  profession.  The  main  object 
of  their  religious  ceremony  is  to  keep  these  devils  at  a 
distance  from  them. 

The  scientific  examination  of  Mr.  Grote's  head,  which 
has  been  made  by  Prof.  Marshall,  has  revealed  the  fact 
tiiat  whe  brain  of  the  deceased  liistorian  was  remarkably 
small.  It  is  said,  however,  to  have  been  rich  in  convo- 
lutions. 


nUNTBD  AND  PUBUSHBD   BY 

Wm.  C.  herald.  Agent,  NO.  52  JOHN  ST,,  NEW  YORK. 


Digitized  by 


Google 


\ 


Digitized  by 


Google 


Digitized  by 


Google 


Digitized  by 


Google 


r- 


rK 


Digitized  by 


Google 


